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ADDRESSES 

PRESIDENT’S  ADDRESS  * 

CYRUS  LEE  STEVENS,  M.D. 

ATHENS 

I would  be  lacking  in  appreciation  if  I failed 
to  improve  this  first  proper  opportunity  to  ex- 
press my  sincere  thanks  for  your  kindness  to 
me  at  the  last  session,  which  closed  my  twenty- 
one  years  of  service  as  your  state  secretary. 
W’hen  I think  of  the  honorable  men  who  have 
served  as  president  of  this  society  and  the  many 
eminent  members  who  have  been  called  away 
before  receiving  the  honor  that  was  their  due, 
it  makes  me  humble  and  desirous  of  doing  some- 
thing this  year  that  may  help  our  physicians  to 
do  better  work  for  the  people  whom  they  serve 
and  for  themselves  as  individual  physicians. 

During  the  year  we  have  been  called  on  to 
mourn  the  loss  of  one  of  our  most  distinguished 
ex-presidents.  Dr.  James  Tyson,  who  died 
February  21,  aged  77.  Dr.  Tyson  was  not  only 
a most  successful  and  beloved  physician  but, 
during  his  many  years’  connection  with  the 
Medical  Department  of  the  University  of  Penn- 
sylvania, “instructed  more  students  in  medicine 
than  any  other  teacher.” 

There  is  missing  this  morning  another  ex- 
president, one  who  for  at  least  eighteen  years 
met  with  us  annually.  Our  late  treasurer.  Dr. 
George  W.  Wagoner,  died  suddenly  April  26, 
a week  after  an  operation  for  an  acute  ab- 
dominal condition.  I tbink  of  no  one  who  has 
contributed  more  to  our  social,  scientific  and 
business  gatherings  than  Dr.  Wagoner,  and  by 
his  death  the  society  loses  one  of  its  most  valu- 
able members. 

Even  before  our  nation  entered  the  world 
war  members  of  our  profession  were  found  in 
Belgium,  France,  Serbia,  Russia,  Germany, 
Turkey  and  elsewhere,  ready  to  minister  to  the 
suflering  and,  if  need  be,  to  die.  The  medical 
profession  responded  to  the  call  of  the  Nation 
more  promptly  and  in  larger  numbers  propor- 

* Delivered  at  the  General  Meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Harrisburg  Session,  Sept.  23, 
1919. 


tionately  than  any  other  profession  or  class  in 
the  country.  There  were  in  the  army  1,961 
commissioned  medical  officers  from  Pennsyl- 
vania, 193  in  the  navy,  and  18  in  the  public 
health  service,  making  a total  of  2,172  physi- 
cians from  this  state. 

We  have  learned  of  forty-nine^  of  these  who 
made  the  supreme  sacrifice,  some  on  the  battle- 
field, some  in  base  hospitals  and  some  in  camps 
in  this  country.  But  it  little  matters  where  they 
died  or  whether  from  disease,  from  accident,  or 
from  shrapnel.  All  were  anxious  to  be  at  the 
front  and  to  do  their  best.  Many  necessarily 
serving  in  this  country  would  have  earned  spe- 
cial citations  could  they  have  gone  to  the  front. 

Nor  may  we  forget  the  physicians  who  ren- 
dered valuable  service  at  great  financial  sacrifice 
while  serving  on  the  local  selective  service 
boards  and  medical  advisory  boards.  General 
E.  H.  Crowder,  Provost  Marshal-General,  in 
his  report  to  the  Secretary  of  War,  states  that 
“the  medical  profession  has  responded  and 
served  in  a devoted  manner  that  has  received 
universally  favorable  comment,”  and  he  con- 
tinues : 

Medical  advisory  members  served  without  compen- 
sation. The  exacting  details  incident  to  the  examina- 
tion of  tens  of  thousands  of  registrants,  drawn  from 
every  precinct  of  the  United  States,  have  been  ac- 
complished with  a patient,  prompt  precision  that 
impels  me  to  express  my  personal  appreciation  for 
their  loyal  services  to  our  government,  through  their 
cooperation  with  this  office.  It  is  keenly  appreciated 
that  their  duties  were  an  additional  burden  to  busy 
lives,  and  were  not  publicly  recognized  either  by 
uniform,  or  rank,  or  the  applause  of  the  multitude. 
They  continued  their  tasks  unflinchingly,  often  far 
into  the  night,  with  only  conscience  as  a commander, 
and  with  stern  duty  as  their  censor.  To  them,  whose 
services  were  so  cheerfully,  assiduously  and  efficiently 
rendered,  the  Nation  owes  a debt  of  gratitude. 

And  what  shall  we  say  of  the  physicians  gen- 
erally who  remained  at  home  and  helped  “carry 
on”  as  citizens  and  as  leaders  in  liberty  loan 
and  war  fund  drives,  while  at  the  same  time 
working  night  and  day  because  of  the  extra 
professional  work  necessitated  by  the  shortage 
of  physicians  and  the  influenza  epidemic.  It 
is  charged  that  we  have  a “doctors’  trust.” 


1.  See  editorial  columns  of  this  issue  of  the  Journal. 
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Perhaps  it  is  this  as  yet  unlocated  “trust”  that 
develops  the  real  worth  and  indispensability  of 
the  average  physician  for  good  citizenship. 
Even  the  leaders  and  backers  of  the  various 
antis  and  cults  so  numerous  in  the  legislative 
halls  on  Capitol  Hill,  making  slanderous  and 
unsupported  charges  against  the  medical  profes- 
sion, must  realize  something  of  the  incompar- 
able services  rendered  by  physicians. 

The  medical  profession  has  always  been  pro- 
gressive and  has  kept  not  only  abreast  but 
almost  always  in  advance  of  the  moral  and  in- 
tellectual changes  of  the  world.  I have  recently 
gone  over  the  transactions  of  the  Medical  Soci- 
ety of  the  State  of  Pennsylvania  since  its  or- 
ganization in  1848,  and  find  that  each  year  the 
society  has  urged  some  measures,  the  adoption 
of  which  would  have  been  helpful  to  the  com- 
munity, and  which  in  most  cases  would  have 
lessened  the  income  of  practicing  physicians. 
The  more  humane  care  of  the  insane,  improved 
public  and  domestic  hygiene,  the  prevention  of 
contagious  diseases,  the  reporting  of  births  and 
deaths,  the  establishment  of  a state  board  of 
health,  the  lessening  of  criminal  abortion,  a 
home  for  inebriates,  the  purification  of  streams, 
lessening  of  Independence  Day  injuries,  control 
of  prostitution  and  venereal  diseases,  preven- 
tion and  cure  of  tuberculosis,  improved  homes 
and  workshops,  food  adulteration,  and  the  pre- 
vention of  cancer  are  some  of  the  subjects  fre- 
quently advocated. 

How  much  have  we  acconiplished  ? Instead 
of  poorly  equipped  medical  colleges  and  some 
diploma  mills  we  now  have  a system  of  medical 
education  second  to  none  in  the  world. 

^\’hile  we  have  not  adequate  accommodations 
for  the  steadily  increasing  number  of  our  in- 
sane, our  hospitals  for  the  insane  are  humanely 
managed,  and  in  so  far  as  their  crowded  con- 
ditions will  allow,  the  treatment  given  the  pa- 
tients tends  to  restore  to  society  as  considerable 
a proportion  of  the  inmates  as  modern  medicine 
warrants  us  to  expect.  The  one  outstanding 
defect  in  the  treatment  of  the  insane  today  is 
that  institutional  care  is  not  insisted  on  at  an 
earlier  stage  of  the  disease. 

The  improvement  in  workshops  has  been 
marked  and  in  some  places  the  homes  of  work- 
men show  a decided  improvement ; but  much. 
Very  much,  remains  to  be  accomplished  in  the 
matter  of  sanitary  homes.  With  the  alcohol 
curse  removed  from  the  presence  of  working 
men  and  from  politics,  the  difficulties  of  proper 
housing  should  be  more  easily  overcome. 


The  establishment  of  the  State  Department  of 
Health  of  Pennsylvania,  probably  the  best  of 
any  state,  has  already  accomplished  much  along 
the  lines  formerly  advocated  by  our  society.  Its 
work  is  so  well  known  that  it  is  only  necessary 
to  express  the  hope  that  it  will  continue  to  re- 
ceive the  necessary  moral  and  financial  support. 

For  a number  of  years  our  present  commis- 
sioner of  health.  Dr.  Martin,  was  the  chairman 
of  the  Commission  on  Venereal  Diseases  of  our 
state  medical  society,  and  he  accomplished  much 
good  work  both  among  the  profession  and  the 
laity,  but  it  remained  for  the  exigencies  of  the 
war  to  force  on  the  people  of  our  country  a 
fuller  realization  of  the  cost  of  venereal  dis- 
eases to  the  community.  Three  out  of  every  100 
of  the  1,000,000  draftees  whose  examination 
blanks  first  reached  Washington  had  a venereal 
disease  when  they  reported  at  camp.  The  per- 
centage of  Pennsylvania  men  was  2.62  as  com- 
pared to  3 per  cent,  for  the  whole  country. 
Surgeon-General  Gorgas  stated  that  the  com- 
plete eradication  of  venereal  diseases  would  do 
more  for  the  efficiency  of  our  army  than  the 
restoration  to  the  fighting  line  within  forty- 
eight  hours  of  every  man  wounded  by  the 
enemy.  There  was  a smaller  proportion  of 
venereal  diseases  in  the  United  States  Army 
during  the  late  war  than  in  any  large  army  ever 
assembled  on  the  face  of  the  earth.  This  im- 
provement was  due  to  the  medical  officers  of  our 
army  and  navy,  backed  by  the  support  of  Secre- 
tary Baker  of  the  army  and  Secretary  Daniels 
of  the  navy.  This  action  on  the  part  of  the 
secretaries  should  go  a long  way  in  counter- 
balancing any  mistakes  that  may  have  been 
made  by  their  departments. 

On  Aug.  10,  1917,  a letter  containing  the  fol- 
lowing paragraph  was  mailed  to  the  officials  of 
all  cities  in  the  neighborhood  of  all  military 
camps ; 

The  War  Department  will  not  tolerate  the  existence 
of  any  restricted  district  within  an  effective  radius 
of  the  camp.  Experience  has  proved  that  such  dis- 
tricts in  the  vicinity  of  army  camps  no  matter  how 
conducted,  are  inevitably  attended  by  unhappy  con- 
sequences. The  only  practical  policy  which  presents 
itself  in  relation  to  the  problem  is  the  policy  of  ab- 
solute repression,  and  I am  confident  that  in  taking 
this  course  the  War  Department  has  placed  itself  in 
line  with  the  best  thought  and  practice  which  modern 
experience  has  developed.  This  policy  involves,  of 
course,  constant  vigilance  on  the  part  of  the  police, 
not  only  in  eliminating  regular  houses  of  prostitution, 
but  in  checking  the  more  or  less  clandestine  class,  that 
walks  the  streets  and  is  apt  to  frequent  lodging  houses 
and  hotels. 

(Signed)  Newton  D.  B.^ker. 
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Philadelphia  furnished  as  little  cooperation 
with  the  government  as  it  was  possible  without 
having  her  saloons  and  hotel  bars  closed.  The 
San  Francisco  Department  of  Health  and  police 
force,  on  the  contrary,  began  a campaign  with 
fearless  vigor,  which  has  continued  up  to  the 
present  time  and  in  a manner  that  has  won  the 
approval  of  the  United  States  government. 
They  have  been,  however,  frequently  charged 
with  attempt  to  enforce  not  only  a freak 
theory  but  a pernicious  experiment  that  would 
not  suppress  prostitution  but  which  would 
scatter  it  to  the  residential  districts.  Some  of 
the  details  of  this  work  are  recorded  in  an 
article  signed  by  the  San  Francisco  Board  of 
Health  and  published  in  the  August,  1919,  issue 
of  the  California  State  Journal  of  Medicine. 
The  first  one  of  the  six  conclusions  is  as  follows: 

1.  Supression  of  prostitution  in  San  Francisco  has 
proven  practical  and  successful  and  justifies  a con- 
tinuation of  the  same  law  and  enforcement  measures 
during  normal  times  that  were  started  as  a war 
measure. 

We  hear  a good  deal  said  now'  about  a league 
of  nations.  At  the  meeting  of  the  society  in 
1870  the  president.  Dr.  William  M.  Wallace  of 
Erie,  whose  father  was  a Harrisburg  lawyer 
and  whose  mother  was  a granddaughter  of  John 
Harris,  the  founder  of  Harrisburg,  in  his  presi- 
dential address,  said : 

To  the  assembly  of  men  now  before  me,  set  apart 
to  relieve  the  sufferings,  heal  the  diseases,  and  lengthen 
the  lives  of  men,  I would  appeal.  Must  humanity  be 
ever  chained  down  by  murderous  rules  and  method- 
ized passions  to  the  rock  of  barbarous  custom,  and 
the  vulture  of  legal  war  forever  prey  on  its  vitals? 
Cannot  the  still  small  voice  of  reason  be  heard  in  this 
center,  and  spread  throughout  the  medical  world  in  a 
still  widening  circle,  to  persuade  men  that  war  in 
any  shape  and  for  any  cause  is  really  madness,  and 
that  it  settles  no  principle  or  right?  Can  we  not  add 
to  our  mission  this  yet  further  benefit  to  humanity,  of 
teaching  men  to  adjust  national  as  they  settle  indi- 
vidual differences,  by  arbitrations  and  awards,  by 
rules  and  principles?  It  is  a work  of  time,  difficult 
and  laborous;  but  the  hundred-handed  giant  of  medi- 
cal ubiquity  can,  by  a persevering  effort,  unite  human- 
ity, and  can  force  or  draw  to  its  assistance  the  pulpits 
and  the  fora,  and  Christendom  may  yet  learn,  through 
the  unostentatious,  investigating,  rationalistic  physi- 
cian, that  he  is  not  mad,  but  speaks  the  words  of  truth 
and  soberness,  who  declares  his  belief  in  the  realiza- 
tion of  the  angels’  song,  “Peace  on  earth,  and  uni- 
versal good  will.” 

This  was  written  forty-nine  years  ago  by  a 
successful  practicing  physician.  Today  some 
of  our  cold-hearted  people  are  trying  to  have  us 
forget  the  part  the  United  States  took  in  the 
W'orst  war  in  history  and  the  horrible  conditions 


still  existing  in  many  parts  of  the  world,  con- 
ditions which  will  continue  until  we  cease  play- 
ing political  football  with  the  only  workable 
plan,  imperfect  as  it  may  be,  ever  seriously  con- 
sidered for  the  prevention  of  war. 

Enough  has  been  said  to  show  that  our  so- 
ciety has  always  been  active  in  advocating  re- 
forms and  improvements  intended  to  benefit  the 
community  and  has  continued  the  pioneer  work 
until  the  public  became  interested.  We  still 
have  committees  on  Cancer,  Conservation  of 
Vision,  Promotion  of  Efficient  Laws  on  In- 
sanity, and  Reconstruction  of  Disabled  Soldiers 
and  Workmen. 

Certain  of  our  members  sometimes  feel  that 
our  society  gives  more  attention  to  the  public 
than  it  does  to  the  welfare  of  the  individual 
physician.  It  is  right  that  we  should  be  citizens 
first  and  physicians  second,  even  though  we  be 
accused  of  having  a doctors’  trust.  It  must  be 
admitted,  however,  that  we  have  been  so  intent 
on  the  scientific  side  of  medicine  that  we  have 
neglected  properly  to  counteract  the  effect  of 
quacks,  cults  and  commercial  organizations  that 
thrive  on  the  misfortunes  and  fears  of  the  igno- 
rant, the  sick  and  the  disabled.  The  purposes  of 
our  society,  as  outlined  in  its  constitution,  are : 

To  extend  medical  knowledge  and  advance  medical 
science;  to  elevate  the  standard  of  medical  education, 
and  to  secure  the  enactment  and  enforcement  of  just 
medical  laws ; to  promote  friendly  intercourse  among 
physicians ; to  guard  and  foster  the  material  interests 
of  its  members  and  to  protect  them  against  imposition ; 
and  to  enlighten  and  direct  public  opinion  in  regard 
to  the  great  problems  of  state  medicine,  so  that  the 
profession  shall  become  more  useful  to  the  public 
in  the  prevention  and  management  of  disease  and  in 
prolonging  and  adding  comfort  to  life. 

We  need  such  an  organization  that  no  repu- 
table physician  will  wish  to  remain  outside ; 
such  that  no  physician  or  layman  can  afford  to 
ignore  it  who  would  accomplish  anything  to  im- 
prove health  and  sanitary  matters ; and  such 
that  nobody  will  be  permitted  to  ignore  it  who 
would  advance  his  own  personal,  political  or 
corporate  interest  by  sacrificing  women  or  chil- 
dren, sanitary  shops  and  living  for  our  work- 
men— native  and  foreign  born,  white  and  black 
— or  by  pandering  to  the  various  cults  who  are 
ever  trying  to  enter  the  practice  of  medicine 
by  short  cuts  and  back-door  routes.  All  this  is 
to  be  accomplished,  if  accomplished  at  all,  not 
by  exchanging  our  medical  ethics  for  commer- 
cial ideas  and  doubtful  political  methods,  but 
rather  by  an  adherence  to  our  time-honored 
ethics,  together  with  the  cultivation  of  a spirit 
of  humanity  and  of  unity,  and  by  carefully 
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looking  after  the  individual  needs  of  the  pro- 
fession. Our  organization  must  be  more  nearly 
complete  and  more  active  than  it  is  and  with 
higher  ideals  than  those  of  some  present-day 
labor  unions  or  oppressive  commercial  com- 
binations. 

When  it  was  rumored  four  years  ago  that  the 
administration  would  present  a workmen’s 
compensation  bill  to  the  legislature,  a represen- 
tative of  this  society  called  on  Governor  Brum- 
baugh early  in  the  legislative  session  and  asked 
for  a hearing  on  the  matter,  but  no  opportunity 
was  offered  the  medical  profession  to  present 
its  views.  It  has  frequently  been  charged  that 
the  medical  profession  was  asleep  when  the  bill 
was  passed.  To  a certain  extent  this  is  true, 
but  it  would  be  more  accurate  to  say  that  the 
profession  was  ignored.  In  the  future,  or- 
ganized medicine,  representing  the  majority  of 
practitioners  of  medicine  in  this  state,  must  not 
be  ignored  in  matters  in  which  physicians  should 
naturally  be  the  leaders  and  advisers.  No  ac- 
cusation of  being  asleep,  when  similiar  bills  are 
under  consideration  in  the  future,  should  ever 
again  be  possible. 

Fortunately  the  last  legislature  amended  the 
Workmen’s  Compensation  Act  so  as  to  improve 
it  in  several  respects,  the  Medical  Legislative 
Conference  of  Pennsylvania  joining  in  the 
efforts  to  secure  these  amendments.  It  is  not 
unlikely  that  experience  will  show  further 
amendments  necessary.  Certainly  in  not  a few 
cases  the  physician  will  fail  to  receive  a just 
remuneration  for  his  services. 

Workmen’s  compensation  acts  have  been 
passed  in  forty-two  states  and  territories  and 
the  importance  of  industrial  medicine  needs  to 
be  emphasized  not  simply  as  a field  for  one’s 
statistics  or  as  affording  work  for  physicians, 
but  rather  in  the  interests  of  the  patient  as  an 
individual.  Organized  medicine  rightly  de- 
mands that  the  physician  and  the  surgeon  shall 
be  properly  paid  for  their  treatment  of  injured 
workmen,  but  this  demand  is  as  much  in  the 
interests  of  the  workman  as  in  the  interests  of 
the  surgeon.  Our  society  stands  for  first-class 
service  rendered  by  men  who  are  capable  of 
doing  good  surgery.  The  employer  has  a right 
to  demand  this  first-class  service  because  he  is 
to  pay  the  surgeon  and  also  the  injured  man  for 
his  time.  It  is  in  the  interests  of  all  parties  that 
the  injured  be  made  as  sound  as  possible  and 
returned  to  his  work  at  the  earliest  time  con- 
sistent with  a good  recovery. 

The  public  does  not  yet  appreciate  the  fact 
that  the  income  of  physicians  is  a matter  that 


affects  the  public  as  well  as  the  physicians 
themselves.  So  much  is  required  of  the  modern, 
up  to  date  physician  in  the  way  of  education, 
equipment  and  supplies  that  the  service  ren- 
dered will  often  be  in  proportion  to  the  income 
of  the  physician.  Then,  too,  physicians  are 
human,  and  having  expended  so  much  time 
and  money  for  education,  when  hard  pressed 
for  needed  equipment  or  even  for  the  neces- 
sities of  life,  some  may  yield  and  do  unpro- 
fessional or  even  criminal  acts. 

It  was  Gladstone  who  said:  “In  the  health 
of  the  peoples  lies  the  wealth  of  the  nation.” 
The  one  discouraging  feature  that  has  loomed 
up  large  and  foreboding  amid  all  our  successes 
in  the  last  few  years  is  the  physical  weakness 
and  diseased  condition  of  our  men  under  thirty- 
five  years  of  age.  Physicians  also  know  that 
our  young  women  are  little  or  no  better 
fitted  physically  for  their  life  work.  These 
conditions  must  be  remedied  and  physi- 
cians must  take  no  small  part  in  solving  the 
many  problems  connected  therewith.  If  we  do 
not  continue  in  this  altruistic  work  and  with 
renewed  vigor,  then  lay  reformers,  good,  bad 
and  indifferent,  will  wrest  from  organized  medi- 
cine its  rightful  place  and  influence. 

There  are  many  influential  persons  who  think 
that  compulsory  health  insurance  is  the  one  solu- 
tion of  the  various  health  problems.  If  health 
insurance  be  found  desirable  then  the  profes- 
sion must  advocate  it  and  help  shape  its  pro- 
visions so  as  to  render  it  the  most  helpful  to 
our  people  as  a whole  and  the  least  harmful  to 
any  class,  especially  to  the  medical  profession. 
An  editorial  in  the  Saturday  Evening  Post  for 
July  19,  1919,  contains  these  paragraphs: 

A chief  argument  against  it  has  been  that  at  much 
less  cost  and  very  much  less  compulsion  on  the  indi- 
vidual, public  health  can  be  better  conserved  by  a 
broad  plan  of  hygienic  and  preventive  measures  under 
competent  and  liberally  supported  boards  of  health. 
It  is  pointed  out  that  after  thirty-five  years  of  com- 
pulsory health  insurance  the  German  death  rate  is 
higher  than  ours. 

Rejecting  compulsory  health  insurance,  then,  we 
should  turn  energetically  to  the  alternative  of  better 
health  laws,  stronger  health  boards.  There  ought  to 
be  a vigorous  educational  campaign  on  sickness  pre- 
vention. Rejecting  compulsory  insurance  is  merely 
negative.  We  ought  to  attack  the  positive  side. 

Of  course  we  do  attack  it.  Every  state  and  prob- 
ably every  village  has  its  health  board  or  health  officer. 
Yet  there  is  no  state  and  no  village  in  which  these 
agencies  might  not  be  profitably  strengthened.  Agita- 
tion for  compulsory  health  insurance  has  had  a good 
result  in  directing  livelier  attention  to  sickness  pre- 
vention. Keep  that  up. 
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That  health  insurance  is  a live  issue  is  shown 
by  the  fact  that  in  eight  states  commissions  have 
been  appointed  to  study  the  question.  Cali- 
fornia, Connecticut,  Massachusetts,  Wisconsin, 
Ohio  and  Illinois  have  published  their  reports. 
The  report  of  Illinois  has  just  appeared  and 
gives  a fair  idea  of  the  problems  to  be  consid- 
ered. The  majority  report  signed  by  the  chair- 
man and  five  other  members  concludes  that  “it 
is  apparent  that  a compulsory  health  insurance 
system  comes  in  contact  with  so  many  interests 
of  the  individuals  or  groups  who  constitute 
society  and  affects  them  so  vitally  that  the  ques- 
tion must  be  solved  in  the  light  of  a public  de- 
mand or  necessity  and  the  welfare  of  the  people 
of  the  state  as  a whole.”  Analyzing  results  in 
those  countries  which  already  have  such  sys- 
tems, the  committee  finds  that  “it  seems  clear 
that  compulsory  health  insurance  is  not  an  im- 
portant factor  in  the  prevention  of  diseases  or 
in  the  conservation  of  health.”  The  majority 
report  concludes  that  its  findings  do  not  justify 
it  in  recommending  compulsory  health  insur- 
ance. 

The  minority  report,  signed  by  Dr.  Alice 
Hamilton  and  Mr.  John  E.  Ransom,  states  that 
the  investigations  made  for  the  commission  are 
“conclusive  evidence  of  the  need  for  a system 
of  compulsory  health  insurance  which  would  be 
applicable  to  practically  all  members  of  the  wage 
earning  group  and  would  more  equitably  dis- 
tribute the  burden  of  the  costs  of  sickness  and 
would  make  more  adequate  provision  for  the 
medical  care  of  wage  earners  and  their  depen- 
dents who  become  sick.” 

The  Pennsylvania  Commission  has  been  con- 
tinued to  report  in  1921.  Its  report  for  this 
year  has  not  been  published.  In  New  York  a 
compulsory  health  insurance  bill  passed  the  sen- 
ate this  spring  but  failed  by  a narrow  margin 
to  pass  the  lower  house.  Had  it  reached  the 
governor  it  would  have  received  his  approval. 

Important  as  would  be  the  reaction  of 
health  insurance  on  the  physician  himself,  far 
more  important  is  the  question  of  what  would 
be  the  effect  on  the  service  rendered  to  the 
public.  We  will  close  this  topic  with  the  words 
of  Dr.  McAlister  of  this  city: 

If  we  are  convinced  that  health  insurance  will  ac- 
complish much  for  the  happiness  and  well-being  of 
society,  then  we  physicians  must  make  it  our  business 
to  see  that  a practical,  far-reaching,  fair  and  satis- 
factory health  insurance  law  is  made  to  allow  the 
maximum  benefit  for  the  worker,  adequate  compensa- 
tion for  the  physician  and  a minimum  of  expenditure 
for  the  state.  If  we  are  convinced  that  health  in- 
surance is  not  what  is  claimed  for  it,  then  we  must 


suggest  an  alternative.  It  is  our  problem  and  it  is 
obligatory  for  us  to  make  as  few  mistakes  as  possible 
and  the  best  time  to  rectify  mistakes  is,  paradoxically, 
before  they  are  made.  So  many  interests  must  be 
considered,  the  workman,  the  manufacturer,  the  physi- 
cian, the  public.  All  irritation,  selfishness,  recrimina- 
tion, must  be  forgotten.  All  parties  interested  should 
get  together  and  weigh  the  subject  in  every  detail  and 
then  outline  legislation  which  would  satisfy  all  con- 
cerned and  mean  something  in  the  development  of 
better  well-being  for  the  people  of  our  state.  The 
medical  profession  must  be  clearly  and  explicitly  in 
favor  of  some  health  system  that  will  remedy  some  of 
the  distresses  revealed  by  various  investigating  com- 
missions. 

“Invest  your  money  in  the  next  generation ; 
this  one  is  lost,”  was  the  startling  statement  of 
a public  lecturer.  Dr.  William  A.  McKeever, 
in  his  recent  book,  “Man  and  the  New  Democ- 
racy,” changes  the  quotation  to  read:  “Invest 
your  money  in  the  next  generation  and  thus 
be  assured  of  five  fold  greater  returns.”  Presi- 
dent David  Starr  Jordan  says,  “If  you  ever  wish 
to  go  in  for  philanthropy,  if  you  ever  wish  to  be 
of  any  use  to  the  world,  do  something  for  the 
little  children.”  There  is  much  that  individual 
physicians  can  do  for  the  children  and  much 
that  needs  the  force  of  the  organized  profes- 
sion. Will  we  continue  in  this  work? 

The  pharmaceutical  associations  of  Maryland, 
Ohio  and  Pennsylvania  have  taken  action  tend- 
ing to  eliminate  the  druggists  who  are  inclined 
to  illegal  dealing  in  narcotic  drugs,  and  also  to 
prevent  their  members  from  being  inveigled  into 
making  their  stores  a center  for  the  liquor  busi- 
ness under  prohibition.  Physicians  suffer  some 
inconvenience  under  prohibition,  but  there  never 
was  a clearer  case  of  the  greatest  good  to  the 
greatest  number,  and  the  medical  profession 
will  not  be  found  wanting  in  its  hearty  sup- 
port of  enforcement  measures. 

In  closing  and  without  retracting  or  minimiz- 
one  word  said  in  favor  of  our  being  citizens 
first  and  physicians  second,  I wish  to  emphasize 
the  necessity  of  physicians  standing  together  to 
advance  their  own  professional  interests. 
Whether  working  for  public  good  or  for  the 
good  of  the  profession  the  influence  of  organ- 
ized medicine  depends  on  the  individual 
physician. 

No  life 

Can  be  pure  in  its  purpose  and  strong  in  its  strife 
And  all  life  not  be  purer  and  stronger  thereby. 

So  no  member  of  our  society  can  live  up  to 
the  .highest  professional  ideals  without  enobling 
and  strengthening  the  whole  organization  and 
thereby  enabling  us  the  sooner  to  reach  the  goal 
for  which  we  are  striving. 
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HOSPITAL  MORALE* 

DONALD  GUTHRIE,  M.D. 

SAYRE 

To  maintain  good  hospital  morale,  it  is  impor- 
tant to  have  the  closest  cooperation  between  the 
management  of  the  hospital,  the  medical  staff, 
and  the  nursing  force.  The  patient  should  be 
considered  from  a psychological  standpoint 
from  the  time  she  is  admitted  until  after  she 
leaves  the  institution.  During  her  entire  stay 
her  mental  welfare  and  comfort  should  receive 
the  same  careful  consideration  as  her  physical 
welfare— for  the  majority  of  our  patients  are 
mentally,  as  well  as  physically  ill.  The  person- 
nel of  the  hospital  should  be  chosen  with  care 
and  the  personality  of  each  worker  must  suit 
the  position  he  is  to  fill.  Few  of  us  realize  how 
timid  and  diffident  most  of  our  patients  are  on 
admission,  or  how  easily  they  may  be  hurt  by 
apparent  inattention  or  frightened  by  their  new 
surroundings.  It  is  so  very  important  to  have 
their  reception  a cordial  and  friendly  one,  for 
the  first  impressions  they  get  are  often  lasting 
ones.  If  they  can  be  made  to  feel  a kindly  in- 
terest in  their  welfare  on  their  arrival,  if  they 
can  be  waited  on  promptly  by  attendants  and 
nurses  who  have  been  specially  trained,  if  they 
can  be  spared  seeing,  smelling,  and  hearing 
things  which  are  objectionable  to  them,  in  other 
words,  admitted  to  a ward  filled  with  only  con- 
valescent patients,  who  are  happy  and  free  from 
pain,  the  chances  are  the  patjent’s  mind  will  be 
robbed  of  most  of  its  fright  and  she  will  be 
made  to  feel  at  home  at  once.  If,  on  the  other 
hand,  she  is  allowed  to  sit  for  a long  time  with- 
out notice  or  attention  watching  those  hurry  by 
who  have  special  missions  to  perform  and  who 
are  too  busy  to  greet  her,  she  will  feel  hope- 
lessly alone;  or  if  she  is  given  a bed  next  to  a 
postoperative  case  in  which  the  patient  is  groan- 
ing with  pain  or  one  in  the  throes  of  having  a 
gastric  lavage,  or  should  she  be  unfortunate 
enough  to  have  a couch  next  to  a patient  in  the 
typhoid  state,  it  is  not  difficult  to  imagine  the 
state  of  her  mind  or  to  blame  her  for  wanting 
to  go  back  home  again.  Fright,  fear,  and 
timidity  are  the  wrong  impressions  to  inject  into 
her  mind  at  the  beginning,  if  she  is  to  be  made  a 
good  patient  and  have  a comfortable  and  quick 
convalescence,  for  we  all  know  how  the  state 
of  mind  may  retard  and  upset  the  convalescence. 

The  hospital  that  is  equipped  with  many-  re- 
covery rooms,  small  wards  and  isolation  cor- 

*Address of  the  chairman,  delivered  before  the  Section  on 
.Surgery  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Jfarrisburg  Session,  Sept.  23,  1919. 


ridors  for  the  postoperative,  the  very  sick,  or 
those  in  delirious  states,  is  indeed  fortunate,  for 
the  big  ward  should  be  made  up  of  the  new 
arrivals  and  the  comfortable  convalescents.  Our 
operative  cases  should  not  be  moved  out  into 
the  big  ward  until  the  patient  is  free  from 
pain  if  it  can  be  possibly  avoided,  no  lavages  or 
painful  dressings  should  be  done  in  the  ward, 
nor  should  a death  be  allowed  to  occur  in  the 
ward.  The  surgeon  of  today  dare  not  hurt  his 
patients  to  help  them  later,  and,  if  possible,  he 
should  rely  on  light  gas  and  oxygen  anesthesia 
to  remove  gauze  drains  and  deep  sutures. 

Nothing  gives  me  more  satisfaction  or  delight 
than  to  walk  through  a long  ward  between  two 
rows  of  happy,  smiling,  contented  patients  and 
receive  their  friendly  greetings.  Perhaps  I do 
not  pay  enough  attention  to  hospital  etiquette 
and  ceremony  in  my  work.  I have  seen  rounds 
made  where  the  chief  received  the  same  silent 
respect  that  only  an  army  officer  could  hope  to 
get,  where  patients  were  silenced  by  rigid  com- 
mands and  nurses  were  punished  for  the  slight- 
est breach.  I have  been  in  other  hospitals 
where  all  the  convalescents  arose  and  stood  in 
attention  at  the  foot  of  the  beds  while  the  chief 
was  about,  but  there  was  a tense  atmosphere 
about  these  wards  and  I could  imagine  I heard 
the  sighs  of  relief  when  we  departed.  Singing, 
music,  or  laughter  never  upset  me  when  I go 
into  my  wards.  I do  not  believe  we  are  obliged 
to  have  our  patients  fear  us  in  order  to  get  and 
hold  their  respect. 

While  on  the  subject  of  the  ward,  just  a word 
about  the  “kicker.”  We  all  have  them  and  we 
all  know  how  fatal  they  are  to  good  morale. 
If  one  is  found  by  a pupil  nurse,  she  should  be 
reported  at  once  to  the  nurse  in  charge  and 
her  complaint  investigated.  If  the  complaint  is 
just  it  should  be  remedied  at  once ; if  there  is  no 
foundation  for  it  and  she  is  just  kicking  be- 
cause it  is  her  nature  and  she  cannot  help  it,  we 
make  a well-organized  drive  at  her  — pupils, 
nurses  in  charge,  the  directress,  the  intern,  the 
members  of  the  staff’,  everyone  who  comes  in 
contact  with  this  patient  tries  to  disarm  her  and 
have  her  succumb  to  kind  attention.  If  she 
cannot  be  transformed  into  a good  patient  she 
is  moved  out  of  the  ward. 

The  drink  of  water  and  the  bed  pan  should 
receive  our  most  careful  attention ! How  often 
we  hear,  “I  lay  all  night  begging  for  a drink  of 
water,”  or  “I  called  for  a bed  pan  for  just  one 
hour  and  when  I did  get  it,  the  nurse  went  away 
and  forgot  me  and  I lay  on  it  for  hours !”  I 
sometimes  wish  I could  have  a drinking  fountain 
at  every  bed  and  enough  nurses  on  night  duty 
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to  wait  on  only  five  patients,  each  nurse  armed 
with  five  bed  pans.  A few  minutes’  wait  in 
the  dark  does  seem  a long  time,  if  the  call  should 
be  urgent,  and  our  nurses  should  be  trained  to 
wait  on  these  patients  promptly  and  give  them 
every  attention. 

Too  much  care  and  system  cannot  be  taken  in 
listing  and  caring  for  the  patients’  clothing  and 
valuables.  How  often  a man,  who  has  con- 
valesced from  a midnight  operation  for  strangu- 
lated hernia  or  perforated  ulcer,  really  a life 
saving  measure,  forgets  all  about  what  has  been 
done  for  him  in  his  rage  over  the  loss  of  his  hat, 
or  a family  who,  after  weeks  of  anxiety  during 
a long  drawn  out  convalescence  of  their  child, 
who  has  had  a ruptured  appendix  with  peri- 
tonitis, complain  bitterly  and  perhaps  threaten 
suit  because  of  the  loss  of  a feather  pillow  the 
boy  had  on  the  stretcher  on  which  he  was  trans- 
ported. After  I have  listened  to  their  tirades 
and  been  upset  and  hurt  at  their  ingratitude,  I 
have  had  the  satisfaction  in  having  some  of 
these  patients  write  me  after  they  have  arrived 
home  that  in  their  hurry  to  get  the  train  the  hat 
was  left  at  home  or  the  pillow  at  the  station; 
but  it  all  emphasizes  how  very  important  it  is 
to  give  attention  to  every  detail  of  the  patient’s 
admission  to  the  hospital. 

Good  hospital  morale  demands  loyalty  on  the 
part  of  the  nursing  force  and  the  medical  staff 
to  the  chief  on  duty.  Dissatisfaction  on  the  part 
of  the  interns  is  extremely  contagious  and 
spreads  quickly  from  the  training  school  to  the 
patients.  I believe  if  we  were  to  give  our  in- 
terns more  consideration  and  attention,  if  we 
were  to  go  over  our  cases  more  carefully  with 
them,  and  ask  them  more  often  for  their 
opinions  and  suggestions,  we  could  make  cheer- 
ful co-workers  of  them  instead  of  dissatisfied 
critics.  They  should  be  taught  to  receive  their 
patients  with  every  consideration  and  respect, 
and  to  care  for  them  tenderly  regardless  of  their 
walk  in  life.  Their  good  work  should  be  re- 
warded by  increasing  our  confidence  in  them. 
The  directress  should  not  criticize  the  chief 
before  the  interns  or  the  interns  criticize  him 
before  the  pupil  nurses,  for  pupils  soon  impart 
the  true  state  of  affairs  to  the  patient. 

The  nurse  should  be  taught  to  apply  the 
Golden  Rule  to  her  work  at  all  times.  She 
should  imagine  herself  or  some  member  of  her 
family  in  the  condition  of  the  patient  she  is 
caring  for;  she  should  be  warned  that,  if  a 
patient  has  an  unreasonable,  impatient  nature 
in  health,  these  characteristics  will  be  greatly 
exaggerated  during  a period  of  suffering,  and 
she  should  learn  to  discount  them.  She  should 


be  shown  that  a smile  wins  out  and  that  it  will 
be  her  best  asset  if  it  is  properly  backed  up  by 
a genuine  interest  in  her  patients  and  her  work. 
In  caring  for  those  who  are  suffering,  she 
should  give  her  efforts  willingly,  promptly,  and 
tenderly,  and  should  never  let  a patient  f£el  she 
is  giving  aid  because  she  is  obliged  by  the  rules 
to  give  it. 

I do  not  know  of  a bigger  factor  to  promote 
good  hospital  morale  than  a corps  of  efficient, 
loyal,  well-trained  nurses,  who  love  their  work 
and  who  look  on  it  as  an  art  and  not  as  a trade. 
Their  tender  care  of  the  patient  during  her 
suffering  leaves  a lasting  impression  in  her 
mind,  and  their  well-chosen  suggestion  during 
the  convalescent  period  is  of  great  and  lasting 
benefit. 

You  are  all  familiar  with  Cannon’s  work, 
“The  Effect  of  Emotions  Upon  Bodily  Secre- 
tions.” We  have  all  seen  a convalescence  re- 
tarded and  upset  by  fear,  worry,  doubt  and 
anxiety,  and  have  all  seen  a change  for  the 
better  in  the  patient’s  condition  as  the  mental 
attitude  is  changed  by  suggestion. 

Good  food,  well  cooked,  served  hot  in  an 
attractive  way  is  a great  asset  to  the  hospital. 
No  convalescent  should  be  allowed  to  be  hungry 
if  there  is  no  reason  why  the  diet  should  be 
restricted.  It  is  better  to  apply  economy  to 
everything  else  in  the  hospital  rather  than  to 
the  table.  The  food  should  be  the  best  that  can 
be  bought  and  there  should  always  be  enough 
for  everybody.  It  should  be  served  in  dainty, 
tempting  portions,  and  not  in  great  bulk.  A 
flower  on  the  tray,  a delicacy  out  of  season  will 
often  do  much  to  please  the  patient’s  mind  and 
increase  the  flow  of  digestive  juices. 

The  surgical  or  medical  chief  should  examine 
all  patients  when  they  are  ready  to  leave  the 
hospital.  At  this  time  the  patient’s  disease  or 
operation  should  be  explained  to  her  in  detail, 
all  final  instructions  for  her  after-care  should 
be  carefully  given  her,  besides  telling  her  that 
her  home  physician  will  be  written  to  about  her 
case.  This  gives  her  a sense  of  security  at 
home  and  the  request  that  she  write  back  a re- 
port of  herself  from  time  to  time  is  met  with 
delight,  for  she  feels  that  the  interest  shown  in 
her  will  not  come  to  an  end  when  she  leaves. 

One  word  about  the  anesthetists  and  the  oper- 
ating room  team.  If  our  anesthetics  are  given 
skilfully  there  will  be  little  fright,  little  excite- 
ment, little  nausea  or  vomiting.  The  patient  will 
recover  in  a quiet  way,  not  screaming,  struggling, 
and  vomiting,  for  the  subconscious  mind  goes  to 
sleep  last  but  is  the  first  to  wake.  A successful 
anesthetist  must  be  a skilled  psychologist.  The 
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team  should  be  organized  on  psychological  lines 
and  it  must  handle  the  patient  before  the  opera- 
tion in  the  operating  room  and  during  her  post- 
operative course  in  a skilful  way. 

The  public  should  be  treated  with  every  con- 
sideration by  the  hospital.  Information  about 
patients  should  be  given  cheerfully,  promptly, 
and  correctly  at  all  times.  The  telephone  girls 
should  be  taught  to  smile  over  the  wire  and  the 
attendant  at  the  door  should  be  a skilled  diplo- 
mat. It  is  so  important  to  have  the  friends 
and  family  of  the  patient  feel  that  the  hospital 
is  anxious  to  serve  them  in  a kindly  way  as  well 
as  the  patient.  Eor  this  reason  all  commanding 
signs  such  as  “Silence,”  “No  Noise,”  “Walk 
Gently,”  “Talk  Softly,”  “Touch  Nothing,”  do 
more  harm  than  good  for  they  give  the  public 
the  wrong  impression.  There  is  no  warmth  in 
such  commands. 

During  times  of  great  anxiety  all  visiting  rules 
are  best  suspended.  The  families  of  the  very 
ill  should  be  allowed  to  stay  with  the  patient, 
to  spend  the  night  if  necessary,  to  be  served  hot 
food  during  the  night,  and  to  have  everything 
done  for  their  comfort.  This  is  extra  work,  to 
be  sure,  but  the  hospital  loses  nothing  by  such 
acts  of  kindness. 

The  business  office  should  be  very  careful  in 
its  treatment  of  a sorrowing  family.  I believe 
it  is  best  not  to  settle  up  affairs  immediately 
after  a death,  unless  it  is  the  earnest  request  of 
the  family  that  it  should  be  done,  but  to  wait  for 
a time  before  sending  statements.  This  is  not 
good  business,  I know,  but  it  is  not  a bad  policy. 

Those  of  you  who  belong  to  the  visiting  staff 
of  hospitals  need  not  give  many  of  these  points 
consideration,  for  any  blame  or  criticism  on 
the  part  of  your  patients  can  be  passed  on  to  the 
hospital  management ; but  those  of  you  who  run 
hospitals  know  the  importance  of  giving  every 
small  detail  of  the  patient’s  stay  in  the  hospital 
your  best  attention,  for  her  criticisms  react  on 
you  personally. 

If  our  hospitals  could  be  robbed  of  their  cold 
institutional  atmosphere  by  little  touches  of  hu- 
man kindness,  if  the  patients  were  treated  more 
as  individuals  and  less  as  cases,  if  management 
and  the  nursing  force  would  cooperate  better 
with  the  staff  in  planning  for  the  patient’s  wel- 
fare, I am  satisfied  there  would  be  much  less 
criticism. 

Maeterlinck  says,  “If  the  bee  colony  is  to 
survive  through  the  long  winter  the  spirit  in  the 
hive  must  be  good.”  The  spirit  among  the 
workers  in  our  hospitals  must  be  the  best  if 
we  are  going  to  get  and  maintain  good  hospital 
morale. 


CHAIRMAN’S  ADDRESS  * 
FIELDING  O.  LEWIS,  M.D. 

PHILADELPHIA 

In  appearing  bMore  you  this  afternoon  as 
your  chairman,  I wish  first  of  all  to  thank  you 
for  the  honor  accorded  me.  I also  wish  to 
thank  the  members  who  have  responded  so 
promptly  to  the  requests  for  their  assistance  in 
helping  the  committee  to  arrange  the  interesting 
program  for  this  meeting. 

There  is  an  added  attraction  this  year  be- 
cause there  are  some  who  have  been  so  fortu- 
nate as  to  have  had  such  wonderful  expierience 
in  the  service  of  the  American  Expeditionary 
Forces  and  who  are  here  to  tell  us  of  their  work, 
that  we  as  ophthalmologists  and  otolaryngolo- 
gists may  benefit  therefrom.  There  are  others 
who  were  less  fortunate  in  not  being  allowed  to 
serve  on  foreign  shores,  but  the  work  of  those 
in  the  camps  at  home,  on  examining  boards,  and 
those  who  have  fought  the  deadly  influenza  with 
its  numerous  complications,  will  be  equally  in- 
teresting and  beneficial. 

I regret,  however,  that  there  are  many  oto- 
laryngologists and  ophthalmologists  throughout 
the  state,  in  small  cities  but  large  communities, 
who  have  had  long  and  busy  careers,  and  whose 
experience  and  knowledge  would  add  greatly  to 
our  program  and  do  much  to  bring  us  all  more 
closely  together  in  our  specialty,  who  have 
ignored  appeals  of  the  committee.  I think  it  is 
time  that  we  should  all  put  our  shoulders  to  the 
wheel  and  try  to  make  these  yearly  meetings 
more  and  more  interesting;  and  those  of  you 
who  have  never  written  papers,  come  forward 
and  tell  us  what  you  are  doing,  so  that  all  of  us 
may  be  benefited. 

We  are  all  justly  proud  to  be  Pennsylvanians 
and  to  be  listed  among  the  members  of  this  state 
society,  which  is  second  to  none  in  this  our 
great  country.  We  can  class  among  our  mem- 
bership men  who  stand  at  the  helm  in  the  de- 
velopment of  surgery  and  treatment  of  the  dis- 
eases of  the  eye.  Our  members  have  done  much 
to  advance  the  surgery  of  the  tonsils,  the  nasal 
septum  and  the  nasal  accessory  sinuses.  He  is 
a member  of  our  society  who  has  placed  bron- 
choscopy and  esophagoscopy  on  a sound  basis 
by  which  many  lives  have  been  saved.  We  are 
proud  of  the  members  of  our  society  who  have 
done  such  excellent  work  at  home  and  abroad 
during  this  great  world  conflict.  There  are 
members  of  this  society  who  have  done  much 

* Delivered  before  the  Section  on  Eye.  Ear,  Nose  and 
Throat  Diseases,  Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  Sept.  23,  1919. 
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to  develop  the  present  status  of  plastic  surgery 
and  of  advanceiuent  in  the  knowledge  of  avia- 
tion. The  war  has  taught  us  how  to  detect  the 
malingerer.  It  has  taught  us  the  cardinal  prin- 
ciples of  surgery.  It  has  taught  us  that  tonsils 
and  teeth  alone  are  not  the  source  of  focal  in- 
fections, hut  the  accessory  nasal  sinuses  should 
always  be  investigated ; and  I could  name  many 
other  advantages,  but  I shall  leave  this  to  be 
told  by  men  who  have  had  such  large  experi- 
ences and  who  have  been  so  willing  and  eager 
to  impart  their  knowledge  to  us  as  a body  and 
to  them  we  are  truly  thankful. 

261  South  Seventeenth  Street. 


ORIGINAL  ARTICLES 

SOME  EXPERIENCES  OF  A 
PROCTOLOGIST  * 

LEWIS  H.  ADLER,  Jr.,  M.D. 

Professor  of  Diseases  of  the  Rectum,  University  of  Pennsyl- 
vania College  of  Medicine,  Polyclinic  Section;  Formerly 
Prosector  to  the  Professor  of  Anatomy,  Medical 
Department  of  the  University  of  Pennsyl- 
vania; Consulting  Surgeon,  Charity 
Hospital 

PHILADELPHIA 

Thinking,  possibly,  that  it  might  be  of  some 
interest  to  you  to  hear  of  the  circumstances 
which  led  to  my  taking  up  proctology  as  a spe- 
cialty, I will  go  back  to  my  career  as  a hospital 
resident,  that  having  an  influential  bearing  on 
my  subsequent  decision. 

Serving,  for  a month,  as  a substitute  at  the 
Pennsylvania  Hospital,  I was  fortunately  initi- 
ated into  the  system  prevailing  there  of  taking 
careful  and  exact  notes  of  all  the  patient’s 
family,  personal  and  physical  condition. 

At  the  University  Hospital,  where  I substi- 
tuted for  six  months,  the  late  Dr.  William 
Goodell,  professor  of  gynecology,  was  so 
pleased  with  the  histories  taken  of  his  patients 
that  he  suggested  that  I write  up  some  of  the 
unusual  cases  for  the  medical  journals.  This 
suggestion  I hesitated  to  follow,  feeling  that  my 
efforts  would  not  be  acceptable  to  any  editor 
and  not  of  sufficient  interest  or  importance  to 
engage  the  attention  of  the  average  reader  of 
medical  literature.  Finally,  after  several  talks 
with  Professor  Goodell,  and  considerable 
thought  on  my  part  as  to  the  selection  of  a sub- 
ject, I decided  to  attempt  an  anlcle,  “The  Tech- 
nic of  Ovariotomy  as  Practiced  at  the  Univer- 
sity Hospital  by  Professor  Goodell.”  Then  this 

* Read  before  the  John  Meig  Society,  April  17,  1919. 


operation  was  new  and  of  timely  interest  to  the 
profession.  I wrote  and  revised  this  article 
several  times  before  I had  the  temerity  to  sub- 
mit it  to  Dr.  Goodell,  as  he  kindly  asked  me  to 
do.  After  keeping  it  for  a week,  he  returned  it, 
with  a few  corrections  and  suggestions  and  the 
advice  to  send  it,  after  having  been  typed  in 
proper  shape,  to  the  editor  of  the  Medical  News. 
The  article  was  accepted  and  in  due  course  pub- 
lished, Dec.  29,  1888,  and  was  subsequently  ab- 
stracted in  many  journals,  both  at  home  and 
abroad. 

The  success  of  this,  my  first  venture,  led  me 
to  continue  writing,  especially  as  Dr.  Goodell 
was  urging  me  so  to  do  and  telling  me  by  way 
of  encouragement  that  he  attributed  his  success 
solely  to  his  early  literary  labors. 

At  the  Children’s  Hospital,  where  I served 
three  or  four  months  as  substitute,  and  at  the 
Episcopal,  where  I served  a full  term,  I con- 
tinued doing  more  or  less  writing.  It  was 
while  at  the  latter  institution,  that  in  collabora- 
tion with  the  late  Dr.  DeForest  Willard,  I wrote 
a brochure  on  the  subject  of  “Anesthesia  and 
Anesthetics,”  published  by  George  S.  Davis. 
Detroit,  Mich.,  1891. 

Shortly  after  this  publication  appeared.  Dr. 
Thomas  S.  K.  Morton  of  this  city  wrote  to  me 
asking  for  an  interview  at  his  office.  Imagine 
my  pleasure  and  delight  when  he  proffered  me 
the  position  of  chief  of  his  surgical  clinic  at  the 
Polyclinic  Hospital,  the  position  to  be  assumed 
as  soon  as  I was  able  to  undertake  it,  after  the 
expiration  of  my  term  at  the  Episcopal.  Pie 
was  kind  enough  to  tell  me  that  he  was  led  to 
take  this  step  by  noting  my  industry  in  a liter- 
ary way. 

Within  a brief  period  following  this  first  in- 
terview, Dr.  Morton  wrote  again,  requesting 
another,  and  when  I saw  him  on  this  latter  oc- 
casion he  informed  me  that  when  he  started 
practice  he  had  seriously  contemplated  taking 
up  proctology  as  a specialty,  but  that  unfore- 
seen circumstances  arose  which  prevented  him 
from  carrying  out  his  original  intention.  Pie 
told  me  that  if  I would  undertake  this  work, 
he  thought  it  would  offer  an  interesting  and 
lucrative  field  and  in  a specialty  that  would 
soon  merit  recognition  by  the  profession  at 
large.  Further  he  spoke  about  having  a clinic 
started  at  the  Polyclinic,  of  which  I would  have 
charge  and,  in  the  event  of  my  successful  con- 
duct thereof,  the  likelihood  of  the  establish- 
ment by  the  trustees  of  a full  professorship,  to 
which  I would  naturally  be  appointed.  So  much 
for  the  circumstances  and  influences  which  re- 
sulted in  the  choice  of  my  specialty. 
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Two  experiences  which  have  had  an  impor- 
tant bearing  on  my  treatment  of  patients  oc- 
curred during  my  service  as  a resident  physi- 
cian-. The  first  was  at  the  Pennsylvania  Hos- 
pital, the  institution  which  I entered  directly 
after  graduation.  This  particular  occasion  was 
made  memorable  by  reason  of  an  attack  of 
homesickness  and  utter  desolation,  the  like  of 
which  I had  never  known  before  and  which  I 
hope  never  to  know  again.  I was  placed  in 
charge  of  the  men’s  medical  ward,  containing 
forty  or  more  patients,  some  of  whom  were  seri- 
ously ill  with  typhoid  fever.  I kept  wondering, 
if  an  emergency  arose,  would  I be  able  to  meet  it 
successfully,  and  the  more  I thought  of  this,  the 
more  panic  stricken  I became.  Dr.  Harvey 
Shoemaker  was  the  senior  resident,  and  in  a 
state  of  desperation  I went  to  him  and  made  a 
frank  confession.  His  attitude  was  most  reas- 
suring as  he  told  me  all  I had  to  do  in  any 
dilemma  was  to  call  on  him  or  any  of  the  other 
residents,  and  he  then  invited  me  to  make  the 
evening  round  of  his  ward,  which  he  was  about 
to  commence.  Among  the  patients  we  visited 
was  a woman  who,  as  I now  recall,  was  suffer- 
ing severe  pains  following  some  surgical  opera- 
tion performed  that  day.  Dr.  Shoemaker  or- 
dered her  an  eighth  of  a grain  of  morphin  with 
some  atropin,  and  remarked  that  women  and 
children  always  bore  narcotics  badly.  As  we 
spent  most  of  the  balance  of  that  night  in  keep- 
ing that  patient  alive,  owing  to  the  profound 
narcotism  induced  even  by  the  small  dose  of 
morphin  administered,  I never  forgot  Dr.  Shoe- 
maker’s remark  or  the  lesson  so  vividly  por- 
trayed of  the  care  to  be  exercised  and  the  dis- 
cretion to  be  employed  in  the  use  of  drugs  of 
this  class. 

The  second  experience  was  at  the  University 
Hospital  in  the  service  of  Prof.  H.  C.  Wood. 
A young  physician,  of  some  prominence  in  the 
town  where  he  practiced  and  the  local  railroad 
surgeon,  was  admitted  as  a drug  addict.  His 
history  was  that  a year  previously  he  had  a 
fissure-in-ano,  for  which  a colleague  had  pre- 
scribed a half  dozen  opium  and  belladonna  sup- 
positories and  as  a result  he  became  addicted  to 
the  use  of  the  drug.  He  was  placed  under  treat- 
ment for  some  time  and  appeared  to  be  making 
steady  progress,  when  one  day  he  requested  per- 
mission to  go  out  to  attend  to  some  business 
matters.  He  returned  badly  intoxicated.  Finally, 
he  refused  to  remain  in  the  hospital  and  left. 
What  became  of  him  afterward,  I never  learned. 

These  instances  made  a lasting  impression 
and  have  influenced  the  treatment  of  all  cases, 
especially  rectal,  with  extreme  caution,  so  far 


as  the  use  of  opiates,  cocain,  etc.,  is  concerned. 
Therefore  it  is  not  surprising  that  I wish  that 
every  doctor  was  similarly  impressed,  as,  al- 
most invariably,  patients  seen  by  me  where  pain 
is  a symptom  give  a history  of  the  physician  in 
attendance  resorting  to  the  use  of  an  opiate, 
and  generally  its  use  is  as  inadvisable  as  in  cases 
of  suspected  or  actual  appendicitis,  and  for  the 
same  reason,  that  it  masks  the  symptoms  and 
lulls  the  patient  into  a false  sense  of  relief.  Not 
only  is  this  so,  but  patients  so  treated  are  made 
more  constipated  and  less  able  to  bear  pain,  to 
say  nothing  of  the  danger  of  the  habit-forming 
evil. 

In  concluding  this  paper,  I would  like  to  re- 
port two  cases  as  bearing  on  this  subject  and 
also  emphasizing  the  necessity. of  an  early  and 
correct  diagnosis. 

FISSURE-IN-ANO 

Recently  I saw  a woman  with  four  or  five  external 
tags  of  anal  skin,  more  or  less  inflamed,  and  a fissure 
posteriorly,  its  usual  site,  who  suffered  excruciating 
pain  after  every  bowel  movement,  the  pain  beginning 
one-half  hour  or  so  after  a stool  and  lasting  for 
four  or  five  hours.  This  condition  started  one  month 
prior  to  her  being  seen  by  me.  She  had  been  pre- 
scribed and  was  using  opium  and  belladonna  sup- 
positories and  was  confined  to  her  bed.  As  a result, 
she  had  a large  fecal  impaction,  due  no  doubt  to  the 
use  of  the  opiates  and  her  confinement,  and  was  al- 
most ready  to  resort  to  suicide.  The  administration 
of  nitrous  oxid  gas  and  oxygen,  the  removal  of  the 
impacted  feces  and  the  external  hemorrhoidal  tags 
and  the  divulsion  of  the  sphincter  muscles  soon  re- 
lieved her  troubles,  but  I had  a most  difficult  task  in 
keeping  her  from  continuing  the  use  of  narcotics, 
which  she  pleaded  for  under  the  pretense  that  she 
could  not  sleep. 

FECAL  IMPACTION 

When  one  has  to  go,  not  only  at  home,  but  to 
distant  points,  as  has  often  occurred,  to  diag- 
nose a suspected  case  of  cancer,  as  merely  a 
case  of  fecal  impaction,  it  is  certainly  a fair 
assumption  that  the  profession  at  large  needs 
some  enlightenment  on  this,  by  no  means  unu- 
sual ailment.  Therefore  I may  be  pardoned  if 
I go  somewhat  into  detail  concerning  the  symp- 
tomatology of  this  disease.  It  is  essentially  one 
occurring  in  people  past  the  prime  of  life,  but 
it  may  occur  even  in  very  young  children.  It 
frequently  follows  long  confinement  in  bed, 
as  in  typhoid  fever  cases,  and  several  patients 
were  seen,  recently,  following  the  epidemic  of 
influenza. 

The  disease  has  been  mistaken  for  neuralgia 
of  the  bowel ; gout  in  the  rectum ; incipient  dis- 
ease of  the  brain  due  to  the  nervousness  and 
hypochondriasis  often  present.  Cancer  has  al- 
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ready  been  mentioned,  and,  lastly,  a very  com- 
mon error  is  the  diagnosis  of  dysentery. 

The  symptomatology  may  be  best  described 
by  the  report  of  a case  recently  seen. 

A woman,  aged  70,  had  for  several  months  been 
confined  to  her  bed  with  a history  of  diarrhea,  coming 
on  suddenly,  which  was  frequently  attended  with 
blood-stained  mucus.  The  stools  were  always  liquid. 
The  odor  of  the  same  was  most  fetid  in  character  and 
was  very  noticeable  by  the  patient  and  family  alike, 
and  the  passage  accompanied  by  more  or  less  tenes- 
mus. This  was  especially  noticeable  when  the  pa- 
tient was  not  under  the  influence  of  dope.  No  matter 
how  often  the  bowels  moved  she  had  a feeling  as 
if  something  more  was  present,  much  the  same  sen- 
sation as  a person  suffering  from  the  overflow  of 
urine  from  a distended  bladder.  She  had  more  or 
less  distention  of  the  bowels  from  gas,  which  at 
times  interfered  with  her  heart’s  action.  Recently 
she  had  become  depressed  and  morose  and  her  skin 
had  a muddy,  yellow  tinge,  suggestive  of  malignant 
disease. 

Examination  revealed  a doughy  mass  just  above 
the  sphincters,  the  size  of  a child’s  head.  With  the 
finger,  this  was  broken  up  and  by  repeated  injections 
of  soap  and  water,  the  bowel  was  unloaded  of  nearly 
a water-bucketful  of  foul  smelling  feces.  Following 
this,  blue  mass  and  citrate  of  magnesia  were  ordered 
and  in  a week’s  time  the  old  lady  was  able  to  leave  her 
bedroom,  her  color  improved  and  her  diarrhea  dis- 
appeared. 

She  had  been  prescribed  astringents  to  control  the 
supposed  diarrhea  and  narcotics  to  alleviate  her  pain 
and  induce  sleep. 

These  cases  referred  to  are  by  no  means  rare 
or  exceptional,  but  are  cited  as  typical  of  many 
which  have  come  under  observation.  I have 
endeavored  in  this  brief  and  informal  way  to 
illustrate  the  evils  of  hasty  and  improper  diag- 
nosis and  the  pernicious  effects  of  the  unwar- 
ranted prescription  or  administration  of  habit- 
forming drugs. 

1610  Arch  Street. 


THE  PLACE  OF  DRUGS  IN  THE 
TREATMENT  OF  TUBERCULOSIS* 

SOLOMON  SOLIS  COHEN,  M.D. 

PHILADELPHIA 

I must  confine  myself  to  pulmonary  tuber- 
culosis and  to  the  ordinary  slowly  developing 
form  familiarly  known  as  chronic  phthisis, 
though  what  is  said  of  it  applies  in  some  mea- 
sure to  all  forms  and  varieties. 

It  is  now  generally  recognized  that  drugs 
occupy  a secondary  place  in  the  treatment  of 
tuberculosis.  Unfortunately,  it  has  been  for- 

*  Read  before  the  Bucks  County  Medical  Society,  Dec.  11, 
1918. 


gotten  that  they  also  occupy  a necessary  place. 
Without  proper  dietetic  and  hygienic  manage- 
ment, drugs  are  of  small  service.  Assuming 
that  the  right  food  is  given,  that  fresh  air  is 
provided,  that  the  tissues  are  kept  clean  outside 
and  inside  by  the  free  use  of  water,  and  that 
rest  and  exercise  are  utilized  in  the  right  way 
and  at  the  right  times,  drugs  are  of  great  auxili- 
ary value.  In  fact,  I do  not  believe  that  re- 
covery is  often  complete  and  maintained  with- 
out them.  The  relative  failure  of  sanatorium 
treatment  is  to  be  attributed  to  the  neglect  of 
their  powerful  aid. 

In  1890  I pointed  out,  and  the  observation 
has  since  been  confirmed  in  almost  the  eNact 
words  by  many  writers,  that  two  groups  of 
remedies  had  “stood  the  test  of  time”;  namely, 
certain  iodin  compounds,  and  creosote  and  its 
congeners.  I also  remarked  that  the  use  of 
calcium,  introduced  on  the  somewhat  crude 
basis  that  calcification  and  fibrosis  are  the 
natural  methods  of  healing  of  tubercles  and  tu- 
berculous ulceration,  is  also  to  be  commended. 
Observation  since  then  has  strengthened  my  be- 
lief in  the  power  of  these  three  groups  of 
medicinal  agents — iodin  compounds,  creosote 
compounds  and  calcium  compounds — to  help  tu- 
berculous patients  to  recover  and  to  stay  “well.” 

Of  the  iodin  group,  the  best,  by  all  odds,  of 
the  compounds  now  at  our  service,  is  iodoform ; 
especially  that  which  is  made  by  electrolysis. 
This  is  less  disturbing  to  the  gastro-enteric 
tract,  when  given  in  large  doses,  than  the  ordi- 
nary form ; which  last  contains  a number  of 
irritating  by-products  of  chemical  action.  Iodo- 
form is  to  be  given  by  preference  in  the  early 
stage ; that  is  to  say,  the  stage  of  infiltration,  be- 
fore caseation  or  liquefaction  has  occurred ; and 
it  may  sometimes  be  administered  with  benefit 
after  softening  has  been  checked ; but  it  should 
not  be  given  while  active  softening  is  in  prog- 
ress. Extensive  liquid  rales,  therefore,  present 
a counter  indication.  The  dose  is  ordinarily 
one-eighth  of  a grain  to  begin  with,  three  times 
daily,  after  meals,  to  be  increased  by  one-eighth 
of  a grain  weekly  or  thereabouts,  until  a dose 
of  1 or  2 grains  is  reached,  and  then  held  at 
that  point;  or,  if  necessary,  increased  more 
slowly  up  to  3 or  even  5 grains,  as  advised  long 
ago  by  Glover,  and  in  the  early  80’s  by  Solomon 
Smith.  It  may,  if  needful,  be  associated  with 
a digestive  enzyme,  or  even  an  opiate. 

Elementary  iodin  may  be  employed  in  the  form 
of  the  compound  tincture,  or  preferably  Lugol’s 
solution,  in  doses  of  1 to  10  minims  in  2 ounces 
of  sugared  water  after  meals.  In  certain  cases. 
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and  especially  when  there  is  a luetic  complica- 
tion, Donovan’s  solution  (liquor  arsenii  et 
hydrargyri  iodidi)  may  be  used,  with  due  care 
and  caution.  Other  forms  of  iodin  may  be 
used  by  hypodermic  or  even  intravenous  injec- 
tion, or  administered  by  mouth  in  capsule,  or 
rubbed  into  the  skin.  Various  preparations  are 
available.  But  on  the  whole,  the  use  of  iodo- 
form internally  will  usually  be  found  satisfac- 
tory, and  the  others  may  be  held  in  reserve  for 
cases  in  which  it  is  not  suitable.  The  alkaline 
iodids,  however,  must  be  avoided.  They  are 
likely  to  produce  softening  and  certainly  hasten 
it  when  present.  The  small  amount  of  iodid  in 
Lugol’s  solution  or  the  compound  tincture  does 
not  seem  to  be  objectionable,  provided  the  dose 
of  10  minims  of  the  preparation  be  not  ex- 
ceeded. Various  organic  iodin  compounds  have 
been  advised,  but  their  use  under  ordinary  con- 
ditions does  not  seem  necessary. 

It  is  almost  needless  to  say  that  to  be  useful, 
the  treatment  must  be  persistent;  but  that  per- 
sonal reactions  vary  and  must  be  watched,  and 
the  medication  increased,  diminished,  or  inter- 
mitted accordingly.  Iodin,  and  especially  iodo- 
form, appears  to  exert  some  special  influence 
in  restraining  the  pathologic  changes ; that  is  to 
say,  it  retards  the  development  of  the  histo- 
logic tubercle  and  the  progress  of  tuberculous 
ulcerations  and  degenerations.  How  this  is 
done  we  have  not  sufficient  data  to  determine. 
Iodin  may  energize  the  thyroid,  or  the  thyroid 
may  be  efficient — as  all  now  admit — in  opposing 
tuberculization,  because  of  its  iodin.  The  sub- 
ject is  worthy  of  study. 

When  liquefaction  is  in  progress,  iodin  is  not 
applicable.  Creosote  and  its  compounds,  guai- 
acol  and  its  compounds,  or  phenol  and  its  com- 
pounds may  then  be  used.  Of  these,  I have 
come  to  prefer  creosote  carbonate  (creosotal) 
because  of  the  ease  of  administration  and  the 
fact  that  large  doses — a fluid  dram  or  more — ■ 
may  sometimes  be  given  without  disturbing  the 
digestion  or  exciting  opposition  on  the  part  of 
the  patient.  This  is  especially  useful  when  there 
is  any  persistent  tendency  to  fever.  However, 
there  are  many  ways  of  giving  creosote  itself 
which  were  available  before  the  carbonate  w'as 
prepared  and  are  still  at  service.  One  of  the 
simplest  is  encapsulation  of  the  drug  with  cod 
liver  oil  or  morrhuol,  or  with  some  other  oily 
substance;  or  its  use  in  emulsion  of  oils  or  fats. 
This  phase  need  not  be  dilated  on.  It  is  familiar 
to  all. 

During  the  war,  however,  creosotal,  or 
even  a good  creosote,  has  been  unobtainable,  or 


obtainable  only  at  a price  beyond  the  reach  of 
the  majority  of  patients.  Phenol  also  has  been 
dear  and  difficult  to  get  in  suitable  form  for 
medicinal  use  internally.  I have  therefore  re- 
sorted to  the  use  of  phenyl  salicylate  (salol)  for 
the  sake  of  its  phenol  -constituent.  It  has  been 
found  useful  to  associate  this  drug  with  a lime 
salt  by  encapsulating  salol  and  calcium  hypo- 
phosphite  together,  but  without  excipient,  in  such 
dose  as  seemed  necessary — usually  from  3 to  5 
grains  of  each;  one  or  two  capsules  being  given 
at  a dose  three  times  a day,  after  meals.  Cal- 
cium hypophosphite  was  chosen — in  place  of  the 
lactophosphate  or  lactate  usually  administered 
(although  in  a different  way) — on  the  re- 
port of  a druggist,  consulted  on  this  point,  that 
it  was  the  cheapest  available  preparation  of  cal- 
cium; the  lactic  acid  compounds  having  soared 
to  the  zenith  on  account  of  the  demand  for 
lactic  acid  in  the  manufacture  of  munitions.  It 
will  be  remembered  that  Churchill’s  syrup  of 
hypophosphites,  which  had  quite  a vogue  some 
years  ago  and  which  is  still  extensively  used 
by  many  physicians,  contains  only  the  calcium 
and  sodium  salts.  I was  taught  by  my  preceptor 
that  its  value  was  entirely  dependent  on  its 
lime  content.  For  these  two  reasons,  I have 
during  the  last  four  years  used  the  capsule  of 
salol  and  calcium  hypophosphite  previously 
mentioned.  It  has  given  good  results  and  I feel 
that  it  may  be  continued  even  during  peace 
times.  Any  druggist  can  make  it. 

Phenol  may  likewise  be  given  hypodermically 
in  an  oily  solution,  or  may  be  added  in  small 
quantity  to  syrups,  elixirs,  emulsions,  and  the 
like. 

Lime,  as  already  stated,  is  of  especial  value 
in  the  stage  of  softening.  But  I have  gotten 
into  the  habit  of  prescribing  it  from  the  be- 
ginning, so  that  whether  the  iodin  compound  or 
the  creosote  compound  be  employed  as  the  main 
pharmacon,  calcium  is  always  used  as  an  aux- 
iliary. Calcium  lactophosphate  (by  preference 
the  so-called  soluble  form,  which  is  a mixture 
containing  a slight  excess  of  phosphoric  acid) 
is  given  in  10  to  15  grain  doses,  dissolved  in  a 
glass  of  hot  water,  an  hour  before  meals,  three 
times  daily,  or  in  soup  at  meal  times.  It  curdles 
milk  unless  the  latter  is  “peptonized.”  Or 
calcium  lactate  may  be  given  in  capsules, 
in  doses  of  5 to  10  grains,  after  meals. 
If  a bromid  is  indicated,  the  calcium 
salt  is  employed.  This  must  be  given 
in  solution,  as  it  is  deliquescent.  When  there 
is  hemoptysis  or  hemorrhage,  calcium  chlorid 
(the  crystallized  hydrated  salt  by  preference) 
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in  doses  of  15  grains  or  more  every  two  hours, 
in  solution,  and  usually  with  the  addition  of 
one-eighth  to  one-half  grain  of  codein,  seems 
to  be  most  prompt  in  action.  The  coincident 
use  of  dessicated  parathyroid  gland,  about  one- 
eighth  of  a grain  at  a dose,  seems  to  aid  the  ab- 
sorption and  utilization  of  calcium.  Indeed  the 
administration  of  parathyroid  gland  alone, 
seems  to  bring  about  a better  utilization  by  the 
tissues  of  the  calcium  content  of  the  food.  At 
all  events,  it  is  apparently  effective  in  helping  to 
check  the  development  of  liquefaction. 

Thyroid  gland  also,  in  small  doses,  and  some- 
times associated  with  thymus  gland,  is  useful  in 
some  cases  in  the  early  stages,  possibly  on 
account  of  its  iodin  content;  though  this  is  by 
no  means  so  certain  that  I can  state  it  dogmat- 
ically. In  1887  I pointed  out  that  enlargement 
of  the  thyroid  is  common  in  the  immune 
members  of  tuberculous  families,  and  in  the  im- 
mune families  of  tuberculous  clans,  and  less 
common,  though  distinctly  noticeable,  in  pa- 
tients with  chronic  tuberculosis ; and  that  there 
seems  to  be  some  compensatory  relation  in- 
volved. In  other  words,  one  of  nature’s  attempts 
to  heal  tuberculosis  is  through  the  medium 
of  the  thyroid.  When  such  an  attempt  goes 
astray,  as  we  all  know,  symptoms  of  hyper- 
thyroidism may  be  added  to  those  of  tubercu- 
losis. In  instances  of  such  overcompensation, 
thymus  gland,  adrenal  gland  and  pituitary  pos- 
terior lobe  are  useful  singly  or,  at  times,  in 
association. 

While  the  drugs  thus  far  discussed  are  the 
main  dependence  in  the  medicinal  management 
of  tuberculosis,  there  are  others  deserving  of 
brief  mention. 

Cod  liver  oil  is  to  be  ranked  as  a food — a 
good  one,  but  not  always  necessary.  One  of 
its  principles,  morrhuol,  seems,  however,  to  be 
more  than  a food — to  be  a genuine  stimulant  to 
the  nutritive  processes.  Either  is  a useful 
vehicle  for  creosote  in  capsules.  Arsenic  is  of 
great  value  as  a roborant  and  metabolic  stimu- 
lant when  such  is  needed.  In  the  early  stages, 
arsenous  iodid  in  doses  of  one-twenty-fourth 
grain  to  one-eighth  grain,  may  be  used  in  a cap- 
sule containing  iodoform  and  sodium  cinnamate. 
Fowler’s  solution  is  better  in  the  later  stages,  or 
sodium  cacodylate  may  be  used  hypodermically. 

Sodium  cinnamate  may  be  used  in  doses  as 
large  as  5 grains.  Its  value  depends  on  the 
cinnamic  acid  constituent,  and  its  use  is  in  the 
restraint  of  collateral  catarrhal  processes  in  the 
lungs.  It  may  be  used  at  any  stage  and  fre- 
quently restrains  cough ; at  first  by  increasing 
productivity ; later,  by  removing  the  cause. 


Iron  in  any  form  is  useful  in  the  ordinary 
way,  and  reduced  iron  is  quite  eligible  for  en- 
capsulation with  iodoform,  arsenous  iodid  and 
sodium  cinnamate,  should  all  of  these  be  needed. 
And  I have  no  hesitation  in  using  them  all, 
when  needed.  Nux  vomica  and  its  alkaloids 
may  be  employed,  when  necessary,  to  stimulate 
the  digestion  or  improve  the  appetite,  or  as  a 
so-called  “tonic.”  The  digestive  ferments  have 
place  likewise  for  their  special  purposes.  Phos- 
phorus and  its  compounds  may  sometimes  be 
used  to  stimulate  flagging  nutrition  or  support 
the  exhausted  nerve  system.  Opiates  are  not  to 
be  dreaded  for  temporary  use,  and  on  distinct 
indications.  Continuous  use  of  opiates,  how- 
ever, is  to  be  avoided  except  under  stress  of 
urgent  necessity. 

But  all  these  medicaments  have  merely  special 
symptomatic  indications,  and  are  to  be  used  or 
dropped,  from  time  to  time,  accordingly.  The 
same  may  be  said  of  laxatives,  sedatives,  car- 
diants  and  other  drug  groups.  They  are  to  be 
used  when  needed  ; and  to  be  withheld  when  not 
needed. 

But  the  three  groups  already  signalized — 
iodin,  preferably  iodoform,  for  use  in  the  infil- 
trative stage;  phenol,  creosote  or  guaiacol  for 
use  in  the  more  advanced  stage,  or  in  the 
presence  of  fever;  and  calcium  for  use  through- 
out— are,  in  my  judgment,  although  secondary, 
nevertheless  necessary  agents  in  the  successful 
management  of  the  great  mass  of  cases  of 
chronic  pulmonary  tuberculosis.  They  are  to  be 
used  freely — with  discretion  to  be  sure,  and  with 
individualization — but  also  with  persistence. 
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PHILADELPHIA 

Rest  is  being  increasingly  emphasized  as  the 
essential  element  in  the  prevention  as  well  as 
treatment  of  all  infectious  processes.  Rest  has 
been  found  to  be  the  chief  factor  in  preventing 
surgical  infections  (Col.  Wayne  Babcock). 
Rest  is  shown  to  be  the  chief  agency  in  over- 
coming the  effect  of  toxic  and  exhaustive 
psychoses  by  experimental  studies  of  F.  P.  Nor- 
bury  and  A.  H.  Dollear.^  Living  things  being 

1.  Jour.  A.  M.  A.,  July  27.  1918,  p.  249. 
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the  transformers  of  matter  and  energy  it  is  on 
the  mechanistic  concept  of  inhibition  of  volun- 
tary motion,  not  of  mere  volition,  that  we  must 
rely  both  to  modify  and  to  arrest  the  infections 
and  their  sequelae.  This  rest  may  be  general  or 
local,  or  both.  Absolute  or  complete  rest  is 
here  considered.  Local  rest,  such  as  may  be 
employed  by  the  internists  to  advantage,  will  be 
presented  later.  . 

Three  essential  points  of  nervous  reaction 
must  be  kept  in  mind : ( 1 ) The  natural  history 

of  cell  life;  (2)  the  conduction  of  the  nervous 
impulse  (as  studied  by  Lucas),  and  (3)  the 
integrative  nervous  reactions  in  virtue  of  which 
the  nervous  system  unifies  functional  activities.* 
“As  essentials  in  the  biologic  foundation  for  a 
psychological  doctrine  of  the  mental  life  of  the 
individual.”  Even  in  psychophysiology  is  the 
pressing  need  of  a study  of  muscle  and  gland 
in  their  functional  and  structural  correlations 
of  nervous  tissue  and  it  is  only  through  a study 
of  these  tissues  that  sufficient  “dominion  over 
environment  and  adequate  adaptation”  is  to  be 
achieved.* 

In  1890  Charrin  and  Roger  published  their 
classical  work  on  the  breakdown  of  resistance 
to  infection  following  physical  exhaustion,  “a 
work  which  has  until  very  recently  remained 
the  last  word  on  this  subject.”  They  found  that 
that  the  fatigued  rats  succumbed  to  the  infection 
earlier  than  the  nonfatigued,  and  that  some 
cases  of  the  latter  survive  a dose  which  killed 
the  former  in  less  than  twenty-four  hours. 

This  next  step  has  been  taken  by  De  Sandro, 
working  in  Ferranini’s  clinic  of  industrial  dis- 
eases in  the  University  of  Naples.  De  Sandro 
repeated  the  work  of  Charrin  and  Roger,  using, 
however,  as  his  subjects,  dogs,  rabbits  and 
guinea-pigs,  and  for  injection  typhoid  toxin. 
He  has  succeeded  not  only  in  confirming  their 
results  but  in  demonstrating  some  of  the  changes 
which  take  place  as  a result  of  fatigue  and 
which  seem  to  explain  the  loss  of  resistance  to 
infection. 

The  task  which  De  Sandro  set  himself  was  to 
ascertain  the  effect  of  overexertion,  fatigue,  on 
the  duration  of  life,  the  body  weight,  the  tem- 
perature, the  character  and  number  of  leuko- 
cytes, the  formation  of  agglutinin,  opsonin,  pre- 
cipitin, antitoxin,  antiendotoxin  and  bacteri- 
cidin.* 

The  brain-muscular  apparatus,  assisted  by  the 
activating  and  accelerating  organs,  thyroid, 

2.  Sherrington:  “Integrative  Action  of  the  Nervous  Sys- 
tem,” 1911. 

3.  See  Knight  Dunlap  in  “Psychohiology.” 

4.  Editorial,  Jour.  A.  M.  A.,  Jan.  7,  1911. 


liver  and  suprarenals,®  constitutes  the  mechan- 
ism which  transforms  potential  into  kinetic  en- 
ergy enabling  the  body  to  perform  work.  It 
is  the  same  mechanism  which  generates  heat, 
maintains  consciousness,  and  causes  splitting 
of  foreign  protein  by  which  chemical  purity  of 
the  body  is  maintained. 

This  rational  explanation  of  Crile’s  offers  a 
clinical  solution  of  exhaustion  states  and  of 
many  problems  in  clinical  pathology ; it  likewise 
affords  much  assistance  in  standardizing  the 
rationale  of  successful  treatment.  Overstimu- 
lation from  outer  or  inner  environments  long 
enough  maintained,  and  often  enough  repeated, 
brings  about  exhaustion.  Stress  passes  over 
into  strain,  disintegration,  cellular  death.  When 
the  defense  mechanisms  become  overborne  by 
severe  or  protracted  stress,  fear,  anxiety  or 
other  profoundly  perturbing  dissonances  or  ex- 
hausting conditions,  the  one  possibility  for  res- 
titution resides  in  relief  from  excess  stimulation, 
impassivity  of  mind,  emotion  and  body. 

Under  ordinary  or  normal  conditions  “the 
balance  of  wear  and  tear”  is  maintained  (Weir 
Mitchell).  Unless  adequate  opportunity  be 
given  for  renewals  of  energy,  the  equilibration 
of  push  and  pull,  then  exhaustion  must  follow, 
more  or  less  destructive,  too.  The  status  of 
economic  body  poise  is  disconcerted,  disrupted, 
shocked,  by  the  overaction  of  any  or  every 
agency  capable  of  driving  the  body  off  the 
track,  as  Crile  • says,  by  the  “overwhelming 
speed  by  such  activations  as  severe  physical 
injury,  intense  emotional  excitation,  perforation 
of  the  intestine,  the  pointing  of  an  abscess  into 
new  territory,  the  sudden  onset  of  infectious 
disease,  foreign  proteins  or  anaphylaxis ; that 
there  results  a condition  of  acute  exhaustion, 
clinically  recognized  as  shock  and  designated, 
according  to  its  precipitating  cause,  as  trau- 
matic shock,  psychic  shock,  toxic  shock,  in- 
fection shock,  anaphylactic  shock,  drug  shock, 
and  the  like.  Whatever  be  the  cause  of  shock 
the  essential  pathology  is  identical,  as  is  the 
immediate  clinical  picture  and  the  subsequent 
slow,  healthy  recovery  of  strength  and  func- 
tion.” He  might  have  added  extravagances  of 
heat  or  cold,  as  in  heat  stroke  or  freezing. 

There  is  shown  by  these  dissonances  a grad- 
ual unbalancing  of  neural  and  glandular  and 
other  protective  mechanisms  whereby  energy 
transformation  is  curtailed  and  sooner  or  later 
the  whole  kinetic  chain  is  reduced  in  potency 
until  finally  “all  the  mechanisms  are  out  of 
harmony,  inadequate  in  functioning,  with  grad- 

5.  Crile’s  “Kinetic  System.” 
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ual  structural  changes  which  ultimately  over- 
whelm and  produce  dissolution  of  the  indi- 
vidual” (Norbury  and  Dollear-).  There  is  thus 
brought  about  a destructive  conflict  in  “the 
struggle  for  adaptation  to  a domination  over 
the  environment”  (Sherrington).  Each  one  re- 
acts in  accord  with  personal  limitations,  but 
whatever  be  the  cause  of  starting  the  kinetic 
drive  on  a safe  course,  the  mechanism  is  the 
same  in  all  cases.  Efforts  to  achieve  adapta- 
tion to  the  unusual,  defense  reactions  of  the  or- 
ganism as  a whole,  maintenance  of  the  energy 
norm,  are  best  achieved  by  placing  the  organ- 
ism in  a position  of  advantage  and  that  is 
economically  done  by  relief  from  overstimulat- 
tion  and  the  one  way  is  by  rest  of  mind  and 
body,  and  by  psychobiologic  equipoise,  energy 
conservation.  A common  phenomenon  of  all 
toxic-infective  as  well  as  other  shocks  is  cir- 
culatory failure  following  on  a sudden  fall  of 
arterial  diastolic  pressure.  It  is  important,  how- 
ever, to  learn  the  causal  factors  in  each  instance 
or  blunders  may  be  made  in  remediation ; also 
thereby  variations  are  made  to  occur  in  reflexes, 
increased  or  diminished,  of  large  or  small  ex- 
cursus. The  tendency  to  regard  rest  as  a mere 
excess  precaution  is  a fashionable  fallacy,  con- 
ducive to  much  mortality. 

It  is  the  fashion  in  medicine  to  imitate  the 
restless,  fidgety  zeal  “live  wire”  pose  of  the  cap- 
tain of  industry,  or  perhaps  the  medical  practi- 
tioner’s intuitive  caution  is  overborne  by  the  ar- 
rogant conceit  of  this  same  plutocratic  employer 
of  medical  skill,  and  to  cater  to  his  natural  de- 
sire to  “keep  on  the  job”  even  while  he  is  suf- 
fering from  exhaustion  from  actual,  or  gravely 
suspected,  toxic  or  infective  processes. 

Sudden  deaths  from  undue  exertion  during 
the  continuance  of  so  slight  an  infection  as  in- 
fluenza are  of  almost  daily  occurrance  and  ad- 
mitted. Not  so  familiar  but  far  more  subtle 
and  dangerous  is  undue  exertion,  especially 
mental  overexertion  or  worries,  during  critical 
states  of  toxemia  due  to  cardiovascular-renal 
disorder.  So  well  known  is  this  that  we  physi- 
cians at  once  infer,  usually  correctly,  that  when 
a prominent  man  in  the  midst  of  administra- 
tion is  suddenly  bowled  over  and  taken  home 
or  to  a hospital  suffering  from  what  is  de- 
scribed as  “an  acute  attack  of  indigestion”  the 
real  cause  is  uremia  or  some  cataclysm  occur- 
ring along  the  line  of  insidious  metabolic  (kata- 
bolic)  toxemia.  The  death  report  next  day  con- 
firms the  inference.  Were  these  men  warned? 
Of  course  they  were,  but  “they  knew  better.” 
Can  they  be  induced  to  permit  themselves  to  be 


saved?  Possibly,  but  only  when  the  medical  e.x- 
pert  is  clothed  with  special  authority.  The  pa- 
tient suffering  from  an  infectious  process  is 
usually,  if  not  always,  mentally  unbalanced. 
Similarly,  though  to  a less  degree  in  toxemias, 
is  the  mental  poise  so  impaired  as  to  be  on  the 
verge  of  dethronement  and  a small  excess  or 
vitiation  of  brain  circulation  topples  the  judg- 
ment over  at  least  for  the  time. 

The  methods  of  applying  rest,  also  important 
accessories  for  amplifying  and  enhancing  rest, 
deserve  expert  consideration,  precisely  the  same 
as  any  other  therapeutic  measure.  To  leave  an 
infected,  shocked  or  wounded  man  to  rest  in  the 
mud  of  a trench  is  to  fulfill  the  primary  requisite 
of  rest  but  something  more  is  admittedly 
needed.  It  is  amazing,  however,  how  much  the 
mere  being  let  alone  helps,  despite  cold  and 
starvation. 

The  outstanding  requisite  of  efficient  rest  is 
equilibration  of  all  the  body  defenses,  energies, 
defense  reactions ; that  they  shall  be  encouraged 
to  proceed  to  the  utmost  advantage  for  meeting 
the  various  exigencies.  Disturbed  energy  must 
be  brought  back  to  poise  with  the  utmost  dis- 
patch. 

Above  all,  defense  reactions  should  be  guided, 
modified  in  their  blind  zeal  to  keep  busy,  or  in 
their  dispair  at  overcoming  obstacles.  For  ex- 
ample, the  heat  making  and  heat  losing  mechan- 
isms will  do  their  work  sometimes  “not  wisely 
but  too  well” ; hence,  a fever  on  the  one  hand 
and  prodigal  elimination  of  heat  (chilliness)  on 
the  other.  Thermogenic  energies  when  set  in 
motion  demand  inhibition  or  the  hemadogenic 
metabolic  mechanisms  (thyroid  et  al.)  are  over- 
whelmed. 

Body  and  mind  interdependency  must  be 
reckoned  with  at  all  times.  Overemotions  ex- 
haust even  more  than  do  overmotions.  A man 
may  be  prodigally  doing,  energizing  while  in  the 
stage  of  psychic  perturbation  (overtension)  due 
to  excess  but  confused  zeal  to  return  to  duty. 
This  factor  alone  may  be  the  efficient  cause  of 
delayed  shock.  Shock  is  the  sum  of  suddenly 
applied  stresses  leading  to  strains,  breakdown, 
exhaustion.  Energizing  is  then  plus-plus ; it 
probably  always  involves  excess  mental  impetus, 
excess  emotive  energy,  arising  in  the  earlier 
stages  of  instinctive  effort  at  self-preservation, 
passing  all  the  way  from  prodigal,  undirected 
energy  expenditure  to  frantic  squandering  of 
action,  simulating  fear  of  the  unknown  or  the 
unrealized  or  undefined. 

During  the  frantic  stage  of  overzealous  ener- 
gizing the  organism  becomes  depleted  of  essen- 
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tials,  among  which  are  the  elements  of  nutri- 
tion, of  heat  production  and  elimination,  and 
hence  of  neurogenic  potential. 

These  essentials  must  be  supplied,  otherwise 
cells  and  fluids  disintegrate ; they  must  have 
water,  food,  protection  from  the  elements,  from 
protracted  wetness,  from  disadvantageous  at- 
titudes, from  motor  disturbances  such  as  falls, 
bumps,  shaking  as  in  rough  transportation,  from 
air  concussion  (artillery,  etc.)  , from  excess 
stimulation  of  sense  organs,  notably  of  the  ear, 
the  eye  and  skin,  from  undue  relaxation  of 
parts  whether  injured  or  not,  and  also  from  too 
rigid  and  too  prolonged  fixation. 

During  health,  under  normal  conditions,  an 
individual  can,  and  often  does,  endure  all  this 
prodigality  of  overstimulation  and  yet  come  au- 
tomatically to  equilibrium.  During  abnormal 
states  from  whatsoever  shocks  this  protective 
economic  automatism  becomes  impaired  or  lost, 
hence,  the  only  safe  state  is  rest. 

Obviously,  mere  lying  down  is  not  sufficient, 
because  the  prime  requisite  demands  many 
rational  modifications  and  some  accessory  mea- 
sures in  order  “to  rob  rest  of  its  evils”  as 
Weir  Mitchell  so  frequently  said.  These  modi- 
fications and  accessories  should  be  impressed  on 
the  man  exposed  to  injuries  who  is  himself  a 
potential  patient  or  may  have  occasion  to  minis- 
ter to  his  comrade,  as  well  as  on  all  those  avail- 
able for  aid.  However  superficially  the  points 
are  presented  at  least  it  is  imperative  that  the 
depth  of  their  significance  shall  be  made  im- 
pressive. 

After  emergency  measures  have  been  met 
then  the  accessories  should  be  supplied ; agencies 
which  enhance  the  effects  of  rest  must  be  sup- 
plied. Feeding  of  the  exhausted  is  an  individual 
problem ; in  particular,  one  of  tolerance  and 
overcoming  the  tendency  of  stressfulness  pass- 
ing into  strain  to  disturb  the  acid-alkali  balance 
in  the  blood.  The  effects  on  digestive  functions 
in  exhaustion,  toxemia  and  infection  are  to  in- 
terfere with  the  whole  process,  inducing  curious 
susceptibilities. 

One  ancient  belief  is  shown  to  be  erroneous: 
that  water  with  meals  impairs  digestion.®  Dr. 
Hawk  has  shown  that  “fecal  nitrogen  is  lower 
when  water  is  taken  in  large  volume.”  This 
fact  he  holds  to  indicate  more  complete  diges- 
tion or  more  thorough  absorption.  Should  in- 
adequate water  be  accepted  by  the  mouth,  it 
can  be  administered  per  rectum  with  advantage. 
A recent  observer  reported  admirable  results 
on  shipwrecked  men  on  a raft  at  sea,  by  using 


syringefulls  of  sea  water  in  the  rectum.  Various 
devices  can  be  employed  to  tempt  the  act  of 
drinking  which  Weir  Mitchell  long  ago  com- 
mended ; it  aids  sleep. 

Sleep  is  a signally  important  accessory  of 
restfulness  and  must  be  secured  by  some  harm- 
less means.  In  impaired  renal  function  I have 
long  used  rectal  alkaline  irrigations  as  recom- 
mended by  Prof.  Martin  H.  Fisher,  and  found 
by  it  that  sleep  was  remarkably  helped,  in- 
creased and  improved  in  quality.  Half  waking 
states  with  distressing  dreams  frequently  ac- 
company toxemias.  Neutral  immersion  baths 
have  served  me  best  of  all.  Other  forms  of 
hydrotherpy  are  valuable  in  some  cases,  espe- 
cially packs  to  induce  somnolence.  Massage, 
properly  done,  is  of  paramount  value  in  secur- 
ing local  as  well  as  general  tranquillity.  The 
adviser  must  become  practically  familiar  with 
methods,  modification  and  special  procedures  in 
order  to  secure  readily  available  results.  Pres- 
sure on  the  posterior  occipital  nerves  is  the 
surest  means  of  relieving  disturbances  of  sleep, 
especially  congestion  states. 

In  tubercular  infections  the  demand  for  ab- 
solute rest,  as  is  well  known,  is  oftentimes  para- 
mount for  long  periods.  Much  controversy 
arises  among  experts  in  tuberculosis  whether 
any  exertion  is  permissible ; certainly  not  dur- 
ing the  prevalence  of  febrile  states.  Here  rest 
lessens  respiration  and  reduces  cough.  The  im- 
pulse to  cough  must  be  suppressed.  This  being 
overcome  the  sputum  in  the  bronchi  tends  to 
become  liquefied,  hence  more  readily  evacuated. 

In  all  instances  mental  and  emotional  tran- 
quillity is  on  a parity  with  structural  relaxation. 

1504  Pine  Street. 


DISEASES  OF  BILIARY  PASSAGES, 
ETIOLOGY  AND  PATHOLOGY* 

FRED  D.  WEIDMAN,  M.D. 

PHILADELPHIA 

The  title  given  on  the  program  is  far  too 
broad  to  be  covered  in  a symposium  and  I will 
therefore  confine  myself  to  those  more  impor- 
tant diseases  which  are  of  special  interest  to  the 
clinician.  Taking  it  for  granted  that  the  basic 
principles  of  these  diseases  are  understood,  only 
a discussion  of  the  high  points  necessary  in  this 
symposum  will  be  considered,  and  as  much  of 
the  more  recent  developments  as  the  limited 

* Read  before  the  Philadelphia  County  Medical  Society, 
May  28,  1919. 
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time  will  allow  will  be  given  together  with  a 
reference  to  the  more  commonly  misunderstood 
or  unfamiliar  phases  of  the  subject. 

Acute  Cholecystitis. — Statistics  from  the  Lan- 
kenau  Hospital  showed  the  following  organisms 
in  240  patients  operated  on  by  Dr.  John  B. 


Deaver : 

TABLE  1 Per 

Cases  Cent. 

Bacillus  coli  communis  was  found  in 68  28.33 

Bacillus  typhosus  was  found  in 27  11.25 

Staphylococcus  pyogenes  aureus  was  found  in..  7 2.92 

Streptococcus  pyogenes  was  found  in 1 0.42 

Staphylococcus  pyogenes  albus  was  found  in....  2 0.83 

Bacillus  coli  and  Staphylococcus  aureus  were 

found  in  2 0.83 

Unidentified  bacilli  were  found  in 6 2.50 

The  cultures  remained  sterile  in 127  52.92 


The  above  statistics  are  rather  old,  and  more 
recent  work  has  shown  a greater  incidence  of 
streptococci ; and,  too,  the  pneumococcus  has 
also  been  more  commonly  found  of  late. 

The  old  idea  of  the  portal  of  entrance  was 
that  the  organisms  ascended  directly  from  the 
intestine  by  way  of  the  lumen  of  the  bile  ducts 
in  the  majority  of  cases.  Now  we  know  that 
the  majority  of  infections  are  filtered  through 
the  liver;  i.  e.,  a descending  infection.  The  lat- 
ter route  is  especially  logical  when  we  recall, 
(1)  What  a great  bulk  of  blood  drains  through 
the  liver  from  such  a rich  bacterial  reservoir 
as  the  intestines  (portal  vein)  ; (2)  that  the  ar- 
terial blood  (hepatic  artery)  is  now  known  to 
contain  continuously  more  or  less  attenuated 
organisms  (subinfection),  and  (3)  that  the 
liver  is  a most  important  micro-organismal  filter 
(and  destroyer)  as  well  as  a chemical  metabolic 
laboratory. 

As  regards  the  role  of  focal  infections  in 
the  production  of  cholecystitis,  these  multiple 
pathways  to  it  and  this  latter  function  of  the 
liver  would  theoretically  at  least  make  the  gall- 
bladder a secondary  focus  more  frequently 
affected  than  other  organs  like  the  appendix, 
conceiving  that  organisms  might  be  eliminated 
into  the  bile  on  chance  occasions  without  be- 
ing sufficiently  attenuated  or  killed.  The  mor- 
bid anatomy  is  that  of  inflammation  in  general, 
varying  according  to  the  balance  between  or- 
ganismal  virulence  and  the  individual’s  resis- 
tance, and  could  not  be  entered  into  on  account 
of  time  limitations. 

Chronic  Cholecystitis. — Some  cases  depend  on 
a previous  acute  attack  in  which  the  organisms 
have  not  been  entirely  eliminated,  but  have  per- 
sisted in  a more  or  less  attenuated  state ; while 
others  are  chronic  from  the  very  beginning,  the 
organisms  from  the  very  first  being  of  a low 
grade  of  virulence.  Many  cases  are  known 
where  the  typhoid  bacillus  has  been  isolated 


from  the  organ  without  any  clinical  history  of 
antecedent  typhoid  fever,  and  it  is  very  possible 
that  subinfection  accounts  for  the  carrier  state. 
Most  chronic  cases  are  accompanied  by  gall- 
stones, but  not  all  by  any  means.  The  writer 
has  seen  a goodly  number  of  shrunken  fibrous 
ones  at  necropsy  where  there  was  no  clinical 
history  recorded  of  chronic  gallbladderi^lisease, 
and  where  gallstones  were  absent.  The  path- 
ology is  linked  up  so  closely  with  gallstones  that 
nothing  further  was  said  at  this  time. 

Gallstones. — The  following  tables  show  the 
varying  findings  of  various  authorities  as  to 
solid  constituents  of  normal  bile.  The  figures 
indicate  parts  per  thousand.  They  speak  for 
themselves  in  showing  that  we  have  not  yet  ob- 
tained the  basis  for  quantitative  work  in  the 
pathology  of  gallstones ; namely,  the  normal 
figure  for  the  important  solid  constituents  which 
enter  into  their  composition — mucus,  pigments 
and  cholesterin. 


TABLE  2.— FRERICHS 


1 

2 

Water  

. . 860.0 

859.2 

Solids  

. . 140.0 

140.8 

Bile  salts 

72.2 

91.4 

Mucus  and  pigments.... 

26.6 

29.8 

Cholesterin  

1.6 

2.6 

Fat  

3.2 

9.2 

Inorganic  substances  . . . 

6.5 

7.7 

TABLE  3.— VON  GORUP 

BESANEZ 

Water  

. . 822.7 

898.1 

Solids  

177.3 

101.9 

Bile  salts 

. . 107.9 

56.9 

Mucus  and  pigments.  . . . 

22.1 

14.5 

Cholesterin  and  fat 

47.3 

30.9 

Inorganic  substances  . . . 

10.8 

6.2 

TABLE 

4.— HAMMERSTEN 

Solids  

. . . 25.200 

35.260 

25.400 

Water  

...974.800 

964.740 

974.600 

Mucin  and  pigments 

...  5.290 

4.290 

5.150 

Bile  salts  

...  9.310 

18.240 

9.040 

Taurocholate  

3.034 

2.079 

2.180 

Glycocholate  

. ..  6.276 

16.161 

6.860 

Fatty  acids  from  soaps. 

...  1.230 

1.360 

1.010 

Cholesterin  

. . . 0.630 

1.600 

1.500 

Lecithin  and  fat 

...  0.220 

1.530 

1.260 

Soluble  salts  

. ..  8.070 

6.760 

7.250 

Insoluble  substances  . . . . 

. . . 0.250 

0.490 

0.210 

What  are  the  factors  responsible  for  the  pre- 
cipitation of  these  solids  and,  thus,  gallstones? 

1.  There  may  be  such  a thing  as  a cholesterol 
diathesis  (Rothschild  and  Wilensky)  in  which 
there  is  a hypercholesteremia  followed  by  a con- 
sequent elimination  of  cholesterol  by  the  biliary 
passages;  just  as  we  have  a carbohydrate  dia- 
thesis in  diabetes  mellitus  and  a proteid  one  in 
gout.  This  may  lead  to  supersaturation  of  the 
bile  followed  by  precipitation.  This  theory  re- 
mains to  be  proven. 

2.  Stasis  of  bile  may  occur  either  with  or 
without  infection,  but  by  far  the  more  common 
and  important  are  those  cases  where  infection 
is  at  fault,  and  in  the  huge  majority  of  cases 
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even  when  infection  is  primarily  absent  it  is 
almost  certain  eventually  to  occur. 

The  bacterial  phase  of  gallstone  causation  has 
been  partly  considered  above  in  connection  with 
acute  and  chronic  cholecystitis.  Micro-organ- 
isms produce  stasis  by  increasing  the  viscosity 
of  the  bile,  by  causing  a swelling  of  the  walls 
of  the  passage  and  consequent  narrowing  of  the 
lumen,  and  finally  it  is  thought  by  students  on 
colloidal  chemistry  that  the  addition  of  inflam- 
matory exudate  to  the  bile  gives  a combination 
with  colloidal  bile  solids  of  the  opposite  elec- 
trical charge,  and  that  these  are  now  precipi- 
tated to  form  stones.  Among  the  nonbacterial 
causes  of  bile  stasis  are  first  a lack  of  proper 
exercise  and  other  conditions  such  as  pregnancy 
and  obesity  which  give  improper  tone  to  the 
abdominal  walls,  but  another  important  physi- 
ological cause  is  a disturbance  of  the  “law  of 
contrary  innervation”  as  advanced  by  Meltzer. 

Meltzer’s  idea  is  that  what  is  better  known  to 
the  physiologist  as  the  “law  of  reciprocal  inner- 
vation” obtains  here  as  elsewhere  in  the  body, 
and  that,  when  the  spinchter  muscles  of  Oddi 
in  the  ampulla  of  Vater  relaxes,  the  muscula- 
ture of  the  gallbladder  automatically  contracts ; 
and  that  on  the  other  hand,  when  the  Oddian 
muscle  contracts,  the  gallbladder  walls  become 
relaxed.  Thus  is  the  normal  retention  and  dis- 
charge of  bile  effected.  If  now  a pathological 
factor  enter  we  may  have  a mere  or  less  con- 
tinuous spasm  of  Oddi’s  muscle  and  the  bile 
will  be  retained.  The  pathological  factors 
which  he  mentions  to  produce  this  spasm  are: 
(1)  Emotional  disturbances,  which  might  very 
reasonably  be  expected  to  act  on  this  muscle 
just  the  same  as  they  act  on  the  gastric  walls 
to  produce  spasm  of  it  with  vomiting;  (2)  a 
lack  of  proper  stimuli  on  the  duodenal  mucosa 
(peptones  and  albumoses),  and  (3)  irregularity 
of  feedings.  He  found  experimentally  that  the 
application  of  a 25  per  cent,  magnesium  sul- 
phate solution  caused  relaxation  of  Oddi’s  mus- 
cle and  deduced  therefrom  that  the  application 
of  this  drug  by  the  duodenal  tube  might  be  of 
practical  use  if  there  were  a clinical  suspicion 
of  an  impacted  stone  in  the  ampulla.  Meltzer’s 
theory  has  been  tested  out  clinically  by  Soper 
in  spastic  conditions  of  the  colon.  In  this  form 
of  constipation  there  is  probably  a disturbance 
of  Meltzer’s  law  of  contrary  innervation,  the 
lower  segments  of  bowel  failing  to  relax  as 
upper  ones  dilate,  thus  preventing  the  discharge 
of  intestinal  contents.  Applying  magnesium  sul- 
phate locally  through  the  proctosigmoidoscope 
or  by  enema,  he  reports,  cures  many  of  these 


obstinate  cases  of  spastic  constipation.  No 
doubt  disturbances  of  Meltzer’s  law  is  respon- 
sible for  many  cases  of  bile  stasis  and  gallstones. 

3.  Physical  factors  like  pressure  will  pro- 
duce bile  stasis  such  as  induced  by  tumors, 
strictures,  entrance  of  parasitic  worms,  etc. 

In  all  of  the  above  cases  it  is  of  course  un- 
derstood that  the  presence  of  some  nidus,  such 
as  a particle  of  more  or  less  inspissated  mucin 
or  a clump  of  degenerated  exfoliated  mucosal 
cells,  colony  of  bacteria,  etc.,  initiates  the  pre- 
cipitation by  furnishing  a starting  point  for  the 
accumulation. 

Along  diagnostic  lines  there  has  recently  been 
much  discussion  as  to  the  value  of  blood  choles- 
terol determinations.  Taken  all  in  all  it  must 
be  conceded  that  the  test  has  not  yet  proven 
valuable  as  a general  clinical  procedure.  The 
following  tables  are  selected  from  extensive 
work  done  by  Rothschild  and  Wilensky.  The 
first  gives  blood  cholesterol  figures  in  sur- 
gically proven  cases  of  gallstones  where  all  of 
the  cases  were  of  a uniform  type. 

TABLE  5.— PATHOLOGICAL  GROUP 


Case  No. 

185  Cholesterin  blood  content 0.322* 

267  Cholesterin  blood  content 0.125 

85  Cholesterin  blood  content 0.175 

495  Cholesterin  blood  content 0.235 

294  Cholesterin  blood  content 0.205 

222  Cholesterin  blood  content 0.176 

226  Cholesterin  blood  content 0.190 

190  Cholesterin  blood  content 0.205t 

159  Cholesterin  blood  content... 0.297 

306  Cholesterin  blood  content 0.190* 

199  Cholesterin  blood  content 0.161 

162  Cholesterin.  blood  content 0.235* 

501  Cholesterin  blood  content 0.130 

272  Cholesterin  blood  content 0.162 

165  Cholesterin  blood  content 0.227* 

269  Cholesterin  blood  content 0.230* 

344  Cholesterin  blood  content 0.132 

270  Cholesterin  blood  content 0.155 

433  Cholesterin  blood  content 0.1725 


* Jaundiced,  t Pregnant. 

And  yet  there  is  a range  between  125  and  297, 
even  excluding  the  jaundice  cases. 

The  next  table  presents  the  case  from  a dif- 
ferent viewpoint,  and  shows  how  intercurrent 
disease  would  confuse  the  procedure. 


TABLE  6 

Cholesterinemia  Temperature 

Mg.  Per  Cent.  Diagnosis  F. 

0.190  Neurosis  98.6 

0.265  Diabetes  98.0 

0.200  Tuberculosis  100.2 

0 2625  Carcinoma  of  liver 102.0 

0.220  Colloid  goiter 99.0 

0.200  Nephritis  98.6 

0.190  Nephritis  98.6 

0.205  Phlebitis  of  leg .... 

0.325  Carcinoma  of  stomach 98.6 

0.200  Sepsis  100.4 

0.250  Gastric  ulcer  .... 

0.220  Chronic  appendicitis .... 


These  figures  and  the  conclusions  reached  by 
Rothschild  and  Wilensky  are  especially  signifi- 
cant because  these  workers  have  been  very  deep 
in  cholesterol  work,  and  if  there  had  been  any- 
thing of  diagnostic  value  in  it,  the  factor  of 
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personal  enthusiasm  should  have  been  expected 
to  have  brought  it  out.  Credit  is  due  them  for 
(obviously)  exercising  the  proper  scientific  re- 
straint when  they  come  to  the  conclusion  that 
blood  cholesterol  determinations  are  useful  only 
in  cases  of  jaundice  to  distinguish  between 
biliary  obstruction  and  cirrhosis  of  the  liver. 
The  latter  is  certainly  a very  narrow  field. 

Carcinoma. — Regarding  the  etiology  nothing 
may  be  profitably  said  here  except  to  refer  to 
the  still  debated  question  as  to  whether  the  as- 
sociated gallstones  are  causative  or  are  simply 
secondary  results.  The  writer’s  opinion  is  that 
where  the  gallstones  are  composed  of  bile  pig- 
ment they  may  be  most  certainly  regarded  as 
the  primary  factors  by  irritation,  but  that  when 
they  are  comparatively  rich  in  cholesterol  some 
of  them  could  have  arisen  secondarily.  This 
is  reasonable  because  cholesterol  is  the  normal 
product  of  the  lining  of  the  bile  passages,  and 
in  carcinoma  of  the  gallbladder  what  we  have 
is  a hyperplasia  (cancerous)  of  such  epithelium. 
With  this  it  is  only  natural  to  expect  that 
greater  quantities  of  cholesterin  should  be  pro- 
duced than  under  normal  circumstances  and 
that,  in  addition,  it  must  collect  here  because  its 
escape  is  prevented  by  the  occlusion  of  the 
biliary  passages  which  is  more  or  less  produced 
by  the  tumor. 

Most  of  the  tumors  are  located  in  the  fundus, 
but  a few  are  found  at  the  neck.  In  the  earlier 
cases  extensions  to  the  liver  and  to  nearby  ad- 
hesions will  not  have  occurred,  but  in  later  ones 
this  generally  obtains. 

It  is  at  least  interesting,  if  not  useful  com- 
paratively, to  record  in  passing  that  out  of 
6,000  necropsies  that  have  occurred  at  the  Phila- 
delphia Zoological  Gardens  there  have  been  but 
four  cases  of  gallstones ; two  in  lemurs,  one  in 
a pheasant  and  one  in  a beaver.  Choledochitis 
occurred  in  eleven  animals  and  cholecystitis  in 
nine.  Carcinoma  of  the  gallbladder  was  met 
with  once,  in  an  alpaca.  These  disturbances 
have  occurred  just  as  much  among  herbivorous 
as  carnivorous  animals,  and  the  lack  of  paral- 
lelism between  the  selection  of  human  necropsy 
cases  and  the  absence  of  selection  in  our  animal 
cases  prevents  any  accurate  or  useful  statistical 
comparison.  About  the  only  side-light  that  these 
animal  cases  throws  on  the  subject  is  in  refer- 
ence to  the  question  of  ascending  and  descend- 
ing infections.  At  the  Zoological  Gardens  en- 
teritis is  a scourge  and  if  there  is  anything  in 
the  theory  of  ascending  infection  there  certainly 
should  be  a greater  number  of  gallstone  cases 
than  four  out  of  6,000  necropsies.  But  even 


this  light  is  not  very  brilliant  because  we  should 
recall  that  enteritis  ought  just  as  well  to  be 
thought  of  as  giving  descending  infections  via 
the  portal  vein,  liver  and  bile  passages. 

SUMMARY 

The  newer  developments,  then,  are  the  pos- 
sibility that  there  may  be  abnormal  physiological 
causes  for  bile  stasis  (cholesterol  diathesis  and 
Meltzer’s  law),  that  blood  cholesterol  determi- 
nations are  of  practically  no  value  at  present  in 
the  diagnosis  of  gallstones,  and  that  gallstones 
occur  only  seldom  in  the  lower  animals. 
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THE  IMPORTANCE  OE  EARLY  REC- 
OGNITION OF  PARESIS  BY  THE 
GENERAL  PRACTITIONER* 

PATRICK  H.  WEEKS,  M.D. 

WARREN 

Probably  no  disease  within  the  annals  of  med- 
ical history  has  received  as  much  discussion  and 
scientific  study  as  syphilis,  and  the  majority 
who  are  in  position  to  see  the  pathologic  condi- 
tions, degeneracy,  etc.,  caused  by  its  destructive 
germ  will  doubtless  admit  that  it  is  by  far  the 
most  serious  of  all  diseases  afflicting  the  human 
race. 

It  is  not  intended  to  go  into  a detailed  review 
of  syphilis  in  all  its  phases,  its  treatment,  etc., 
but  merely  to  discuss  the  importance  of  a better 
knowledge  by  the  general  practitioner  of  one'  of 
the  by-products ; viz.,  paresis  or  general  paral- 
ysis of  the  insane. 

Several  years’  experience  in  hospitals  for  ner- 
vous and  mental  diseases  has  afforded  the  writer 
an  opportunity  of  observing  over  1,000  paretics, 
and,  after  careful  consideration  and  informa- 
tion gathered  from  co-workers,  he  is  of  the 
opinion  that  the  greatest  obstacle  confronting 
the  psychiatrist  relative  to  the  treatment  and 
study  of  this  disease  is  the  result  of  not  having 
cases  placed  under  his  care  and  attention  until 
they  are  too  far  advanced  and  that  the  best  way 
to  remedy  this  condition  is  to  obtain  the  better 
cooperation  on  the  part  of  the  general  practi- 

* Read  before  the  Warren  County  Medical  Society,  July 
24,  1918. 
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tioner.  In  order  to  have  this,  earlier  diagnoses 
must  be  made  and  the  -writer  is  encouraged  to 
present  the  following  few  facts  and  suggestions 
to  those  who  have  not  been  especially  interested 
in  the  subject. 

Since  the  discovery  of  the  spirochete  in  the 
brain  by  Noguchi  we  are  no  longer  in  doubt  as 
to  the  etiology  of  paresis.  He  clearly  demon- 
strated it  to  be  essentially  syphilis  of  the  brain 
and  nervous  system.  The  total  number  of  syph- 
ilitics is  not  known  but  from  reasonably  ac- 
curate figures  obtained  from  many  different 
clinics  it  is  safe  to  assume  that  at  least  12  per 
cent,  of  infections  eventually  show  permanent 
involvement  of  the  nervous  system.  Of  this 
12  per  cent.,  5 per  cent,  are  paretics.  Loco- 
motor ataxia,  gumma  of  brain,  optic  atrophy, 
etc.,  constitute  the  remaining  7 per  cent.  Of 
this  group  the  diagnosis  of  paresis  is  more  im- 
portant to  the  community  because  the  others  do 
not,  or  rarely  ever,  impair  the  mental  functions 
to  any  great  extent.  Just  why  a certain  per 
cent,  of  syphilitics  develop  paresis  and  follow 
out  its  typical  mental  reaction  is  a question  yet 
to  be  solved.  From  time  to  time  various 
theories  have  been  advanced  and  each  has  its 
relative  value,  but  none  offer  anything  conclu- 
sive. Views  held  by  Noguchi  and  Hough, 
Uhlenbuth  and  Mulzer  and  others,  seem  to  in- 
dicate the  existence  of  a special  neurotrophic 
strain  of  the  spirochete.  That  associated  alco- 
holic dissipation  is  a strong  factor  in  its  devel- 
opment has  been  a popular  contention  for  many 
years,  but  to  the  writer’s  knowledge  no  statis- 
tical evidence  has  been  collected  sufficient  to 
substantiate  this  belief.  Occupation  and  en- 
vironment does  not  seem  to  have  any  special 
bearing  on  its  development,  as  shown  in  the  ac- 
companying table. 

It  must  be  understood  that  this  table  repre- 
sents only  cases  of  paresis  committed  to  state 
hospitals  and  does  not  furnish  an  accurate  esti- 
mate of  the  incidence  of  paresis  in  any  occupa- 
tion, for  many  cases  are  not  committed  to  state 
hospitals. 

Paresis  is  just  as  liable  to  visit  the  home  of 
the  cobbler  as  the  home  of  the  banker,  the 
baker  or  the  candlestick  maker.  Statistics  show 
that  the  most  favorable  age  for  the  development 
of  paresis  is  between  thirty  and  fifty.  It  usually 
occurs  from  five  to  twenty  years  following  the 
initial  infection  and  oftentimes  in  patients  that 
were  considered  cured  and  who,  during  the  in- 
terval, had  followed  active  and  useful  occupa- 
tion and.  in  some  instances,  borne  apparently 
normal  children.  This  is  what  causes  us  to  view 


with  a certain  amount  of  skepticism  the  thou- 
sands of  cases  of  syphilis  reported  cured  by  the 
most  popular  treatment  of  the  day.  The  fact 
that  the  spirochetes  can  lie  dormant  and  hidden 


OCCUPATIONS  OF  PARETICS 


Agent,  Railway  ticket 

Bank  cashier 

Broker  

Blacksmith  

Ball  player 

Baker  

Barber  

Bartender  

Butcher  

Brick  mason 

Brakeman  

Box  maker 

Bookkeeper  

Boiler  maker 

Clerk  

Carpenter  

Contractor  

Cobbler  

Cooper  

Chauffeur  

Cigar  maker  

Conductor  

Draftsm.an  

Druggist  

Dentist  

Electrician  

Engineer,  Railroad 

Farmer  

Flagman  

Fireman  

Fisherman  

Foreman,  Steel  plant.... 

Glass  cutter 

Laborer  

Liveryman  

Lumberman  

Lawyer  

Lineman  


2 

1 

2 

10 

1 

6 

6 

7 
3 
2 
3 
1 
3 
6 

22 

26 

5 

6 
1 
1 

3 
5 
1 

4 
1 

11 

8 
18 

1 

9 

1 

1 

4 

111 

1 

1 

2 

2 


Mail  carrier  1 

Moulder  8 

Manufacturer  1 

Machinist  34 

Ministers  t 

Miller  2 

Miner  14 

Metal  worker  4 

Merchant  10 

Musician  3 

None 9 

Oil  producer  6 

Operator,  Hotel  1 

Paper  hanger 1 

Photographer  1 

Porter  2 

Policeman  2 

Physician  5 

Plumber  3 

Painter  9 

Printer  6 

Railroader  11 

Sailor  1 

Salesman  20 

Saddlemaktr  2 

Soldier  2 

Teacher  2 

Teamster  12 

Telegrapher 4 

Tinsmith  2 

Tailor  3 

V’eterinarian  1 

Woodsman  2 

Waiter  6 

Watchman  1 

Weaver  7 


500 


away  in  some  organ  or  tissue  of  the  body  for 
many  years  and  then  suddenly  become  so  viru- 
lently active  as  to  produce  degenerative  changes 
in  the  brain  and  entire  nervous  system  and  then 
death  within  a given  length  of  time,  surely 
styles  syphilis,  as  someone  has  previously  said, 
“The  mocking  bird  of  disease.” 

Paresis  usually  follows  a typical  course  and 
frequently  the  mental  symptoms  appear  before 
any  physical  disturbance  is  recognized.  The 
afflicted  individual  becomes  careless,  indifferent 
and  there  is  a gradual  w'eakening  of  judgment. 
He  becomes  restless,  and  unable  to  concentrate 
his  efforts  on  any  particular  line  of  work ; he  is 
forgetful  and  shows  a distorted  sense  of  morals. 
He  is  entirely  out  of  tune  with  his  environment 
and  varies  from  his  routine  of  business  methods. 
There  is  an  inability  to  perform  correctly  sim- 
ple tasks,  which  is  often  evidenced  by  omitting 
letters  or  words  in  writing.  Grandiose  delu- 
sions of  wealth  frequently  develop.  The  ac- 
companying physical  symptoms  in  order  are, 
coarse  general  tremor,  twitching  of  the  facial 
muscles  when  talking,  sticking  and  drawling  of 
speech,  changed  expression,  exaggerated  deep 
reflexes;  inequality  and  frequently  Argyll 
Robertson  pupil.  Gait  becomes  clumsy  and  un- 
steady. There  is  a steady  decline  in  physical 
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health  and  oftentimes  as  the  disease  becomes 
advanced  the  mental  attitude  changes  from  ex- 
ultation to  profound  depression.  Epileptiform 
attacks  may  appear  at  any  stage  and  death  often 
takes  place  during  a seizure.  No  attempt  is 
made  at  detailed  description  but  the  above 
would  cover  the  cardinal  symptoms  of  a typical 
case. 

It  can  probably  be  safely  said  that  of  all  cases 
of  true  paresis  at  least  four-fifths  of  the  pa- 
tients die  within  four  years  from  the  onset  and 
that  the  majority  usually  die  between  the  second 
and  third  year.  Treatment,  so  far,  has  been  of 
no  material  value.  In  most  cases  the  unfor- 
tunate individual  does  not  apply  to  his  family 
physician  for  advice  and  treatment  until  the 
condition  has  become  far  advanced  and  then  he 
does  so  at  the  request  of  friends  or  relatives. 
He  is  not  only  unable  to  recognize  his  failing 
physical  health,  the  slipping  away  of  his  mental 
faculties,  but,  laboring  under  false  impressions 
produced  by  the  intoxicating  effects  of  the  dis- 
ease, he  sees  no  necessity  for  alarm,  believing 
himself  to  be  in  the  best  of  health  and  able  to 
accomplish  more  than  ever.  Never  before  did 
he  feel  so  optimistic.  Formerly  he  dealt  in 
thousands,  now  he  openly  boasts  of  his  millions. 
In  fancy  he  has  attained  the  height  of  great- 
ness and  ability  when  in  reality  he  has  become  a 
menace  to  society.  If  his  position  is  one  of 
trust  and  responsibility,  as  for  example,  that  of 
a railroad  engineer  or  director  of  traffic,  he  en- 
dangers the  lives  of  thousands  entrusted  to  his 
care,  to  say  nothing  of  the  enormous  cost  in 
dollars  and  cents  he  might  bring  to  his  em- 
ployers. I wish  to  emphasize  this  statement 
because  of  the  many  cases  on  record  that  were 
first  recognized  because  of  some  grave  error. 

A case  of  this  kind  recently  came  under  the 
writer’s  observation ; an  engineer  was  admitted 
to  the  hospital,  a typical  paretic  with  a history 
stating  that  his  trouble  immediately  followed  an 
injury  received  when  his  train  was  wrecked. 
Unfortunately,  we  have  not  been  able  to  learn 
the  particulars  concerning  the  accident  but  there 
is  a strong  probability  that  his  mental  distur- 
bance was  responsible  for  the  wreck.  An  elec- 
trical engineer  was  admitted  to  the  hospital  be- 
cause of  mental  disturbance  which  was  at- 
tributed to  a severe  shock  received  several  years 
back.  He  presented  all  the  characteristic  symp- 
toms and  died  a typical  paretic  several  months 
later.  Neighbors  and  relatives  being  ignorant 
of  the  situation  are  generally  inclined  to  be 
charitable  in  their  views  as  to  the  cause  of  the 
condition. 


The  mental  disturbance  accompanying  paresis 
is  decidedly  different  from  that  accompanying 
other  psychoses.  The  patients  do  not  retain 
insight  or  judgment  and  the  derangment  often 
appears  suddenly.  These  two  facts  alone  make 
the  paretic  a dangerous  individual  to  ffe  at  large, 
especially  during  the  early  stage  of  the  disease. 
No  difficulty  is  experienced  in  diagnosing  pare- 
sis after  symptoms  are  well  established,  but 
the  point  is  to  be  able  to  make  a diagnosis  before 
any  pronounced  mental  impairment  has  taken 
place,  and  before  physical  symptoms  are  promi- 
nent. It  is  quite  probable  that  the  reason  all 
treatment  has  been  ineffectual  is  because  it  was 
not  started  in  time.  In  making  an  early  diag- 
nosis of  paresis  the  Wassermann  test  of  blood 
and  spinal  fluid  is  of  the  greatest  importance. 
Practically  100  per  cent,  of  all  straight  clinical 
cases  of  paresis  show  a positive  blood  and  spinal 
fluid.  Every  case  that  shows  a positive  Wasser- 
mann reaction  should  be  kept  under  close  obser- 
vation. Treatment  should  be  given  at  regular 
intervals  and  blood  and  spinal  fluid  examined  at 
least  once  or  twice  a year. 

Every  practitioner  should  keep  a case  history 
file  for  his  syphilitics ; record  each  case  that 
comes  under  his  care  and  make  it  a practice  of 
posting  notes  on  each  case  at  least  twice  a year. 
No  patient  should  be  discharged  as  cured  after 
two  or  three  years’  regular  treatment,  even 
though  all  active  manifestations  have  subsided. 
He  should  be  warned  of  the  serious  conditions 
that  might  arise  and  advised  to  visit  a reputable 
physician  once  or  twice  a year,  and  have  his 
blood  and  spinal  fluid  examined  for  at  least  ten 
or  fifteen  years  or  even  for  the  remainder  of 
his  life.  When  the  patient  changes  localities 
his  attending  physician  should  furnish  him  a 
complete  statement  showing  the  treatment  he 
has  received,  result  of  repeated  blood  tests,  etc., 
in  order  that  his  next  physician  can  continue 
treatment  properly.  There  is  no  excuse  for  not 
having  blood  and  spinal  fluid  examined.  If  the 
physician  cannot  make  the  tests  himself  the 
State  Board  of  Plealth  will  make  them  for  him 
free. 

SUMMARY 

Paresis  is  active  syphilis  of  the  brain  and 
nervous  system,  rapid  in  progress  and  terminat- 
ing fatally.  The  paretic  is  a dangerous  indi- 
vidual to  be  at  large,  especially  during  the  early 
stage  of  the  disease.  Repeated  blood  and  spinal 
fluid  examinations  should  be  made  in  all  cases 
of  syphilis  long  after  active  symptoms  have  dis- 
appeared. Observations  should  be  made  for 
neurological  symptoms  and  when  they  do  appear 
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the  patient  should  be  confined  in  a hospital  im- 
mediately. No  person  showing  a positive  Was- 
sermann  on  the  blood  and  spinal  fluid  and  any 
neurological  symptoms  should  be  permitted  to 
hold  a position  of  trust  and  responsibility. 
Much  valuable  knowledge  relative  to  the  in- 
cipiency  of  paresis  would  soon  be  gained  if 
these  measures  were  carried  out  systematically. 


A PLEA  FOR  THE  COOPERATION  OF 
THE  FAMILY  DOCTOR  AND 
THE  STATE  HOSPITAL 
FOR  THE  INSANE 

IRA  A.  DARLING,  M.D. 

WARREN 

Nearly  every  state  in  the  Union  has  provided 
its  people  with  hospitals,  well  equipped  for  the 
care  of  patients  afflicted  with  psychoses  and 
neuroses,  and  has  assumed  the  burden  of  giving 
this  class  of  patients  the  benefit  of  the  most 
modern  forms  of  treatment.  A typical  state 
hospital,  erected  for  this  purpose,  has  numerous 
buildings  and  wards,  each  constructed  and 
furnished  to  meet  some  particular  need  in  the 
proper  handling  of  patients  with  mental  dis- 
eases. The  many  different  wards  into  which  a 
large  institution  is  divided  makes  it  possible  to 
separate  the  patients  into  small  groups  in  such  a 
manner  that  the  members  of  each  little  coterie 
are  all  in  much  the  same  mental  condition,  and 
thus  proper,  as  well  as  mutually  agreeable,  so- 
cial relations  are  maintained.  Some  wards  are 
beautiful  home-like  structures  for  the  convales- 
cent ; some  are  true  hospital  wards  for  the  phys- 
ically sick;  some  are  arranged  for  the  proper 
care  and  treatment  of  the  acute  mental  condi- 
tions ; some  are  constructed  for  the  care  of  the 
untidy,  and  some  are  for  the  care  of  those  who 
require  constant  watching  to  protect  them. 
Other  places  are  provided  for  manual  training, 
domestic  arts,  hydrotherapy,  etc.  • Each  ward 
and  department  is  under  the  direct  supervision 
of  a man  or  woman  who  has  been  painstakingly 
trained  to  give  the  patients  proper  care  and  to 
observe  the  things  that  are  of  value  in  making 
correct  diagnoses.  To  ensure  a constant  and 
sufficient  supply  of  these  assistants  a training 
school  for  nurses  is  usually  an  integral  part  of 
the  institution  work.  Watching  over  the  pa- 
tients in  these  various  buildings  is  a staff  of 
specially  trained  physicians  whose  duty  it  is  to 
guide  them  all  in  their  daily  lives,  to  look  after 
their  physical  welfare,  and  above  all  to  study 


the  mental  and  neurological  peculiarities  so  as 
ta  prescribe  the  proper  form  of  treatment.  To 
aid  in  this  latter  and  more  important  task  there 
is  an  efficient  laboratory  in  charge  of  a man 
who  makes  pathology  and  biochemistry  the 
study  of  his  life. 

There  is  a vast  difference  between  the  type  of 
care  offered  by  this  class  of  hospital  and  that 
given  by  the  ordinary  county  home  or  county 
hospital.  The  state  support  makes  it  possible 
to  have  a much  more  complete  equipment  and 
the  large  size  of  the  institution  makes  it  possible 
eo  offer  attractive  positions  to  a high  grade  of 
physicians  who  go  there  with  the  intention  of 
making  the  study  of  the  mental  diseases  their 
life  work.  Men  of  this  type  are  wont  to  con- 
sider their  patients  in  a scientific  light  and  to 
study  them  intensively  and  intelligently.  This 
surrounds  the  place  with  a medical  atmosphere 
so  that  it  at  once  becomes  evident,  to  even  the 
casual  observer,  that  the  medical  need  of  the  in- 
dividual patient,  not  the  per  capita  cost  or  the 
possession  of  a prize  herd  of  cattle,  is  the  su- 
preme pride  of  the  management. 

Only  a few  years  ago  the  state  hospitals  were 
generally  termed  “asylums”  and  the  mention  of 
this  word  brought  up  pictures  in  one’s  mind  of 
some  horrible  place  where  raving  maniacs  and 
criminal  insane  were  herded  together  and  sub- 
dued by  strong  and  brutal  keepers.  It  was  a 
refuge  of  last  resort  where  no  one  was  sent 
until  violent  and  dangerous  conduct  made  it  ab- 
solutely necessary.  It  was  considered  a den  of 
horror  into  which  one  went  never  to  return. 
Needless  to  say  nothing  even  simulating  this 
picture  has  existed  except  in  some  people’s  im- 
agination for  at  least  two  generations.  Condi- 
tions surrounding  the  care  of  the  insane  have 
been  gradually  improved  during  the  last  hun- 
dred years  so  that  for  at  least  forty  years  the 
hospitals  for  their  care  have  made  every  pos- 
sible effort  to  have  the  purely  physical  sur- 
roundings clean,  hygienic,  comfortable  and  con- 
genial. When  these  conditions  had  been  im- 
proved to  the  greatest  practicable  extent  the 
more  progressive  places  began  to  put  forth  more 
and  more  effort  to  stimulate  the  medical  study 
of  the  nature  and  causes  of  the  diseases  that 
brought  the  patients  to  the  hospitals.  This  lat- 
ter line  of  progress  has  now  spread  over  nearly 
the  entire  nation  so  that  many  of  the  hospitals 
are  now  truly  scientific  organizations.  From 
this  it  is  seen  that  there  has  been  a very  radical 
change  in  the  nature  of  state  hospitals  since  the 
time  when  the  “den  of  horror”  idea  developed 
and  that  there  is  no  valid  reason  why  one  should 
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not  take  a friend  or  relative  to  one  of  these 
new  era  institutions  for  help  as  readily  and  with 
as  much  hope  of  receiving  aid  as  if  taking  him 
to  an  ordinary  hospital  for  an  appendectomy. 
L"n fortunately  the  general  public  retains  many 
of  the  old  ideas  so  that  many  patients  are  kept  at 
home  so  long  that  when  they  do  finally  reach  a 
hospital,  the  disease  is  so  far  advanced  that 
treatment  is  of  no  avail. 

The  state  of  affairs  in  the  average  community 
is  probably  well  illustrated  by  a recent  personal 
experience.  I had  occasion  to  spend  a few 
weeks  in  a country  town  of  about  1,500  inhabi- 
tants. While  there  I saw,  on  the  streets,  six 
frank  examples  of  mental  disease  and  on  in- 
quiry found  that  the  public  recognized  the  men- 
tal abnormality  in  each  case.  Many  people  were 
actually  afraid  of  three  of  these  individuals  be- 
cause of  threats  made  or  because  of  weird, 
threatening  conduct.  Two  were  neurosyphilitics 
that  had  never  been  given  the  benefit  of  modern 
treatment.  One  was  an  imbecile  whose 
activities  indicated  to  me  defective  sex 
control.  One  was  an  old  man  in  the  terminal 
stages  of  organic  dementia,  cared  for  by  an 
only  daughter  who  had  spent  the  best  part  of 
her  life  nursing  him  and  who  faced  a lifetime 
of  debt  because  of  him.  One  was  a young  girl, 
the  oldest  of  quite  a large  fraternity,  and  in 
order  to  care  for  her  at  home  the  parents  had 
been  obliged  to  send  the  younger  children  to 
live  with  relatives,  thus  breaking  up  the  home 
and  making  the  other  children  lose  the  benefit  of 
a mother’s  care.  The  sixth  was  a woman  in 
middle  life  who  ran  about  the  streets  making  a 
nuisance  of  herself  and  who  several  times 
created  a disturbance  in  church  because  of  re- 
ligious delusions.  She  believed  that  she  ought 
to  marry  one  of  the  ministers  who  already  had 
a wife  and  accused  one  of  the  prominent  women 
of  the  town  of  interfering  with  her  romance. 
The  dangerous  possibilities  of  this  combination 
are  self-evident.  The  chances  of  making  an 
early  diagnosis  are  illustrated  by  the  fact  that 
^ I saw  one  of  the  neurosyphilitics  on  the  street 
over  two  years  ago  and  even  then  it  was  possible 
to  make  a tentative  diagnosis  during  the  fleet- 
ing glance  of  a passerby,  though  at  that  time  the 
townspeople  considered  him  normal.  There 
were  doubtless  other  psychoses  and  neuroses 
in  the  little  village  but  these  were  seen  during 
a short  and  nonprofessional  visit.  Like  condi- 
tions exist  elsewhere  and  it  would  be  possible 
to  cite  numerous  other  instances  if  it  seemed 
necessary  for  the  present  purpose.  There  is 
hardly  a general  practitioner  of  medicine  in  the 
country  who  cannot  substantiate  this  evidence 


from  his  knowledge  of  the  people  in  his  own 
community. 

From  the  foregoing  it  is  seen  that  there  was 
observed  four  insane  per  thousand  of  popula- 
tion in  this  little  town.  These  incompetents 
were  being  cared  for  at  home  with  but  little 
effort  being  made  to  properly  diagnose  and  treat 
them.  That  four  per  thousand  of  the  total 
population  of  the  United  States  is  not  too  large 
an  estimate  of  the  insane  cared  for  at  home,  is 
clearly  indicated  by  the  fact  that  during  one 
month  of  examining  selective  service  men  at 
one  of  the  large  camps  during  the  recent  emer- 
gency, the  neuropsychiatric  unit,  to  which  I was 
attached,  examined  23,058  men  and  rejected  342 
of  them,  thus  showing  over  fourteen  per  thou- 
sand to  have  psychoses,  neuroses  or  neurological 
defects.  When  one  considers  that  the  popula- 
tion of  the  entire  nation  is  at  least  110,000,000 
and  that  four  per  thousand  of  that  number 
makes  440,000,  the  great  size  of  the  problem 
becomes  apparent.  How  can  these  440,000  de- 
fective people  be  reached  and  induced  to  accept 
the  aid  that  the  states  have  provided  for  them? 
How  can  they  be  brought  to  the  hospitals  before 
their  weakness  of  mind  has  led  them  into  some 
criminal  or  regrettable  act  ? How  can  they  be 
given  aid  before  their  disease  has  progressed  to 
such  an  extent  as  to  render  aid  useless?  Edu- 
cation of  the  public  is  the  only  answer  to  the 
question.  The  family  physician  must  become 
the  teacher  in  this  as  he  was  in  the  tuberculosis 
campaign.  His  efficiency  was  demonstrated  in 
that  work  and  he  will  certainly  do  as  well  with 
this  newer  problem  as  soon  as  he  realizes  its 
importance  and  his  responsibility. 

The  finer  distinctions  in  the  diagnosis  of  the 
mental  diseases  can  only  be  made  by  the  trained 
specialist  after  a more  or  less  prolonged  obser- 
vation. The  average  general  practitioner  does 
not  have  the  time  nor  the  facilities  to  make  a 
scientific  diagnosis  in  mental  cases  and  as  a rule 
does  not  attempt  any  definite  classification.  He 
is,  however,  in  a position  to  observe  and  recog- 
nize deviations  from  the  normal  during  their 
earliest  developments  and  he  is  not  doing  his  pa- 
tient full  justice  unless  he  makes  a careful 
study  of  the  symptoms  and  in  all  cases  of  doubt 
seeks  the  advice  of  a neuropsychiatrist.  After 
the  signs  of  dementia  praecox  are  well  devel- 
oped there  is  little  that  can  be  done  for  the  pa- 
tient but  it  is  possible  that  by  the  proper  han- 
dling of  the  case  during  the  incipient  or  pre- 
monitory stages  much  may  be  done.  The  manic- 
depressive  types  can  often  live  at  home  for 
years  and  lead  a productive  life  if  the  cycle  is 
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recognized  early  and  proper  care  given  during 
the  periods  of  acute  disturbance.  The  same 
thing  is  true  of  nearly  all  the  psychoses.  With 
the  neuroses  the  outlook  is  even  brighter.  The 
majority  of  them  can  be  treated  in  such  a man- 
ner as  to  give  the  sufferers  the  prospect  of  a 
comfortable  life  if  the  fundamental  causes  are 
found  and  the  proper  care  given  during  the 
early  stages. 

Just  at  present  the  attention  of  the  profes- 
sion at  large  is  focused  on  the  ravages  of  the 
venereal  diseases  and  in  connection  with  this 
much  attention  has  been  paid  to  the  treatment 
of  syphilis  of  the  central  nervous  system.  This 
has  always  been  considered  a fatal  disease,  but 
during  the  past  few  years  many  workers  have 
reported  excellent  results  following  intensive 
ti-eatment  of  some  types  of  it  and  a few  have 
been  optimistic  enough  to  say  that  some  cases 
of  its  most  fatal  form,  general  paralysis  of  the 
insane,  yield  to  proper  and  energetic  treatment. 
Those  cases  that  have  appeared  to  improve  with 
treatment  have  all  been  diagnosed  in  the  very 
early  stages  and  the  medication  started  before 
there  was  any  real  mental  deterjoratioiv.-  Each 
family  physician  is  well  acquainted  with  the  in- 
dividuals of  his  clientele  and  usually  knows  all 
of  those  who  have  had  a syphilitic  infection. 
Knowing  this,  it  is  his  duty  to  bear  in  mind  that 
each  patient  with  a history  of  syphilis  is  a po- 
tential sufferer  from  neurosyphilis,  therefore 
each  must  be  watched  continually  for  the  early 
evidences  of  invasion  of  the  cerebrospinal  axis. 
It  is  well  known  that  the  physical  signs  of  this 
extension  of  the  disease,  such  as  pupillary 
changes,  reflex  changes,  speech  disorder,  tre- 
mors and  writing  disorder,  usually  precede  the 
mental  symptoms.  It  is  also  quite  well  estab- 
lished that  serologic  abnormalities,  such  as  posi- 
tive Wassermann  reaction  in  the  spinal  fluid 
and  positive  Gold  Sol,  antedate  the  irreparable 
damage  to  the  cerebral  cortex.  These  things 
being  true,  the  family  doctor  can  make  a very 
early  tentative  diagnosis  and  should  insist  that 
proper  treatment  be  started  before  prominent 
mental  symptoms  appear.  Many  states,  Penn- 
sylvania included,  give  the  physician  great  help 
by  offering  to  make  all  necessary  tests  of  the 
blood  and  spinal  fluid  free  of  all  charge.  In 
the  states  that  give  this  free  laboratory  service 
there  is  no  excuse  for  not  studying  the  serology 
of  every  suspected  case.  If  there  are  question- 
able mental  or  physical  symptoms  and  the  serol- 
ogy does  not  prove  positive  enough  to  settle 
the  diagnosis,  a specialist  should  be  called  or  the 
patient  sent  to  some  hospital  for  intensive  study. 


At  the  present  time  the  members  of  the  medi- 
cal profession  know  that  the  state  hospitals  are 
scientific  institutions,  equipped  to  treat  mental 
diseases  by  the  most  modern  methods.  They 
know  that  these  hospitals  take  great  pride  iii 
keeping  their  medical  staffs  up  to  the  highest 
standards  of  efficiency.  They  also  realize  that 
the  old  ideas  associated  with  the  word  “asylum” 
have  no  basis  in  fact  when  applied  to  the  hos- 
pitals of  today.  Knowing  these  things,  it  be- 
comes their  duty  to  spread  this  knowledge 
throughout  their  home  communities  so  that  the 
families  of  prospective  hospital  patients  will 
share  their  confidence  in  the  state  hospitals.  It 
is  also  the  duty  of  the  family  doctor  to  make 
every  effort  to  scientifically  diagnose  his  “ner- 
vous and  mental”  cases  so  that  he  can  give  in- 
telligent advice  as  to  the  exact  form  of  treat- 
ment and  supervision  each  particular  case  re- 
quires. Above  all  other  things  the  family  doc- 
tor should  insist  that  his  cases  be  given  the 
benefit  of  hospital  care  very  early  in  the  course 
of  their  development,  as  the  chances  of  satis- 
factory adjustment  or  recovery  grow  worse 
every  week  when  proper  treatment  is  delayed. 

Warren  State  Hospital. 


BENEFITS  DERIVED  FROM  COM- 
BINED MEETINGS  OF  PHYSI- 
CIANS AND  DENTISTS  * 

J.  K.  EYLER,  D.D.S. 

KITTANNING 

There  was  a time  when  the  dentist  was  looked 
on  as  a sort  of  hatchet  and  saw  carpenter,  his 
office  a shop,  and  his  profession  a mere  trade. 
Children  and  even  adults  had  a horror  of  en- 
tering his  place  of  business,  which  was  far  from 
being  sanitary,  hence  but  few  frequented  his 
office  with  the  exception  of  those  driven  to  de- 
spair by  a condition  of  the  face  swollen  to  the 
size  of  the  proverbial  peck  measure,  and  they 
wanted  the  dentist  to  “just  look  at  a sore  tooth, 
but  did  not  think  it  was  the  tooth  causing  the 
trouble,  but  just  neuralgia.”  So  with  the  turn- 
key and  crude  instruments  used  those  days,  one 
could  scarcely  blame  patients  for  giving  the 
dentist  and  his  office  a wide  berth.  But  thanks 
to  the  ambition  and  genius  of  our  later  prede- 
cessors, the  standard  and  efficiency  of  dentistry 
has  been  brought  up  to  where  it  rightly  belongs, 
ranking  second  to  none  as  a specialty  of  medi- 
cine and  surgery. 

* Read  before  the  Armstrong  Countv  Medical  Society,  March 
4,  1919. 
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For  the  awakeiling  of  the  medical  profes- 
sion to  the  relation  of  the  condition  of  the  teeth 
to  health,  the  recognition  of  the  mouth  as  a 
focus  of  infection  is  responsible.  We  have 
long  known  of  the  relation  between  un- 
hygienic mouths  and  illness,  but  we  did 
not  know  the  modus  operandi.  Dental  lit- 
erature for  years  has  been  full  of  it.  Fitch’s 
'‘Dental  Surgery,”  published  in  1836,  devoted 
fifty  pages , to  diseases  produced  by  diseased 
teeth  and  enumerates  them  as  follows : 
“Phthisis  pulmonalis,  dyspepsia,  pain  in  the  ear 
and  formation  of  matter  in  that  organ,  inflam- 
mation, etc.,  of  the  eyes  from  bad  teeth,  nervous 
affections,  epilepsy,  hysteria,  hypochondriasis, 
rheumatic  affections,  tic  douloureux,  sympath- 
etic headache.”  So  these  quotations  from 
“Fitch”  makes  one  wonder  just  how  much 
earlier  practitioners  knew  of  the  relative  condi- 
tion of  the  teeth  to  health.  The  medical  men  in 
general,  we  believe,  have  never  been  busier  in 
their  practices  than  during  the  past  winter, 
when  the  influenza  with  its  concomitant  diseases 
raged  in  our  land  and  elsewhere.  Then,  too,  it 
is  a fact  that  the  dentists  in  general  have  been 
equally  busy;  thus  it  is  my  belief  that  most 
diseases  are  direct  or  indirect  causes  which  im- 
pair the  teeth  and  vice  versa,  and  as  a result 
reduce  the  vitality  of  the  patient  and  cause  less 
response  to  the  physician’s  treatment.  A num- 
ber of  convalescent  patients  have  spoken  to  me 
of  how  their  hair  was  falling  out  since  having 
the  influenza.  If  it  affects  one  part  of  the 
human  body,  why  would  it  not  have  the  same 
effect  on  another,  the  teeth  ? 

Incorrectly  articulated  teeth  impair  proper 
mastication  of  the  food,  causing  many  disorders 
of  the  stomach,  and  can  be  largely  corrected 
by  orthodontic  work ; decayed  teeth  with  their 
millions  of  poisonous  bacteria  cause  ravages  on 
the  delicate  membranes  of  the  throat  and  nose, 
leading  to  bronchial  and  pulmonary  troubles ; 
and,  lastly,  abscessing  and  dead  pulps  in  teeth 
discharge  their  mephitic  gas  and  virulent  pus, 
which  is  often  the  seat  of  antrumnal  trouble, 
tlnd,  again  through  the  alimentary  canal,  finds 
its  way  to  all  the  delicate  organs  of  the  body. 
Thus,  I say,  the  medical  and  dental  professions 
cannot  be  too  closely  related  to  each  other  in 
the  diagnosing  of  disease  and  the  treatment 
thereof,  and,  with  the  advantage  of  the  roent- 
gen-ray machine  and  the  latest  dental  technic, 
it  is  up  to  the  two  professions  to  cooperate  more 
closely  in  the  treatment  of  disease,  and  urge, 
what  every  man  and  woman  should  know  and 
children  be  taught,  that  “good  health  and  good 
teeth  are  dependent  one  on  the  other.” 


It  has  long  been  pointed  out  by  the  seers  of 
dentistry  that,  since  many  systemic  affections 
may  have  definite  origin  within  the  oral  cavity, 
in  the  future  the  foundation  of  a true  dental 
profession  must  rest  on  the  same  foundation  as 
medicine,  and  not  so  much  on  handicraft  and 
mechanics. 

In  the  distant  past,  disease  was  looked  on  as 
unavoidable ; by  some,  even  a righteous  punish- 
ment inflicted  on  humans  by  the  Divinity  for 
their  sinfulness.  Students,  however,  have  delved 
into  the  direct  cause  of  disease  to  the  end  that 
at  present  many  are  so  well  comprehended  that 
prevention  rather  than  cure  is  definitely  pos- 
sible. An  eminent  scientist  has  said  that  typhoid 
fever  is  so  entirely  unnecessary  that  an  out- 
break of  typhoid  as  an  epidemic  should  be  fol- 
lowed by  the  jailing  of  those  directly  responsi- 
ble. In  like  manner  other  diseases  have  been 
and  are  being  studied,  and  it  has  been  prophe- 
sied that  in  the  near  future  medical  service  will 
be  reversed : In  the  past  the  doctor  has  been 

called  only  when  the  patient  had  been  stricken 
with  disease ; in  the  future  the  physician  will 
endeavor  to  keep  his  patient  in  a state  of  health. 
In  this  undertaking  the  dentist  must  have  a 
prominent  part  since  both  health  and  disease 
largely  enter  the  body  through  the  mouth,  but 
more  particularly  because  infections  in  the 
mouth  may  cause  serious  systemic  lesions,  and 
the  orthodox  diagnosis  and  treatment  of  dental 
disease  must  remain  with  the  dentist.  If  such 
association  of  the  physician  and  dentist  is  to 
come  about,  it  is  evident  that  a closer  advisory 
relationship  would  be  profitable  and,  while  we 
as  dentists  could  not  affiliate  with  the  medical 
state  organization,  or  profit  by  your  method  of 
collecting  fees,  we  could  all  benefit  by  the  papers 
read  at  the  meetings  on  various  subjects,  and 
no  doubt  the  affiliation  would  be  a stimulus  to 
both  the  medical  and  dental  associations  for 
higher  efficiency  and  result  in  greater  good  to 
the  public  in  general. 


SELECTIONS 


THE  MODERN  ILLS  OF  POLAND 

Poland  has  been  the  setting  for  a tragic  pageant 
whose  action  was  based  on  political  conditions  sus- 
pended through  centuries.  Today  its  tragedy  is  even 
more  intense  than  during  its  years  of  oppression. 
The  troubles  of  the  new  republic  are  economic.  They 
are  troubles  which  have  as  their  foundation  the  pri- 
mary necessities  for  the  progress  of  a race  and  nation. 

Poland  is  robbed  of  all  material  goods,  is  destitute, 
great  numbers  of  its  people  diseased.  At  the  request 
of  the  government,  the  American  Red  Cross  entered 
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the  country  to  aid  in  the  solution  of  the  national 
problems.  The  work  is  being  conducted  under  the 
direction  of  Dr.  A.  J.  Chesley,  who  is  recognized  as 
one  of  the  leading  health  authorities  of  the  United 
States.  He  was  formerly  director  of  the  Minnesota 
State  Board  of  Health  and  obtained  leave  of  absence 
for  work  overseas  during  the  period  of  the  war. 

The  experience,  knowledge  and  exceptional  abilities 
of  Dr.  Chesley  are  being  put  to  a severe  test  in  Poland. 
For  five  years  that  country  has  been  the  scene  of 
perpetual  conflict.  The  struggling  armies  of  several 
powers  have  swept  over  it  taking  what  they  chose. 
It  has,  therefore,  been  impossible  to  maintain  hos- 
pitals. The  doctors  of  the  country  have  been  forced 
to  serve  in  the  armies  of  Russia,  Austria  and  Ger- 
many. The  women  have  been  deported  to  serve  as 
nurses ; they  have  even  shouldered  rifles  in  the 
trenches. 

In  two  provinces  750,000  homes  were  destroyed. 
The  highways  are  filled  with  people  walking,  for  war 
has  robbed  the  country  of  its  horses  and  they  are  too 
poor  to  purchase  railway  tickets.  Oftentimes  it  is 
too  cold  for  them  to  rest  on  the  roadside  at  night, 
and  they  trudge  wearily  on  through  the  cold.  Many 
villages  are  deserted  and  even  in  those  of  as  many 
as  3,000  inhabitants  there  is  frequently  no  doctor. 
There  is  scarcely  a home  which  does  not  harbor  a 
case  of  typhus,  tuberculosis  or  smallpox.  The  only 
dentist  found  by  the  American  Red  Cross  workers  in 
their  tour  of  the  country  was  a Polish  nun  who  was 
attached  to  a small  military  hospital  near  Slonim. 
Assisted  by  five  other  nuns,  she  worked  day  and 
night  with  her  worn  instruments  and  limited  supplies. 

It  is  estimated  that  there  are  4,000,000  destitute 
people  in  the  country  and  of  these  about  half  are 
women  and  children.  The  army  of  the  unemployed 
is  large.  The  textile  mills  and  factories  have  been 
closed  by  the  war;  in  Lodz  alone,  there  are  150,000 
idle.  The  transportation  system  has  been  broken,  all 
raw  materials  have  been  seized  by  the  invaders  as  well 
as  food  supplies,  clothes,  medicine  and  hospital  equip- 
ment. Wood  is  so  scarce  that  an  American  Red  Cross 
doctor  stationed  in  a hospital  had  to  burn  his  furni- 
ture to  keep  his  critically  ill  patients  warm. 

Even  this  situation  would  seem  sufficiently  threaten- 
ing to  public  health,  but  there  is  one  even  more  fright- 
ful and  disasterous  yet  to  come.  Poland  has  become 
the  shuttleboard  of  the  nations.  One  million  Polish 
repatries  will  pass  throughout  the  country  soon.  It 
will  require  five  days  for  those  who  return  to  distant 
points  to  traverse  the  country,  and  thev  will  go  to  all 
parts,  to  hundreds  and  thousands  of  communities. 
There  are  300,000  Poles  in  Russia  knocking  at  the  door 
of  the  struggling  republic ; on  the  German  front  there 
are  700,000.  They  must  be  fed  and  housed  as  they 
pass  on  to  their  squalid  homes.  All  are  destitute,  dis- 
eased and  in  their  wake  illness  in  epidemic  form  must 
inevitably  follow. 

It  was  some  months  ago  that  the  Supreme  Council 
of  Poland  appealed  to  the  American  Red  Cross  for 
aid.  A commission  was  immediately  dispatched.  A 
train,  commanded  by  Dr.  W'alter  C.  Bailey  of  Boston, 
traveled  to  the  relief  of  the  stricken  country.  It 
transported  100  American  Red  Cross  workers,  and 
consisted  of  twenty-five  carloads  of  food,  clothes,  and 
medicinal  supplies.  These  were  distributed  through 
dispensaries  opened  immediately  on  the  arrival  of 
the  representatives. 

The  Red  Cross  also  brought  big  portable  baths  into 
the  country,  delousing  plants,  disinfectors,  and  barber 
supplies.  These  they  were  called  on  to  use  when  the 
Ministry  of  Health  officially  proclaimed  that  the  entire 
population  of  5,000,000  persons  must  bathe,  shave  and 
have  their  hair  cut.  And  the  task  was  largely  done 
by  the  Red  Cross  workers. 


The  edict  was  issued  because  of  the  epidemic  of 
typhus  then  prevalent.  More  than  100,000  persons 
were  infected  with  the  disease,  which  was  spreading 
through  the  country.  Thousands  were  dying  from 
lack  of  proper  nourishment,  medical  attention  and 
medicine.  The  Red  Cross  workers  traveled  through 
the  country,  opening  and  operating  hospitals,  dealing 
out  food,  clothes  and  medicine  supplies.  And  every- 
where they  bathed,  deloused  and  cleaned  the  im- 
poverished and  ailing  population. 

The  Sanitary  Commission  of  the  American  Army 
has  recently  come  to  the  aid  of  Poland  and  will  co- 
operate with  the  Red  Cross.  It  will  bring  6,000 
clippers,  thirty  mobile  laundries,  50,000  flat  irons,  and 
carloads  of  clothing,  bed  linen  and  soap.  The  sur- 
plus medical  supplies  of  the  British  and  American 
armies  have  been  secured  for  use  to  relieve  condi- 
tions in  Poland. 

The  response  of  the  impoverished  and  diseased  peo- 
ples to  the  efforts  of  the  Red  Cross  workers  and  the 
cooperation  of  the  Polish  government  have  been  most 
gratifying  and  also  conducive  to  the  furtherance  cf 
the  efficiency  of  the  commission.  At  Kielce,  Lodz  and 
Lublin,  public  health  societies  have  been  started  as  a 
result  of  series  of  lectures  given  by  the  Red  Cross 
doctors.  In  Warsaw  the  Red  Cross  is  opening  a 
memorial  ward  of  200  beds  in  the  model  hospital, 
“The  Child  Jesus,”  which  is  operated  by  the  Univer- 
sity Clinic.  Everywhere  is  being  manifested  the 
national  characteristic — a valiant  spirit  of  endeavor  to 
combat  the  ills  of  fate.  And  as  the  people  have 
striven  for  years  to  remedy  their  unfortunate  political 
troubles,  in  just  such  a heroic  manner  are  they 
striving  to  solve  their  economic  problem. 


PAYING  FOR  MORTALITY  AND 
MORBIDITY  REPORTS 

There  is  a feeling  on  the  part  of  man3^  physicians 
that  they  should  be  compensated  for  reports  made  to 
boards  of  health,  and  some  health  officials  share  in 
this  view.  The  practical  difficulties  are,  however, 
almost  insuperable.  In  the  celebrated  case  of  Sears 
V.  Gallatin  County  (20  Mont.,  462 ; 40  L.  R.  A.,  405) 
it  was  held  that  these  reports  are  moral  obligations 
on  citizens,  and  since  this  duty  of  notification  is 
general  no  compensation  is  due.  Statutes  requiring 
the  reports  specifically  from  physicians  have  been 
upheld  in  the  courts. 

Since  the  reports  are  mandatory  and  neglect  im- 
poses a penalty,  it  is  a legal  incongruity  to  pay  a 
physician  for  services  demanded  of  him  under  penalty, 
and  legislators  usually  refuse  to  justify  such  an 
enactment. 

And  suppose  such  fees  were  provided  b}’  law,  say, 
in  a state  with  10,000  physicians,  the  amount  of  book- 
keeping involved  in  these  thousands  of  small  accounts, 
many  duplicated  by  two  or  more  physicians  reporting 
on  the  same  case,  would  involve  an  appropriation  of 
twice  the  sum  total  of  the  fees  to  keep  track  of  the 
business  and  send  out  tbe  monej’. 

A flat  per-annum  fee  paid  to  physicians,  sa3',  of 
$5  a year,  would  in  the  case  above  cost  the  state 
$50,000  a 3'ear,  plus  administration,  and  be  such  a 
trifling  benefit  to  the  individual  physician  as  to  be 
useless.  It  is  not  probable  a legislature  would  pass 
such  a bill. 

It  all  comes  back  to  the  fundamental  that  reports 
required  by  boards  of  health  are  a part  of  the  dut3’ 
the  ph3'sician  owes  to  his  patients,  the  community, 
and  to  the  state  that  licenses  him  to  pursue  a gainful 
occupation,  protects  him  therein,  and  exacts  reciprocal 
obligations  on  his  part. — The  Medical  Council,  August, 
1919. 
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ALL  TOGETHER  FOR  1920 

The  fact  that  not  a single  voice  was  heard 
at  Harrisburg  in  opposition  to  the  increase  of 
the  per  capita  assessment  to  $5  for  1920  shows 
that  our  members  appreciate  what  the  society 
has  done  and  is  planning  to  do.  It  has  been 
suggested  that  there  may  be  a slight  falling  off 
in  membership  on  account  of  the  increased  per 
capita  assessment,  but  if  the  officers  of  the  state 
and  county  societies  are  alive  to  the  situation 
there  will  be  an  increase  rather  than  a decrease 
in  membership.  If  any  member  knows  of  a 
physician  eligible  to  membership,  let  him  cut 
out  the  application  blank  on  advertising  page  xx 
of  this  issue,  secure  the  physician’s  signature, 
and  present  it  at  the  next  meeting  of  the  county 
society. 

Several  county  societies,  anticipating  an  in- 
crease in  the  per  capita  assessment,  have  already 
proposed  amendments  to  their  constitution  or 
by-laws  increasing  their  annual  dues.  If  there 
are  other  county  societies  whose  annual  dues  are 
not  sufficiently  large  to  provide  for  the  pay- 
ment of  a $5  per  capita  assessment,  they  will 
wish  to  propose  amendments  to  their  constitu- 
tion at  the  first  meeting  held. 

Then,  let  each  officer  and  member  pay  his 
dues  to  his  county  society  at  the  earliest  op- 
portunity. This  will  encourage  the  secretaries 
and  stimulate  other  members.  Don’t  wait  for 
January.  Begin  now. 

One  thing  more,  if  we  are  all  boosters  there 
will  be  no  knockers,  and  the  meetings  of  the 
county  society  will  be  so  interesting  and  profi- 
table that  the  attendance  and  membership  will 
be  found  creeping  up. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to 
Sept.  20,  1919: 

Allegheny:  New  Members— R?Lrry  R.  Goldstein, 
4400  Butler  St.;  Samuel  I.  Lebeau,  1536  Center  Ave. ; 
Meyer  B.  Lichtenstein,  1536  Center  Ave. ; Wil- 
liam W.  Maxwell,  Hiland  Bldg. ; William  C.  Hall, 
2344  California  Ave.,  N.  S.,  Pittsburgh ; J.  C.  Smith, 
Brackenridge ; Lloyd  L.  Thompson,  305  E.  8th  Ave., 
Homestead ; George  F.  McDonald,  Tarentum,  by 
transfer  from  Fayette  County  Society.  Removals — 
O.  F.  Konantz  from  Los  Angeles,  Calif.,  to  Quincy, 
111. ; D.  C.  Rafferty  from  Pittsburgh  to  Les  Cayes, 
Haiti.  Death — Frank  M.  Storer  (Univ.  of  Pittsburgh, 


’99)  in  Pittsburgh,  September  9,  after  a long  illness, 
aged  49. 

Armstrong  : New  Member — Charles  H.  Furnee, 

Kittanning.  Removal — J.  A.  Lowry  from  South  Bend 
to  Cochranton  (Craw.  Co.). 

Beaver:  New  Members — John  M.  Jackson,  Beaver 
Falls ; Andrew  S.  McKinley,  Monaca. 

Bedford  : New  Member — -Maurice  V.  Brant,  Cairn- 
brook. 

Berks  : New  Members — David  S.  Grim,  157  N. 
Fifth  St.;  Frederick  W.  Knoll,  754  N.  Tenth  St., 
Reading. 

Bucks  : Removal — A.  L.  MacKenzie  from  Bristol 
to  Somerton  (Philadelphia). 

Butler:  New  Member — A.  Frank  Seifris,  Mars. 
Removal — C.  S.  Hunter  from  Pittsburgh  to  North 
Bessemer  (Allegheny  Co.). 

Cambria:  Removal— A.  M.  Benshoff  from  Johns- 
town to  Windber  (Somerset  Co.). 

Chester:  New  Members- — Samuel  A.  Rulon, 

Phoenixville ; Ellwood  Patrick,  West  Chester;  J.  Ash- 
bridge  Perkins,  Coatesville. 

Clinton:  New  Member — David  W.  Thomas,  Lock 
Haven,  by  transfer  from  Jefferson  County  Society. 

Cumberland:  New  Member — Harry  B.  Etter,  Ship- 
pensburg. 

Dauphin:  New  Members — John  Oenslager,  Jr.,  711 
N.  Third  St.,  Harry  B.  Walter,  1317  N.  Third  St., 
Hugh  Hamilton,  315  Walnut  St.,  John  C.  Stevens, 
240  S.  Thirteenth  St.,  Samuel  F.  Hassler,  500  N. 
Second  St.,  Harrisburg;  David  B.  Traver,  Steelton ; 
John  B.  Zeigler,  Penbrook.  Removal — George  L. 
Laverty  from  Roland  Park,  Md.,  to  404  N.  Third  St., 
Harrisburg. 

Elk  : New  Member — Augustus  C.  Luhr,  St.  Mary’s. 

Erie:  Removal — C.  E.  McCune  from  East  Spring- 
field  to  Springboro  (Craw.  Co.)  ; W.  K.  Andrews 
from  Erie  to  Mill  Village. 

Fayette:  Removal — Paul  G.  Dick  from  Connells- 
ville  to  1601  E.  Sixty-Eighth  St.,  Chicago,  111.;  L. 
Dale  Johnson  from  Ohiopyle  to  Connellsville. 

Indiana:  Removal — William  H.  Nix  from  Indiana 
to  Unionville  (Chester  Co.). 

Jefferson:  New  Member — Alexander  C.  Whitchill, 
Brookville. 

Lackawanna:  New  Members — Bernard  B.  Worm- 
ser,  Board  of  Trade  Bldg.;  H.  B.  Cornell,  103  S. 
Main  St. ; Edgar  Sturge,  1200  Providence  Road, 
Scranton. 

L.awrence:  New  Members — Brant  E.  Sankey,  118 
N.  Jefferson  St.,  Edwin  C.  McComb,  Mercantile  Bldg., 
Samuel  W.  Perry,  225  E.  Long  Ave.,  New  Castle. 

Lehigh  : New  Members— ]o\m  Lear,  1036  Hamilton 
Ave.,  Palmer  J.  Kress,  24  S.  Seventh  St.,  Allentown. 

Luzerne:  New  Members — Earl  E.  Wagner,  205 
Parrish  St.,  James  T.  Williams,  63  S.  Washington  St., 
Wilkes-Barre;  John  F.  Connole,  108  Church  St., 
Plymouth;  Ira  R.  Teitsworth,  Luzerne;  John  C. 
Fleming,  Dallas. 
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Mercer;  New  Members — C.  C.  Campman,  West 
Middlesex;  William  M.  Writt,  120  Idaho  St.,  Farrell; 
Charles  H.  Moses,  237  Elm  St.,  Sharon. 

Montgomery:  Removal — S.  N.  Wiley  from  Phila- 
delphia to  McKeesport  (Allegheny  Co.). 

Northampton  : Removal — Leroy  W.  Hoon  from 

Bethlehem  to  317  Second  St.,  Monongahela  (Wash- 
ington Co.). 

Philadelphia:  New  Members — C.  S.  Hearne,  1632 
Chestnut  St.,  Elmer  E.  Keiser,  6933  Tulip  St.,  Samuel 
Ellis,  6203  Elmwood  Ave.,  Sarah  L.  Garrett,  230  N. 
Fifty-Second  St.,  Charles  W.  West,  2131  DeLancey 
St.,  Joseph  Schenberg,  426  N.  Fifty-Third  St.,  Charles 
Schabinger,  Fifteenth  and  Bindley  Sts.  (Logan),  Ebert 
C.  Collins,  5516  Germantown  -A.ve.,  Frank  B.  Gummey, 
5418  Greene  St.  (Germantown),  Alfred  J.  M.  Treacy, 
2214  Fairmont  Ave.,  Caspar  Morris,  Jr.,  2050  Locust 
St.,  Philadelphia. 

Susquehanna:  New  Members — George  W.  New- 
man, Birchardville;  Harry  W.  Trimmer,  South  Gib- 
son ; Homer  B.  Lathrop,  Springville. 

Washington:  New  Members — Francis  F.  Cobb, 

Marianna ; William  A.  LaRoss,  McDonald ; Harry  J. 
Kirby,  255  Cumberland  St.,  Harrisburg;  Samuel  F. 
Boyle,  Finleyville. 

Westmoreland:  New  Members — F.  E.  Henry,  Van- 
dergrift;  Edgar  B.  Sloterbeck,  Monessen ; Robert  J. 
Hunter,  Greensburg. 

Wyoming:  New  Member — Thompson  M.  Baird, 

Tunkhannock,  by  transfer  from  Luzerne  County 
Society. 

York:  New  Member — John  A.  Shower,  104  S. 

Beaver  St.,  York. 


PAYMENT  OF  PER  C.A.PITA  ASSESSMENT 

The  per  capita  assessment  for  the  year  1919  has 
been  received  from  component  county  societies  since 
Aug.  15,  1919,  as  follows.  The  figures  in  first  column 
indicate  county  society  numbers ; figures  in  second 
column,  state  society  numbers : 


8/25 

Jefferson 

50 

6577 

$ 2.75 

8 '27 

Philadelphia 

1656-1719 

6578-6641 

176.00 

8/28 

Lawrence 

55 

6642 

2.75 

8^29 

Washington 

116 

6643 

2.75 

9/  3 

Lawrence 

56 

6644 

2.75 

9/  3 

Luzerne 

206-210 

6645-6649 

13.75 

9/  3 

Susquehanna 

20-22 

6650-6652 

8.25 

9/  3 

Dauphin 

132-135 

6653-6656 

11.00 

9/  4 

Cumberland 

38 

6657 

2.75 

9/  4 

Allegheny 

1081-1086, 

1090-1092 

6658-6666 

24.75 

9/  6 

York 

116 

6667 

2.75 

9/  6 

Westmoreland 

143-145 

6668-6670 

8.25 

9/  8 

Washington 

117 

6671 

2.75 

9/  8 

Dauphin 

136-138 

6672-6674 

8.25 

9/10 

Lawrence 

57 

6675 

2.75 

9/11 

Berks 

120-121 

6676-6677 

5.50 

9/11 

Butler 

54 

6678 

2.75 

9/13 

Beaver 

58-59 

6679-6680 

5.50 

9/13 

Lehigh 

88-89 

6681 

2.75 

9/13 

Chester 

68-70 

6682-6684 

8.25 

9/15 

Elk 

27 

6685 

2.75 

9/15 

Washington 

119 

6686 

2.75 

9, 15 

Bedford 

21 

6687 

2.75 

9/15 

Mercer 

67-69 

6688-6690 

8.25 

9 15 

Lackawanna 

175-177 

6691-6693 

8.25 

9/17 

Washington 

118 

6694 

2.75 

9/17 

Armstrong 

60 

6695 

2.75 

THE  OPTIMIST 

I want  you  to  do  something  for  me.  I want  you 
to  travel  back  along  the  road  of  memory  to  some 
place,  ten  or  twelve  years  ago,  where  you  stumbled 
in  a rut  of  sorrow  or  ran  info  a rock  of  misfortune 
and  got  a fall  which,  at  the  time,  you  knew  you 
never  could  recover  from. 

There  wasn’t  the  least  doubt  about  it ! You  never 
could  be  the  same  person  again ! You  had  suffered  a 
setback  for  which  you  never,  never  could  be  com- 
pensated ! 

Maybe  you  thought  your  whole  future  was  ruined. 
Maybe  you  felt  as  if  the  bottom  had  dropped  out  of 
life. 

Such  ruts  and  rocks  are  met  in  every  road  of  life. 
Some  persons  seem  to  have  more  than  their  share  of 
them.  But  everyone  meets  them. 

.A,nd  that  particular  one  to  which  this  little  journey 
backward  now  has  led  }'Ou  was  such  a handicap ! It 
withered  so  many  hopes  and  shattered  so  many 
dreams ! 

What’s  that — you  can’t  exactly  remember  the  details  ? 

It’s  all  so  misty  now ! — and  you  have  found  that— 
well,  to  be  honest,  you  have  found  that  it  wasn’t 
such  a terrible  thing,  after  all ! 

I knew  that  was  what  would  come.  It  always  does. 

The  terrible  blow,  which  for  the  moment  shut  out 
the  sun  and  set  you  groping,  soon  was  shorn  of  its 
terrors.  The  awful  happening  which  stunned  you  and 
made  you  tremble  quickly  settled  back  against  the 
horizon  of  your  thoughts  as  the  passing  storm  clouds 
drift  below  the  rim  of  vision.  The  overpowering 
grief  which  bore  down  on  you  and  caused  you  to 
stagger  gradually  grew  lighter  until  you  found  it 
bearable — and  why? 

Because  it  always  has  been  so  and  is  and  always 
will  be  so ! 

Because  time  heals  and  softens  and  lightens  and 
covers  over. 

Because  every  mountain  decreases  in  size  as  one 
journeys  from  it — keeps  getting  smaller  and  smaller 
until  finally  it  sinks  from  sight. 

This  you  know  to  be  true.  Your  own  experience 
has  taught  it  to  you.  None  need  seek  proof  outside 
of  self.  It  is  the  common  experience,  yet — 

We  go  on  fearing  and  dreading  and  trembling  at 
each  new  approach  of  what  may  disclose  itself  as 
another  grief,  another  burden,  another  blow ! 

We  continue  to  weaken  our  power  of  resistance  by 
doubting  our  strength  to  bear  the  new  trial.  Instead 
of  bravely  meeting  it  and  saying,  “I  know  you  can- 
not harm  me  as  much  as  you  would  have  me  think 
you  can,  because  I have  met  you  before  and  still 
survive,”  we  cow  and  cringe  and  cry  out  against 
“fate.” 

So,  even  the  little  storms  shake  us  like  reeds  and 
rend  us.  And  largely  because  we  have  forgot  or 
wilfully  laid  aside  the  lesson  once  learned — the  lesson 
many  times  repeated ; the  lesson  which,  by  reason 
of  the  very  fact  that  we  can  forget  it,  should  show 
us  that  these  dark  days  are,  after  all,  soon  lighted  by 
the  reviving  sun  of  hope  and  courage  which  always 
is  waiting  to  break  through  the  clouds  to  win  back 
for  us  the  warmth  and  gladness  of  former  days. 

Yes,  always! — Leigh  Mitchell  Hodges  in  The 
North  American. 
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Center — James  L.  Seibert,  M.D.,  Bellefonte. 
Chester — Charles  H.  Stone,  M.D.,  Coatesville. 
Clarion — Sylvester  J.  Lackey,  M.D.,  Clarion. 
Clearfield — J.  Paul  Frantz,  M.D.,  Clearfield. 
Clinton — R.  B.  Watson,  M.D.,  Lock  Haven. 
Columbia — Luther  B.  Kline,  M.D.,  Catawissa. 
Crawford — Cornelius  C.  Laffer,  M.D.,  Meadville. 
Cumberland — Harry  A.  Spangler,  M.D.,  Carlisle. 
Dauphin — Marion  W.  Emrich,  M.D.,  Harrisburg. 
Delaware — Adam  J.  Simpson,  M.D.,  Chester. 

Elk — Samuel  G.  Logan,  M.D.,  Rid^ay. 

Erie — A.  Girard  Cranch,  M.D.,  Erie. 

Fayette — Charles  H.  Smith,  M.D.,  Uniontown. 
Franklin — John  J.  Coffman,  M.D.,  Scotland. 
Greene — Rufus  E.  Brock,  M.D.,  Waynesburg. 
Huntingdon — John  M.  Beck,  M.D.,  Alexandria. 
Indiana — Charles  P.  Reed,  M.D.,  Indiana. 
Jefferson — John  II.  Murray,  M.D.,  Punxsutawney. 
Juniata — Amos  W.  Shelley,  M.D.,  Port  Royal. 


Lackawanna — Harry  W.  Albertson,  M.  D.,  Scranton. 
Lancaster — Walter  D.  Blankenship,  M.D.,  Lancaster. 
Lawrence — William  A.  Womer,  M.D.,  New  Castle. 
Lebanon — Samuel  P.  Heilman,  M.D.,  Lebanon. 

Lehigh — Frederick  R.  Bausch,  M.D.,  Allentown. 

Luzerne — 

Lyco.ming — Wesley  F.  Kunkle,  M.D.,  Williamsport. 
McKean — Charles  F.  Elliott,  M.D.,  Bradford. 

Mercer — Frank  M.  Bleakney,  M.D.,  Grove  City. 

Mifflin — Paul  M.  Allis,  M.D.,  Lewistown. 

Monroe — William  E.  Gregory,  M.D.,  Stroudsburg. 
Montgomery — Benjamin  F.  Hubley,  M.D.,  Norristown. 
Montour — Cameron  Schultz,  M.D.,  Danville. 

Northampton — Henry  C.  Pohl,  M.D.,  Nazareth. 
Northumberland — Horatio  W.  Gass,  M.D.,  Sunbury. 
Perry — Benjamin  F.  Beale,  M.D.,  Duncannon. 
Philadelphia — Samuel  McClary,  3d,  M.D.,  Philadelphia. 
Potter — Elwin  H.  Ashcraft,  M.D.,  Coudersport. 
Schuylkill — George  R.  S.  Corson,  M.D.,  Pottsville. 
Snyder — Percy  E.  Whiffen,  M.D.,  McClure. 

Somerset— H.  Clay  McKinley,  M.D.,  Meyersdale. 

Sullivan — Carl  M.  Bradford,  M.D.,  Forksville. 
Susquehanna— Dever  J.  Peck,  M.D.,  Susquehanna. 

Tioga — Lloyd  G.  Cole,  M.D.,  Blossburg. 

Union — William  E.  Metzgar,  M.D.,  Alvira. 

Venango — J.  Irwin  Zerbe,  M.D.,  Franklin. 

Warren — M.  V.  Ball,  M.D.,  Warren. 

Washington — Frank  lams  Patterson,  M.D.,  Washington. 
Wayne — Sarah  Allen  Bang,  M.D.,  South  Canaan. 
Westmoreland — Louis  F.  Wilson,  M.D.,  Greensburg. 
Wyo.ming — Herbert  L.  McKown,  M.D.,  Tunkhannok. 

York — Nathan  C.  Wallace,  M.D.,  Dover. 


Contributors,  subscribers  and  readers  will  find  important  information  on  the  second  advertising  page  following  the  reading  matter. 
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THE  HARRISBURG  SESSION 

The  registration  at  Harrisburg  was  704, 
making  it  the  largest  session  ever  held  outside 
the  cities  of  Philadelphia  and  Pittsburgh,  the 
registration  at  Harrisburg  in  1911  being  647. 
This  does  not  take  into  consideration  the  ladies 
who  attended. 

Those  who  were  fortunate  enough  to  be  pres- 
ent expressed  themselves  as  considering  it 
second  to  no  former  gathering  of  the  society. 
The  exliibitors  were  well  pleased  and  this  in- 
dicates that  the  members  were  enabled  to  see 
new  instruments,  apparatus,  books  and  drugs. 
The  Harrisburg  ladies  left  nothing  undone  to 
make  the  stay  of  the  visiting  ladies  pleasant. 
The  Committee  on  Scientific  Work  had  arranged 
a most  excellent  program  and  were  fortunate 
in  the  selection  of  speakers,  both  members  and 
invited  guests. 

A new  constitution  was  adopted,  which, 
among  other  things,  provides  for  an  executive 
secretary,  whose  duties  will  be  “to  organize  the 


medical  profession  for  efficient  action  on  pro- 
posed or  pending  legislation  of  interest  to  the 
general  public  and  the  medical  profession.  It 
shall  further  be  his  duty  to  organize  the  ma- 
chinery for  and  conduct  the  prosecution  of 
illegal  practitioners  of  the  healing  art  in  the 
Commonwealth  of  Pennsylvania.  He  shall  be 
appointed  by  the  Board  of  Trustees.  He  shalf 
act  with  the  Committee  on  Public  Blealth  Legis- 
lation. Adequate  salary  and  other  expenses  of 
his  office  shall  be  provided  for  by  the  Board  of 
Trustees.” 

The  per  capita  assessment  for  1-920  was  fixed 
at  $5,  which  will  allow  the  society  to  carry  on 
its  many  activities  in  a way  that  will  be  helpful 
to  the  profession  and  to  the  individual  memhers 
thereof. 

Dr.  Henry  D.  Jump,  Philadelphia,  was  unan- 
imously selected  as  the  president  elect.  The 
names  of  the  other  officers  will  be  found  on  ad- 
vertising page  vi.  The  next  session  will  be  held 
in  Pittsburgh. 
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SOCIAL  ACTIVITIES  AT  HARRISBURG 

The  recent  meeting  of  the  state  society  at 
Harrisburg,  the  first  since  the  signing  of  the 
armistice,  was  a profitable  one  from  all  stand- 
points, and  the  excellent  scientific  and  very  de- 
lightful social  programs  marked  this  conven- 
tion at  the  capital  city  of  the  state  as  one  to  be 
remembered  for  its  profit  and  its  pleasure. 

The  presence  of  a larger  number  of  women, 
wives  and  daughters  of  the  members  of  the 
state  society,  impressed  the  casual  observer  with 
the  growth  of  the  social  side  of  these  conven- 
tions and  how  pleasant  it  was  to  have  the 
women  taking  an  active  interest  in  the  affairs 
that  draw  the  medical  men  together. 

The  delightful  hospitality  of  the  women  of 
Harrisburg  was  again  manifested  in  a variety 
of  ways : teas,  drives  and  many  small  private 
parties  were  greatly  enjoyed  by  the  visitors  for 
whose  pleasure  everything  was  done. 

The  reception  to  the  president  was  well  at- 
tended and  was  followed  by  a most  attractive 
dance.  A few  uniforms,  now  and  then,  on 
medical  men  still  in  the  service  kept  one  from 
altogether  forgetting  the  past  few  trying  years 
of  war,  but  the  joyousness  of  this  occasion 
showed  how  anxious  we  all  are  to  forget  the 
past  and  enjoy  the  present. 

Harrisburg  has  shown  herself  a most  delight- 
ful hostess.  It  is' the  hope  of  all  that  this  city 
may  be  chosen  soon  again  for  the  annual  session 
of  the  society.  J. 


TO  COUNTY  SOCIETY  OFFICERS 

A list  of  the  ten  Trustees  and  Councilors 
elected  at  Harrisburg  under  the  new  constitu- 
tion will  be  found  on  advertising  page  xiv.  The 
constitution  makes  it  the  duty  of  each  councilor 
to  visit  the  counties  in  his  district  at  least  once 
a year  to  inquire  into  the  condition  of  the  pro- 
fession “and  for  improving  and  increasing  the 
zeal  of  the  component  county  medical  societies 
and  their  members.”  This  year  the  visit  of  the 
councilor  will  be  especially  important  as  he  can 
explain  the  new  constitution,  the  work  of  the 
executive  secretary,  the  Medical  Legislative 
Conference  of  Pennsylvania,  the  increase  in  the 
per  capita  assessment  and  other  matters  of  im- 
portance to  the  individual  physicians  and  the 
county  societies. 

Eor  these  reasons  the  earlier  the  visit  is  made 
the  better  it  will  be  for  the  county  societies. 
Then,  too,  by  their  coming  in  contact  with  the 


membership  at  large  and  the  problems  connected 
with  the  various  county  societies,  there  is  a 
reflex  influence  which  is  helpful  to  the  coun- 
cilors themselves  in  their  official  capacity  as 
trustees  and  councilors. 

The  councilor  of  each  district  not  only  should 
receive  notices  of  the  meetings  of  the  societies 
in  his  district,  but  he  should  receive  a special 
invitation  from  each  society  to  be  present  at  a 
certain  meeting,  and  this  invitation  should  be 
extended  early  enough  to  allow  him  to  plan  to 
attend.  While  the  councilors  take  pleasure  in 
visiting  the  county  societies  it  should  be  remem- 
bered that  they  are  engaged  in  general  practice 
and  their  leaving  home  is  not  without  incon- 
venience. Every  effort  should  be  made  to  se- 
cure a large  attendance  not  only  of  members  but 
of  all  physicians  in  the  county  eligible  to  mem- 
bership. 


PENNSYLVANIA  PHYSICIANS  DYING  IN 
THE  SERVICE 

We  give  below  the  names  and  other  data  of 
forty-nine  physicians  from  Pennsylvania  who 
died  while  under  commission  or  as  a result  of 
service  in  the  Army,  Navy  or  Red  Cross.  Ef- 
forts have  been  made  to  make  this  Honor  Roll 
as  complete  and  accurate  as  possible.  The 
Journal  will  be  glad  to  have  any  errors  or 
omissions  pointed  out. 

\Ve  of  today  can  only  partly  realize  what 
these  sacrifices  have  meant  to  the  profession, 
our  country  and  the  world.  More  and  more  will 
future  generations  realize  the  sterling  service 
rendered  by  soldier  boys  as  a whole  and  by  the 
medical  men  in  particular.  The  medical  pro- 
fession must  carry  on  the  war  against  sickness, 
suffering  and  death,  and,  if  need  be,  we  must 
fall  by  the  way  but  we  must  never  falter.  As 
they  gave  their  lives,  so  must  we  dedicate  our 
best  efforts  for  better  health  and  cleaner  lives. 

ALLEGHENY  COUNTY 

Lieut.  Charles  F.  Butler,  Pittsburgh  (Medico- 
Chi.  Coll.,  T5),  aged  27,  was  killed  near  Boston, 
Mass.,  June  4,  1918.  He  was  in  company  with  several 
other  medical  officers  when  the  automobile  in  which 
he  was  riding  overturned  and  death  was  instantaneous. 
Member  of  state  society. 

Capt.  Harry  M.  Lavelle,  M.  C.,  U.  S.  Army,  Pitts- 
burgh (Jefferson  Med.  Coll.,  ’00),  aged  44,  on  duty 
with  the  American  Military  Mission  in  Berlin,  died 
in  that  city,  May  28,  1919,  following  a surgical  opera- 
tion. 

Lieut.  William  J.  Martin,  M.  C.,  U.  S.  Army, 
Wilkinsburg  (Hahnemann  Med.  Coll.,  Philadelphia, 
’99),  aged  40,  on  duty  with  the  British  forces  at 
Queen  Mary’s  Military  Hospital,  Whalley,  Lancashire, 
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England,  died  in  American  Red  Cross  Hospital  No. 
4,  Liverpool,  England,  July  28,  1918,  from  pneumonia. 

Lieut.  Timothy  J.  Moran,  M.  C.,  U.  S.  Army, 
Pittsburgh  (Univ.  of  Pennsylvania,  ’05),  aged  37, 
died  in  Camp  Greenleaf,  Fort  Oglethorpe,  Ga.,  Oct. 
17,  1918.  Member  of  state  society. 

Lieut.  Milton  S.  Sell,  M.  R.  C.,  U.  S.  Army, 
Pittsburgh  (Univ.  of  Pittsburgh,  ’08),  aged  40,  died 
in  Pittsburgh,  Nov.  5,  1918.  Member  of  state  society. 

BEAVER  COUNTY 

Capt.  Russell  C.  Parson,  M.  C.,  U.  S.  Army, 
Ambridge  (Jefferson  Med.  Coll.,  ’14),  aged  27,  died 
March  1,  1919,  at  Camp  Hospital  No.  91,  le  Banle, 
from  epidemic  lethargic  encephalitis.  Member  of 
state  society. 

CARBON  COUNTY 

Capt.  John  W.  Luther,  M.  R.  C.,  U.  S.  Army, 
Palmerton  (Univ.  of  Pennsylvania,  ’99),  aged  42,  died 
at  Jacksonville,  Fla.,  Dec.  28,  19l7,  from  pneumonia. 
Member  of  state  society. 

ERIE  COUNTY 

Capt.  Joseph  E.  Dudenhoefer,  M.  C.,  U.  S.  Army, 
Erie  (Jefferson  Med.  Coll.,  ’ll),  aged  30,  on  duty  with 
the  American  Expeditionary  Forces  in  France,  was 
killed  in  action,  Sept.  17,  1918.  Member  of  state 
society. 

FRANKLIN  COUKTY 

Lieut.  Burt  Jacob  Asper,  Chambersburg  (Univ. 
of  Maryland,  Baltimore,  ’ll),  aged  29,  surgeon  on  the 
Collier  Cyclops,  was  lost  at  sea  when  the  Cyclops 
was  sunk  in  April,  1918. 

FULTON  COUNTY 

Capt.  James  M.  McKibbin,  M.  C.,  U.  S.  Army, 
Buck  Valley  (Univ.  of  Pennsylvania,  ’99),  aged  46, 
died  in  Mobile  Hospital  No.  4,  France,  Oct.  23,  1918, 
from  wounds  received  in  action.  Member  of  state 
society  (Bedford  County). 

GREENE  COUNTY 

Lieut.  John  Charles  Kerr,  Rices  Landing  (Univ. 
of  Pittsburgh,  ’97),  aged  49,  died  Oct.  27,  1918,  from 
bronchopneumonia. 

LANCASTER  COUNTY 

Lieut.  Thomas  R.  Ferguson,  M.  C.,  U.  S.  Army, 
Kirkwood  (Jefferson  Med.  Coll.,  ’06),  aged  33,  died 
in  Lancaster,  Oct.  2,  1918,  from  pneumonia  following 
influenza.  Member  of  state  society.  _ 

Lieut.  John  G.  Long,  M.  C.,  U.  S.  Army,  Lancaster 
(Johns  Hopkins  Univ.,  ’16),  aged  27,  died  in  Lan- 
caster, Oct.  24,  1918,  from  pneumonia  following  in- 
fluenza. 

LAWRENCE  COUNTY 

Lieut.  William  J.  Davison,  M.  C.,  U.  S.  Army, 
New  Castle  (Medico-Chi.  Coll.,  ’05),  aged  35,  on  duty 
at  Debarkation  Hospital  No.  3,  New  York  City,  died 
in  New  York  in  February,  1919,  from  pneumonia. 
Member  of  state  society. 

Lieut.  Perry  S.  Gaston,  New  Castle  (Jefferson 
Med.  Coll.,  ’12),  aged  28,  was  killed  in  action,  April  7, 
1918.  Member  of  state  society. 

Capt.  David  Clair  Vosler,  M.  R.  C.,  U.  S.  Army, 
Ellwood  City  (West.  Penn.  Med.  Coll.,  ’94),  aged  48, 
died  in  Ellwood  City,  March  19,  1919,  from  organic 
heart  disease  (died  after  discharge).  Member  of 
state  society. 


LEBANON  COUNTY 

Lieut.  George  R.  Pretz,  M.  C.,  U.  S.  Army,  Lebanon 
(Johns  Hopkins  Univ.,  ’09),  aged  38,  on  duty  at 
Syracuse,  N.  Y.,  died  in  that  city.  Sept.  30,  1918, 
from  influenza.  Member  of  state  society. 

Lieut.  David  M.  Vogt,  M.  R.  C.,  U.  S.  Army,  New- 
manstown  (Univ.  of  Pennsylvania,  ’13),  was  injured 
by  the  overturning  of  his  automobile  near  Milburn, 
N.  J.,  and  died  from  injuries. 

LUZERNE  COUNTY 

Capt.  John  J.  Hislop,  M.  C.,  U.  S.  Army,  Miners 
Mills  (Jefferson  Med.  Coll.,  ’92),  aged  53,  after 
serving  at  Camp  Wheeler,  Macon,  Ga.,  was  discharged 
on  account  of  physical  disability,  Dec.  10,  1918,  died 
at  his  home,  March  5,  1919,  from  cardiorenal  disease. 
Member  of  state  society. 

Lieut.  Robert  H.  Murdock,  M.  C.,  U.  S.  Army, 
Wilkes-Barre  (Hahnemann  Med.  Coll.,  Philadelphia, 
’13),  aged  28,  was  killed  in  action  in  France,  Sept.  26, 
1918,  after  having  rescued  several  wounded  soldiers. 

Lieut.  William  Cleveland  Reese,  M.  C.,  U.  S. 
Army,  Wilkes-Barre  (Univ.  of  Pennsylvania,  ’10), 
aged  34,  died  in  New  York,  Oct.  20,  1918,  from  pneu- 
monia following  influenza.  Member  of  state  society. 

MONTGOMERY  COUNTY 

Capt.  Henry  C.  Welker,  Norristown  (Univ.  of 
Pennsylvania,  ’06),  aged  ,38,  died  of  disease  at  the 
Walter  Reed  Hospital,  Washington,  D.  C.,  May  1, 
1918.  Member  of  state  society. 

MONTOUR  COUNTY 

Lieut.  Burgess  Allen  Gibson,  Washingtonville 
(Jefferson  Med.  Coll.,  ’13),  aged  30,  is  reported  to 
have  died  in  France,  Nov.  3,  1918,  from  wounds  re- 
ceived in  action.  Member  of  state  society. 

NORTHUMBERLAND  COUNTY 

Lieut.  Gustaf  L.  Norstedt,  Mt.  Carmel  (Jefferson 
Med.  Coll.,  ’16),  aged  26,  died  at  Camp  Upton,  March 
16,  1918,  from  pneumonia. 

PHILADELPHIA  COUNTY 

Major  Alfred  Reginald  Allen,  Infantry,  U.  S. 
Army,  Philadelphia  (Univ.  of  Pennsylvania,  ’98),  aged 
42,  was  killed  in  action  during  the  heavy  fighting 
northwest  of  Verdun,  Sept.  30,  1918.  Member  of  state 
society. 

Thomas  G.  Aller,  Philadelphia  (Univ.  of  Penn- 
sylvania, ’10),  aged  33,  who  had  served  with  a medical 
unit  in  France,  but  returned  to  America  in  the  spring 
of  1918,  died  at  his  home,  Oct.  29,  1918,  from  pneu- 
monia. Member  of  state  society. 

Lieut.  Samuel  Harold  Boyd,  M.  C.,  U.  S.  Army, 
Philadelphia  (Univ.  of  Pennsylvania,  ’13),  aged  30, 
died  in  a base  hospital  at  Camp  Merritt,  N.  J.,  Dec. 
24,  1918,  from  valvular  heart  disease.  Member  of 
state  society. 

Capt.  Clarence  D.  Bradley,  Philadelphia  (Univ.  of 
Pennsylvania,  ’07),  aged  38,  died  at  Camp  Greene, 
N.  C.,  Feb.  1,  1918,  of  spinal  meningitis.  Member  of 
state  society. 

Lieut.  Alexander  Cooke  Butcher,  M.  R.  C.,  U.  S. 
Army,  Philadelphia  (Medico-Chi.  Coll.,  ’91),  on  duty 
at  Camp  Lee,  Va.,  died  at  his  home,  Feb.  28,  1918. 

Capt.  Frederick  David  Clair,  Philadelphia  (Medico- 
Chi.  Coll.,  ’15),  aged  27,  is  reported  to  have  been  killed 
in  action.  May  24,  1918. 
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Lieut.  George  Walter  Henry  Conrad,  M.  C.,  Phila- 
delphia (Hahnemann  Med.  Coll.,  Philadelphia,  ’13), 
aged  29,  died  Oct.  30,  1917,  in  the  Army  Base  Hos- 
pital, San  -A.ntonio,  Texas,  from  abscess  of  the  brain. 

Lieut.  William  Frederick  Craig,  M.  C.,  U.  S. 
Army,  Philadelphia  (Medico-Chi.  Coll.,  ’97),  aged  44, 
was  killed.  Sept.  26,  1918,  while  caring  for  wounded 
soldiers  northeast  of  Verdun.  Alember  of  state 
society. 

SuRG.  Henry  Albert  Dunn,  Lieutenant-Commander, 
U.  S.  Navy,  Philadelphia  (George  Washington  Univ., 
Washington,  D.  C.,  ’97),  aged  43,  died  in  a hotel,  in 
New  York  City,  Dec.  13,  1917,  from  heart  disease. 

Capt.  Sheldon  Guthrie  Evans,  M.  C.,  U.  S.  Navy 
(Coll,  of  Phys;  and  Surg.,  Baltimore,  ’90),  aged  49, 
a member  of  the  Association  of  Military  Surgeons 
of  U.  S.,  who  entered  the  Navy,  Nov.  8,  1890,  and 
whose  last  station  was  at  League  Island  Navy  Yard, 
Philadelphia,  died  in  Philadelphia,  March  10,  1918. 

Lieut.  Charles  Joseph  V.  Fries,  Philadelphia 
(Hahnemann  Med.  Coll.,  Philadelphia,  ’94),  aged  54, 
who  had  been  on  duty  at  Cape  May  Naval  Station, 
died  Aug.  30,  1918,  from  cerebral  hemorrhage. 

Capt.  William  F.  Guilfoyle,  M.  C.,  U.  S.  Army, 
Philadelphia  (Univ.  of  Pennsylvania,  ’05),  aged  36, 
on  duty  with  Base  Hospital  No.  31,  in  France,  after 
having  been  gassed,  died  Sept.  2,  1918,  from  nephritis. 
Member  of  state  society. 

Howard  Kennedy  Hill,  Philadelphia  (Univ.  of 
Pennsylvania,  ’03),  aged  40,  who  spent  nearly  eight 
months  in  France  attached  to  the  Red  Cross  Relief 
Service  for  Belgian  Children,  suffered  a physical 
breakdown  while  in  France,  and  died  Sept.  11,  1919, 
in  Philadelphia.  Member  of  state  society. 

Lieut.  Francis  Russell  Hoyt,  M.  C.,  Philadelphia 
(Jefferson  Med.  Coll.,  ’15),  aged  27,  died  Dec.  28, 
l9l8,  on  board  the  S.  S.  Lybabro,  from  exposure. 

Lieut.  Charles  P.  McMichael,  Ambulance  Service, 
died  Jan.  23,  1918,  in  Claridge  Hotel,  New  York  City, 
from  suicide. 

Lieut.  Gilbert  M.  Newburger,  U.  S.  N.  R.  F.,  Phila- 
delphia (Medico-Chi.  Coll.,  ’05),  on  duty  at  Philadel- 
phia Naval  Hospital,  died  in  that  institution.  Sept. 
27,  1918,  from  pneumonia. 

Lieut.  Carl  Stoepler,  M.  C.,  U.  S.  Army,  Philadel- 
phia (Medico-Chi.  Coll.,  ’12),  aged  36,  died  in  Poly- 
clinic Hospital,  Philadelphia,  Oct.  9,  1918. 

Lieut.  Joseph  Atley  Tinsman,  S.  C.,  Philadelphia, 
died  Nov.  14,  1918,  from  wounds  received  in  action. 

Asst.  Surg.  Warren  A.  Van  Derveer,  Lieutenant 
(Junior  Grade),  Philadelphia  (Hahnemann  Med.  Coll., 
Philadelphia,  ’10),  aged  31,  on  duty  at  Portsmouth, 
Va.,  died  in  the  U.  S.  Naval  Hospital  at  that  place, 
Oct.  7,  1918. 

Major  Frederick  O.  Waage,  M.  C.,  U.  S.  Army, 
Philadelphia  (Univ.  of  Pennsylvania,  ’04),  aged  41, 
on  duty  at  Fort  Bliss,  Texas,  died  at  that  place,  Oct. 
31,  1918,  from  heart  disease.  Member  of  state  society. 

SCHUYLKILL  COUNTY 

Lieut.  Hugh  Todd  Ryan,  M.  C.,  U.  S.  Army,  Schuyl- 
kill Haven  (Hahnemann  Med.  Coll.,  Philadelphia,  ’14), 
aged  26,  on  duty  at  Fort  Oglethorpe,  Ga.,  died  in 
General  Hospital  No.  14,  at  that  place,  Oct.  9,  1918, 
from  pneumonia  following  influenza. 

SUSQUEHANNA  COUNTY 

Lieut.  Reese  Davis,  M.  C.,  U.  S.  Army,  Forest  City 
(Jefferson  Med.  Coll.,  ’16),  aged  25,  died  in  France, 
Sept.  27,  1918,  from  wounds  received  in  action. 

Lieut.  Frank  Harris  Gardner,  M.  R.  C.,  U.  S. 
Army,  Montrose  (Jefferson  Med.  Coll.,  ’16),  aged  28, 


on  duty  at  the  Government  Reservation  at  Hoboken, 
N.  J.,  died  in  New  York  City,  Feb.  24,  1918,  from 
pneumonia. 

VENANGO  COUNTY 

Lieut.  Edward  Glenn  Henry,  M.  C.,  U.  S.  Army, 
Oil  City  (Univ.  of  Pennsylvania,  ’ll),  aged  29,  died 
in  American  Red  Cross  Military  Hospital  No.  4, 
Mossley  Hill,  Liverpool,  England,  Nov.  7,  1918,  from 
pneumonia. 

WASHINGTON  COUNTY 

Edwin  Scott  Linton,  Washington  (Johns  Hopkins 
Univ.,  ’18).  The  college  issued  his  diploma  in  due 
course  after  his  death,  which  occurred  in  France,  from 
scarlet  fever,  Nov.  14,  1917.  He  was  the  son  of  Dr. 
Edwin  Linton,  of  the  chair  of  biology  of  the  Wash- 
ington and  Jefferson  College  faculty. 


“ACCEPTED  BY  THE  COUNCIL  ON 
PH.\RMACY  AND  CHEMISTRY’’ 

The  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  is  a depart- 
ment of  our  national  organization  that  has  not 
received  the  plaudits  and  encomiums  of  a 
wildly  joyous  medical  profession  nor  the  grate- 
ful praises  of  the  enthusiastic  manufacturer  of 
pharmaceuticals.  The  council  seems  indeed  to 
be  the  unloved  child  of  the  entire  family  of 
subsidiary  bodies  of  the  association.  Perhaps 
the  reason  for  this  may  be  found  in  the  charac- 
ter of  its  duties  for  the  council  must  expose 
fraud,  sometimes  in  high  places,  and  protect 
the  physician  from  being  duped  by  avaricious 
persons  and  by  persons  who  are  themselves 
sometimes  the  victims  of  their  own  credulity. 
It  thus  happens  that  the  sale  of  some  proprie- 
tary article  previously  ’held  in  high  esteem  by 
the  practitioner  proves  valueless,  perhaps  even 
fraudulent.  The  practitioner,  however,  may 
have  credited  much  of  his  success  in  treating 
certain  conditions  to  that  preparation  and  the 
maker  has  had  success  in  accumulating  dollars 
from  its  sale  and  both  parties  emit  a loud  and 
vicious  roar  against  the  council,  because  they 
both  lose  money.  Xobody  wants  to  be  “pro- 
tected” against  making  money — make  it  honestly 
if  possible,  but  make  it — but  this  black  sheep 
among  the  Councils  of  the  American  Medical 
Association  insists  on  their  making  their  money 
honestly ! 

Despite  many  obstacles  thrown  into  its  path, 
the  Council  on  Pharmacy  and  Chemistry  has 
serenely  pursued  its  allotted  tasks,  corrected  its 
mistakes,  improved  its  methods,  and  today 
stands  as  the  only  medium  to  which  the  honest 
physician  may  turn  for  information — not  mis- 
information — regarding  proprietary  articles. 
During  the  war  the  council  and  the  chemical 
laboratory  were  in  close  cooperation  with  the 
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Surgeon-General’s  Office,  testing  and  investigat- 
ing every  article  offered  to  the  government  for 
the  treatment  of  the  sick  soldiers.  The  variety 
and  the  number  of  fakish  and  fraudulent  stuff' 
offered  to  the  Surgeon-General  was  a pitiable 
exhibit  of  the  mental  gymnastics  of  some  peo- 
ple. Just  now  the  council  and  the  laboratory 
have  a new  and  important  field  before  them, 
i.  e.,  to  protect  the  physicians  against  worthless 
and  useless  serums,  vaccines  and  synthetics.  It 
will  be  the  council’s  unpleasant  duty  to  expose 
the  fraudulent  and  useless  among  these  articles 
and  stamp  truth  on  those  found  worthy. 

We  seem  to  have  wandered  from  the  topic  in 
our  caption  but  not  so  in  reality  because  the 
burden  of  our  thought  is  to  lend  our  influence 
to  the  spread  of  the  motto  of  the  Advertising 
Clubs  of  the  World,  namely,  “Truth  in  Adver- 
tising.” It  is  our  purpose  to  stimulatae  a larger 
degree  of  enthusiasm  for  the  work  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  and  the  Chem- 
ical Laboratory,  a more  generous  flow  of  in- 
quiries concerning  articles  unfamiliar  to  the 
physician,  and  particularly  to  urge  that  the 
words  “accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Asso- 
ciation” be  printed  on  the  label  and  on  all  ad- 
vertising circulars  of  proprietary  articles  that 
have  been  admitted  to  New  and  Nonofficial 
Remedies.  Then,  when  pamphlets  and  circulars 
are  received  by  physicians  they  will  read  the 
statements  of  manufacturers  with  sympathetic 
understanding  and  with  full  confidence  in  the 
verity  of  the  declarations.  The  importance  of 
creating  just  that  sort  of  receptivity  in  the  mind 
of  the  prospective  buyer  is  so  well  known  to 
the  astute  publicity  expert  that  it  is  needless 
for  us  to  dwell  on  its  advantages.  Every  pro- 
prietary article  advertised  in  our  Journal,  in 
The  Journal  of  the  American  Medical  Associa- 
tion, and  in  the  other  state  association  journals, 
as  well  as  in  several  well  edited  privately  owned 
journals,  does  in  effect  say  to  the  reader  that 
the  articles  so  advertised  are  accepted  by  the 
council  because  only  proprietary  articles  so  ac- 
cepted are  accepted  by  us.  The  fact  is  further 
acknowledged  when  these  firms  are  permitted 
to  exhibit  their  goods  at  our  annual  sessions  for 
again  the  rule  is  enforced  that  only  proprietary 
articles  which  have  been  approved  by  the  council 
may  be  placed  on  display. 

Why  not  complete  the  circle  of  ideas  — it 
would  not  be  a “vicious  circle” — by  printing  on 
labels,  in  advertisements  and  circulars,  the 
words : “Accepted  by  the  Council  on  Pharmacy 
and  Chemistry”? — The  Journal  of  the  Missouri 
State  Medical  Association,  July,  1919. 
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M.'^RRIED 

Dr.  Bernard  Pierre  Widmann  and  Miss  Mary 
Eileen  Maher,  both  of  Philadelpliia,  August  27. 

Dr.  Samuel  R.  Skillern,  Cynwyd,  and  Miss  Eliza- 
beth Morrow  Corkran,  Baltimore,  in  June,  1919. 

TIED 

Dr.  Halton  I.  Jessup  (Hahnemann  Med.  Coll., 
Philadelphia,  ’84)  in  Philadelphia,  September  3. 

Dr.  John  H.  Hazen  (Eclectic  Med.  Coll.,  Cincin- 
nati, ’81 ) in  Titusville,  August  30,  from  apoplexy, 
aged  62. 

Dr.  Cyril  W.  Sager  (National  Univ.  of  Arts  and 
Sciences,  Med.  Dept.,  St.  Louis,  ’85)  (Hahnemann 
Med.  Coll,  and  Hosp.,  Philadelphia,  ’94)  in  Titusville, 
August  24,  aged  57,  from  apoplexy. 

Dr.  Jesse  Williamson  (Jefferson  Med.  Coll.,  ’73) 
of  Philadelphia,  in  Bay  Head,  N.  Y.,  August  17,  aged 
66,  from  angina  pectoris. 

Dr.  Benjamin  B.  Wilson  (Univ.  of  Pennsylvania, 
’50)  in  Philadelphia,  August  28,  aged  90. 

Dr.  Samuel  L.  Rea  (Univ.  of  Pennsylvania,  ’71) 
in  Oxford,  August  17,  aged  76. 

Dr.  William  J.  Langfitt  (Rush  Med.  Coll.,  ’67) 
in  Pittsburgh,  August  27,  aged  81. 

Dr.  Ralph  R.  Boyle  (Jefferson  Med.  Coll.,  ’87)  in 
Philadelphia,  August  26,  aged  52,  from  congestion  of 
the  brain. 

Dr.  Louis  P.  Knoll  (Baltimore  Univ.,  ’04)  of  New 
Castle,  in  Buffalo,  August  12,  aged  42,  from  tuber- 
culosis. 

Dr.  William  Steel  Moat  (Hahnemann  Med.  Coll., 
Philadelphia,  ’76)  in  Philadelphia,  September  5, 
aged  79. 

items 

Dr.  Matthew  F.  Czubak,  Philadelphia,  has  been 
elected  surgeon-general  of  the  Foreign  War  Veterans. 

Dr.  Artur  Dare,  Philadelphia,  Lieutenant-Colonel, 
U.  S.  Army,  has  returned  home  after  several  months’ 
service  abroad. 

Dr.  Edwin  S.  Cooke,  Philadelphia,  has  been  ap- 
pointed by  the  State  Department  of  Health  first  as- 
sistant of  the  State  Genito-Urinary  Dispensary. 

Dr.  Melvin  M.  Franklin,  Philadelphia,  has  been 
made  associate  professor  of  orthopedic  surgery  in  the 
graduate  school  of  the  University  of  Pennsylvania. 

Dr.  Samuel  T.  Orton,  Philadelphia,  has  been  se- 
cured as  head  of  the  new  psychopathic  hospital  at 
Iowa  City,  which  is  being  erected  at  a cost  of  $150,000. 

Dr.  William  L.  Estes,  South  Bethlehem,  has  been 
appointed  chief  of  the  genito-urinary  dispensary  of 
South  Bethlehem  by  Commissioner  of  Health  Edward 
Martin. 

Dr.  Abraham  A.  Finkelstein,  Philadelphia,  for 
more  than  a year  a representative  of  the  Jewish  Wel- 
fare Board  at  the  Philadelphia  Navy  Yard,  has  re- 
sumed practice. 

Dr.  George  S.  Crampton,  Philadelphia,  Lieutenant- 
Colonel,  M.  C.,  U.  S.  Army,  after  fourteen  months’ 
service  with  the  Twenty-Eighth  Division  overseas, 
returned  home  August  12. 

The  West  Branch  Medical  Association  has 
elected  the  following  officers:  President,  Dr.  John  B. 
Critchfield,  Lock  Haven ; vice  president.  Dr.  Wesley 
F.  Kunkle,  Williamsport;  secretary-treasurer.  Dr.  J. 
M.  Corson,  Chatham  Run. 
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Dr.  Leonard  D.  Frescoln,  Philadelphia,  Maior, 
M.  C.,  U.  S.  Army,  after  two  years’  service  overseas 
with  the  One  Hundred  and  Ninth  Infantry,  has  re- 
turned home. 

Dr.  John  A.  Hawkins,  Pittsburgh,  Lieutenant- 
Colonel,  M.  C.,  U.  S.  Army,  after  twenty-six  months  in 
the  army,  of  which  thirteen  months  were  spent  in 
France,  has  returned  home. 

Drs.  C.  L.  Johnstonbaugh,  Bethlehem,  and  I.  D. 
AIetzger,  Pittsburgh,  have  been  reappointed  by 
Governor  Sproul,  as  members  of  the  Bureau  of  Aledi- 
cal  Education  and  Licensure. 

Dr.  J.  Torrence  Rugh,  Professor  of  Orthopedic 
Surgery,  delivered  an  address,  September  22,  intro- 
ductory to  the  ninety-fifth  annual  session  of  the  Jef- 
ferson Aledical  College  of  Philadelphia. 

Dr.  Jesse  L.  Lenker,  Harrisburg,  is  said  to  have 
the  best  milk  and  butter  producer  in  Dauphin  County. 
The  cow  produced  in  August  1,604  pounds  of  milk 
from  which  54.4  pounds  of  butter  were  made. 

The  AIercer  County  AIedical  Society  held  its  an- 
nual outing,  September  11,  on  the  grounds  of  the 
AIercer  Sanitarium,  which  was  open  to  nurses  and 
the  families  of  the  members  of  the  county  society. 

Dr.  Elmer  Hess,  Erie,  won  the  Republican  nomina- 
tion for  mayor  of  his  city  in  a closely  contested  pri- 
mary campaign.  Dr.  Hess  won  the  croix  de  guerre 
and  distinguished  service  medal  for  gallantry  in 
France. 

Lieut. -Col.  J.  D.  AIcLean,  of  the  State  Department 
of  Health,  in  his  address  at  the  second  annual  com- 
mencement of  the  George  F.  Geisinger  Alemorial 
Hospital  Training  School  for  Nurses,  spoke  of  un- 
scrupulous doctors  and  drug  addicts. 

Bequests. — By  the  will  of  the  late  Benjamin  F. 
Hiestand  of  Alarietta,  the  sum  of  $1,000  is  bequeathed 
to  the  Columbia  Hospital.  By  the  will  of  the  late 
Alary  Wright  of  Philadelphia  the  sum  of  $30,000  is 
bequeathed  to  Christ  Church  Hospital. 

Dr.  Thomas  Edward  AIunce  of  Washington  County 
was  on  September  5 appointed  state  veterinarian  ^d 
director  of  the  Bureau  of  Animal  Industry  to  suc- 
ceed Col.  C.  J.  Alarshall,  who  resigned  to  devote  his 
time  to  the  professorship  of  theory  and  practice  of 
veterinary  medicine  at  the  University  of  Pennsylvania. 

Dr.  H.  Brooker  AIills,  Philadelphia,  addressed  the 
Second  Councillor  District  Aledical  Society  of  the  Ohio 
State  Aledical  Association  in  Dayton,  Ohio,  on  Septem- 
ber 24,  on  “Spina  Bifida  Occulta,”  “Cerebrospinal 
Aleningitis”  and  “Vitamines  in  Their  Relation  to  Infant 
Nutrition.” 

AIedical  Inspection  in  Hazleton  Schools. — The 
city  schools,  which  opened  September  4,  for  the  cur- 
rent term,  with  more  than  6,000  pupils,  now  have  the 
services  of  a nurse,  Aliss  Sue  Tinner,  a returned  Red 
Cross  hospital  worker.  Hazleton  physicians  will  at- 
tend the  medical  inspection  gratis,  each  doctor  look- 
ing after  the  children  of  his  own  practice.’  The  only 
condition  the  physicians  exacted  of  the  school  board 
was  that  a nurse  be  supplied. 

Addition  to  the  George  E.  Geisinger  AIemorial 
Hospital. — It  has  been  announced  that  a new  fifty- 
bed  pavilion  and  a new  operating  room,  the  aggregate 
cost  of  which  is  to  be  over  $200,000,  is  to  be  added  to 
the  Geisinger  Alemorial  Hospital  at  Danville.  These 
new  buildings,  the  gift  of  Airs.  Abigail  A.  Geisinger, 
will  increase  her  benefactions  in  connection  with  the 
institution  to  over  $2,000,000,  and  are  especially 
planned  to  furnish  private  and  semi-private  room 
service  at  a minimum  cost  to  the  patient. 


The  American  Chemical  Society  held  its  fifty- 
eighth  meeting  in  the  Bellevue-Stratford,  Philadelphia, 
beginning  September  2.  Steps  to  strike  off  the  chains 
in  which  foreign  chemists  have  held  some  American 
industries  and  also  to  open  to  the  people  new  food 
sources  were  two  of  the  big  things  sceduled  for  the 
meeting  which  continued  four  days. 

New  Course  to  Nurses  on  Treatment  of  Con- 
tagious Diseases. — It  is  reported  that  the  city  of 
Philadelphia  will  inaugurate  at  the  Philadelphia  Hos- 
pital for  Contagious  Diseases  an  “affiliated  and  post- 
graduate school  for  nurses.”  Director  Krusen  of  the 
Department  of  Health  and  Charities  has  announced 
that  hospitals  having  thirty  or  more  beds,  and  recog- 
nized by  the  State  Board  of  Nurse  Examiners  of 
their  respective  states,  are  invited  to  affiliate  with  the 
new  training  school. 

Drs.  John  H.  Gibbon,  Philadelphia,  and  George 
E.  Brewer,  New  York,  have  been  chosen  from  the 
surgeons  who  served  overseas  with  the  medical  de- 
partment of  the  army,  to  represent  the  Surgeon- 
General  at  the  Inter-Allied  Surgical  Conference  to 
be  held  in  Paris.  Both  doctors  will  be  reassigned  to 
the  army  with  their  former  ranks  as  colonels  for  the 
time  spent  at  the  conference,  which  will  last  a month. 
The  topics  to  be  discussed  during  the  meeting  will 
probably  sum  up  the  experiences  of  the  fighting  forces 
during  the  war. 

Philadelphia’s  Recreation  Centers. — Philadelphia 
is  spending  thousands  of  dollars  to  keep  not  only 
young  men  but  the  public  generally  fit  to  defy  disease 
and  the  ailments  that  are  likely  to  attack  an  unde- 
veloped body.  The  thirty-five  or  more  recreation 
centers  and  play  grounds  are  fitted  with  gymnastic 
apparatus  and  have  staffs  of  trained  teachers.  The 
grounds  are  equipped  with  tennis,  handball,  basket- 
ball and  volleyball  courts,  baseball  diamonds,  football 
gridirons  and  for  other  games.  Individual  lockers, 
hot  and  cold  showers,  clean  sterilized  towels  are 
supplied.  For  the  children  there  are  game  rooms,  a 
reading  room  and  club  meeting  rooms. 

Infant  AIortality  in  Philadelphia. — The  Babies’ 
Welfare  Association  of  Philadelphia  calls  attention  to 
the  number  of  deaths  of  infants  under  two  years  of 
age  for  the  first  six  months  of  the  year  1919  as  com- 
pared with  the  same  period  in  1918 : 

1919  1918 

Transmissible  diseases,  except  tuberculosis  and 


pneumonia  168  321 

Tuberculosis  71  86 

Penumonia  572  865 

Diarrhea  and  enteritis 283  383 

Congenital  debility  and  malformations 640  668 

All  other  diseases 528  715 


2.262  3,038 

The  Alvarenga  Prize. — It  is  announced  by  the 
College  of  Physicians  of  Philadelphia  that  the  next 
award  of  the  Alvarenga  Prize,  being  the  income  of 
one  year  of  the  bequest  of  the  late  Senor  Alvarenga 
amounting  to  about  $250,  will  be  made  Julv  14,  1920, 
provided  an  essay  deemed  by  the  committee  of  awards 
worthy  of  the  prize  shall  have  been  offered.  Essays 
entered  for  competition  may  be  on  any  subject,  but 
cannot  have  been  published ; must  be  typewritten  and 
if  in  a language  other  than  English  must  be  accom- 
panied by  an  English  translation  and  must  be  received 
by  Dr.  Francis  R.  Packard,  secretary  of  the  College, 
19  South  Twenty-Second  Street,  Philadelphia,  on  or 
before  May  1,  1920.  Each  essay  must  be  sent  without 
signature,  but  must  be  marked  with  a motto  accom- 
panied with  a sealed  envelope  having  on  its  outside  the 
motto  and  inside  the  name  and  address  of  the  author. 
The  successful  essay  or  a copy  of  it  is  to  remain  in 
the  possession  of  the  College.  Other  essays  will  be 
returned  on  application  within  three  months  after 
the  award. 
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The  Homeopathic  Medical  Society  of  Pennsyl- 
vania held  its  fifty-sixth  session  in  Philadelphia, 
September  16  to  18.  In  an  effort  to  cope  with  the 
present  demand  for  physicians  throughout  the  country, 
and  in  response  to  the  president’s  address,  a reso- 
lution was  adopted  that  an  appeal  be  made  to  the 
National  Federation  of  State  Medical  Boards  to 
shorten  the  course  in  medicine  from  seven  to  six 
years.  Officers  elected  were : President.  Dr.  R.  L. 

Piper,  Tyrone;  vice  presidents,  Drs.  G.  Willis  Hart- 
man, Harrisburg,  and  J.  C.  Calhoun,  Pittsburgh;  sec- 
retary, Dr.  J.  N.  Kenworthy,  Philadelphia ; treasurer, 
Dr.  Ella  D.  Goff,  Pittsburgh ; editor.  Dr.  Ralph  Bern- 
stein, Philadelphia. 

Third  Survey  of  Hospitals. — The  third  survey  of 
hospitals  being  made  under  the  auspices  of  the  Amer- 
ican Medical  Association  is  now  well  under  way. 
Through  an  extensive  correspondence  and  a third 
questionnaire  the  Association  has  collected  a mass  of 
information  on  the  subject.  Much  of  this  material 
has  been  tabulated  and  forwarded  to  committees  in 
each  state  representing  the  state  medical  associations. 
Most  of  the  state  committees  have  arranged  definite 
lines  of  action  and  by  inspection  of  the  hospitals  or 
by  other  methods  are  securing  first-hand  information 
by  which  the  data  collected  by  the  Association  is  being 
carefully  checked.  The  immediate  end  sought  is  to 
provide  a reliable  list  of  hospitals  which  are  in  posi- 
tion to  furnish  a satisfactory  intern  training.  The 
investigation  is  not  limited  to  intern  hospitals,  how- 
ever, but  will  cover  all  institutions  and  the  data  ob- 
tained will  be  useful  in  any  future  action  which  may 
be  taken  in  classifying  hospitals.  The  work  in  Penn- 
sylvania is  in  charge  of  a committee  of  which  Dr. 
John  M.  Baldy,  president  of  the  Bureau  of  Medical 
Education  and  Licensure,  Philadelphia,  is  chairman, 
and  the  other  two  members  being  Dr.  Charles  H. 
Frazier,  Professor  of  Oinical  Surgery,  University  of 
Pennsylvania  School  of  Medicine,  Philadelphia,  and 
Dr.  Hobart  A.  Hare,  Professor  of  Therapeutics, 
Materia  Medica  and  Diagnosis,  Jefferson  Medical  Col- 
lege of  Philadelphia.  The  closer  relationship  which 
the  hospital  now  bears  to  the  public  in  the  community 
which  it  serves  makes  it  all  the  more  important  that 
the  service  rendered  by  it  shall  be  excellent  in 
character. 


GENERAL  NEWS  ITEMS 


The  American  Association  of  Electrotherapeu- 
tics AND  Radiology  held  its  twenty-ninth  annual  ses- 
sion in  Philadelphia,  September  16  to  19,  with  an 
attendance  of  about  500  physicians  from  this  country 
and  Canada. 

Federal  Department  of  Health  for  Canada. — A 
bill  has  been  passed  recently  providing  for  a minister 
of  health,  a deputy  minister  of  health  and  an  ad- 
visory council.  The  new  department  will  have  au- 
thority extending  to  all  matters  affecting  health  within 
the  jurisdiction  of  the  Canadian  government. 

Scholarships  for  Negro  Physicians.  — Julius 
Rosenwald,  Chicago,  has  offered  six  scholarships  of 
$1,200  each  for  Negro  graduates  of  American  medical 
schools  who  desire  to  take  postgraduate  work  in 
pathology,  bacteriology,  physiology,  pharmacology  or 
physiological  chemistry.  Dr.  William  H.  Welch, 
Baltimore,  and  Abraham  Flexner,  New  York,  are  the 
chairman  and  secretary  of  the  committee  which  will 
make  the  appointments  in  1920. 


The  National  Medical  Association,  an  organiza- 
tion of  negro  physicians,  dentists  and  pharmacists,  at 
its  twenty-first  annual  meeting,  August  26  to  29, 
elected  Dr.  John  P.  Turner,  Philadelphia,  president. 
The  next  meeting  will  be  at  Atlanta,  Ga. 

Rockefeller  Gives  $20,000,000  to  Medicine.— A gift 
of  $20,000,000  from  John  D.  Rockefeller  for  the  im- 
provement of  medical  education  in  the  United  States 
has  been  announced  by  the  general  education  board. 
The  announcement  says  the  income  of  the  $20,000,000 
is  to  be  currently  used  and  the  entire  principal  is  to 
be  distributed  within  fifty  years. 

Educating  Young  Physicians. — The  Ontario  Medi- 
cal Council  adopted  the  following  resolution  at  its 
recent  meeting:  “That  all  physicians  who  had  had 

only  one  year  of  practice  before  enlisting  in  the 
army  be  compelled  to  take  a six  months’  postgraduate 
course,  and  that  the  Ontario  government  give  a grant 
of  $500  to  cover  such  expenses. 

Americans  Aid  Poland. — Through  the  American 
Red  Cross,  a gift  of  a 100-bed  memorial  ward  has  been 
presented  to  the  Warsaw  University  Clinic  at  the 
Child  Jesus  Hospital,  as  a permanent  contribution  by 
the  American  people  to  the  educational  and  health 
welfare  of  free  Poland.  This  gift  includes  linen  and 
a supply  of  rubber  goods  and  drugs. 

The  American  Hospital  Association  at  its  twenty- 
first  annual  meeting  in  Cincinnati,  September  8 to 
13,  elected  the  following  officers : President,  Dr. 

Joseph  B.  Howland,  Boston;  president-elect,  Lewis 
R.  Baldwin,  Minneapolis ; vice  presidents,  Drs.  Henry 
E.  W’ebster,  Montreal,  Richard  G.  Brodrick,  San 
Francisco,  and  Miss  Margaret  Rogers,  St.  Louis; 
treasurer,  Mr.  Asa  A.  Bacon,  Chicago. 

The  International  Conference  of  Women  Physi- 
cians, opened  in  New  York  September  15,  will  devote 
six  weeks  to  study  of  social  responsibility  for  public 
health.  The  conference,  an  outgrowth  of  work  con- 
ducted during  the  war,  by  the  social  morality  com- 
mittee of  the  Y.  W.  C.  A.  War  Work  Council,  was 
called  “to  enable  the  delegates  to  become  personally 
acquainted  and  thoroughly  familiarize  themselves  with 
the  problems  common  to  women  of  all  countries. 
Health,  the  psychologic  aspects  of  the  sex  question, 
and  legislative  measures  as  they  reflect  the  present 
status  of  sex  morality  will  be  the  three  divisions  of 
the  program  intensively  to  be  studied. 

The  Executive  Committee  of  the  National  Tu- 
berculosis Association  met  at  the  Russell  Foundation 
in  New  York,  September  13.  A survey  of  the  tuber- 
culosis situation  was  presented  which  shows  that  the 
United  States  is  face  to  face  with  a condition  more 
menacing  to  the  people  than  actual  warfare.  The 
survey  shows  an  annual  death  rate  of  150,000  from 
tuberculosis  in  the  United  States  and  more  than 
1,000,000  active  cases  in  the  nation.  To  combat  the 
spread  of  the  disease  the  committee  asserts  that  an 
intensive  national  campaign  is  necessary.  Funds  for 
this  campaign  will  be  sought  by  a ten-day  sale  of 
Red  Cross  Seals,  beginning  December  1.  The  total 
of  the  state  budgets  will  be  more  than  $6,500,000.  In 
the  course  of  the  discussion,  it  was  pointed  out  that 
the  death  rate  of  150,000  a year  from  one  preventable 
disease  means  the  sacrifice  of  more  lives  than  the 
United  States  Army  lost  in  the  year  it  was  actively 
engaged  in  the  war.  An  educational  campaign  has 
been  formulated  which  will  be  extended  to  every  part 
of  the  country,  with  the  view  of  impressing  on  the 
people  that  tuberculosis  is  preventable  and  curable  and 
of  inducing  them  to  take  measures  to  protect  them- 
selves. Plans  to  care  for  all  afflicted  persons  will  be 
pressed  and  a special  effort  will  be  made  to  search 
out  incipient  cases. 
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Major-Gen.  William  C.  Gorgas,  who  has  been  in- 
vestigating sanitary  matters  in  Central  and  South 
America,  has,  it  is  reported,  left  Guayaquil  for 
Panama,  after  having  with  his  associates  on  the 
Rockefeller  Commission  been  engaged  for  several 
weeks  in  directing  sanitation  work  for  the  prevention 
of  yellow  fever  in  this  region.  On  leaving,  members 
of  the  party  said  they  considered  that  yellow  fever 
had  been  eradicated  in  Guayaquil. 

Government  Wants  W'orkers  in  Venereal  Dis- 
ease Campaign. — The  recently  created  Interdepart- 
mental Social  Hygiene  Board  of  the  United  States 
Government  is  in  need  of  a number  of  specially 
trained  men  and  women  to  complete  its  organization. 
The  United  States  Civil  Service  Commission  has  an- 
nounced examinations  for  the  following  positions : 
Chief  of  division  for  scientific  research,  $3,500  to 
$4,500  a year;  chief  of  division  for  educational  re- 
search and  development,  $3,500  to  $4,500  a year ; edu- 
cational assistant,  $2,800  to  $3,600  a year ; chief  of 
division  of  relations  with  states,  $3,500  to  $4,500  a 
year;  chief  of  division  of  records,  information  and 
planning,  $3,500  to  $4,500  a year ; supervising  assistant 
and  inspector,  $2,800  to  $3,600  a year ; field  agent, 
$1,800  to  $3,000  a year.  All  positions  are  open  to  both 
men  and  women.  Applicants  for  these  positions  will 
not  be  given  scholastic  tests  in  an  examination  room 
but  will  be  rated  on  their  education,  experience  and 
writings.  Published  writings  of  which  the  applicant  is 
the  author  will  be  submitted  with  the  application. 
For  most  of  the  positions  a thesis  on  one  of  a num- 
ber of  given  subjects  will  be  accepted  in  lieu  of  pub- 
lished writings.  The  receipt  of  applications  will  close 
on  November  4.  Detailed  information  and  applica- 
tion blanks  may  be  obtained  from  the  United  States 
Civil  Service  Commission,  Washington,  D.  C. 
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THE  MEDICAL  REPORTER,  CHESTER 

The  death  of  Dr.  Samuel  Trimble  which  occurred 
at  his  home  at  Lima,  Delaware  County,  a few  days 
ago,  deserves  more  than  a passing  notice.  To  many 
people  he  was  nothing  more  than  a country  doctor  of 
the  old  school.  He  practiced  medicine  for  almost 
forty  years  and  retired  twelve  or  fifteen  years  ago. 

He,  with  his  horse  and  carriage,  was  a very 
familiar  figure  by  day  and  night,  in  winter  or  sum- 
mer, in  good  weather  or  bad,  to  all  of  the  people  in 
northwestern  Delaware  County  and  parts  of  Chester 
County.  Dr.  Trimble,  however,  was  much  more  than 
an  ordinary  country  doctor.  He  was  a great  stu- 
dent, he  had  a fine  library  and  the  lamp  could  be 
seen  shining  in  his  study  almost  every  night  until 
the  small  hours  in  the  morning.  He  had  a wonderful 
memory  and  could  talk  most  interestingly,  though  he 
could  not  be  induced  to  put  his  knowledge  on  paper. 
He  had  gathered  together  a wonderful  collection  of 
facts  and  traditions  of  local  interest.  These,  owing 
to  his  extreme  reticence,  have  passed  out  of  existence 
with  his  death.  But  among  his  intimate  friends  Dr. 
Trimble  will  be  known  as  almost  the  last  of  a long 
line  of  physician-naturalists  whose  work  has  been  a 
great  credit  to  southeastern  Pennsylvania.  He  was 
a fine  botanist.  He  knew  practically  all  of  the  plant 
growths  of  his  neighborhood  and  their  scientific 
classifications.  Th.e  hidden  places  of  some  of  the 
rare  plants  he  cherished  with  an  affection  that  was 
very  beautiful.  He  displayed  them  to  his  personal 
friends,  whom  he  could  trust,  with  a pride  and  ad- 
miration that  was  most  touching.  But  there  were 


some  things  that  he  considered  too  sacred  to  tell 
any  one.  Once  the  writer  asked  him  where  he  had 
found  some  mistletoe  that  he  was  showing  and  which 
is  very  rare  in  this  neighborhood.  With  a wave  of 
his  hand  he  said  he  got  it  “over  toward  Glen  Riddle,” 
and  immediately  changed  the  subject. 

This  line  of  physician-naturalists  began  with  Dr. 
Moses  Marshall  who  was  followed  by  Dr.  William 
Baldwin  and  these  in  turn  by  the  greatest  of  them 
all.  Dr.  William  Darlington.  Since  then  there  have 
been  Dr.  Ezra  Michener,  Dr.  William  D.  Hartman, 
Dr.  George  Martin  and  Dr.  Joseph  T.  Rothrock.  In 
fact  the  natural  history  of  this  region  has  been 
largely  worked  up  by  its  physicians.  It  is  a matter 
of  regret  that  there  seems  to  be  none  at  present  to 
go  on  with  this  w'ork. 

No  sketch  of  Dr.  Trimble  would  be  complete  that 
did  not  mention  his  great  kindness  and  his  patience 
in  bearing  his  griefs  and  disappointments,  of  which 
he  seemed  to  have  more  than  his  share.  These  never 
embittered  him  or  lessened  the  kindness  of  his  heart. 
Under  the  most  distressing  circumstances  he  was 
always  cheerful.  He  once  told  the  writer  that  he  had 
never  had  a difference  of  any  sort  with  any  of  his 
neighboring  physicians.  In  his  death  we  have  lost 
a gentleman  as  well  as  a doctor  “of  the  old  school.” 


MEDICAL  PROGRAM,  WASHINGTON 

The  Washington  County  Medical  Society  is  not 
perfect,  but  it  has  always  been  for  progress  and  im- 
provement. We  welcome  the  assistance  of  every 
lionest  progressive  medical  man  in  Washington 
county  to  become  a member  of  this  society  and  make 
it  still  better.  Come  to  the  next  meeting  of  the 
Washington  County  Medical  Society,  renew  old 
friendships  and  make  new  acquaintances.  Life  is 
short. 


COUNTY  MEDICAL  MONTHLY,  BUCKS 
Impressions  of  the  State  Society  Meeting 

The  state  meeting  has  come  and  gone.  In  the  opinion 
of  those  who  attended,  it  was  socially  and  scientifically 
one  of  the  greatest  sessions  in  the  history  of  the 
society.  Harrisburg  has  proven  herself  a most  amiable 
and  hospitable  host  and  should  have  little  difficulty 
in  being  selected  a frequent  meeting  place  for  the 
medical  men  of  the  state,  especially  since  the  hotel 
accommodations  are  so  admirable.  The  only  regret 
of  the  members  who  attended  from  Bucks  County 
was  the  fact  that  only  three  were  present  from  our 
own  society  to  enjoy  the  many  good  things  offered. 
It  certainly  seems  a pity  that  more  of  the  men  do  not 
avail  themselves  of  the  vast  opportunities  given  by 
these  meetings  for  self-improvement  not  only  on 
account  of  the  excellence  of  the  papers  submitted  but 
also  the  inspiration  gained  through  association  and 
contact  with  so  many  of  the  most  active  members  of 
the  profession. 

Bucks  County  was,  however,  honored  by  having  one 
of  its  members  elected  fourth  vice  president  of  the 
state  society,  and  vou  may  be  sure  it  was  none  other 
than  our  inimitable  and  omnipresent  Myers.  Every- 
one knew  Myers  at  the  meeting  and  Myers  knew 
everybody.  All  were  old  friends  of  his  apparently, 
and  he  greeted  them  as  long  lost  brothers.  To  say 
that  he  had  the  time  of  his  life  is  putting  it  mildly  and 
it  was  with  the  greatest  difficulty  that  his  associataes 
finally  succeeded  in  inducing  him  to  start  back  to 
Blooming  Glen,  especially  after  he  had  seen  the  lights 
of  the  Capital  City. 

Bucks  was  represented  in  the  House  of  Delegates  by 
the  regularly  elected  delegate.  Dr.  Alfred  E.  Eretz, 
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and  by  Secretary  Myers,  who  was  seated  when  it  was 
learned  that  President  Plyrnire  would  not  be  present. 
P'orir  long  sessions  were  necessary  to  complete  the 
great  volume  of  business  before  the  House.  These 
meetings  were  held  in  the  Senate  Chamber  of  the 
Capitol.  The  report  on  the  revision  of  the  constitu- 
tion was  submitted  to  the  House  by  the  committee 
appointed  last  year,  and  acted  on.  This  consumed 
a great  deal  of  time  and  study.  One  of  the  principal 
changes  adopted  is  the  establishment  of  the  office  of 
e.xecutive  secretary  on  full  time.  The  duty  of  this 
official  shall  be  to  look  after  the  interests  of  the 
profession  generally,  and  also  to  protect  the  public 
by  endeavoring  to  purge  the  state  of  illegal  practi- 
tioners. The  time  of  the  meetings  has  been  changed 
to  the  first  Tuesday  in  October.  F. 


BOOKS  RECEIVED 


Books  received  are  acknowledged  in  this  column, 
and  such  acknowledgment  must  be  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  review  in  the  interests  of 
our  readers  and  as  space  permits. 

The  Practical  Medicine  Series.  Comprising  eight 
volumes  on  the  Year’s  Progress  in  Surgery.  Under 
the  general  editorial  charge  of  Charles  L.  Mix,  A.M., 
M.D.,  Professor  of  Physical  Diagnosis  in  the  North- 
western University  Medical  School.  Volume  II, 
General  Surgery.  Edited  by  Albert  J.  Ochsner, 
M.D.,  F.R.M.S.,  LL.D.,  F.A.C.S.,  Major,  M.R.C., 
U.  S.  Army ; Surgeon  in  Chief,  Augustana  and  St. 
Mary’s  of  Nazareth  Hospitals;  Professor  of  Sur- 
gery in  the  Medical  Department  of  the  State  Uni- 
versity of  Illinois.  Series  1919.  Chicago:  The  Year 
Book  Publishers,  304  South  Dearborn  Street. 

Framingham  Monograph  No.  6.  Sanitary  Series 
II.  Schools  and  Factories.  Framingham  Community 
Health  and  Tuberculosis  Demonstration  of  the 
National  Tuberculosis  Association.  Donald  B. 
Armstrong,  M.D.,  Executive  Officer,  Community 
Health  Station,  Framingham,  Mass.,  September,  1919. 
Five  cents  per  copy. 

Squibb’s  Materia  Medica.  1919  Edition.  A Com- 
plete Alphabetical  List  of  the  Squibb  Products,  in- 
cluding all  the  articles  of  the  U.  S.  Pharmacopeia 
(IXth  Revision)  and  of  the  National  Formulary 
(IVth  Revision),  together  with  the  nonofficial  chem- 
icals, pharmaceuticals  and  newer  remedies  in  gen- 
eral use ; setting  forth  their  origin,  Latin  and  Eng- 
lish titles,  synonyms,  physical  and  chemical  character- 
istics, incompatibilities,  antidotes,  therapeutic  indi- 
cations, doses,  etc.  Also  a Comprehensive  Descrip- 
tive List  of  Tablets  for  internal  and  for  hypodermic 
use;  of  biological  products,  and  of  reagents,  includ- 
ing test  solutions,  volumetric  solutions  and  indi- 
cators. Published  for  the  physician  and  the  sur- 
geon. By  the  Medical  Department,  E.  R.  Squibb 
and  Sons,  New  York. 
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POSTGRADUATE  MEDICINE,  PREVENTION 
.\ND  TREATMENT  OF  DISEASE.  By  Augustus 
Caille,  M.D.,  F.A.C.P..  Member  of  the  American 
Medical  Association,  the  New  York  Academy  of 
Medicine,  and  the  American  Congress  of  Internal 
Medicine ; Member  and  ex-President  of  the  Amer- 


ican Pediatric  Society;  Emeritus  Professor  of  Medi- 
cine aiKl  Consultant  to  Department  of  Pediatrics, 
New  York  Postgraduate  Medical  School  and  Hos- 
pital ; Visiting  Physician  to  the  German  Hospital, 
etc.  Profusely  illustrated.  New  York  and  London: 
D.  Appleton  and  Company. 

The  arrangement  of  the  contents  of  this  book  is  a 
departure  from  the  usual  scheme  and  enhances  its 
value.  Bedside  and  office  technic  occupy  the  first  hun- 
dred pages,  which  present  valuable  matter  that  is  so 
often  neglected  by  writers ; nothing  is  too  insignificant 
to  be  considered.  The  author  has  the  tact  to  state 
much  in  a few  words  with  facts  boiled  down  for 
quick  use.  The  volume  contains  921  pages  and  177 
illustrations.  ■ Pathology  is  wisely  omitted  except 
where  necessary  to  elucidate  the  subject  under  con- 
sideration. Fifty  pages  are  devoted  to  blood  diseases; 
sera  and  vaccine  therapeutic  agents,  having  established 
their  real  value,  are  presented  over  a wide  range  of 
usefulness.  The  anemias  are  well  presented.  The 
section  on  tuberculosis,  syphilis,  carcinosis  and  sar- 
comatosis,  130  pages,  is  rich  in  facts  and  suggestions; 
it  conveys  in  condensed  and  convenient  form  a wealth 
of  practical  information  for  which  one  has  continued 
use.  Constitutional  and  nutritional  derangements  are 
well  presented.  Localized  ailments  in  the  respiratory 
tract  are  given  in  a convenient  form.  Nontubercular 
lung  troubles  are  concisely  defined  and  the  treatment 
tersely  stated.  Facts  about  the  kidney  ailments  and 
difficulties  along  the  genito-urinary  tract  of  both  sexes 
are  clearly  stated ; the  author’s  instructions  are  a safe 
guide  in  the  established  facts.  The  locomotor  system 
is  well  presented,  every  ailment  distinctly  defined  and 
remedial  agents  noted.  The  section  on  the  nervous 
system  is  good ; the  various  neuroses  clearly  de- 
scribed, prophylaxis  in  the  many  forms  outlined  and 
the  best  treatment  given.  The  “nerve  clinic,”  a sepa- 
rate division,  is  a splendid  classification  and  quickly 
meets  the  demands  for  the  busy  doctor.  The  meninges 
are  well  treated.  The  section  on  minor  ailments 
under  various  subdivisions  is  very  handy.  The  busy 
doctor  likes  to  have  facts  at  his  finger  ends ; this  work 
provides  that.  A.  F.  M. 

UROLOGY.  Diseases  of  the  Urinary  Organs,  Dis- 
eases of  the  Male  Genital  Organs,  and  Venereal 
Diseases.  By  Edward  L.  Keyes,  Jr.,  M.D.,  Ph.D., 
Professor  of  Urology,  Cornell  University  Medical 
College.  Pages  908 ; with  204  illustrations  in  the 
text  and  18  plates,  4 of  which  are  colored.  New 
York  and  London : D.  Appleton  and  Company. 

The  reader  will  be  struck  by  the  evidence  of  the 
author’s  wide  use  of  the  literature  of  urologic  sur- 
gery in  preparing  the  manuscript  for  publication.  The 
copyright  notices  show  that  the  book  is  a develop- 
ment of  the  earlier  editions  of  the  elder  Keyes,  who 
began  his  writings  on  genito-urinary  diseases  in  as- 
sociation with  Van  Buren.  This  is  not  intended  as  an 
unfavorable  criticism  of  the  book.  Indeed,  it  prob- 
ably has  given  this  latest  publication  an  increased 
value  by  insuring  it  a more  systematic  character  than 
would  be  expected  in  an  entirely  new  product  of  an 
author.  There  has  been  no  slighting  of  the  recent 
developments  in  the  fields  of  cystoscopy,  radiography, 
renal  function  tests  and  venereal  affections.  Some 
of  the  radiographic  figures  are  unusually  good ; others, 
however,  are  not  very  satisfactory.  The  illustrations 
and  large  plates  are  as  a rule  valuable  accessories  to 
the  text.  The  colored  plates  are  excellent. 

There  are  many  interesting  opinions  expressed. 
Among  others  is  the  belief  of  the  author  that  a re- 
liable treatment  of  uncomplicated  hydrocele  is  in- 
jection of  carbolic  acid  crystals  liquified  by  warmth. 
It  has  long  been  the  reviewer’s  opinion  that  this  is 
undeniably  the  simplest  method  of  curing  the  condi- 
tion; but  one  rather  often  overlooked  by  surgeons. 
Many  of  Keyes’  statements  deserve  inclusion  in  a 
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review  of  his  book.  For  example,  “Syphilis  is  fre- 
quently transmitted  by  a person,  who  believes  he  has 
no  lesions  of  syphilis  on  him,  to  a person  who  be- 
lieves his  integument  intact.”  “I  believe  in  using 
morphin  freely  after  operations,  and  do  not  feel  that 
I have  ever  seen  any  harm  result  from  this  practice.” 
Examination  of  the  volume  tends  to  convince  one  that 
the  author  is  an  efficient  and  judicious  surgeon  not 
given  to  fads  or  histrionic  poses.  J.  B.  R. 

THE  MEDICAL  CLINICS  OF  NORTH  AMERICA. 
Chicago  Number,  Vol.  Ill,  No.  1,  July,  1919.  Phila- 
delphia and  London : W.  B.  Saunders  Company. 

This  volume  of  the  Clinics  contains  an  interesting 
and  instructive  collection  of  articles  in  the  domain  of 
internal  medicine,  pediatrics  and  otology,  as  follows : 
A Mediastinal  Tumor;  Carcinoma  of  the  Stomach,  by 
Dr.  Frederick  Tice;  An  Unusual  Case  of  Carcinoma- 
tous Metastases  in  Bones  Secondary  to  Carcinoma  of 
the  Stomach ; Acute  Pyelitis  Simulating  Intestinal  Ob- 
struction; Carcinoma  of  the  Stomach  Treated  with 
Radium,  by  Dr.  Milton  N.  Portis ; A Case  of  Cerebral 
Lues  to  Be  Differentiated  from  Encephalitis  Lethargica; 
Neurologic  Findings  in  a Case  of  Ethmoiditis ; A Con- 
sideration of  the  Causes  of  Apprehension,  by  Dr.  Ralph 
C.  Hamill ; Pulmonary  Tuberculosis  in  -A.ssociation 
with  Other  Diseases  in  the  General  Hospital:  (1)  Pul- 
monary Tuberculosis  with  Gastro-Intestinal  Symp- 
toms ; (2)  Pulmonary  Tuberculosis  and  Hyperthy- 
roidism; (3)  Diabetes  and  Tuberculosis;  A Case  of 
Belladonna  Poisoning,  by  Dr.  Solomon  Strouse ; Malig- 
nant Endocarditis  of  the  Pulmonary  Valves  (with 
Necropsy)  ; Gout,  by  Dr.  Charles  Spencer  Williamson; 
The  Swift  Ellis  Treatment  of  Paretic  Dementia,  by 
Dr.  Peter  Bassoe;  The  Treatment  of  Constipation,  by 
Dr.  W.  D.  Sansum ; An  Unusual  Case  of  Typhoid 
Fever,  by  Dr.  George  F.  Dick ; Cardiac  Arrhythmias ; 
A Case  of  Syphilitic  Periostitis  of  the  Humerus ; A 
Pulmonary  Abscess  Following  Tonsillectomy,  by  Dr. 
James  G.  Carr;  Some  Aspects  of  Hodgkin’s  Disease, 
by  Dr.  Arthur  F.  Byfield ; Irregular  Placement  and 
Fixation  of  the  Large  Bowel,  by  Dr.  Walter  W.  Ham- 
burger ; A Consideration  of  the  Abnormal  Loss  of 
Fluid  in  Contrast  with  Edema,  by  Dr.  Frank  Wright ; 
Eye-Findings  as  an  .>\id  to  the  Diagnosis  of  General 
Conditions:  A Suggestion  for  Team-Work,  by 

Dr.  Richard  J.  Tivnen ; Prognosis  of  Disease  in 
Infancy  and  Childhood ; A Case  of  Hanot’s  Cirrhosis 
in  a Two-Year-Old  Child,  by  Dr.  Isaac  A.  Abt;  Radio- 
graphic  Differential  Diagnosis  of  Bone  Affections  in 
Infancy  and  Childhood,  by  Dr.  Julius  H.  Hess ; 
Pyelocystitis  in  Infancy,  by  Dr.  Clifford  G.  Grulee ; 
Some  Interesting  Ear  Cases,  by  Dr.  Robert  Son- 
nenschein.  E. 

BACTERIOLOGY  AND  PROTOZOOLOGY  FOR 
Nurses.  By  Herbert  Fox,  M.D.,  Director  of  the 
William  Pepper  Laboratory  of  Clinical  Medicine 
in  the  University  of  Pennsylvania ; Pathologist  to 
the  Zoological  Society  of  Philadelphia.,  etc.;  Major, 
M.  C.,  U.  S.  Army.  Third  edition,  revised.  Phila- 
delphia: Lea  and  Febiger. 

A careful  study  of  this  text  cannot  fail  to  impart 
to  a pupil  nurse  an  intelligent  conception  and  knowl- 
edge of  modern  bacteriology.  The  author  assumes 
that  a certain  amount  of  laboratory  training  will  be 
combined  with  the  theoretical.  However,  no  hospi- 
tal is  doing  its  full  duty  which  does  not  supply  its 
nurses  with  some  training  in  the  practical  side  of 
this  science.  This  book  could  also  be  read  with 
profit  by  the  practitioner.  Its  late  revision  presents 
many  of  the  more  recent  developments  in  a concise 
form.  J.  M.  H. 

THE  SURGICAL  CLINICS  OF  CHICAGO.  June. 
1919.  With  118  illustrations.  Philadelphia  and 
London : W.  B.  Saunders  Company. 


The  volume  is  rendered  conspicious  by  containing 
an  illuminated  article  on  paleopathology  by  Dr.  Roy 
L.  Moodie,  of  the  University  of  Illinois,  who  dis- 
cusses and  shows  illustrations  of  ancient  lesions  of  the 
skull.  Among  the  pictures  of  more  recent  date  is 
one  of  a united  fracture  of  the  fossil  snout  of  a 
phytosaur  supposed  to  be  20,000,000  years  old,  and 
one  of  a partially  healed  fracture  of  an  old  .American 
mastodon  occurring  about  100,000  years  ago.  The 
paper  discusses  also  the  prehistoric  trephinings  of 
Peru  and  western  Europe. 

Early  mobilization  of  joints  the  seat  of  infected 
fracture  is  a topic  of  an  interesting  clinic  lecture  by 
Dr.  D.  N.  Eisenrath.  Tbe  cases  afforded  opportunity 
to  apply  the  teachings  of  military  surgery  to  civil 
practice.  Dr.  V.  D.  Lespinasse  contributes  a valuable 
paper  on  sterility  in  both  sexes  and  describes  the 
technic  of  uterine  insemination  for  the  relief  of  per- 
sistent sterility  after  coitus. 

Other  lectures  of  excellence  and  timely  interest  are 
contained  in  this  number.  J.  B.  R. 
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1919,  EX.AMINAT-IONS 


MEDIC-AL  AND  SURGICAL 

PATHOLOGY,  BACTERIOLOGY  AND  PHYSIOLOGY 

1.  Describe  briefly  the  physiology  of  the  liver.  How 
is  it  disturbed  by  cirrhosis?  Give  reasons  why? 

2.  In  a case  of  hematuria,  what  laboratory  investi- 
gations would  aid  in  the  diagnosis? 

3.  Given  a case  of  mitral  regurgitation,  discuss  briefly 

(a)  the  etiology;  (b)  the  pathological  status;  (c)  the 
alteration  in  function;  (d)  the  probable  sequelae. 

4.  How  would  you  identify  (a)  the  spirochete  of 
syphilis?  (b)  Gonococci?  (c)  Carcinomatous  tissue? 
(d)  Sarcomatous  tissue? 

5.  Explain  briefly  the  following  phenomena : (a) 

Rigor  in  acute  infections;  (b)  glycosuria  in  diabetes; 
(c)  jaundice;  (d)  peculiar  gait  in  tabes  dorsalis. 

6.  Tuberculosis:  describe  a typical  lesion;  outline 
the  technical  aids  to  its  diagnosis ; give  the  technic 
for  the  identification  of  the  bacillus. 

7.  State  the  function  of  (a)  the  semicircular  canals; 

(b)  the  recurrent  laryngeal  nerve;  (c)  eustachian 
tubes;  (d)  suprarenal  glands. 

8.  In  a complete  blood  examination  outline  the  fea- 
tures sought,  stating  briefly  the  significance  of  each. 

9.  Give  the  technic  of  a gastric  analysis,  indicating 
the  significance  of  the  various  findings. 
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10.  Give  directions  for  collecting  the  material  for 
the  investigation  of  (a)  purulent  conjunctivitis;  (b) 
cerebrospinal  meningitis ; (c)  tertiary  syphilis ; (d) 
thoracic  empyema. 

DIAGNOSIS,  SYMPTOMATOLOGY,  MEDICAL  JURISPRUDENCE 
AND  TOXICOLOGY 

1.  Give  the  diagnosis  of  empyema  of  the  thorax : 
differentiate  it  from  pleurisy  with  effusion. 

2.  What  are  the  physical  findings  in  a case  of  chronic 
myocarditis?  Give  the  heart  symptoms  and  the  gen- 
eral symptoms  in  such  a case. 

3.  What  is  the  cause  of  ptomaine  poisoning?  Give 
its  symptoms.  Differentiate  it  from  two  other  con- 
ditions which  resemble  it. 

4.  Differentiate  spasmodic  croup  from  membranous 
diphtheritic  croup. 

5.  On  what  general  symptoms  and  on  what  condi- 
tions in  the  tonsils  would  you  advise  enucleation? 

6.  What  are  the  symptoms  of  poisoning  by  arsenic? 
Give  the  test  for  arsenic  in  the  stomach.  What  is 
the  fatal  dose? 

7.  What  are  the  symptoms  of  gastric  ulcer?  Dif- 
ferentiate gastric  ulcer  from  chronic  indigestion. 

8.  Differentiate,  by  the  skin  symptoms  only,  secon- 
dary syphilis  and  the  type  of  eczema  which  it  re- 
sembles. 

9.  Differentiate  between  epileptic  and  hysterical 
convulsions. 

10.  How  is  edema  of  the  legs  caused?  Name  three 
conditions  that  are  possible  causes  of  i;  and  differen- 
tiate them. 

GYNECOLOGY  AND  OBSTETRICS — PHYSIOLOGICAL  CHEMISTRY 

1.  What  would  be  your  method  of  determining  that 
a woman’s  pelvis  was  so  formed  as  to  give  reasonable 
expectation  of  a normal  delivery? 

2.  Describe  fully  the  fetal  circulation,  and  note 
carefully  the  changes  which  take  place  in  same  at 
birth. 

3.  Describe  in  detail  the  points  of  difference  in  diag- 
nosis between  a normal  pregnancy  and  an  ectopic 
pregnancy,  each  of  three  months  or  less  duration. 

4.  A pregnant  w.oman  engages  you  early  for  an 
expectant  delivery:  (a)  Outline  her  care  and  manage- 
ment up  to  the  time  of  delivery;  (b)  name  two 
conditions  that  would  lead  you  to  be  apprehensive 
of  an  unfavorable  termination. 

5.  In  the  case  of  a face  presentation,  (a)  how  would 
you  diagnose  it  at  time  of  birth?  (b)  Detail  the 
mechanism  of  delivery  of  the  same. 

6.  Taken  for  granted  that  a laceration  of  the  peri- 
neum involving  the  sphincter  ani  muscle  has  occurred 
during  the  birth;  detail,  (a)  general  principles  of 
repair;  (b)  when  repair  should  be  made,  (c)  Note 
carefully  instructions  to  be  given  to  nurse  for  the 
proper  after  treatment. 

7.  (a)  What  symptoms  are  produced  by  a prolapse 
of  the  anterior  vaginal  wall?  (b)  What  causes  this 
condition?  (c)  How  may  it  be  prevented? 

8.  What  are  the  diagnostic  features  of  a case  of 
endometritis?  How  would  you  differentiate  it  from 
a cancerous  condition  of  the  endometrium  ? 

9.  Describe,  (a)  two  tests  for  the  detection  of  sugar 
in  the  urine,  (b)  one  test  for  indican.  Discuss  the 
significance  of  indican  in  the  urine. 


10.  Indicate  the  steps  in  the  digestion  and  absorp- 
tion of  the  food  substances  present  in  a sandwich 
composed  of  ham,  bread  and  butter. 

ANATOMY  AND  SURGERY 

1.  Describe  the  four  most  essential  elements  in- 
volved in  the  treatment  of  any  wound. 

2.  Name  five  abnormalities  of  the  feet  which  may 
result  from  ill-fitting  shoes,  explaining  the  exact 
method  of  production  of  each. 

3.  Given  a case  of  persistent  hematuria,  what  sur- 
gical diseases  would  be  suspected?  Indicate  which 
in  your  opinion  is  the  most  important  and  what  pro- 
cedure for  its  relief  would  be  called  for. 

4.  In  rectal  bleeding  what  surgical  diseases  would 
be  indicated?  Indicate  which  in  your  opinion  is  the 
most  irnportant  and  what  procedure  you  would  in- 
stitute in  order  to  establish  a cure? 

5.  What  are  the  early  symptoms  of  hip-joint  dis- 
ease? What  is  the  anatomical  explanation  of  each 
of  these  symptoms? 

6.  Enumerate  the  conditions  in  all  organs  or  parts 
of  the  body  that  may  be  caused  by  gonorrhea,  that 
may  require  surgical  intervention. 

7.  In  the  case  of  collection  of  fluids  within  the 
chest,  outline  two  surgical  methods  for  relief,  indi- 
cating your  choice.  State  specifically  on  what  points 
of  comparison  you  base  your  judgment. 

8.  Explain  the  method  by  which  acute  obstruction 
of  the  bowels  is  brought  about  by  peritoneal  inflam- 
mation. Mention  two  diseases  in  which  this  is  a 
prominent  symptom. 

9.  Given  a severe  wound  of  the  thigh  at  or  about 
the  middle  third,  involving  the  complete  severing  of 
the  main  arterial  supply  with  the  proximal  end  of  the 
artery  so  retracted  as  not  to  be  available  for  ligation, 
what  line  of  treatment  would  you  adopt?  Give  the 
details  of  the  procedure.  What  are  its  dangers  and 
how  would  you  avoid  them? 

10.  In  performing  an  amputation  enumerate  eight 
essential  points  to  be  observed.  Explain  the  reason 
for  each. 

PRACTICE  AND  MATERI,\  MEDICA  AND  THERAPEUTICS, 
HYGIENE  AND  PREVENTIVE  MEDICINE 

1.  Give  the  general  therapeutic  action  and  dose  of 

the  following  remedies:  (1)  Pilocarpinae  hydro- 

chloridum ; (2)  tinctura  strophanthi ; (3)  thyroid 

gland;  (4)  tinctura  aconiti ; (5)  arseni  trioxidum 
(arsenious  acid).  Give  dose  in  both  metric  and 
apothecaries’  system. 

2.  Outline  the  management  of  a case  of  cerebral 
apoplexy.  Give  the  dose  of  any  drug  used  and  the 
action  expected. 

3.  Describe  the  treatment  of  inoperable  cancer  of 
the  stomach  from  both  a medicinal  and  dietetic  point 
of  view. 

4.  Discuss  the  general  treatment  of  headaches. 

5.  What  are  the  advantages  of  milk  as  a diet? 
What  dangers  may  be  associated  with  a milk  diet  and 
how  much  would  you  minimize  or  eliminate  the  cause 
of  such  dangers? 

6.  What  medication  might  be  utilized  in  the  treat- 
ment of,  (a)  insomnia;  (b)  hematemesis;  (c)  acido- 
sis? Write  a prescription  for  each  and  explain  the 
rationale  of  the  procedure. 

7.  Discuss  the  uses  of  cocain,  both  internally  and 
topically.  Write  a prescription  for  the  typical  use  of 
the  remedy. 
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8.  Outline  the  general  treatment  for  a case  of  in- 
cipient tuberculosis,  with  special  reference  to  diet, 
rest,  sleep,  hygiene  and  medication. 

9.  Discuss  the  main  therapeutic  uses  of  potassium 
iodid. 

10.  Describe  the  treatment  of  scurvy  with  reference 
to  diet  and  as  to  medication. 


MASSAGE  AND  ALLIED  BRANCHES 

ANATOMY  AND  PHYSIOLOGY 

1.  Of  what  use  is  the  perspiration?  What  would 
happen  if  it  were  entirely  stopped? 

2.  Name  the  five  special  senses.  Describe  the  n^rve 
supply  of  each  organ  involved. 

3.  What  causes  the  heat  of  the  human  body?  What 
sustains  and  regulates  this  heat? 

4.  What  are  the  principal  functions  of  the  skin? 

5.  What  division  of  the  spinal  column  controls  the 
motor  function  of  the  lower  extremities?  What  divi- 
sion controls  the  sensory  functions  ? 

6.  Give  the  physiology  of  normal  bowel  movements. 

7.  Define  reflex  nerve  action  and  give  examples. 

8.  Describe  the  two  principal  causes  of  muscular 
contraction. 

9.  What  is  meant  by  vasomotor  stimulation  ? 

10.  How  and  where  is  venous  blood  changed  into 
arterial  blood? 

PRACTICE,  HYGIENE,  PATHOLOGY 

1.  Outline  the  specific  courses  of  training  which 
you  have  had  and  which  you  feel  qualified  to  practice. 

2.  What  is  meant  by;  (a)  Mechanotherapy?  ,(b) 
Physiotherapy? 

3.  Name  five  movements  used  in  massage  stating  a 
condition  under  which  each  would  be  indicated. 

4.  Explain  the  pathological  condition  in  monoplegia. 

5.  Outline  your  treatment  in  detail,  (a)  for  in- 
somnia; (b).  for  hysteria. 

6.  Give,  (a)  the  cause;  (b)  the  pathological  condi- 
tion, and  (c)  outline  the  treatment  for  “milk  leg.” 

7.  What  effect  has  massage  on  the  skin?  What 
dangers  accompany  an  abrasion  of  the  skin?  What 
treatment  would  you  give  in  such  an  injury? 

8.  Give  your  treatment,  (a)  for  constipation;  (b) 
for  high  blood  pressure.  What  precautions  need  be 
observed  in  each  ? 

9.  In  a sprain  of  the  ankle,  explain  the  pathological 
condition  early  and  late ; what  treatment  would  you 
apply  in  each  stage  ? 

10.  How  would  you  treat:  (a)  Frost-bite?  (b) 
Obesity?  (c)  Baldness?  (d)  Bell’s  palsy? 


DRUGLESS  THERAPY 

ANATOMY  AND  PHYSIOLOGY 

1.  Of  what  use  is  the  perspiration?  What  would 
happen  if  it  were  entirely  stopped? 

2.  Name  the  five  special  senses.  Describe  the  nerve 
supply  of  each  organ  involved. 

3.  What  is  meant  by  vasomotor  stimulation  ? 

4.  What  causes  the  heat  of  the  human  body?  What 
sustains  and  regulates  this  heat? 

5.  Where  is  the  gallbladder  located?  Give  its  anat- 
omy and  its  special  function. 

6.  What  division  of  the  spinal  column  controls'  the 
motor  functions  of  the  lower  extremities?  What 
division  controls  the  sensory  functions? 


7.  Give  the  physiology  of  normal  bowel  movements. 

8.  What  part  of  the  nervous  system  is  involved  in 
paralysis  of  the  left  arm? 

9.  What  do  you  understand  by  blood  pressure? 
Name  four  ways  by  which  it  is  influenced. 

10.  Describe  the  articulations  of  the  vertebrae.  How 
is  the  nerve  supply  radiating  from  the  spinal  cord 
transmitted  ? 

DIAGNOSIS,  SYMPTOMATOLOGY,  PRACTICE,  HYGIENE 

1.  Give  the  symptoms  of  influenza.  What  are  signs 
of  immediate  danger?  What  are  some  of  the  remote 
complications? 

2.  What  is  the  significance  of:  (a)  Persistent  head- 
ache? (b)  Frequent  urination? 

3.  Given  a case  of  persistent  vomiting,  what  diag- 
nostic and  remedial  measures  would  you  institute? 

4.  Name  five  contagious  diseases,  telling  briefly 
what  would  suggest  the  diagnosis  of  each. 

5.  Give  the  various  diagnostic  points  in  tabes 
dorsalis.  Outline  its  treatment. 

6.  Given  a case  showing  inflammation  in  several 
joints,  what  causes  should  be  sought  and  what  care 
and  treatment  instituted  ? 

7.  Distinguish  between  acute  appendicitis,  bowel  ob- 
struction and  typhoid  fever  by  giving  the  peculiar 
signs  and  symptoms  of  each. 

8.  Describe  the  type  of  temperature  curve  in,  (a) 
typhoid  fever;  (b)  malaria;  (c)  septic  fever;  (d) 
tuberculosis. 

9.  Describe  the  clinical  course  of  lobar  pneumonia 
and  outline  the  care  and  treatment  of  such  a case. 

10.  What  points  should  be  noted  in  inspecting  the 
sanitary  condition  of  a public  building? 

PATHOLOGY 

1.  Outline  the  things  sought  for  in  a complete 
urinalysis. 

2.  What  organs  may  be  affected  so  as  to  cause  short- 
ness of  breath  (dyspnea)  ? Explain  in  each  case 
how  this  is  produced. 

3.  What  is  meant  by  benign  tumors?  Malignant 
tumors?  Give  examples  of  each  telling  what  part  of 
the  body  they  are  apt  to  affect. 

4.  Explain  the  following:  (a)  The  painfulness  of 

neuritis;  (b)  the  absence  of  pain  in  paralysis;  (c)  the 
atrophy  of  a limb  in  certain  forms  of  paralysis. 

5.  Describe  the  pathological  process  in  tuberculosis 
of  the  hip-joint,  giving  early  and  later  signs  and 
symptoms. 

6.  Give  three  stages  of  syphilis,  stating  the  signs 
and  symptoms  of  each  stage, 

7.  Describe  briefly  five  pathological  conditions  which 
may  produce  abdominal  pain. 

8.  Explain  fully,  (a)  the  peculiar  gait  in  locomotor 
ataxia;  (b)  the  hemiplegia  in  apoplexy. 

9.  Describe  the  pathological  process  bj'  which  a skin 
infection  may  cause  death. 

10.  What  things  are  sought  in  a complete  blood 
examination  ? 


CHIROPODY 

AN.\TOMY  .VND  PHYSIOLOGY 

1.  Of  what  use  is  the  perspiration?  W'hat  would 
happen  if  it  were  entirely  stopped? 

2.  What  causes  the  heat  of  the  human  body?  Wjiat 
sustains  and  regulates  this  heat? 

3.  What  are  the  cardinal  functions  of  the  skin? 
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4.  What  tissues  and  structures  are  involved  in  the 
circulation  of  the  lower  extremities? 

5.  What  joint  is  the  weak  joint  in  the  arch  of  the 
foot?  Describe  in  full  the  articulation  of  this  joint. 

6.  What  is  periostium  ? What  are  its  functions  ? 

7.  What  is  the  type  of  lubrication  in,  (1)  The  knee 
joint;  (2)  the  toe  joints;  (3  the  pleura. 

8.  Describe  the  bones  of  the  foot,  giving  their 
articulations. 

9.  Name  the  appendages  of  the  skin.  Describe  in 
full  the  anatomy  of  the  nail. 

10.  Name  the  muscles  that  extend  and  contract  the 
foot. 

PRACTICE,  HYGIENE,  PATHOLOGY 

1.  What  systematic  preparation  have  you  made  for 
your  work? 

2.  Outline  briefly  the  specific  advice  you  would  give 
a patient  in  the  care  of  the  feet. 

3.  Give  causes  for  flat-foot.  Outline  (a)  preven- 
tative, and  (b)  curative  measures. 

4.  Give  five  antiseptics  which  are  serviceable  in  foot 
treatments.  Give  strength  used  in  each. 

5.  Describe  several  types  of  cases  that  might  con- 
sult you  which  should  be  referred  to  a physician  or 
surgeon. 

6.  Badly  fitted  shoes  are  apt  to  cause  what  condi- 
tion ? How  would  you  remedy  each  ? 

7.  Show  how  an  injury  to  the  skin  of  the  foot  may 
cause  death.  How  would  you  prevent  such  a possible 
result? 

8.  Describe  the  pathological  condition  in  a bunion 
and  outline  your  treatment. 

9.  Describe  the  abnormal  condition  in  hammer  toe. 
What  treatment  would  you  give? 

10.  What  is  the  cause  of  “foot-drop”?  What  reme- 
dial measures  can  you  suggest? 
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COLLEGE  OF  PHYSICIANS  OF 
PHILADELPHIA 

Meeting  of  May  7,  1919.  The  president.  Dr.  Wil- 
liam J.  Taylor,  in  the  chair. 

Dr.  William  M.  Welch  presented  to  the  college  a 
pamphlet  which  was  the  first  publication  in  this  country 
on  vaccination.  The  article  was  written  by  Benjamin 
Waterhouse,  the  first  Professor  of  the  Theory  and 
Practice  of  Medicine  in  Harvard  Unive.sity.  The 
pamphlet  states  that  the  author  received  the  virus 
from  England  and  immediately  vaccinated  his  own 
children.  To  prv,ve  that  the  children  w^re  immune 
he  subsequently  took  them  to  the  smallpox  hospital 
in  Boston  where  they  were  inoculated  with  smallpox 
virus  taken  directly  from  a pustule  on  a patient  in  the 
hospital  at  that  time.  Finding  that  it  made  no  im- 
pression on  the  children  he  exclaimed,  “One  such 
fact  is  worth  a thousand  arguments.” 

The  Human  M.\chine  in  the  Factory.— Frederic 
S.  Lee,  Ph.D.,  LL.D.,  Columbia  University,  New  York: 
In  1913-1914  the  Marey  Institute  in  France  undertook 
the  investigation  of  industrial  fatigue.  The  coming 
on  of  the  war  prevented  a realization  of  the  plan. 


but  did  exactly  the  reverse  in  England.  The  paper 
here  presented  consists  largely  of  the  results  of  the 
work  done  in  England  and  America  during  the  war. 
Of  a number  of  technical  physiological  methods  used 
for  the  detection  of  fatigue  three  are  here  mentioned : 
The  spring-balance  method  of  determining  muscular 
strength,  the  vascular  skin  reaction  test,  and  the 
cinematographic  method.  The  spring-balance  method, 
devised  by  Prof.  E.  G.  Martin,  measures  in  pounds 
the  force  required  to  overcome  the  contraction  of 
certain  selected  groups  of  muscles  and  computing 
from  such  figures  the  total  strength  of  the  body.  In 
the  vascular  skin  reaction  test,  devised  by  Prof.  A.  H. 
Ryan,  a stroke  is  made  with  a suitable  apparatus 
across  the  skin  of  the  forearm.  A white  dermo- 
graphic  streak  appears,  increases  in  intensity,  and 
gradually  fades.  The  time  elapsing  between  the  mak- 
ing of  the  stroke  and  the  termination  of  the  maximum 
whiteness  of  the  streak  is  shorter  in  fatigue.  An 
index  of  fatigue  Is  thus  obtained,  and  a diurnal  curve 
of  fatigue  may  be  plotted.  Interpreted  in  physiological 
terms  the  curve  reveals  the  progressive  course  of 
fatigue  during  the  two  spells  of  the  day’s  work  and 
the  interruption  of  the  fatigue  process,  or  even  a par- 
tial restoration  of  working  power,  during  the  luncheon 
period.  The’  cinematographic  method  has  been  used 
both  in  France  and  America  to  present  in  graphic 
form  bodily  positions  and  bodily  motions.  It  indi- 
cates the  difference  between  the  skilled  and  the  un- 
skilled worker.  Amar  has  combined  the  cinemato- 
graphic method  with  -a  method  of  tambour  registra- 
tion of  physiological  movements  and  has  thus  demon- 
strated the  greater  rhythmicity  of  the  skilled  worker’s 
motions. 

The  diurnal  course  of  output,  a method  which  has 
been  extensively  studied  in  America,  was  found  in  a 
dexterous  operation  requiring  careful  attention  and 
exact  neuromuscular  coordination  to  be  as  follows: 
Beginning  rather  high  in  the  morning  the  curve  rose 
still  further  and  reached  its  highest  point  during  the 
second  hour  of  the  forenoon;  thence  it  fell  gradually 
until  the  luncheon  period;  beginning  at  a slightly 
higher  level  after  luncheon  it  again  rose  momentarily, 
bu't  only  slightly,  and  then  fell  propessively  through- 
out the  rest  of  the  afternoon,  reaching  its  lowest  point 
during  the  final  hour.  To  increase  the  total  output 
there  is  suggested  the  possible  value  of  introducing 
other  rest  periods  than  the  luncheon  period  in  the 
working  hours.  The  results  in  an  experiment  in 
which  two  ten-minute  rest  periods  were  introduced 
showed  an  increased  daily  output  of  from  3 to  26 
per  cent  O’lr  studies  indicate  that  the  problem  of  the 
length  of  the  working  day  has  its  physiological  fea- 
tures, and  further  investigation  I predict  will  show 
that  the  optimum  duration  of  labor  varies  with  both 
the  nature  of  the  operation  and  the  worker:  one 
length  of  day  is  best  for  certain  kinds  of  work  and 
certain  workers,  and  another  is  best  for  another  work 
and  other  workers.  The  establishment  of  a universal 
working  day  would  therefore  be  an  unscientific  pro- 
cedure. The  indication  that  night  work  is  not  as 
efficient  as  day  work  is  supported  by  the  British  ob- 
servations showing  that  the  output  of  the  former 
was  6 to  17  per  cent,  less  than  the  latter.  The  sea- 
sonal course  of  output  has  been  shown  to  be  10  per 
cent,  less  in  August  than  in  January,  while  by  good 
ventilation  this  seasonal  variation  cculd  be  consider- 
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ably  counteracted.  Most  industrial  accidents  have  a 
physiological  origin  and  here  it  is  fairly  conclusive 
that  fatigue  is  potent,  the  greatest  number  of  acci- 
dents occurring  in  the  final  hour  of  the  day’s  work. 
In  our  observations  on  the  work  of  the  human  ma- 
chine we  are  seeing  a new  science,  that  of  industrial 
physiology.  So  far  as  the  human  machine  is  con- 
cerned science  ought  to  be  the  guiding  influence  in  the 
organization  and  administration  of  industrial  enter- 
prises. As  science  has  changed  the  aspect  of  medi- 
cine it  has  a mission  to  perform  in  industry  and  in  this 
regeneration  I believe  America  has  a great  oppor- 
tunity for  leadership. 

Results  of  Nutritional  Surveys  in  U.  S.  Train- 
ing Camps. — Lieut. -Col.  John  R.  Murlin,  M.  C.,  U.  S. 
Army;  One  of  the  first  activities  of  the  Nutritional 
Surveys  Division  was  to  select  men  experienced  in 
food  survey,  send  them  to  the  camps  in  rotation, 
having  them  select  typical  menus  and  make  quantita- 
tive studies  in  order  to  determine  the  quantity  of  food 
needed,  the  quantity  wasted  and  the  suitability  of  the 
food  for  the  need  of  the  soldier.  These  surveys  be- 
gan about  Oct.  1,  1917,  and  continued  almost  to  the 
present  time.  Because  of  many  constructive  efforts  on 
the  part  of  the  survey  members,  the  camp  commanders 
requested  that  these  nutritional  officers  be  allowed  to 
stay  longer  in  the  camps.  This  led  to  a general  order, 
issued  about  July  15,  that  a nutritional  officer  be  sta- 
tioned in  a camp  of  more  than  10,000  men.  Mean- 
time nutritional  officers  had  been  trained  and  sent  to 
France  and  assigned  to  the  separate  divisions.  In 
October  of  last  year  we  had  a request  from  the  other 
side  that  each  division  coming  to  France  have  a 
nutritional  officer  assigned  to  it.  Obviously,  we  could 
not  instruct  every  mess  official  in  camp  and  we  there- 
fore gathered  together  the  mess  officers  and  ser- 
geants and  directed  that  they  see  that  our  instructions 
were  carried  out.  The  work  was  appreciated  to  such 
an  extent  that  those  men  have  been  kept  in  France 
and  meantime  have  found  much  to  do  in  connection 
with  the  relief  work.  As  a result  we  know  what  a 
laborer  needs  in  the  way  of  food  and  much  other 
scientific  knowledge  on  the  question  of  the  nutrition 
of  the  soldier  in  France.  In  the  continuance  of  this 
work  the  Army  Medical  School  has  established  a 
laboratory  for  the  instruction  of  medical  officers  in 
food  nutrition.  Work  in  sanitation  will  be  applied 
in  the  inspection  of  foods  in  order  to  insure  a prop- 
erly balanced  diet  for  the  soldier. 

Dr.  James  M.  Anders:  While  the  worker  must  be 
skilled  in  his  special  line  of  work,  the  care  of  the 
body  is  but  little,  if  at  all,  less  important  from  the 
viewpoint  of  efficiency.  Apart  from  the  question  of 
keeping  the  worker  in  fit  condition,  the  employer  must 
bear  in  mind  that  he  is  dealing  with  a human  being 
who  has  certain  social  claims  which  must  be  respected. 
Employers  of  labor  should  be  encouraged  to  develop 
the  so-called  social  conscience.  From  our  observa- 
tion of  men  in  service  it  would  seem  that  in  physical 
exercise  we  have  a remedy  not  only  for  rapid  fatigue, 
but  one  which  would  have  greatly  reduced  the  per- 
centage of  rejections  among  drafted  men  had  it  not 
been  neglected  in  the  past.  From  Dr.  Lee’s  significant 
statement  that  physical  exercise  tends  to  increase  a 
man’s  resistance  to  the  effects  of  the  fatigue  poisons 
it  is  obvious  that  such  exercise  would  make  for 
greater  efficiency  of  the  human  machine. 


Lieut. -Col.  John  R.  Murlin:  In  connection  with  the 
restoration  effect  of  the  lunch  period  mentioned  by 
Dr.  Lee,  I wondered  whether  the  hot  or  the  cold 
lunch,  the  light  lunch  or  one  heavy  with  meat,  had  a 
different  restoration  effect  on  the  worker. 

Dr.  Alfred  Stengel : The  result  of  the  nutritional 

surveys  has  shown  us  an  experimental  study  of  nutri- 
tion on  a large  scale ; even  more,  perhaps,  has  the 
issuing  of  rations  been  experimental  medicine  on  a 
large  scale.  The  work  done,  particularly  in  England 
on  the  rationing  of  the  civilian  population  is  experi- 
mental medicine  of  the  highest  possible  order. 

Dr.  Lee,  closing:  The  question  raised  by  Colonel 

Murlin  is  of  the  greatest  importance.  The  efficiency 
of  the  human  machine  in  the  factory  is  largely  depen- 
dent on  adequate  and  properly  balanced  diet.  British 
investigators  have  placed  a minimum  diet  of  3,000 
calories  for  munition  workers,  but  have  made  no  ob- 
servations on  the  correlation  of  rations  and  output. 
I trust  Colonel  Murlin  may  be  induced  to  undertake 
such  study. 


COUNTY  SOCIETY  REPORTS 


SEVENTEENTH  CENSORIAL  DISTRICT 
MEETING 

The  sixteenth  annual  meeting  of  the  Seventeenth 
Censorial  District  was  held,  September  5,  in  the 
amphitheater  of  Science  Hall,  Susquehanna  Univer- 
sity, Selingsgrove.  In  the  unavoidable  absence  of 
President  Hassinger,  Dr.  E.  M.  Miller,  Beavertown, 
presided.  Dr.  R.  W.  Johnson  was  appointed  secretary 
pro  tern.  Dr.  P.  J.  Herman  delivered  the  address  of 
welcome  and  hearty  greeting  to  the  visiting  members. 
Dr.  George  W.  Reese  responded  in  his  usual  happy 
manner.  The  attendance  at  this  meeting  exceeded  that 
of  the  preceding  censorial  meetings,  fifty-one  physi- 
cians being  present.  In  organizing  for  the  ensuing 
year  the  following  officers  werq  elected : President, 

Dr.  R.  S.  Patten,  Danville;  vice  president.  Dr.  E.  F. 
Williams,  Danville ; secretary,  Dr.  L.  B.  Kline, 
Catawissa. 

Dr.  E.  L.  Davis  gave  a very  interesting  and  in- 
structive talk  on  “Duties  of  a Regimental  Surgeon,” 
at  the  close  of  which  adjournment  was  had  for  dinner 
at  the  Kej'stone  Hotel. 

After  reassembling  at  2 p.  m..  Dr.  J.  Stewart 
Rodman,  Philadelphia,  read  a carefully  prepared  paper 
on  “Chronic  Cystic  Mastitis,”  which  aroused  great  in- 
terest and  stimulated  a lively  discussion  by  Drs. 
Bruner,  Reese,  Gass,  Keilty,  Cressinger  and  others. 

“Health  Insurance”  was  discussed  by  Dr.  John  B. 
Cressinger ; this  aroused  a lively  discussion  by  Drs. 
Simmonds,  Swenk,  Ratajski,  Holt,  Herman  and 
Samuel.  The  subject  was  also  discussed  by  Dr.  John 
Woodruff,  the  member  of  the  legislature  from  Snyder 
County.  Dr.  J.  T.  MacDonald  moved  that  this 
Censorial  District  go  on  record  as  opposing  health 
insurance,  and  that  this  action  be  reported  to  the 
state  medical  society.  After  some  discussion  this 
was  adopted. 

Dr.  Robert  A.  Keilty  read  an  extremely  well  worked 
out  paper  on  “The  Protective  Mechanism  of  the  Body 
Against  Infection,”  which  was  discussed  by  Dr.  Cress- 
inger and  much  appreciated  by  all  present.  The  con- 
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sensus  of  opinion  was  that  the  meeting  was  a very 
successful  occasion.  Adjourned  to  meet  in  Danville 
in  1920,  the  date  to  be  determined  by  the  district 
censors. 


BERKS— SEPTEMBER 

The  Berks  County  Society  held  its  regular  meeting, 
September  9,  at  which  a paper  on  “Ectopic  Gestation” 
was  read  by  Dr.  G.  I.  Winston  of  Reading.  He 
reviewed  as  the  important  causes  of  the  condition, 
cases  of  long  standing  sterility  and  inflammatory  con- 
ditions of  the  tubes,  especially  infection  by  the  gono- 
cocci. The  important  symptoms  before  rupture  are 
colicky  pain  on  either  side,  the  patient  having  missed 
one  or  more  menstrual  periods,  and  slight  bloody  dis- 
charge from  womb.  The  symptoms  after  rupture  are 
sharp  pain  on  either  side  of  lower  abdomen,  the  pa- 
tient either  feeling  faint  or  losing  consciousness  tem- 
porarily, and  this  soon  followed  by  the  symptoms  and 
signs  of  shock  and  internal  hemorrhage.  The  treat- 
ment was  pointed  out  to  be  abdominal  section  and 
removal  of  pregnancy  if  recognized  before  rupture, 
and  after  rupture  for  immediate  abdominal  section  if 
seen  early,  removal  of  blood  clot,  tube,  ovary  and 
fetus.  Dr.  Winston  also  reported  a case  of  double 
pregnancy,  uterine  and  tubal.  A woman,  40  years  of 
age,  having  missed  several  periods,  presented  symp- 
toms of  abortion  and  ectopic  pregnancy.  She  was 
watched  at  hospital  and  when  uterine  bleeding  became 
profuse,  a curettement  was  done,  placenta,  fetus, 
etc.,  being  removed  from  uterus.  The  patient  was 
making  an  uneventful  recovery  when  several  weeks 
later  she  complained  of  severe  pain  in  left  side  and 
showed  all  symptoms  and  signs  of  internal  hemor- 
rhage. The  hemoglobin  dropped  to  14  per  cent.  A 
blood  transfusion  was  done,  and  the  hemoglobin  in- 
creased. An  abdominal  section  revealed  an  extra- 
uterine  (tuball  pregnancy,  left  side,  which  had  rup- 
tured and  was  removed.  Patient  made  a good  re- 
covery. This  case  was  one  of  Dr.  Malcolm  Z.  Gear- 
hart’s, assisted  by  Dr.  Winston. 

The  paper  was  discussed  by  Drs.  Henry,  Hartman, 
Kauffman  and  Keiser. 

C.  S.  Keiser,  Reporter. 


CLEARFIELD— AUGUST 

The  Clearfield  County  Society  held  its  annual  picnic 
and  outing,  August  13,  at  the  Clearfield  Country  Club 
grounds.  The  threatening  weather  in  all  probability 
prevented  a larger  turnout  of  county  members,  but  in 
spite  of  this  between  seventy  and  eighty  were  in  at- 
tendance, the  doctors  themselves  numbering  about 
twenty.  After  a brief  meeting  for  routine  and  neces- 
sary business,  every  one  did  ample  justice  to  a most 
sumptuous  luncheon  which  was  provided  by  the  ladies. 
Tennis,  baseball  and  golf  occupied  the  attention  of 
the  devotees  of  each  during  the  afternoon,  and  we 
adjourned  well  satisfied  with  the  little  play,  without 
which  we  all  would  admittedly  soon  become  dull. 

Probably  a most  favorable  commentary  on  the  mem- 
bers of  our  society  in  this  respect  was  the  interest 
evinced  in  the  annual  meeting  of  the  West  Branch 
Medical  Association,  held  at  the  Lock  Haven  Country 
Club  on  August  22.  There  were  probably  125  doctors 
assembled  to  hear  Lieutenant-Colonel  Albee  give  his 


most  interesting  and  timely  talk.  Twenty  members 
of  the  Clearfield  County  Society  were  present,  which 
was  a commendable  showing,  as  they  had  traveled 
from  60  to  IIS  miles  to  get  there.  We  venture  to  say 
that  there  was  no  one  of  our  party  that  did  not  ap- 
preciate the  chicken  dinner  that  preceded  the  meeting. 

J.  Paul  Frantz,  Reporter. 


FRANKLIN— AUGUST 

The  summer  outing  of  the  Medical  Society  of 
Franklin  County  was  held  at  Piney  Mountain  Inn, 
near  Graffenburg,  on  the  Lincoln  Highway,  August 
19.  Physicians  from  all  parts  of  the  county  were 
present,  and  President  Stull  presided.  On  motion  of 
the  secretary,  who  spoke  of  the  importance  of  col- 
lecting the  history  of  those  members  and  other  physi- 
cians of  the  county  who  served  in  any  capacity  in  the 
war,  the  chair  was  directed  to  name  a committee  of 
three  to  collect  such  matter. 

Dr.  Arthur  C.  Morgan,  Philadelphia,  discussed  “Tu- 
berculosis in  the  Army.”  He  explained  in  some  detail 
the  course  and  plan  pursued  in  the  examination  of 
recruits  and  drafted  men.  He  spoke  further  of  the 
technic  in  the  examination  of  the  cases.  The  plan 
was  adhered  to  strictly  and  gave  good  results.  By 
clinical  demonstration  of  two  cases  he  outlined  the 
plan  of  examination  and  conditions  found.  He  ex- 
plained the  condition  of  lung  pathology  after  influenza. 
The  address  was  interesting  and  quite  practical. 

Dr.  M.  B.  Hartzell,  Philadelphia,  discussed  in  an 
interesting  way  “Tuberculosis  of  the  Skin.”  He  spoke 
of  the  various  forms  and  of  the  methods  of  diag- 
nosis. In  the  matter  of  treatment  he  spoke  of  Finsen 
light  and  the  roentgen  ray.  He  said,  “We  cannot 
cure  the  disease  but  we  can  cure  the  patient.” 

Dr.  John  S.  Minehart,  Philadelphia,  gave  a worth- 
while talk  on  “Influenza.”  He  expressed  the  opinion 
of  its  probable  return  during  the  coming  autumn  or 
winter.  He  raised  the  questions,  “What  have  we 
learned  from  past  experience  in  the  disease?”  and 
“What  should  be  done?”  He  advocated  the  plan  of 
prevention  by  quarantine  and  isolation.  The  medical 
profession  should  take  charge  of  the  situation,  secure 
the  cooperation  of  the  boards  of  health  of  town,  city 
and  commonwealth,  together  with  that  of  chambers 
of  commerce,  civic  clubs,  etc.  With  this  cooperation 
of  organizations  and  the  profession  of  counties  and 
state  the  means  for  combating  the  spread  of  the  dis- 
ease and  for  the  prevention  of  sickness  and  death 
will  be  largely  secured.  The  medicinal  treatment  is  in 
getting  rid  of  the  toxins,  whatever  they  may  be,  by 
way  of  the  bowels,  kidneys,  and  sweat  glands. 

After  the  meeting  the  members,  their  wives  and 
guests  enjoyed  an  excellent  repast  of  fried  chicken, 
hot  buscuit,  etc.  After-dinner  talks  were  given  by 
Drs.  Hartzell,  Minehart,  Morgan,  Palmer,  the  Rev. 
Mr.  Coffman,  and  Mrs.  Minehart,  the  last  of  whom 
recited  “Samantha  at  the  Lawn  Party.” 

John  J.  Coffman,  Reporter. 


LEBANON— SEPTEMBER 

The  Lebanon  County  Society  met  in  the  courthouse, 
September  9,  at  3 p.  m..  with  ten  members  present 
and  President  Rutherford  and  Secretary  Strickler  in 
their  respective  places. 
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A paper  on  “Valvular  Lesions  of  the  Heart”  was 
read  by  Dr.  Lincoln  R.  Light.  After  declaring  that 
diagnosis  of  valvular  affections  of  that  organ  depends 
completely  on  a knowledge  of  the  anatomy  and  phj'si- 
ology  of  the  heart  he  gave  an  exposition  of  the  parts, 
their  anatomical  relations  to  adjacent  organs  and  their 
functions.  He  named  inspection,  palpation,  percus- 
sion and  auscultation  as  the  four  methods  of  exami- 
nation. Previous  to  this  examination  inquiry  into  the 
history  of  the  case  should  be  made,  with  notation  as 
to  the  expression  of  the  face,  appearance  of  the  eyes, 
condition  of  the  capillary  circulation,  the  presence  or 
absence  of  dropsical  swelling  and  cough,  the  state  of 
breathing,  the  character,  force  and  rhythm  of  the 
pulse,  the  frequency  and  violence  of  the  palpitation, 
etc.  In  inspection  and  palpation  the  patient  is  to  be 
in  the  sitting  or  standing  position,  sometimes  stooping 
a little  forward.  When  the  heart  is  hypertrophied 
or  when  the  pericardium  is  filled  with  accumulated 
fluid,  we  see  a marked  prominence  in  the  precordial 
region,  or,  on  the  other  hand,  a depression  of  the 
lower  part  of  this  region  may  be  natural,  but  a very 
marked  depression  is  always  the  result  of  an  attack 
of  pericardial  inflammation.  A more  important  sign, 
however,  than  either  prominence  or  depression  in  the 
matter  of  inspection  is  shown  in  the  impulse  of  the 
heart,  which  is  seen  when  the  apex  beats  against  the 
chest  walls.  In  lean  persons  these  can  easily  be  seen 
but  in  stout  persons  it  is  generally  not  at  all  per- 
ceptible. The  position  of  the  heart  may  be  changed 
by  different  causes  irrespective  of  being  diseased,  as 
in  an  enlarged  liver,  affections  of  the  lungs,  or 
pleurisy,  etc. 

By  palpation,  or  touch,  many  an  impulse  can  be 
felt  which  cannot  be  seen.  The  rhythm  of  the  motion 
and  the  extent  and  force  of  the  heart  beat  are  changed 
by  a large  number  of  cardiac  affections,  both  func- 
tional and  organic. 

Percussion.  The  outlines  of  cardiac  dulness  are 
marked  on  the  chest.  The  range  of  dulness  is 
changed  by  a number  of  causes,  physiological  as  well 
as  pathological.  Of  the  pathological  causes,  hyper- 
trophy and  dilatation  and  infusion  into  the  peri- 
cardium are  the  most  prominent. 

By  auscultation  two  sounds  of  a very  dissimilar 
character  are  detected  by  the  ear  or  the  stethoscope. 
The  first  sound  is  long,  heavy  and  dull.  The  second 
sound  is  short  and  sharp.  The  points  of  the  chart 
at  which  the  different  valves  are  located  were  out- 
lined for  study  and  detection  of  murmurs  caused  by 
valvular  lesions  or  otherwise.  The  diagnostic  impor- 
tance of  disease  of  the  different  valves  was  fully 
recorded.  Those  who  have  mitral  lesions  n.ay  have 
cough,  dyspnea,  and  even  attacks  of  cardiac  asthma. 
Aortic  regurgitation  gives  rise  to  affections  which 
are  perceptible  along  the  tract  of  the  arteries.  Aortic 
stenosis  produces  breathlessness,  syncopal  attacks,  pre- 
cordial pains  and  sudden  death.  In  mitral  disease 
the  patient  is  liable  to  be  worn  out  by  dropsy  or  diffi- 
cult breathing.  Functional  mitral  incompetency  with- 
out valvular  lesion  may  result  from  anemia  or  acute 
febrile  attacks.  Hemic  murmurs  are  usually  soft 
and  flowing,  and  do  not  replace  the  first  sound. 
Mitral  stenosis  is  a serious  form  of  valvular  disease, 
relatively  frequent  in  women,  producing  such  symp- 
toms as  breathlessness  on  exertion,  dyspeptic  symp- 
toms, nausea,  hemoptysis  and  arterial  embolism. 
Tricuspid  and  pulmonary  stenosis  are  usually  con- 
genital. Dr.  Light  added  a few  points  along  the  line 


of  general  treatment  but  urged  each  case  to  be  studied 
per  se,  and  treated  as  the  various  lesions  indicated. 

The  discussion  which  followed  showed  that  in  many 
cases  the  existence  of  heart  murmurs  is  quite  frequent 
and  not  inimical  to  lengthened  life,  and  that  in  many 
pathological  conditions  of  the  heart  compensating  fac- 
tors supplied  lines  of  safety. 

S.  P.  Heilm.vx,  Reporter. 


WARREN— SEPTEMBER 

The  Warren  County  Society  met  in  Sheffield,  Sep- 
tember 15,  as  the  guests  of  Drs.  Pryor,  Russell  and 
Mervine  of  that  place.  The  members  discussed  the 
advisability  of  reporting  venereal  diseases.  In  order 
to  have  a proper  campaign  against  venereal  disease, 
the  size  of  the  problem  must  be  known.  Some  physi- 
cians in  the  county  seldom  see  a case  of  gonorrhea, 
while  a few  physicians  see  the  majority  of  the 
patients.  In  order  to  make  a beginning,  the  com- 
mittee has  endeavored  to  have  the  town  physicians 
volunteer  to  report  all  cases  in  their  practice  but,  so 
far,  the  committee  has  met  with  opposition  from  those 
who  treat  the  greater  number  of  cases.  Some  of  this 
opposition  is  personal  and  is  directed  against  the 
health  department.  Dr.  Ball  urged  the  closer  co- 
operation between  all  pli3'sicians  and  specialists  in 
order  to  study  the  patient  not  as  an  eye  case  or  a 
surgical  case  but  from  all  angles,  the  so-called  group 
diagnosis.  He  believes  it  possible  to  establish  a 
diagnostic  clinic  to  which  every  physician,  in  Warren 
at  least,  could  belong  and  share  in  common  the  mate- 
rial benefits  as  well  as  aid  in  the  more  efficient 
treatment  of  disease. 

A very  substantial  supper  was  served  in  the  club 
rooms  of  the  Odd  Fellows  Hall  by  some  of  the  ladies 
of  Sheffield.  M.  B.\ll,  Reporter. 


WYOMING— AUGUST 

The  MNoming  County,  Society  met  at  the  office  of 
Dr.  H.  L.  McKown  on  August  20.  Meeting  was 
called  to  order  by  President  Tewksbury  and  minutes 
of  the  last  meeting  were  read  and  approved.  Dr. 
Thompson  M.  Baird  was  accepted  as  a member  on 
transfer  from  Luzerne  Countj^  Society;  Dr.  W.  L. 
Differ  of  Nicholson  was  elected  to  membership. 

Dr.  W.  W.  Lazarus  gave  a report  on  a very  inter- 
esting case  of  cerebellar  disease,  probably'  atrophy  of 
the  cerebellum.  Dr.  V.  C.  Decker  reported  two  severe 
cases  of  burn.  Paraffin,  which  melts  at  114  F.,  was 
painted  over  the  surface  with  a camel’s  hair  brush, 
Dakin’s  solution  having  been  used  to  sterilize  the 
parts  previous  to  painting.  It  was  very’  interesting 
on  account  of  extent  and  severity’  of  the  burns.  Dr. 
Differ  gave  an  interesting  talk  on  gunshot  wounds 
treated  with  Dakin’s  solution.  Dr.  Baird  went  into 
details  relative  to  trench  fever  as  seen  in  France. 
Death  rate  was  very  high  until  absolute  rest  in  the 
early  stages  was  enforced.  Formin  used  intravenously 
gave  practically  no  beneficial  results  in  a series  of 
forty  cases  treated.  Fatal  cases  had  symptoms  of  a 
peculiar  headache  and  postmortem  examination 
showed  pus  in  frontal  sinus  in  all  cases.  Dr.  G.  M. 
Harrison  gave  an  interesting  talk  on  a number  of  con- 
finement cases.  Dr.  McKown  discussed  fracture  of 
the  hip  and  showed  the  apparatus  used  in  applying 
the  plaster  cast.  H.  L.  iMcKowN'.  Reporter. 
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IX  MEMORIAM 
Russell  C.  Parson,  M.D. 

(The  following  note  was  adopted  by  the  Beaver 
County  Medical  Society,  Oct.  9,  1919.) 

Dr.  Parson  was  born  in  Mcjewett,  Pa.,  Sept.  1, 
1891.  He  graduated  from  Jefferson  Medical  College 
on  June  6,  1914. 

At  the  opening  of  the  war  he  volunteered  as  a 
member  of  the  Army  Medical  Corps,  entering  the 
service  Aug.  12,  1917. 

He  served  in  France  from  Aug.  31,  1918,  until  on 
March  1,  1919.  at  St.  Nazaire  he  gave  his  life  that 
God  might  continue  to  reign  and  that  Liberty’s  God- 
dess might  lead  a war-rent  world  into  the  light  of 
freedom  and  peace. 

The  members  of  the  Beaver  County  Medical  Society 
recognize  the  sacred  honor  that  is  theirs  in  having 
his  name  on  their  roll  of  members  and  take  solemn 
pride  in  recording  this  memorial  on  the  minutes  of 
the  society. 

They  direct  that  his  name  perpetually  adorn  a roll 
of  honor  established  at  this  time  in  his  memory,  that 
copies  of  this  memorial  be  sent  to  his  widow  and 
furnished  the  Pennsylvania  Medical  Journal  for 
publication. 

W.  C.  Arthur, 

H.  W.  Bernh.ardy, 

W.  H.  Herriott, 

Committee. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 
1919,  and  in  addition  to*  those  previously  reported,  the 
following  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  inclusion  with  “New  and  Nonofficial 
Remedies” ; 

Culture-Lac. — A culture  of  Bacillus  bulgaricus  in 
whey,  marketed  in  bottles  containing  about  4 fluid- 
ounces.  It  is  adapted  both  for  internal  and  external 
use  (see  general  article  on  Lactic  Acid-Producing 
Organisms  and  Preparations,  New  and  Nonofficial 
Remedies,  1919,  p.  155).  The  date  of  issue  is  stated 
on  the  label  of  each  bottle.  Geek  Laboratory,  New 
York  {Jour.  A.  M.  A.,  Sept.  6.  1919,  p.  767). 

Benzyl  Alcohol-Van  Dyk. — A brand  of  benzyl 
alcohol  which  complies  with  the  New  and  Nonofficial 
Remedies  standards.  For  a description  of  the  actions, 
uses  and  dosage  of  benzyl  alcohol  see  New  and  Non- 
official Remedies,  1919,  p.  52.  Van  Dyk  & Co.,  New 
York  City. 

Cinchophen.  — A nonproprietary  name  applied  to 
phenylcinchoninic  acid  (Acidum  Phenylcinchoninicum, 
U.  S.  P.).  For  a description  of  the  actions,  uses  and 
dosage,  see  under  Phenylcinochoninic  Acid  and  Phen- 
ylcinchoninic Acid  Derivatives,  New  and  Nonofficial 
Remedies,  1919,  p.  226. 

Cinchophen  - Abbott.  — The  Abbott  Laboratories 
have  adopted  the  name  cinchophen  for  the  product 


accepted  for  New  and  Nonofficial  Remedies  as  phenyl- 
cinchoninic acid-Abbott  (see  New  and  Nonofficial 
Remedies,  1919,  p.  227). 

Cinchophen-Morgenstern. — Morgenstern  and  Com- 
pany have  adopted  the  terms  cinchophen  and  sodium- 
cinchophen-water  for  the  products  accepted  as  acid, 
phenylcinch. -Morgenstern  and  sodium  phenylcinch. 
water-Morgenstern  (see  New  and  Nonofficial  Rem- 
edies, 1919,  p.  227). 

Cinchophen-Calco. — A brand  of  cinchophen.  It 
complies  with  the  standards  for  Acidum  Phenylcin- 
choninicum, U.  S.  P.  The  Calco  Chemical  Co., 
Newark,  N.  J.  {Jour.  A.  M.  A.,  Sept.  13,  1919,  p.  837). 

Chlorazene  Surgic.^l  Gauze. — Gauze  impregnated 
with,  and  containing  approximately  5 per  cent,  of 
chlorazene.  For  a description  of  chlorazene,  see  New 
and  Nonofficial  Remedies,  1919,  p.  137.  The  Abbott 
Laboratories,  Chicago. 

Novaspirin.  ■ — A compound  of  anhydro-methylene- 
citric  acid  and  salicylic  acid.  For  a discussion  of  the 
actions  and  uses  of  Acid  Derivatives  of  Salicylic  Acid 
( Acetylsalicylic  Acid  Type),  see  New  and  NonofficiaL 
Remedies,  1919,  p.  250.  The  dose  of  novaspirin  is 
1 gm.,  several  times  daily.  The  Winthrop  Chemical 
Co.,  New  York  City  {Jour.  A.  M.  A.,  Sept.  27,  1919, 
p.  987). 

PROPAGANDA  FOR  REFORM 

American  Made  Synthetic  Drugs. — P.  N.  Leech, 
W.  Rabak  and  A.  H.  Clark  report  on  the  work  which 
was  done  in  the  A.  M.  A.  Chemical  Laboratory  in  the 
efforts  to  overcome  the  shortage  of  synthetic  drugs 
during  the  recent  war.  In  particular  they  report  on 
the  examination  of  and  the  establishment  of  standards 
for  procaine  (novocaine),  barbital  (veronal),  phen- 
etidyl-acetphenetidin  (holocaine)  and  cinchophen,  or 
phenylcinchoninic  acid  (atophan),  manufactured  under 
Federal  Trade  Commission  licenses.  They  report  that 
the  shortage  of  German  synthetics  was  not  felt  seri- 
ously in  most  cases  because  the  demand  for  them  had 
been  artificially  created,  and  that  the  few  which  were 
in  great  need  are  being  rapidly  replaced  by  American 
made  drugs.  The  report  e'xplains  how  the  Federal 
Trade  Commission  granted  licenses  to  American  firms 
for  the  manufacture  of  German  synthetics  which  were 
protected  by  U.  S.  patents,  and  how  these  licenses 
were  issued  only  after  an  examination  of  the  firm’s 
product  in  the  Association’s  chemical  laboratory  had 
demonstrated  that  its  quality  was  satisfactory  and 
equal  to  that  of  the  drug  formerly  imported  from 
Germany.  It  is  interesting  to  observe,  the  report 
declares,  that  of  all  the  synthetic  drugs  imported  into 
this  country  from  Germany  and  on  which  American 
patents  had  been  issued,  the  demand  was  sufficient 
only  to  make  it  commercially  profitable  to  manufac- 
ture four  of  them  on  a commercial  scale,  namely, 
arsphenamine  (and  neoarsphenamine) , barbital  (and 
barbital  sodium),  cinchophen  and  procaine.  The 
chemists  caution  that,  in  view  of  the  agitation  to 
found  an  institute  for  cooperative  research  as  an  aid 
to  the  American  drug  industry,  it  will  be  well  for 
the  American  medical  profession  to  be  on  its  guard 
against  new  and  enthusiastic  propaganda  on  the  part 
of  those  engaged  in  the  laudable  enterprise  of  pro- 
moting American  Chemical  industry  {Jour.  A.  M.  A., 
Sept.  6,  1919,  p.  754). 

Benzyl  Benzoate. — Although  the  benzyl  esters  have 
been  known  only  a short  time  in  medicine,  the  pos- 
sibilities of  their  usefulness  in  certain  fields  of  prac- 
tice is  becoming  apparent.  Benzyl  benzoate  has 
already  been  acceptetl  for  New  and  Nonofficial  Rem- 
edies. The  therapeutic  applicability  of  benzyl  esters 
arose  from  the  investigation  of  opium  alkaloids  by 
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D.  I.  Macht.  The  study  demonstrated  that  opium 
alkaloids  may  be  divided  into  two  classes : the  pyridin- 
phenanthrene  group,  of  which  morphin  is  the  type, 
and  the  benzyl-isoquinolin  group,  to  which  papaverin 
belongs.  The  former  was  found  to  stimulate  contrac- 
tions of  unstriped  muscle,  whereas  the  papaverin- 
like  alkaloids  inhibit  the  contractions  and  lower  the 
muscle  tone.  A search  for  simpler,  non-narcotic  com- 
pounds of  the  latter  which  might  still  act  in  inhibitory 
manner  on  smooth  musculature  led  to  the  use  of 
benzyl  acetate  and  benzyl  benzoate.  Ureteral  colic 
and  excessive  intestinal  peristalsis  have  been  found  to 
yield  to  the  tonus  lowering  action  of  these  two  drugs. 
Apparently  satisfactory  results  from  the  use  of  benzyl 
benzoate  in  dysmenorrhea  have  recently  been  reported 
{Jour.  A.  M.  A.,  Sept.  6,  1919,  p.  770). 

loDiK  Tinctures,  Water  Soluble.  — T.  Sollmann 
has  investigated  the  claim  that  certain  proprietary 
iodin  preparations  are  superior  to  the  official  tincture 
of  iodin  and  to  compound  solution  of  iodin  (Lugol’s 
solution).  The  claim  of  superiority  is  based  on  the 
allegation  that  the  potassium  iodid  in  the  official  prep- 
arations causes  local  irritant  action.  Since  the  pro- 
prietary preparations  have  been  shown  to  contain  free 
hydrogen  iodid,  this  claim  seemed  improbable  to 
Sollmann,  and  be  surmised  that  apparent  decrease  in 
irritant  effects  was  due  to  a lower  iodin  content  of 
the  proprietaries,  such  as  Burnham’s  Soluble  Iodin 
and  Sharpe  and  Dohme’s  Surgodine.  From  experi- 
ments which  he  conducted  with  the  various  iodin 
preparations,  all  diluted  to  the  same  iodin  strength, 
Sollmann  concludes : The  presence  of  potassium  iodid 
in  the  official  tincture  of  iodin  does  not  seem  to  render 
this  preparation  more  irritant.  On  the  contrary,  it  is 
somewhat  less  irritant  to  the  skin  and  much  le«s  pre- 
cipitant to  protein  than  the  simple  alcoholic  tincture 
or  the  secret  and  nonsecret  “miscible  tinctures."  The 
more  even  spreading  and  the  more  rapid  coagulation 
of  proteins  render  the  simple  alcoholic  solution  of 
iodin  probably  the  best  for  the  “disinfection”  of  the 
skin,  while  the  delayed  protein  precipitation  of  the 
U.  S.  P.  tincture  would  probably  render  this  some- 
what superior  for  the  disinfection  of  open  wounds 
{Jour.  A.  M.  A.,  Sept.  20,  1919,  p.  899). 

Case’s  Rheumatic  Specific. — More  than  five  years 
ago  The  Journal  A.  M.  A.  exposed  Case’s  Rheumatic 
Specific,  the  A.  M.  A.  Chemical  Laboratory  showing 
that  its  essential  drug  was  sodium  salicylate.  Now 
comes  the  United  States  Postoffice  and  interferes  with 
Mr.  Case’s  presumably  lucrative  quackery  by  denying 
him  the  use  of  the  mails.  In  recommending  the  issu- 
ance of  a fraud  order,  the  solicitor  of  the  postoffice 
department  declared : “Mr.  Case,  the  respondent  here- 
in. is  not  a physician  and  has  had  little  opportunity 
for  study  along  medical  lines.  . . He  knows  noth- 

ing of  the  effect  of  drugs  and  he  is  incompetent  to 
prescribe  their  use.  When  he  sells  one  form  of  treat- 
ment for  all  forms  of  rheumatism,  irrespective  of 
the  superinducing  cause  or  causes  of  the  trouble,  he 
well  knows  that  it  is  mere  guesswork  on  his  part  — 
a hit  or  miss  chance  of  recovery,  and  when  he  calls 
such  a treatment  a ‘Specific  for  Rheumatism,’  and 
solemnly  urges  its  use  as  a cure  for  practically  all 
forms  of  rheumatism  he  knows  that  he  is  net  acting 
in  good  faith,  and  his  scheme  for  obtaining  money 
through  the  mails  by  such  means  should  be  suppressed” 
{Jour.  A.  M.  A.,  Sept.  13,  1919,  p.  852). 

The  Lucas  Laboratory  Products. — The  products 
put  out  by  the  Lucas  Laboratories,  New  York  City, 
are  for  intravenous  use,  and  the  method  of  exploita- 
tion indicates  that  the  concern  is  less  interested  in  the 
science  of  therapeutics  than  in  taking  commercial 
advantage  of  the  present  fad  for  intravenous  medica- 


tion. The  composition  of  the  products  is  essentially 
secret,  which  in  itself  should  be  sufficient  to  deter 
physicians  from  using  them.  Even  the  hieroglyphics 
that  used  to  be  palmed  off  on  the  medical  profession 
by  nostrum  exploiters  under  the  guise  of  “graphic 
formulas”  are  outdone  by  the  “formulas”  of  the  Lucas 
Laboratories:  “ ‘Luvein’  Arsans  (Plain)”  is  said  to 
be : “Di  hypo  sodio  calcio  phosphite  hydroxy  arseno 
mercuric  iodide.”  The  first  part  of  this  “formula” 
might  stand  for  sodium  and  calcium  hypophosphite. 
The  remainder  is  meaningless  except  that  it  suggests 
(but  does  not  insure)  the  presence  of  arsenic  and 
mercury  iodide.  “ ‘Luvein’  Arsans,  Nos.  1,  2 and  3.” — 
“Meta  hydroxy  iodide  sodio  arsano  mercuric  dimethyl 
benzo  sodio  arsenate,  ai  oxy  sodio  tartaria  sulpho 
disheuyl  hydrazin.”  Who  can  venture  even  a con- 
jecture as  to  the  possible  significance  of  this?  The 
proposition  offered  to  physicians  by  the  Lucas^Labo- 
ratories,  Inc.,  is  an  insult  to  the  intelligence  of  the 
medical  profession.  Physicians  should  heed  the  warn- 
ing of  the  Council  on  Pharmacy  and  Chemistrj'  that 
intravenous  therapy  should  be  employed  only  when 
most  positively  indicated.  Further,  because  of  the 
inherent  danger  of  intravenous  medications,  physicians 
should  use  the  products  of  firms  of  unquestioned 
scientific  standing  only  {Jour.  A.  M.  A.,  Sept.  20, 
1919,  p.  927). 

Case’s  Rheumatic  Specific. — The  postoffice  author- 
ities announce  that  the  fraud  order  against  Jesse  A. 
Case  has  been  revoked  because  Case  has  agreed  to 
discontinue  the  sale  of  his  Rheumatic  Specific  {Jour. 
A.  M.  A.,  Sept.  20,  1919,  p.  928). 

Secret  Remedies  and  the  Principles  of  Ethics. — 
There  are  on  the  market  today  and  used  by  members 
of  the  American  Medical  Association,  dozens,  yes 
oCores.  ot  widely  advertised  proprietaries  that  are,  to 
all  interns  and  purposes,  secret.  The  physicians  who 
prescribe  them  do  not  know  and  cannot  know  what 
they  are  giving  their  patients.  On  this  point  Section  6, 
Chapter  II,  of  the  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  says  : . . unethical 

to  prescribe  or  dispense  secret  medicines  or  other 
secret  remedial  agents,  or  to  manufacture  or  promote 
their  use  in  any  way.”  The  inherent  and  basic  reason- 
ableness of  the  various  requirements  of  the  Principles 
of  Medical  Ethics  needs  no  exposition  or  defense 
{Jour.  A.  M.  A.,  Sept.  27,  1919,  p.  992). 

The  Direct  Sales  Co. — The  Direct  Sales  Co.,  Inc., 
Buffalo,  sells  its  drugs  to  physicians  by  mail,  and  fea- 
tures a “profit-sharing  rebate.”  The  concern  has 
guaranteed  its  products  to  be  in  accordance  with  the 
Food  and  Drugs  Act,  and  to  be  equal,  if  not  superior, 
to  any  on  the  market.  One  of  the  Quarterly  Bulletins 
of  the  State  Board  of  Health  of  New  Hampshire, 
issued  last  year,  announces  that  the  following  prep- 
arations of  the  Direct  Sales  Company  were  found 
substandard:  “Tablets  salicylic  acid,  5 grains  (1.72 

grains  found)  ; Tablets  acetylsalicylic  acid,  5 grains 
(2.31  grains  found)  ; Tablets  acetanilid,  3 grains  (1.88 
grains  found)  ; Tablets  codein  sulphate,  % grain  (115 
grain  found)  ; Tablets  nux  and  pepsin  No.  2,  claiming 
pepsin  1 grain,  extract  nux  vomica  UlO  grain  (found 
to  have  a gross  average  weight  per  tablet  of  only  1.17 
grains,  0.54  grain  of  which  was  represented  by  sugar 
and  other  medicinally  inert  material)  ; Tablets  Infant’s 
■\nodyne  (M’augh)  showed  serious  discrepancy  from 
formula.”  Subsequently  the  Federal  authorities  ex- 
amined the  products  of  the  Direct  Sales  Company, 
and  Notice  of  Judgment  No.  6193  describes  cases  of 
adulteration  and  misbranding  of  some  of  tbe  drugs 
put  out  by  the  Direct  Sales  Company  {Jour.  A.  M.  A., 
Sept.  27,  1919,  p.  1001), 
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ORIGINAL  ARTICLES 

COMMUNITY  SANITATION  AS  BASED 
ON  THE  KNOWLEDGE  OE 
CAMP  SANITATION  * 

\VILLI.\M  G.  TURNBULL,  M.D. 

CRESSON 

Of  all  the  lessons  taught  by  the  war  none 
will  be  of  greater  or  more  permanent  value  than 
those  bearing  on  public  health.  That  all  things 
sanitary  were  handled  perfectly  in  the  army  can 
not  be  claimed  even  by  its  most  blindly  enthusi- 
astic admirers.  Many  things  were  handled 
badly,  many  serious  and  costly  mistakes  were 
made.  At  the  same  time  an  honest  effort  was 
made  to  protect  the  health  of  the  army,  and  by 
the  success  of  this  effort  as  well  as  by  its 
failures  our  eyes  were  opened  to  the  possiblities 
of  communal  sanitation. 

Large  numbers  of  men  living  together  in  close 
contact  furnish  ideal  conditions  for  the  spread 
of  transmissible  diseases.  Certain  diseases  have 
always  been  looked  upon  as  a necessary  result  of 
camp  life.  Erom  the  beginning  of  the  mobili- 
zation a systematic  campaign  was  carried  on  in 
all  army  camps  against  these  diseases,  with 
the  result  that  they  were  reduced  to  a minimum 
never  before  believed  possible  in  our  army. 
Better  results  were  obtained  in  some  camps  than 
in  others,  even  after  all  allowance  was  made  for 
local  factors.  Better  health  conditions  pre- 
vailed in  some  regiments  than  in  other  regi- 
ments in  the  same  camp. 

Almost  without  exception  these  differences 
could  be  accounted  for  by  one  of  two  causes : 
either  the  general  sanitary  regulations  were 
better  in  one  camp  than  in  the  other,  or  the 
discipline  of  the  soldiers  in  one  camp  or  regi- 
ment was  better  than  in  the  other. 

Good  sanitary  regulations  plus  good  disci- 
pline without  exception  gave  good  health  condi- 
tions, while  the  failure  of  either  one  or  the 
other  would  completely  nullify  all  efforts  in  this 
direction.  So  striking  were  the  results  in  some 

* Read  at  the  General  Meeting  of  the  Medical  Society  of  the 
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camps  and  so  directly  did  these  results  depend 
on  these  two  factors,  sanitary  regulations  and 
discipline,  that  what  a few  years  ago  seemed 
visionary  does  not  now  appear  to  be  beyond 
hope  of  accomplishment. 

Perfect  sanitary  regulations  plus  perfect  dis- 
cipline and  an  army  free  from  transmissible 
diseases,  has  now  become  the  goal  of  the  mili- 
tary sanitarian. 

In  attempting  to  apply  methods  of  camp 
sanitation  to  civil  communities  difficulties  are 
at  once  encountered.  Erom  the  sanitary  stand- 
point army  organization  has  both  advantages 
and  disadvantages  when  compared  with  civilian 
communities.  It  is  at  a disadvantage  (1)  in 
the  fact  that  the  population  of  a camp  is  more 
dense  and  in  closer  personal  contact  than  is 
ever  found  in  civil  communities;  (2)  that  the 
entire  population  is  made  up  of  young  men 
away  from  the  restranits  of  home  life  and  more 
prone  to  irresponsibility  and  excess;  (3)  that 
the  sanitary  appliances  of  a camp  are  usually 
temporary,  hastily  constructed,  and  more  in- 
efficient than  those  in  ideal  civil  communities. 
By  so  much  camp  sanitation  is  more  difficult 
than  community  sanitation.  On  the  other  hand, 
army  organization  has  three  decided  advantages 
over  civilian  communities:  (1)  Centralization 

of  command;  (2)  independent,  trained  and  effi- 
cient sanitary  officers  who  are  responsible  to 
the  higher  command  only  and  not  to  the  en- 
listed man;  (3)  the  surrender  of  “personal 
liberties”  by  the  enlisted  man,  making  inspec- 
tions of  his  person,  clothing,  quarters  and  food 
possible  to  any  extent,  and  placing  vaccinations 
and  other  methods  of  immunization  beyond  his 
refusal. 

These  are  the  three  stumbling  blocks  to  the 
successful  application  of  camp  sanitation  to 
civil  communities.  The  community  like  the  in- 
dividual is  essentially  selfish.  Its  viewpoint  is 
too  self-centered,  its  perspective  too  narrow,  to 
make  it  capable  of  deciding  on  the  broad  prin- 
ciples of  sanitation.  In  addition  to  this  the 
authority  of  the  community  is  geographically 
too  limited.  No  camp  commander  could  con- 
duct a sanitary  camp  if  he  had  not  authority 
to  clean  up  all  nuisances  in  the  zone  surround- 
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ing  his  camp.  If  filthy  latrines  and  piles  of 
stable  manure  could  exist  just  beyond  camp 
bounds  the  most  careful  policing  on  his  part 
could  not  keep  down  the  fly  nuisance  and  food 
contamination.  This  is  at  present  one  of  the 
great  obstacles  to  proper  sanitation  in  small 
communities.  The  man  just  outside  the 
borough  limits  can  not  be  made  to  conform  to 
the  borough  health  regulations.  The  man  liv- 
ing just  within  the  limits  of  the  borough  can 
not  be  expected  to  spend  his  money  with  much 
enthusiasm  in  caring  for  his  manure  pile  prop- 
erly if  his  neighbor  across  the  street,  outside 
the  borough,  can  not  be  prevented  from  breed- 
ing flies  in  unlimited  numbers. 

Some  higher  central  authority  must  decide 
the  main  policies  of  community  sanitation,  and 
must  be  responsible  for  the  carrying  out  of 
similar  policies  in  the  rural  districts  surround- 
ing the  community. 

Even  a more  serious  obstacle  to  proper  com- 
munity sanitation  is  the  character  and  rank  of 
the  man  who  corresponds' to  the  sanitary  officer 
of  the  camp — the  local  health  officer.  In  the 
camp  the  sanitary  officer  is  an  important  man,  a 
ranking  officer,  trained  for  his  work,  with  the 
authority  of  the  commanding  officer  and  of  the 
Surgeon-General  behind  him.  In  the  civil  com- 
munites,  with  few  exceptions,  this  is  not  the 
case.  The  health  officer  is  untrained,  has  but 
little  authority,  and  is  dependent  for  his  posi- 
tion on  the  good  will  of  those  whom  he  must 
inspect  and  discipline.  He  is  poorly  paid,  but 
all  too  often  was  appointed  to  his  position 
mainly  because  he  needed  the  money.  In  a pro- 
gressive borough  with  which  I am  familiar, 
the  health  officer  receives  $100  per  year  for 
his  services. 

Community  sanitation  can  never  be  put  on 
the  plane  of  camp  sanitation  until  health  officers 
are  available  who  are  trained  in  sanitation,  re- 
sponsible to  higher  central  health  authority,  and 
sufficiently  paid  to  make  the  work  attractive 
to  wide-awake,  energetic  men. 

When  it  comes  to  the  surrendering  of  so- 
called  “personal  liberties”  by  a civil  community, 
the  obstacle  seems  at  first  thought  to  be  even 
more  serious.  That  a man’s  person  is  sacred 
and  that  his  home  is  his  castle,  has  been  our 
shibboleth  for  too  many  centuries  for  us  to 
imagine  that  all  can  be  changed  by  a system  of 
military  dictation.  In  army  health  work  it  was 
realized  that  there  were  definite  limitations  to 
the  power  of  command.  This  was  particularly 
true  in  the  campaign  against  venereal  diseases. 


A campaign  of  education  was  therefore  started 
and  carried  on  with  most  satisfactory  results. 
True,  there  was  a threat  of  court  martial  for 
failure  to  take  advantage  of  prophylactic  treat- 
ment, but  the  man  who  has  contracted  venereal 
disease  needs  no  court  martial  to  make  his 
misery  complete,  and  it  is  doubtful  whether 
this  threat  was  much  of  a factor  in  the  very 
general  use  of  venereal  prophylaxis. 

The  power  of  education  can  be  substituted 
for  the  power  to  command.  Tact  can  be  sub- 
stituted for  authority.  This  is  already  being 
done  by  many  industrial  concerns  in  health 
work  in  the  communities  of  their  employees. 
Their  health  officers,  both  nurses  and  doctors, 
are  being  freely  admitted  to  the  homes  of  their 
employees  and  are  inspecting  these  homes.  They 
are  entering  into  all  the  details  of  personal 
hygiene  as  well  as  sanitation  in  these  families, 
and  are  doing  this  not  by  compulsion  but  on  in- 
vitation. As  soon  as  the  people  are  educated 
to  realize  the  importance  of  sanitation,  and  are 
given  health  officers  whom  they  can  regard  as 
capable  advisors  and  friends,  there  will  be  little 
reason  to  complain  about  the  lack  of  power. 

In  attempting  to  apply  the  methods  of  camp 
sanitation  to  civil  communities  therefore,  it 
must  be  kept  in  mind  that  results  have  been 
obtained  only  where  the  combination  of  good 
sanitary  regulations  and  good  discipline  has  pre- 
vailed. There  is  no  reason  to  believe  that  this 
combination  can  not  be  secured  in  civil  com- 
munities and  that,  sanitation  in  these  commu- 
nities can  not  be  of  the  same  high  standard 
found  in  army  camps.  To  secure  this  the  fol- 
lowing conditions  would  appear  necessary : 

1.  Centralization  of  authority  in  all  lines  of 
sanitation,  this  central  authority  to  lay  down 
the  general  principles  of  sanitation  for  the  com- 
munities, and  to  leave  to  them  the  working 
out  of  local  details;  the  central  authority  to  be 
responsible  for  the  sanitary  police  of  the  rural 
districts,  particularly  those  adjacent  to  com- 
munities. 

2.  Properly  trained  sanitary  officers,  respon- 
sible primarily  to  central  authority ; these  offi- 
cers to  be  trained  by  the  central  health  authority 
in  schools  or  training  camps  and  licensed  as 
'sanitary  officers  after  the  completion  of  train- 
ing; the  employment  of  only  licensed  officers 
as  health  officers  for  communities  to  be  per- 
mitted. The  central  authority  should  bear  a 
pro  rata  share  of  the  salary  of  these  officers, 
both  for  the  sake  of  increasing  their  responsi- 
bility to  it  and  of  preventing  the  expense  being 


November,  1919 


49 


SANITARY  ENGINEERING— EMERSON,  Jr. 


too  burdensome  to  small  communities.  This 
salary  should  be  sufficient  to  attract  capable 
men  to  this  line  of  work. 

3.  A general  comprehensive  and  intelligent 
campaign  of  health  education,  the  first  object 
of  this  campaign  being  to  teach  the  value  of 
hygiene  and  sanitation,  and  to  prepare  the  public 
for  proper  cooperation.  This  campaign  should 
begin  in  the  lowest  grades  of  the  public  schools 
and  should  reach  all  ages  and  all  walks  of  life. 


WORK  OF  SANITARY  ENGINEER  IN 
PENNSYLVANIA  DEPARTMENT 
OF  HEALTH  * 

C.  A.  EMERSON,  Jr. 

Chief  Engineer,  Pennsylvania  Department  of  Health 
HARRISBURG 

The  need  for  the  sanitary  engineer  in  a state 
health  organization  is  now  generally  recognized. 
Pennsylvania  was  one  of  the  pioneers  in  this 
movement.  Our  Sanitary  Engineering  Division, 
formed  in  1905,  has  continually  increased  in 
numbers  and  extent  of  work  until  now  it  in- 
cludes more  than  eighty  trained  employees. 

The  purpose  in  speaking  of  the  work  of  the 
Sanitary  Engineering  Division  is  to  indicate 
how  we  may  be  of  service  to  you,  and  of 
more  importance,  to  solicit  your  aid ; for  with- 
out the  help  of  the  medical  profession  the 
Engineering  Division,  no  matter  how  large  it 
may  become,  can  never  accomplish  the  full  re- 
sults desired. 

The  principal  work  of  the  sanitary  engineer  is 
included  under  five  general  headings : water 
supply,  sewerage,  waste  disposal,  milk  supply 
and  housing.  While  the  purely  technical  fea- 
tures of  the  subjects  are  apart  from  the  training 
of  the  doctor  of  medicine,  nevertheless  your 
general  knowledge  of  the  principles  of  sanitary 
science  furnishes  you  with  necessary  equipment 
to  be  of  aid  to  the  state  in  this  branch  of  its 
public  health  work. 

The  provision  of  a pure  water  supply  con- 
stitutes the  most  important  work  of  the  sani- 
tary engineer. 

The  volume  of  pure  underground  water 
available  in  Pennsylvania  is  relatively  small  and 
totally  inadequate  for  supply  of  our  great  mu- 
nicipalities with  their  lavish  use  of  water.  We 
must  therefore  draw  more  and  more  on  the 
polluted  rivers  for  our  municipal  water  supplies 

* Read  by  invitation  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Harrisburg  Session, 
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and  depend  on  purification  to  prevent  great  in- 
crease in  typhoid  fever  and  other  water-borne 
disease. 

Fortunately  there  are  two  well-defined  meth- 
ods of  water  purification,  long  time  storage  and 
filtration. 

Long  time  storage  consists  of  holding  water 
in  properly  designed  reservoirs  for  several 
months  until  the  pathogenic  bacteria  are  killed, 
because  of  conditions  of  environment,  un- 
healthy to  the  bacteria,  such  as  insufficient  food 
supply,  unfavorable  temperature  and  exposure 
to  sunlight  and  air. 

Filtration  consists  of  freeing  water  from 
turbidity  and  pathogenic  bacteria  by  passage 
through  beds  of  sand.  There  are  two  types  of 
filters.  The  first,  known  as  slow  sand,  con- 
sists of  beds  of  sand  about  3 feet  deep  through 
which  water  is  allowed  to  pass  at  a rate  of  ap- 
proximately one-half  pint  to  the  square  foot 
of  sand  surface  a minute.  Gelatinous  growths 
forming  in  the  upper  layers  of  the  sand  in- 
crease its  efficiency  as  a strainer  and  also  retain 
certain  bacteria  which  assist  in  destruction  of 
the  pathogenic  forms.  These  filters  are  cleaned 
about  once  a month  by  removal  of  the  fouled 
top  inch  or  so  of  sand.  The  filters  of  the 
second  type,  the  rapid  sand,  are  operated  at 
rates  of  about  2 gallons  per  square  foot  per 
minute  or  approximately  thirty  times  that  of 
the  slow  sand  type.  The  raw  water  must  be 
prepared  for  use  on  filters  of  this  type  by 
sedimentation  and  by  addition  of  a coagulant 
which  forms  a thin  film  on  the  sand  surface, 
acting  as  an  effectual  strainer  for  removal  of 
bacteria.  These  filters  must  be  cleaned  fre- 
quently, usually  once  each  day. 

Both  types  of  filters  are  effective.  We  have 
136  filter  plants  in  Pennsylvania,  supplying  pure 
water  to  over  four  million  people,  or  nearly 
one-half  the  entire  population  of  the  state. 

In  addition  to  filtration  we  have  another 
valuable  safeguard,  chlorination,  the  addition  of 
hypochlorite  of  lime  solution  or  chlorin  gas  to 
the  water  supply  as  a chemical  germicide.  This 
is  a valuable  emergency  measure  and  an  added 
safeguard  to  purification  by  long  time  storage 
or  filtration.  There  are  hundreds  of  these 
plants  in  service  in  the  state  and,  with  ordinary 
supervision,  the  germicide  is  effective  treatment 
for  clear  waters  without  producing  tastes  or 
odors  or  harmful  physiological  effects.  It  is 
not  successful,  however,  in  the  case  of  turbid 
supplies. 

In  the  rural  districts  where  the  water  supply 
is  usually  from  a spring  or  well  we  must  guard 
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against  two  general 'Types^  o’f 'poEution : (1) 

Underground  pollution  from  a nearby  privy  or 
barnyard,  and  (2)  surface  pollution,  the  inwash 
of  polluted  water  through  open  walls  or  a loose 
cover.  If  there  are  no  sources  of  pollution  in 
the  vicinity,  deep  wells  or  springs  in  sand  or 
sandstone  formation  are  usually  safe.  Those 
in  limestone,  however,  are  generally  polluted. 
This  is  well  illustrated  by  the  fact  that  every 
one  of  thirty  wells  in  the  limestone  formation  in 
the  vicinity  of  the  army  camp  at  Chattanooga 
were  found  to  be  polluted.  Prevalence  of  sur- 
face contamination  of  wells  is  illustrated  by  a 
sanitary  survey  which  we  made  in  the  country 
surrounding  Camp  Colt  at  Gettysburg.  Nearly 
300  wells  were  examined  and  over  70  per  cent, 
were  polluted.  In  most  instances,  the  pollution 
disappeared  when  the  top  of  the  well  was  prop- 
erly protected. 

The  next  great  problem  of  the  sanitary  engi- 
neer is  the  installation  of  sewer  systems  and 
proper  disposal  of  the  sewage.  Statistics  indi- 
cate that  municipalities  equipped  with  proper 
sewer  systems  have,  in  general,  a lower  typhoid 
rate  than  those  in  which  the  sewer  system  is 
lacking. 

The  installation  of  a sewer  system  often  gives 
rise  to  another  problem,  the  disposal  of  the 
sewage.  The  discharge  of  this  bacteria  laden 
liquid  into  the  nearest  stream  may  cause  a 
physical  nuisance  and,  of  far  greater  impor- 
tance, pollute  the  water  supply  of  a neighboring 
municipality.  We  know  that  typhoid  bacteria 
exists  in  a stream  for  a period  of  several  weeks 
and  are  transported  for  many  miles.  To  guard 
against  this  danger  the  municipality  must  install 
a sew'age  treatment  plant  to  reduce  the  bacterial 
content  and  remove  most  of  the  putrescible 
matter  of  the  sewage. 

The  mere  installation  of  a water  purification 
or  a sewage  treatment  plant  is  not  sufficient. 
The  works  must  be  maintained  at  full  efficiency 
by  faithful  and  skilled  attendants,  otherwise  a 
false  sense  of  security  will  be  developed  and 
the  innocent  citizens  may  really  be  in  greater 
danger  than  if  these  safeguards  had  not  been 
provided.  In  addition  to  studying  the  plans  of 
all  new  waterworks  and  sewerage  systems 
which  are  submitted  for  approval  as  required 
by  law,  the  Engineering  Division  maintains 
general  supervision  over  the  operation  of  the 
various  plants  throughout  the  state.  We  re- 
quire written  reports  showing  the  details  of  the 
daily  operation  of  each  plant.  At  the  present 
time  we  receive  approximately  300  of  these  re- 
ports each  week  and  any  indication  of  irregu- 
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larity  of  operation  is  promptly  corrected  through 
correspondence  or  by  an  investigation  in  the 
field. 

The  disposal  of  sewage  in  the  rural  districts 
is  largely  a matter  of  common  sense  and  a de- 
cent regard  for  the  laws  of  cleanliness.  In 
houses  which  do  not  have  modern  plumbing  a 
well-designed  privy,  having  a tight  vault, 
screened  ventilating  openings  for  the  building 
and  a well-fitting  door,  offers  the  most  satis- 
factory method  of  disposal. 

The  importance  of  fly  eradication  campaigns 
is  appreciated  by  the  public  at  the  present  time 
as  never  before.  This  is  due  to  increasing 
knowledge  of  the  filthy  habits  of  the  fly  and 
his  significance  as  a carrier  of  disease.  Fortu- 
nately the  remedy  is  not  impossible  of  applica- 
tion. Stable  manure  and  uncollected  garbage 
constitute  the  two  great  classes  of  breeding 
places  in  municipalities.  Cleanliness  is  the  an- 
swer. If  the  local  boards  of  health  and  the 
various  civic  associations  will  cooperate  in 
awakening  the  interest  of  the  house  holders, 
any  municipality  can  be  made  as  flyless  as  the 
great  army  camps  all  over  the  country  last 
summer. 

The  garbage  problem  is  ever  present  in  many 
of  our  municipalities.  Here  again  the  solution 
is  theoretically  simple : proper  containers  for 
storage  at  the  residences,  careful  and  regular 
collection  in  tight  wagons  and  final  disposal,  by 
cooking  to  recover  valuable  by-products,  by  in- 
cineration at  a high  temperature,  or  by  feeding 
to  pigs  on  a well-managed  farm.  But  here  is 
the  ever-present  human  equation ; some  one 
fails  in  his  duty  and  as  a result  we  have  condi- 
tions so  familiar  to  all. 

In  every  large  municipality  there  is  need  for 
intensive  work  for  betterment  of  housing  con- 
ditions. The  advice  of  an  expert  is  often  neces- 
sary but  generally  much  can  be  accomplished 
by  simply  insisting  on  what  you  believe  is  a 
reasonable  allowance  of  fresh  air,  sunlight  and 
space  in  which  to  work  and  sleep,  and  by  point- 
ing out  the  need  for  cleanliness.  Dark  interior 
rooms  can  be  remedied  by  removal  of  a parti- 
tion, making  two  rooms  into  one,  or  perhaps  a 
ventilating  skylight  can  be  installed  or  other 
simple  remedy  applied  to  make  the  property 
entirely  suitable  for  habitation. 

The  great  food  value  of  clean,  whole  milk 
makes  the  protection  of  the  milk  supply  a public 
health  problem  of  importance.  For  years  it  was 
felt  the  solution  consisted  in  inspection  and 
sanitary  control  of  the  dairy  farm  and  great 
sums  were  spent  on  these  inspections.  We  now 
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realize  that  while  inspections  have  some  little 
value  they  materially  increase  the  cost  of  the 
milk  without  affording  adequate  protection 
against  the  most  dangerous  type  of  pollution, 
that  by  the  typhoid  carrier. 

The  desirable  method  of  procedure  now 
seems  to  be  a division  of  the  supply  into  two 
classes:  (1)  Raw  milk,  produced  from  selected 
herds  under  careful  inspection,  for  the  minority 
who  can  afford  it,  and  (2)  carefully  pasteurized 
milk,  delivered  in  properly  cleansed  containers, 
for  the  great  bulk  of  the  population. 

Pasteurization  or  holding  at  a temperature  of 
145  degrees  for  thirty  minutes,  with  subsequent 
rapid  cooling  will  afford  protection  against  the 
typhoid  carrier,  and  yet  not  destroy  the  food 
qualities  of  milk.  The  cost  of  pasteurization  is 
not  excessive  and  we  can  still  add  the  expendi- 
ture necessary  for  maintaining  the  milk  at  a 
proper  temperature  and  for  thorough  cleansing 
and  sterilizing  of  containers  without  making  the 
cost  of  milk  prohibitive. 

As  typhoid  fever  and  epidemic  dysentery  are 
contracted  primarily  through  consumption  of 
water  or  of  foodstuffs  contaminated  with  the 
specific  bacteria  of  these  diseases  and  as  most 
of  the  work  of  the  sanitary  engineer  is  to  pro- 
tect water  supplies  and  foodstuffs  from  con- 
tamination, it  has  become  the  custom  to  mea- 
sure the  efficiency  of  sanitary  work  by  the  de- 
crease in  the  typhoid  rate.  By  this  measure 
Pennsylvania  compares  favorably  with  the 
other  states  of  the  union.  In  1906  we  had  a 
typhoid  death  rate  of  54.8  per  100,000.  During 
thirteen  years  this  rate  has  dropped  to  10.1,  a 
reduction  of  81  per  cent.  In  other  words,  had 
the  1906  death  rate  persisted  until  the  present, 
over  35,000  more  Pennsylvanians  would  have 
died  from  typhoid  fever. 

The  decline  in  the  typhoid  death  rate  is  not 
the  sole  benefit  from  sanitary  work.  Hazen’s 
theorem  first  stated  in  1906  is  now  quite  gen- 
erally accepted ; namely,  “Where  one  death 
from  typhoid  fever  has  been  avoided  through 
the  introduction  of  a pure  drinking  water 
supply,  a certain  number  of  deaths,  probably 
two  or  three,  from  other  causes,  have  also  been 
avoided.” 

The  improvements  thus  far  effected  have 
been  great,  but  to  carry  the  work  to  the  end 
and  obtain  the  perfect  results  we  desire  is 
beyond  the  power  of  the  State  Department  of 
Health  working  alone.  It  will  require  the 
efforts  of  the  entire  medical  profession  acting 
as  a guide  and  as  an  example  to  the  whole  civil 
population.  May  we  have  your  whole-hearted 
support  ? 


DISCUSSION 

ON  PAPERS  OF  DR.  TURNBULL  AND  MR.  EMERSON 

Dr.  Edward  Martin,  Commissioner  of  Health  of 
Pennsylvania,  Harrisburg;  The  governor  and  the 
representatives  of  the  Health  Department  have  as- 
sured you  that  we  are  with  you  and  that  we  want 
you  with  us.  Together  we  can  do  much;  without  such 
cooperation'  we  can  do  nothing. 

Dr.  Frederick  C.  Monks,  Kittanning:  I think  the 

state  has  one  method  by  which  all  these  questions  of 
sanitation  could  be  reached,  namely,  through  the 
county  medical  society.  If  the  health  officer  in  a 
town  fail  to  correct  unsanitary  conditions,  it  ought 
to  be  possible  to  call  on  the  county  medical  society 
health  officials  to  remove  the  nuisance.  Might  not 
other  questions  be  reached  by  the  state  in  the  same 
way  ? 


PHYSICAL  FINDINGS  OF  PENN- 
SYLVANIA MEN  IN  THE 
DRAFT 

MAJOR  W.  G.  MURDOCK 

State  Draft  Executive  for  the  United  States  Army 
HARRISBURG 

I desire  to  acknowledge  my  appreciation  of 
the  honor  of  being  asked  to  contribute  at  this 
meeting  something  from  my  observation  and 
experience  as  state  draft  executive  relative  to 
the  results  of  the  physical  examinations  of  regis- 
trants in  this  state. 

Much  has  been  written^  and  said,  and  to  my 
mind  a great  deal  of  it  erroneously,  about  the 
high  percentage  of  rejections,  not  only  by  ex- 
amining physicians  of  draft  boards,  but  also 
by  medical  officers  at  camps,  of  men  who  had 
been  passed  as  physically  qualified  by  board 
physicians.  The  first  condition,  if  it  were  en- 
tirely true,  would  be  a reflection  on  the  man- 
hood of  the  state,  while  the  second,  if  it  were 
so,  would  be  a reflection  on  the  ability  of  the 
physicians  of  Pennsylvania,  where  medical 
standards  are  perhaps  higher  than  in  any  other 
commonwealth.  I can  truthfully  say  that  I do 
not  believe  that  either  of  these  conditions  exist 
in  fact. 

The  first  report  of  the  Provost  Marshal  Gen- 
eral covering  the  operation  of  the  Selective  Ser- 
vice System  under  the  first  regulations,  which 
report  was  published  on  December  20,  1917, 
contains  on  page  83  a table  stating  that  the  aver- 
age ratio  for  the  United  States  of  the  physically 
unfit  to  the  total  number  of  registrants  exam- 
ined was  29.11  per  cent.,  while  the  ratio  for 

* Read  by  invitation  at  the  General  Meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Harrisburg  Session,  Sept. 
24,  1919. 
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the  State  of  Pennsylvania  was  46.67  per  cent., 
the  highest  of  any  state  in  the  Union.  If  these 
figures  were  correct  there  surely  would  be  cause 
for  alarm,  but  fortunately  they  are  not. 

In  the  same  report,  statistics  are  given  show- 
ing the  number  of  men  accepted  and  rejected 
in  detail  by  every  local  board  in  the  state,  and 
a tabulation  of  these  figures  will  show  that  dur- 
ing this  period  the  percentage  of  rejections  in 
Pennsylvania  was  only  28.55  which  was  less 
than  the  average  for  the  entire  country. 

This  percentage  should  not  be  considered  high 
asMuring  this  period,  due  to  faulty  regulations, 
allr&gistrants  had  to  be  examined  in  sequence 
of  order  niihiber,  whether  they  had  a good  claim 
for  exemption  or  not,  which  necessitated  the 
examination  of  thousands  of  men  who  would 
never  be  placed  in  the  army.  The  first  physical 
examination  regulations,  known  as  Eorm  11, 
were  neither  clear  nor  complete,  so  that  draft 
board  physicians  were  very  strict  in  order  that 
men  whom  they  examined  would  not  be  rejected 
at  camp.  Practically  all  boards  reported  that 
the  men  entrained  during  1917  were  physically 
better  than  those  sent  later,  when  the  regulations 
were  not  so  strict.  During  this  period  a large 
percentage  of  rejections  at  home  was  because  of 
remediable  defects  and  defects  which  might 
have  been  cured  in  childhood. 

The  first  report  of  the  Provost  Marshal  Gen- 
eral shows  that  during  1917  Camp  Lee  and 
Camp  Meade,  to  which  practically  all  of  Penn- 
sylvania’s men  had  bften  sent  during  that  year, 
rejected  respectively  only  2.49  per  cent,  and 
6.24  per  cent,  of  the  men  arriving  in  camp.  This 
was  indeed  a creditable  showing  for  the  exam- 
ining physicians  of  the  local  boards,  who  worked 
through  the  intense  heat  of  August,  September 
and  October,  under  regulations  that  were  con- 
stantly being  amended,  and  either  contributing 
their  services  voluntarily  or  with  the  knowledge 
that  they  might  possibly  sometime  receive  the 
princely  stipend  of  ten  cents  per  man  examined, 
with  a maximum  of  $4.00  per  day. 

The  loyalty,  devotion  and  sacrifices  of  the 
physicians  engaged  in  this  work  was  only  sur- 
passed by  these  same  men  in  the  fall  of  1918, 
when,  during  the  epidemic  of  influenza,  over- 
worked and  worn-out  though  they  were,  they 
stole  enough  time  from  hours  that  should  have 
been  spent  in  rest  to  examine  the  registrants 
under  37  years  of  age  in  time  to  have  Pennsyl- 
vania report  the  completion  of  this  work  ahead 
of  any  of  the  other  large  states. 

With  the  end  of  1917  the  old  method  of  as- 
signing quotas  to  local  boards  on  the  basis  of 
population,  with  credits  for  voluntary  enlist- 


ments, was  abandoned  because  of  its  evident 
unfairness,  and  registrants  were  divided  into 
five  classes  according  to  the  nature  of  the  claims 
allowed.  Class  1 consisting  of  those  men  who 
either  filed  no  claims,  or  whose  claims  were  de- 
nied. This  method  rendered  the  work  of  the 
examining  physicians  much  easier,  as  after 
classification  was  made  only  Class  1 men  had 
to  be  examined  physically. 

Of  the  820,020  registrants  of  June  5,  1917 
(ages  21  to  31),  234,680  were  finally  placed  in 
Class  1,  including  the  178,169  who  had  been  sent 
to  camp.  Of  these  Class  1 registrants,  1.70  per 
cent,  belonged  to  the  remediable  group,  having 
defects  which  when  cured  would  qualify  them 
for  general  military  service,  and  6.17  per  cent, 
were  qualified  for  limited  military  service.  Five 
per  cent,  of  the  entire  1917  registration  were 
disqualified  for  any  military  service. 

Of  the  76,689  registrants  of  June  5,  1918 
(those  who  had  attained  the  age  of  21  during 
the  preceding  year),  37,932  were  finally  placed 
in  Class  1,  including  the  22,140  men  who  had 
been  inducted  into  the  service.  Of  these  Class  1 
registrants,  10.61  per  cent,  were  qualified  for 
limited  service,  and  three  per  cent,  belonged  to 
the  remediable  group ; 12.62  per  cent,  of  the  reg- 
istrants who  were  examined  were  disqualified 
for  military  service. 

Of  the  18-year-old  registrants  of  Sept.  12, 
1918,  89.5  per  cent,  were  Class  1 men  in  respect 
to  dependency,  industry  or  agriculture,  and  of 
these  95.5  per  cent,  were  qualified  for  general 
military  service,  and  only  4 per  cent,  disqualified 
for  any  service,  showing  that  the  18-year-old 
registrants  were  better  physical  specimens  than 
the  older  men. 

From  these  figures  it  will  be  seen  that  the 
physical  condition  of  the  men  of  this  state,  in 
spite  of  the  thousands  of  accidents  annually  in 
the  industrial  plants,  is  not  alarming,  but  it  can 
undoubtedly  be  greatly  improved  by  a proper 
system  of  health  education.  In  many  cases  of 
rejection  the  registrant  was  not  aware  of  any 
physical  defect. 

During  the  entire  period  of  the  war  226,115 
men  were  inducted  into  the  army,  navy  and 
marine  corps  from  Pennsylvania  through  the 
Selective  Service  System;  in  addition  another 
one  hundred  thousand,  physically  qualified  for 
general  service,  volunteered  in  the  various 
branches  of  the  service.  Of  the  226,115  inducted 
through  the  Selective  Service  System  8.65  per 
cent,  were  rejected  at  camp.  This  is  not  a 
large  percentage  when  we  consider  that  regula- 
tions were  constantly  changing,  that  for  weeks 


November,  1919 


HEALTH  OF  DRAFTED  MEN— MURDOCK 


53 


army  surgeons  were  working  under  different 
rules  from  draft  board  physicians,  that  even 
limited  service  men  would  be  rejected;  at  one 
time  there  was  a difference  of  three  inches  in 
the  required  height  between  the  regulations 
used  at  camp  and  those  used  by  draft  boards, 
resulting  in  the  rejection  of  many  men,  especially 
of  the  Latin  races.  Until  within  a few  months 
of  the  signing  of  the  Armistice,  one  of  the 
most  noticeable  things  in  connection  with  the 
administration  of  the  draft  was  the  apparent 
lack  of  cooperation  or  understanding  between 
the  office  of  the  Surgeon  General  and  that  of 
the  Provost  Marshal  General.  Fortunately 
these  differences  were  finally  adjusted  and  dur- 
ing the  latter  weeks  of  the  war  a uniform  under- 
standing existed  relative  to  physical  require- 
ments. 

Under  the  regulations  of  1918  medical  advis- 
ory boards  were  established  to  pass  on  those 
cases  where  the  local  board  physician  was  in 
doubt,  and  67,520  of  such  were  referred  to 
these  boards  in  this  state. 

Rejections  at  camp  were  divided  into  two 
classes,  viz.,  those  for  obvious  defects,  and  those 
for  other  defects.  During  the  eight  months  fol- 
lowing February  10,  during  which  period  the 
great  majority  of  our  men  were  sent  to  camp, 
65.5  per  cent,  of  camp  rejections  were  for  ob- 
vious defects,  and  34.5  per  cent,  were  for  other 
defects.  However,  included  in  those  discharged 
for  obvious  defects  are  enemy  aliens  improperly 
sent  to  camp,  many  cases  of  minor  hernia  which 
were  properly  sent  to  camp  at  the  time  and 
should  have  been  corrected  there,  many  cases 
of  underheight  and  underweight,  properly  sent 
but  rejected  because  camp  surgeons  were  work- 
ing under  different  regulations,  and  venereal 
cases  which  had  not  fully  developed  at  the  time 
of  examination  by  the  local  board ; so  that  the 
percentage  of  legitimate  rejections  for  obvious 
defects  was  considerably  less  than  the  official 
figures  of  the  Provost  Marshal  General  will 
show.  The  largest  number  of  rejections  for 
obvious  defects  was  because  of  deficient  vision ; 
the  second  largest  number,  because  of  defects 
of  the  ear;  the  great  proportion  of  these  cases 
had  been  referred  by  the  local  board  physician 
to  the  medical  advisory  board,  and  by  it  pro- 
nounced qualified  for  military  service.  It  is 
the  opinion  of  all  boards  that  the  number  of 
rejections  at  camp  was  much  greater  with  the 
medical  advisory  boards  than  had  been  the  case 
without  them,  but  they  have  justified  their  exist- 
ence by  passing  a considerable  number  of  men 
who  were  finally  accepted  at  camp  and  who 


would  probably  have  been  rejected  by  local 
board  physicians. 

During  this  period  more  than  28  per  cent,  of 
rejections  at  camp  for  defects  other  than  ob- 
vious, and  more  than  9.5  per  cent,  of  the  total 
rejections  was  for  disease  of  the  heart;  but  with 
regulations  stating  that,  when  systolic  murmurs 
of  the  heart  are  fully  compensated  and  show 
no  evidence  of  impairment  to  the  health  of  the 
registrant,  he  should  be  accepted,  boards  natur- 
ally and  rightly  sent  many  cases  to  camp  where 
either  a different  interpretation  was  placed  on 
the  regulations  or  else  where  under  the  imme- 
diate severe  training  the  case  appeared  worse 
than  at  the  office  of  the  board.  It  must  be 
remembered  that  during  this  time  the  need  for 
men  was  so  great  that  intensive  training  had  to 
begin  immediately,  and  many  that  could  have 
been  built  up  were  rejected  because  of  lack  of 
time.  Another  class  of  cases  which  caused  a 
considerable  number  of  rejections  was  flat  feet. 
The  failure  to  distinguish  for  a long  time  be- 
tween hereditary  and  occupational  flat  feet 
caused  many  rejections  of  men  who  could  do 
hard  manual  labor  and  who  undoubtedly  were 
qualified  for  military  service.  During  the  in- 
fluenza epidemic  moroseness  became  quite  com- 
mon, especially  among  aliens,  and  many  of 
these,  instead  of  being  placed  in  a development 
camp,  were  rejected  as  mentally  unfit. 

The  records  made  by  the  two  thousand  phy- 
sicians in  this  state  in  the  examination  of  regis- 
trants is  unimpeachable. 

The  physical  condition  of  the  men  of  the 
state  is  not  nearly  so  bad  as  one  might  be  led  to 
believe  from  many  newspaper  and  magazine 
articles,  but  it  can  and  should  be  bettered  as 
far  as  possible,  and  the  best  way  to  accomplish 
this  is  by  a system  of  universal  training  and 
schooling  for  a period  of  three  months  for  18- 
year  old  men,  based  not  on  the  idea  of  building 
up  a fighting  machine,  which  has  already 
doomed  the  present  bills  before  Congress,  but 
with  the  sole  idea  of  improving  the  health  of 
the  individual,  pointing  out  his  defects  and 
teaching  him  how  to  take  care  of  them.  For, 
after  all,  in  case  of  emergency  the  general  health 
of  the  men,  not  a short  period  of  instruction  in 
military  tactics,  will  determine  the  strength  of 
an  army. 

DISCUSSION 

Dr.  Frederick  L.  Van  Sickle,  Olyphant : I doubt 
not  but  what  most  of  you  have  had  something  to  do 
with  the  war.  I doubt  not  that  you  have  either  been 
connected  with  the  medical  advisory  board  or  the 
selective  service  board  or  have  been  in  service.  It 
was  for  this  reason  that  this  paper  to  be  timely  should 
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be  presented  so  soon  after  the  close  of  this  great 
world  war  at  this  session  of  the  Medical  Society  of 
the  State  of  Pennsylvania.  Once  in  a while  we  wait 
too  long,  until  the  mists  have  clouded  our  memory 
and  the  facts  which  we  knew  clearly  in  the  beginning 
have  become  distorted  by  our  possible  imagination. 
We  have  listened  this  morning  to  the  paper  by  Major 
Murdock,  who  had  charge  of  the  selective  service 
boards  of  the  state  of  Pennsylvania,  and  who  was 
asked  to  read  a paper  for  the  purpose  of  placing 
on  record  correctly  the  actual  statistics  of  the  rejection 
of  men  in  the  state  and  possibly  clear  the  skirts  of 
excuses  made  by  men  who  were  on  the  boards  as 
examiners,  members  of  draft  boards  and  in  advisory 
boards  wherever  they  were  located.  I take  it  that 
Pennsylvania  might  have  had  a larger  number  of 
rejections  than  some  other  states  because  of  her  in- 
dustries. Pennsylvania  has  had  the  opportunity  for 
many  years  to  cripple  its  workers  in  mines,  in  mills 
and  in  manufacturing  employments.  Hazardous  oc- 
cupations have  made  it  possible  to  render  militarily 
unfit  men  who  would  come  before  the  examining 
boards  and  be  disqualified.  It  was  the  newspaper 
print  of  the  high  rejection  of  the  state  of  Pennsyl- 
vania by  our  medical  men  which  caused  our  request 
of  this  paper  and  I am  sure  that  each  one  of  you 
ought  to  take  an  interest  in  the  discussion  of  this 
affair  because  in  the  future  history  of  the  great  world 
war  each  state  will  carry  its  own  burden  regarding  the 
statistics. 

The  Provost  Marshal  General’s  Office  has  issued 
two  reports : The  first,  as  made  mention  of  in  the 

paper  of  Major  Murdock,  issued  December,  1917,  and 
the  second,  issued  Dec.  20,  1918.  These  records  deal 
entirely  with  the  history  of  the  selective  service  draft 
of  the  United  States.  It  has  given  a very  comprehen- 
sive review  of  what  transpired  from  the  day  the 
United  States  entered  into  this  great  war,  demanding 
man  power,  creating  the  selective  service,  drafting, 
as  it  were,  the  physicians  of  this  great  country  into 
a band  of  men  who  were  to  decide  on  the  future  fate 
of  the  man  power  in  the  great  army  of  the  United 
States.  Pennsylvania  is  always  desirous  of  showing 
up  well  in  medical  matters  and  it  seems  to  me  that 
we  should  have  endeavored  to  correct  these  reports 
when  some  papers  had  as  high  as  43  per  cent,  of  re- 
jections in  the  state  of  Pennsylvania,  and  I am  glad 
that  Major  Murdock  has  placed  on  record  28.55  per 
cent,  and  only  8 per  cent,  of  men  rejected  in  our  camps. 

When  you  realize  how  difficult  it  was  for  us  who 
were  members  of  the  draft  boards,  or  medical  advisory 
boards,  to  step  out  of  general  practice  into  that  of  a 
military  machine  and  accurately  make  a diagnosis  or 
estimate  of  every  individual  that  came  before  us — 
rapidly,  because,  as  Major  Murdock  has  pointed  out, 
it  was  done  in  the  heat  of  the  summer  and  at  periods 
when  we  were  very  busy  with  influenza.  When  these 
men  were  to  decide  the  physical  fitness  of  men  for  the 
army  service  you  can  readily  understand  how  mis- 
takes could  have  been  made,  and  yet  I am  sure  from 
my  knowledge  of  the  work  done  throughout  this 
state,  my  knowledge  of  the  men  who  were  on  the 
draft  boards  and  the  medical  advisory  boards,  that 
every  man,  so  far  as  I have  been  able  to  learn,  did 
his  work  conscientiously ; and  I am  sure  compara- 
tively good  work  was  done  in  the  state  of  Pennsyl- 
vania. I feel  that  the  loyalty  manifested  by  the  medi- 
cal men  in  the  draft  and  selective  service  boards  was 


not  only  loyalty  to  the  government,  but  loyalty  to 
the  standards  the  medical  profession  of  the  state 
of  Pennsylvania  has  extablished,  by  making  the  best 
possible  use  of  their  talents  medically,  and  that  the 
rejections  made  were  made  conscientiously  and  that 
what  mistakes  were  made  were  not  purposely  made. 
This  accusation  has  been  made  against  the  Pennsyl- 
vania state  boards,  that  we  did  it  for  the  benefit  of 
friends  or  relatives,  and  I am  sure  that  this  accusa- 
tion should  be  disproven,  for  I am  sure  that  Penn- 
sylvania has  furnished  to  the  government  as  good  a 
class  of  men  as  any  state  in  the  Union.  If  we  have 
changed  the  results  of  statistics  of  what  has  been 
published  in  the  newspapers  by  this  paper,  I am  sure 
that  we  have  done  a service  not  only  to  Major  Mur- 
dock’s office  but  to  the  medical  profession  of  the 
state.  It  is  not  merely  a question  of  statistics,  it  is 
more  a question  of  absolute  fact  and  the  position 
which  medical  men  must  occupy  in  the  future  relative 
to  the  work  of  the  examining  boards  and  the  work 
of  the  men  at  camps. 

I have  a great  deal  of  interest  in  this  particular 
subject  because  I feel  that  the  future  is  going  to  profit 
largely  by  the  work  of  those  men  who  stayed  at  home 
and  made  these  examinations,  who  have  been  made 
better  physical  diagnosticians  by  the  mere  matter  of 
examination,  and  that  the  future  benefit  t medicine 
will  be  of  immense  value  to  the  public.  I am  sure 
there  is  hardly  a man  who  was  a member  of  any  one 
of  these  boards,  even  if  in  the  rural  district,  but 
who  found  at  the  end  of  his  two  years’  service  that 
he  could  make  a better  e.xamination.  I think  the 
bringing  out  of  this  one  fact  will  be  of  service  in  the 
future  when  the  finger  of  scorn  is  pointed  at  us  for 
our  work  on  these  boards.  I am  sure  this  is  worth 
the  minutes  and  hours  that  we  may  spend  in  discus- 
sion and  I hope  it  will  be  thoroughly  discussed. 

Dr.  Edward  Martin,  Harrisburg : This  paper  is  a 
vindication  of  the  profession  at  large  and  particularly 
the  profession  of  Pennsylvania.  It  is  a refutation, 
and  a most  valuable  one,  of  the  popular  belief  to  the 
effect  that  the  present  generation  is  hopelessly  rotten, 
that  Amsrica  is  going  to  perish  from  the  face  of 
the  earth  in  the  course  of  the  next  fifty  years.  More 
than  that  it  is  a suggestion,  and  I am  glad  to  state 
that  that  suggestion  comes  at  the  time  when  Penn- 
sylvania is  ripe  for  it.  Through  Dr.  Finegan,  the 
head  of  our  public  school  system,  there  will  be  in- 
troduced into  everj'  public  school  of  this  state  a 
curriculum  which  involves  a thorough  systematic  edu- 
cation in  health  (of  course  we  call  it  health  and  not 
hygiene),  that  course  ranking  with  mathematics,  the 
students  and  teachers  being  graded  on  it,  being  pro- 
moted on  it.  Also  a part  of  that  health  education  is  a 
regular  systematic  course  in  physical  training ; and 
moreover,  under  Dr.  Strode,  our  school  inspection 
is  no  longer  to  be  a collection  of  junk  in  Harrisburg, 
of  defects,  but  each  defect  is  to  be  followed  to  its 
bitter  end,  that  is  to  the  parents,  and  is  to  be  cor- 
rected. So  I think  this  paper  comes  at  a peculiarly 
timely  period  when  Pennsylvania  is  prepared  to  be  up 
and  doing.  It  gives  us  real  material  for  our  cam- 
paign. 

Dr.  Charles  A.  E.  Codman,  Philadelphia : I have 
not  .had  any  experience  with  men  selected  by  the 
draft  boards  of  Pennsylvania.  However,  my  first 
army  experience  was  with  the  National  Guard  of 
Kansas  and  Missouri.  These  men  were  in  cam.p.  They 
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were  all  volunteers.  During  the  course  of  their  train- 
ing some  were  sent  to  the  base  hospital  for  obvious 
defects,  some  physical  and  some  mental.  Among 
those  who  came  into  the  hospital  a few  were  said  to 
be  suffering  from  valvular  disease  of  the  heart.  After 
careful  examination  it  was  found  that  many  of  these 
men  had  a simple  mitral  lesion.  If  you  recall  some 
statistics  published  by  the  British  you  will  find  their 
Cardiovascular  Commission  decided  that  a mitral 
murmur  was  almost  physiological  in  adolescence  and 
was  of  comparatively  no  significance.  Working  on 
that  basis  many  of  these  men  with  symptomless  mitral 
murmurs  were  returned  to  duty.  While  the  division 
was  in  training  we  had  few  men  sent  to  the  hospital 
for  discharge.  However,  when  the  division  moved 
overseas  it  left  almost  a thousand  men  in  a develop- 
ment battalion  and  many  of  them  were  sent  into  a 
base  hospital.  It  was  then  that  many  substandard 
men  were  found,  men  who  had  mental  defects,  morons, 
cases  of  dementia  praecox,  etc.  Others  were  men 
who  were  physically  fit  and  who  could  work  in 
sheltered  positions ; men  who  were  not  fit  to  go  out 
and  do  something  of  their  own  initiative,  men  whom 
you  could  not  trust  to  do  certain  work -but  who  could 
work  well  under  others.  These  men  had  been  used 
in  camp  as  kitchen  police,  hostlers  and  in  other  posi- 
tions not  requiring  a standard  degree  of  excellence.  In 
a short  time  we  had  gotten  rid  of  many  and  sent  them 
to  duty  here  at  home.  However,  when  we  reached 
Camp  Dodge  (I  was  at  Fort  Sill,  Okla.)  it  was 
there  we  first  met  the  drafted  men.  Our  army  was  the 
first  army  in  the  history  of  the  world  which  was 
psychologically  selected  and  that  is  one  of  the  most 
important  points  in  the  selection  of  men.  They  may 
be  physically  fit,  but  they  must  also  be  mentally 
qualified.  This  was  done  by  the  psychologists  by 
mass  selection  and  they  became  so  proficient  that  they 
could  examine  hundreds  of  men  in  a short  time  and 
rarely  make  a mistake.  After  the  men  had  passed 
these  tests  and  were  sent  out  in  detachments  to  be 
sent  abroad,  I believe  we  found  very,  very  few  who 
were  physically  or  mentally  unfit  for  overseas  service. 
You  can  well  be  proud  of  the  American  soldier;  the 
men  who  went  abroad  were  the  best  men  on  the  other 
side  of  the  water.  The  armies  of  the  Allies  have  the 
most  wholesome  respect  for  the  American  soldier.  He 
is  a fine,  upstanding,  fighting  man. 

Dr.  William  J.  Crookston,  Pittsburgh : It  is  neces- 
sary for  me  to  apologize  for  not  being  able  to  dis- 
cuss Major  Murdock’s  paper,  as  I arrived  just  at  its 
conclusion.  In  addition,  as  I have  been  called  on  un- 
expectedly, I am  not  in  a position  to  do  it  justice; 
however,  from  the  discussion,  I gather  that  it  had  to 
do  with  the  physical  defects  of  the  enlisted  men  of 
our  army.  Soon  after  our  arrival  at  Camp  Hancock 
and  as  division  surgeon  of  the  Twenty-Eighth  or 
Pennsylvania  National  Guard  Division,  I soon  dis- 
covered that  one  of  the  most  valuable  of  the  numer- 
ous officers  who  were  assigned  to  us  was  our  psychia- 
trist. He  did  an  incredible  amount  of  work  and  the 
company  “boob,”  the  defective  and  the  alcoholic  were 
quickly  eliminated.  In  addition,  our  orthopedist,  the 
tubercular  and  heart  specialists  soon  cleaned  up  the 
division.  While  I do  not  have  with  me  the  available 
statistics,  it  is  my  recollection  that  over  2,000  defec- 
tives were  eliminated  in  this  manner.  I do  not  believe 
that  any  other  division  in  the  American  Expeditionary 


Forces,  on  arrival,  were  as  fit  physically  and  mentally 
as  the  Keystone  Division. 

Major  Murdock,  closing:  I did  not  know  that  I 

was  supposed  to  close  this  discussion,  but  I did  want 
to  bring  out  forcibly  two  things:  (1)  That  the 

physical  condition  of  the  men  of  Pennsylvania  is  not 
as  bad  as  it  has  been  represented,  and  (2)  that  the 
work  of  the  examining  physicians  of  the  state  cannot 
be  criticized.  I know  from  my  experience  and  corre- 
spondence with  the  other  states  during  this  period 
that  they  were  not  up  to  the  standard  that  the  Penn- 
sylvania men  set  and  I do  not  think  that  our  physi- 
cians, and  there  were  more  th_an  2,000  of  them  en- 
gaged in  this  work  in  this  state,  need  be  ashamed 
of  the  work  that  they  did. 


PRESENT  VIEWS  CONCERNING 
SYMPATHETIC  OPHTHALMIA  * 

WILLIAM  ZENTMAYER,  M.D. 

PHILADELPHIA 

The  purpose  of  this  communication  is  to 
present  the  more  recent  views  concerning  sym- 
pathetic ophthalmia  and  contains  no  original 
thoughts  on  the  subject.  Probably  no  other 
problem  in  ophthalmology,  unless  it  be  the 
pathogenesis  of  glaucoma,  has  so  largely  occu- 
pied the  time  of  ophthalmic  investigators  as  the 
causation  of  sympathetic  ophthalmia. 

Ingenious  and  convincing  in  the  light  of  the 
knowledge  of  the  time  at  which  they  were  pro- 
mulgated, as  were  some  of  the  earlier  theories, 
the  advances  in  bacteriology  and  seriology  with 
the  accumulation  of  unexplained  clinical  facts, 
make  these  views  no  longer  tenable.  The  genius 
of  Ehrlich  pointed  new  paths  of  research,  none 
of  which  has  reached  a point  where  the  end  is 
in  view ; still  the  convergence  of  several  of  these 
trails  indicates  that  the  clearing  cannot  be 
far  off. 

It  is  unnecessary  to  give  a detailed  account  of 
sympathetic  ophthalmia  but  it  may  . be  well  to 
call  attention  to  those  features  of  the  disease 
which  have  baffled  explanation  by  any  of  the 
theories  thus  far  advanced:  1.  The  condi- 

tion arises  almost  invariably,  if  not  always,  from 
penetrating  wounds.  2.  The  injury  is  usually 
to  the  ciliary  zone.  3.  The  disease  occurs  more 
frequently  in  children  than  in  adults.  4.  It  is 
usually  insidious  in  its  course.  5.  The  disease 
is  inflammatory  and  specific.  6.  The  interval 
between  the  injury  and  the  developed  disease 
varies  greatly  and  may  be  several  years.  7. 
Enucleation  acts  as  a preventive  but  not  abso- 

• Read  before  the  Section  on  Eye,  Ear.  Nose  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  Sept.  24,  1919. 
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lutely,  and  appears  to  influence  favorably  the 
course  of  the  developed  disease.  8.  The  dis- 
ease is  rare. 

Neither  the  ciliary  nerve  theory  nor  its  modi- 
fication by  Schmidt- Rimpler  and  Panas  requires 
refutation  at  this  time  beyond  pointing  out  that 
the  disease  is  an  inflammation  of  a characteristic 
type,  both  in  the  injured  and  the  sympathizing 
eyes ; that  there  is  a minimum  period  of  incuba- 
tion ; that  other  conditions  which  may  be  pre- 
sumed to  be  associated  with  marked  ciliary  irri- 
tation do  not  excite  sympathetic  ophthalmia. 
Panas’  view  that  toxic  conditions  and  other  sys- 
temic conditions  are  predisposing  factors  as- 
sociated with  ciliary  irritation  cannot  be  set 
aside  by  the  assertion  that  the  affected  indi- 
viduals are  usually  robust.  Modern  investiga- 
tions show  hidden  sources  of  toxemia  not  in- 
compatible with  an  outward  appearance  of 
health. 

The  specific  metastatic  theory  of  Mackenzie, 
Berlin,  Romer,  is  in  line  with  modern  thought. 
It  assumes  that  a specific  agent  from  the  in- 
jured eye  enters  the  circulation  and  finds  a 
specific  affinity  in  the  like  tissues  of  the  fellow 
eye.  This  theory  fits  in  well  with  many  of  the 
clinical  manifestations  of  the  disease. 

We  come  now  to  a consideration  of  a theory 
propounded  by  Elschnig  that  sympathetic  oph- 
thalmia is  an  anaphylactic  phenomenon.  A 
searching  criticism  of  this  theory  is  in  progress 
and  many  of  the  fundamental  requirements  for 
its  proof  are  still  in  dispute,  although  the  most 
recent  investigator  claims  to  have  corroborated 
Elschnig’s  findings.  As  stated  by  A.  C.  Woods, 
Elschnig’s  view  is : “The  disintegrated  uvea, 

or  some  portion  thereof,  in  the  exciting  eye,  is 
reabsorbed  as  antigen,  and  leads  to  a hyper- 
sensitiveness of  the  animal,  and  especially  of 
the  homologous  tissue,  in  the  uvea  of  the  second 
eye.  Further  absorption  of  this  disintegrated 
uveal  tissue  (or  of  some  constituent  thereof) 
leads  to  an  intoxication  of  the  sensitized  uvea  of 
the  second  eye,  which  manifests  itself  clinically 
as  an  uveal  inflammation.”  Woods  points  out 
that  this  theory  explains  the  occurrence  of 
the  sympathetic  inflammation  irrespective  of 
whether  the  disorder  in  the  exciting  eye  is  bac- 
terial or  otherwise,  and  that  it  also  accounts  for 
the  latent  period  of  two  to  six  weeks  between 
the  onset  of  the  disease  in  the  exciting  eye,  and 
its  outbreak  in  the  sympathizing  eye,  since  the 
experimental  animals  develop  their  greatest  sen- 
sitiveness at  this  period.  The  theory  assumes 
that  the  uvea,  or  some  part  of  it,  can  act  as  a 
foreign  protein  to  the  homologous  animal  and 


further  that  in  so  acting  it  possesses  a distinct 
organ  specificity. 

Woods  summarizes  his  animal  experimenta- 
tions which  were  undertaken  to  throw  fresh  light 
on  the  subject,  and  the  central  idea  of  which 
was  to  simulate  as  close  as  possible,  the  condi- 
tions under  which  sympathetic  ophthalmia  oc- 
curs clinically,  as  follows : “A  pigment  emul- 

sion has  been  prepared  from  the  uveal  tract, 
which  is  suitable  for  use  in  perfusion.  This 
pigment  . . . was  the  constituent  of  the 

uveal  tissue  responsible  for  its  peculiar  anti- 
genic properties.  It  can  act  as  an  antigen  in 
the  homologous  animal  and  is  organ  specific 
and  not  species  specific.  These  properties  are 
those  required  if  the  anaphylactic  theory  of 
sympathetic  ophthalmia  is  a possibility.”  His 
findings  confirm  those  of  Elschnig  and  give  a 
definite  scientific  basis  to  the  anaphylactic  theory 
of  sympathetic  ophthalmia. 

In  a recent  communication  Elschnig  states 
that  it  is  not  to  be  supposed  that  the  antigen 
absorption  of  the  uveal  tissue  in  the  exciting  eye 
produces  immunization,  so  that  after  enuclea- 
tion the  fellow  eye  is  endangered.  The  anti- 
bodies produced  by  the  uveal  tissue  are  not 
absolutely,  but  only  relatively,  specific.  In  spite 
of  their  presence  the  uveal  tissue  becomes  highly 
sensitized  to  homologous  protein.  Accordingly 
there  is  no  active  or  passive  immunization,  but 
an  auto-immunization.  Where  sympathetic  in- 
flammation sets  in  early,  Elschnig  believes  that 
the  inflammation  was  present  in  the  fellow  eye 
at  the  time  of  removal,  but  if  it  sets  in  late  it 
is  due  to  the  anaphylaxis  of  the  body  and  that 
the  enucleated  eye,  if  present,  would  be  equally 
affected  with  its  fellow. 

The  possibility  of  the  irritating  agent  being 
present  in  Tenon’s  capsule  at  time  of  the  enucle- 
ation must  be  considered.  Wibaut  has  carried 
out  investigation  along  anaphylactic  lines  and 
concludes  that  it  is  possible  to  produce  inflam- 
mation in  this  way  which  is  the  picture  of  a 
uveitis  of  a focal  character.  The  appearances, 
while  not  typical  of  sympathetic  ophthalmia,  are 
very  different  from  that  of  septic  endophal- 
mitis.  It  should  be  stated  that  Trubin,  experi- 
menting along  the  same  lines,  obtained  results 
which  led  him  to  the  conclusion  that  they  lent  no 
support  to  Elschnig’s  theory,  and  he  emphasizes 
the  clinical  fact  that  enucleation  of  the  injured 
eye  would  still  leave  the  other  eye  endangered 
for  a long  period  of  time  if  sympathetic  oph- 
thalmia were  an  anaphylactic  phenomenon. 

Fuchs  has  expressed  surprise  that  the  char- 
acteristic histologic  changes  of  sympathetic  oph- 
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thalmia  are  not  more  often  found  in  enucleated 
injured  eyes.  Meller  believes  that  this  is  due 
to  the  fact  that  sympathetic  ophthalmia  is  often 
of  endogenous  origin,  the  organisms  in  the 
blood  settle  in  the  tissue  weakened  by  the  injury, 
there  become  highly  virulent  and  reach  the  fel- 
low eye  through  the  blood  streams.  When  the 
characteristic  histologic  changes  are  not  found 
the  colonization  of  the  organism  has  not  taken 
place. 

Knapp  has  presented  the  histories  of  four 
cases  of  sympathetic  ophthalmia  in  which  an 
autotoxic  factor  was  present.  In  these  cases 
an  injury  or  an  operation  causing  iridocyclitis  in 
one  eye  was  followed  by  serous  iridocyclitis  in 
the  second  eye.  In  one  case  the  symptoms  were 
mild  and  yielded  readily  to  treatment;  in  the 
other  three  the  ocular  symptoms  were  those  of 
typical  serous  cyclitis.  The  autotoxic  factor  de- 
pended on  the  following:  There  was  generally 
a history  of  improper  eating  often  associated 
with  constipation.  In  two  of  the  cases  the 
stools  were  highly  toxic.  Harbridge’s  case  was 
one  of  iridocyclitis  following  a successful  cata- 
ract extraction  with  subsequent  capsulotomy  in 
the  fellow  eye.  The  patient  had  many  decayed 
teeth  and  was  persistently  constipated.  On  this 
case,  and  a case  of  iridocyclitis  of  endogenous 
origin,  in  which  there  was  a recurrence  of  the 
inflammation  followed  by  a similar  condition 
in  the  other  eye  with  complete  recovery  follow- 
ing the  extraction  of  two  teeth  with  apical  ab- 
scess, Harbridge  argues  a possible  relation 
between  a focus  of  infection  somewhere  in  the 
organism  finding  elements  in  the  second  eye 
for  which  it  possesses  a definite  affinity. 

Pusey  and  Golovine  suggest  that  the  cells, 
probably  those  of  the  ciliary  body  and  iris,  give 
rise  to  a cytotoxin,  which,  having  a selective 
affinity  for  corresponding  cells  in  the  other  eye, 
there  set  up  an  inflammation. 

Pathology. — The  claims  of  Fuchs  as  to  the 
pathognomonic  nature  of  the  histologic  changes 
described  by  himself  and  Ruge  in  both  the  ex- 
citing and  the  sympathizing  eye  have  been  ac- 
cepted by  most  pathologists.  As  described  by 
Fuchs  these  changes  consist  in  an  infiltration  of 
the  uvea  with  lymphocytes,  in  the  midst  of 
which  there  are  focal  collections  of  epithelioid 
cells  with  not  infrequent  giant  cells.  This  pecu- 
liar infiltration  often  is  present  in  only  a few 
spots  in  the  iris,  ciliary  body  and  choroid.  In 
other  cases  the  choroid  alone  is  involved  and 
from  here  the  infiltrate  may  find  its  way  into  the 
sclerotic.  Morax  has  more  recently  asserted 
that  the  way  in  which  this  proliferation  takes 


place  varies  according  to  whether  the  wound  is 
in  the  anterior  or  posterior  portion  of  the  globe. 
In  the  first  class  of  injuries  the  infiltration  of 
the  choroid  and  subchoroidal  space  by  lympho- 
cytes is  greater  in  the  deep  ciliary  layers,  while 
in  the  second  class,  there  is  more  marked  in- 
filtration about  the  entrance  of  the  optic  nerve. 

Lessons  of  the  War. — The  striking  fact 
brought  out  in  the  war  statistics  of  ocular  in- 
juries is  the  rare  occurrence  of  sympathetic 
ophthalmia.  Dimmer  attributes  this  rarity  +o 
(1)  early  enucleation;  (2)  healthy  condition  of 
the  patient.  To  these  must  be  added  resection 
of  the  iris  and  the  use  of  conjunctival  flaps. 

In  an  unpublished  communication  Dr.  de 
Schweinitz  states  his  belief,  based  on  his  ob- 
servations in  France,  that  four  factors  have 
been  potent  in  reducing  to  a gratifying  minimum 
the  incidence  of  sympathetic  ophthalmia  in  the 
present  work:  (1)  Accurate  recognition  of  eyes 
so  injured  and  inflamed  that  they  should  be 
sentenced  to  prompt  excision;  (2)  proper  early 
treatment  of  injured  eyes;  (3)  the  healthy  gen- 
eral condition  of  most  of  the  soldiers ; (4)  ab- 
stinence from  unnecessary  minor  operative 
procedures. 

In  the  Lariboisiere  ophthalmic  center  there 
were  seen  6,265  military  injuries  to  the  eyes 
with  but  one  case  of  sympathetic  ophthalmia. 
Lapersonne  and  Saxe  each  saw  one  case  in  their 
military  services  while  sourdille  saw  not  any. 
Of  39  cases  of  sympathetic  ophthalmia  seen  by 
Morax,  10  presented  intraocular  foreign  bodies. 
In  all  but  6 of  Morax’s  cases  the  exciting  in- 
jury w'as  a perforating  wound  of  the  cornea  or 
anterior  part  of  the  sclera.  Angelucci  believes 
that  after  eight  weeks  from  the  time  of  the 
injury  the  danger  of  sympathetic  ophthalmia  is 
almost  passed,  though  Morax  had,  in  one  case, 
a period  of  latency  of  seven  and  one-half 
months.  Morax  points  out  that  sympathetic  in- 
flammation coming  on  after  surgical  interven- 
tion may  be  due  to  the  original  injury  rather 
than  to  the  operation. 

According  to  de  Schweinitz  sympathetic  oph- 
thalmia need  not  be  seriously  considered  in 
case  the  eye  is  hopelessly  shattered,  is  blind 
from  a contusion  without  perforation,  or  is 
suppurating.  Nor  is  a retained  intraocular  for- 
eign body  in  noninfected  surroundings  of  itself 
necessarily  a menace  to  sympathetic  ophthalmia. 

To  state  some  of  my  own  experiences  with 
certain  of  the  clinical  features  of  sympathetic 
ophthalmia : The  disease  may  develop  after 

cataract  extraction  where  the  operation  has 
been  followed  by  a slow  not  severe  iridocyclitis 
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without  other  evidences  of  infection;  a period 
of  eight  weeks  may  supervene  between  enuclea- 
tion undertaken  because  of  severe  iridocyclitis 
following  extraction  of  an  intraocular  foreign 
body  with  a magnet  and  the  development  of 
sympathetic  ophthalmia.  Both  these  facts  argue 
more  strongly  for  the  anaphylactic  than  the 
bacterial  metastatic  origin  of  the  disease.  The 
histologic  findings  of  Fuchs  have  been  repeat- 
edly confirmed.  A high  leukocytic  count  has 
not  always  been  found. 

Despite  the  war  statistics,  it  is  dangerous 
though  perhaps  justifiable,  to  try  to  save  an  eye 
which  has  received  a perforating  injury  to  the 
ciliary  zone  with  a prolapse  of  any  of  the 
intraocular  tissues,  and  should  not  be  attempted 
if  the  eye  is  practically  sightless  and  remains 
inflamed  at  the  end  of  ten  days. 

1506  Spruce  Street. 

DISCUSSION 

Dr.  J.  W.  Park,  Harrisburg : I would  like  to  cite 
a case.  A gentleman,  34  or  35  years  of  age,  was  ad- 
mitted to  the  hospital  several  years  ago  and  I was 
notified  at  once  by  one  of  the  hospital  interns  to  come 
over  and  see  this  case.  The  man  had  been  in  a fight 
with  his  wife  who  had  a butcher  knife  in  her  hand; 
she  threw  the  knife  at  him  and  made  a penetrating 
incision  through  the  eyeball.  The  vitreous  and  lens 
protruded.  This  occurred  in  the  morning  and  he  was 
admitted  about  11  o’clock.  I asked  him  whether  his 
vision  in  the  other  eye  was  good  and  he  said  it  was, 
but  he  mentioned  that  within  the  past  hour  the  vision 
of  his  good  eye  had  been  failing  very  fast.  I 
examined  it  and  found  the  vision  was  20  40.  I re- 
moved the  injured  eye  at  once  and  everything  pro- 
gressed nicely.  When  he  left  the  hospital  his  vision 
was  a little  better  than  20  50.  I would  like  to  ask 
Dr.  Zentmayer  what  he  thinks  about  it. 


PULSE  PRESSURE  IN  TRAUMATIC 
CEREBRAL  COMPRESSION  * 

HARRY  M.  ARMITAGE,  M.D. 

Surgeon,  Chester  Hospital 
CHESTER 

Constant  reference  to  the  value  of  the  systolic 
pressure  in  the  diagnosis  of  cerebral  compres- 
sion and  the  failure  of  this  symptom,  clinically, 
to  verify  these  claims,  commands,  breeds  and 
justifies  an  inclination  on  the  part  of  surgeons, 
generally,  to  disregard  the  estimation  of  the 
blood  pressure  in  head  injuries  and  thus  over- 
look one  of  the  most  important  methods  of 
diagnosis  in  this  class  of  cases. 

* Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Harrisburg  Session,  Sept.  23,  1919. 


In  many  head  injuries  with  visible  symptoms 
of  cerebral  compression,  an  estimation  of  the 
systolic  pressure  will  reveal  it  to  be  150  to  160 
degrees,  higher  than  normal,  possibly,  but  not 
enough  to  be  of  any  diagnostic  importance  in 
determining  whether  trephining  is  indicated  or 
not. 

In  a previous  article,  I have  called  attention 
to  the  value  of  the  pulse  pressure  in  head 
injuries  with  resulting  cerebral  compression. 
In  regarding  the  systolic  pressure  as  an  impor- 
tant symptom,  we  must  not  forget  that  any 
conclusion  is  simply  a synthesis  of  facts.  The 
systolic  pressure  is  made  up  of  the  diastolic 
plus  the  pulse  pressure  and  if  we  study  the 
component  parts  we  find  the  pulse  pressure  to 
be  by  far  the  most  important  of  the  three.  It 
has  been  proved  by  large  numbers  of  cases 
that  the  systolic  pressure  is  not  constantly  high 
in  cerebral  compression. 

The  normal  relationship,  as  proven  by 
Taught,  of  the  pulse  pressure  to  the  diastolic, 
to  the  systolic,  is  as  one  is  to  two  is  to  three. 

In  cerebral  injury  with  resulting  compression, 
we  do  not  find  this  normal  relationship  to  hold ; 
in  fact,  we  find  it  tremendously  distorted. 

Our  pulse  pressure  at  some  stages  in  the  com- 
pression is  exceedingly  high  and  frequently  is 
found  to  be  higher  than  the  diastolic  pressure. 
The  diastolic  pressure  remains  proportionately 
low.  This  study  of  the  component  parts  of  the 
systolic  pressure  has  proved  beyond  doubt  that 
where  the  systolic  pressure  is  high  it  is  due  to 
a high  pulse  pressure,  and  where  we  find  a 
relatively  low  systolic  pressure  it  is  due  to  a 
low  diastolic  pressure,  but  in  these  cases  the 
pulse  pressure  still  remains  high. 

The  types  where  the  pulse  pressure  is  not 
high  are  those  with  a depressed  fracture  or  blood 
clot  without  medullary  symptoms  and  those  in 
the  terminal  stages  where  compensation  on  the 
part  of  the  arterial  tension  shows  signs  of 
failure  with  rapid  pulse,  irregular  cardiac  and 
respiratory  efforts,  deep  coma,  complete  mus- 
cular relaxation  and  widely  dilated  pupils ; this, 
of  course,  is  Kocher’s  fourth  stage.  Also,  in 
severe  fractures  of  the  base,  with  widespread 
hemorrhage,  the  equalized  pressure  exerted 
against  the  cerebrum  delays  the  bulbar  symp- 
toms and  when  they  do  appear  the  patient 
passes  rapidly  through  the  early  stages  into  the 
last  stage  with  low  blood  pressure  and  rapid 
pulse,  due  to  the  great  severity  of  the  injury. 

We  must  remember  that  the  vital  centers  in 
the  medulla  are  the  main  factors  to  be  consid- 
ered in  acute  compression  and  likewise  the  indi- 
cations for  operation  depend  on  the  symptoms 
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which  are  intimately  related  to  medullary  com- 
pression to  a greater  extent  than  upon  any  other 
factor. 

When  the  pressure  against  the  medulla 
reaches  the  arterial  pressure,  death  must 
ensue  in  consequence  of  anemia  of  the  vital 
centers.  On  the  latter  statement  hinges  these 
investigations  in  blood  pressure. 

The  arterial  pressure  referred  to  does  not 
imply  a normal  arterial  pressure  for,  when 
external  pressure  against  the  medulla  begins  to 
approach  or  equal  the  arterial  tension,  the 
anemia  stimulates  the  vasomotor  center,  and 
the  medullary  centers  are  again  supplied  suf- 
ficiently with  oxygenated  blood.  The  progres- 
sive rise  in  tension  of  the  circulating  blood  is 
due  to  constriction  of  the  splanchnic  field  and 
the  area  near  the  surface  compensates  by  dilat- 
ing, producing  a low  diastolic  pressure  in  the 
brachial  artery. 

The  symptoms  of  cerebral  compression  are 
well  known  and  Kocher  in  his  comprehensive 
monograph  has  divided  the  progressive  phe- 
nomena of  compression  into  four  stages  which 
are  clinically  convenient. 

The  major  or  bulbar  symptoms  are  generally 
given  as  the  rhythmic  respiration  of  the  Cheyne- 
Stokes  type,  which  depends  on  the  fluctuation 
of  the  raised  arterial  tension,  the  slowed  pulse, 
and  high  systolic  pressure.  This  latter  should 
be  changed  to  high  pulse  pressure,  as  this  ap- 
pears before  a rise  in  the  systolic  pressure  man- 
ifests itself.  If  we  wait  for  the  systolic  to 
increase  to  any  marked  degree  the  patient  will 
be  suffering  with  that  much  more  medullary 
compression  and  is  very  likely  to  be  in  a coma- 
tose stage  from  which  he  will  never  arouse. 

The  diastolic  pressure  represents  arterial 
resistance  or  potential  energy.  The  pulse  pres- 
sure is  the  amount  of  pressure  exerted  by  the 
heart  during  systole  in  excess  of  the  diastolic 
pressure  and  measures  the  excess  of  dynamic 
over  potential  energy,  which  produces  the  dis- 
tention of  the  arteries  recognized  as  the  pulse. 
We  may  well  ask  why  the  pulse  pressure  clini- 
cally shows  a rise  in  traumatic  cerebral  com- 
pression. I believe  it  is  due  to  the  increased 
amount  of  energy  required  by  the  heart  to 
force  the  blood  through  the  constricted  splanch- 
nic area  and  to  the  slowing  of  the  pulse. 

The  vagal  pulse  of  cerebral  compression  has 
always  been  described  as  a full,  bounding,  slow 
pulse.  The  degree  of  fullness  and  the  bounding 
character  can  be  measured  accurately  by  esti- 
mating the  pulse  pressure  and,  while  the  diag- 
nostic significance  of  a slow  pulse  in  cerebral 
compression  is  as  old  as  the  literature  in  sur- 


gery, it  has  remained  for  the  sphygmomanom- 
eter to  prove  the  importance  of  the  pressure  of 
the  pulse. 

This  is  not  a medical  hypothesis  or  abstrac- 
tion, but  a stubborn  clinical  fact  as  proven  by 
the  following  cases  which  were  selected  from 
a series  of  many  more : 

Case  1.  C.  A.,  struck  on  the  head  with  a stone  in 
a quarry,  was  unconscious  when  admitted  to  the 
hospital.  Injury  to  right  parietal  region.  Blood 
pressure:  Systolic,  160;  diastolic,  85;  pulse  pressure, 
75.  Pulse  was  60.  Trephined;  subdural  hemorrhage 
revealed.  Patient  recovered. 

Case  2.  J.  B.,  male,  aged  75  years,  fell  down  stairs 
and  sustained  right  parietal  head  injury.  Blood 
pressure:  Systolic,  150;  diastolic,  60;  pulse  pressure, 
90.  Pulse  was  65.  Patient  was  trephined ; subdural 
hemorrhage  revealed.  Patient  died. 

Case  3.  J.  McK.,  boy,  was  struck  on  the  head  with 
a stone;  unconscious.  Blood  pressure:  Systolic,  110; 
diastolic,  60;  pulse  pressure,  50.  Pulse  was  58.  After 
operation:  Systolic,  90;  diastolic,  60;  pulse  pressure, 
30.  Pulse  was  72.  Patient  recovered. 

Case  4.  Patient  was  struck  on  head  with  flask  in 
foundry.  Unconscious  on  admission.  Right  parietal 
region  crushed  in.  Blood  pressure:  Systolic,  198; 
diastolic,  63;  pulse  pressure,  135.  Pulse  rate  was  65. 
Patient  died. 

Case  5.  P.  R.,  fell  from  an  automobile  and  struck 
head  on  paved  street;  was  in  semicomatose  condition 
when  admitted.  Blood  pressure:  Systolic,  122;  dias- 
tolic, 58;  pulse  pressure,  64.  Pulse  rate  was  58. 
Patient  was  trephined;  extradural  hemorrhage 
revealed.  Patient  recovered. 

Case  6.  D.  L.,  fell  from  street  car,  alighting  on 
head;  semiconscious.  Blood  pressure:  Systolic,  122; 
diastolic,  68;  pulse  pressure,  54.  Pulse  rate  was  60. 
In  twenty-four  hours  pulse  was  56;  blood  pressure: 
systolic,  120;  diastolic,  80;  pulse  pressure,  40.  Did 
not  trephine ; patient  recovered. 

Case  7.  M.  S.,  fell  down  stairs  while  drunk  and 
was  admitted  to  hospital  in  unconscious  condition. 
There  was  fracture  over  parietal  region.  Blood  pres- 
sure: Systolic,  140;  diastolic,  70;  pulse  pressure,  70. 
Pulse  rate  was  70.  Did  not  operate.  Patient  died 
in  three  hours. 

Case  8.  L.  P.,  received  gunshot  wound  in  left 
temple.  Blood  pressure:  Systolic,  220;  diastolic,  20; 
pulse  pressure,  200.  Pulse  rate  was  60.  Did  not 
trephine.  Patient  died  in  two  hours. 

Case  9.  J.  G.,  fell  from  beam  on  ship,  alighting  on 
head.  Unconscious  when  admitted.  Blood  pressure : 
Systolic,  150;  diastolic,  65;  pulse  pressure,  85.  Pulse 
rate  was  44.  Patient  was  trephined  and  fracture, 
depressed  over  left  temporal  region,  and  subdural 
hemorrhage  were  found.  Patient  died. 

Case  10.  R.  F.,  fell  from  automobile  and  was 
dazed  when  admitted  to  hospital.  There  were  no 
external  signs  of  injury.  Blood  pressure:  Systolic, 
122;  diastolic,  58;  pulse  pressure,  64.  Pulse  rate  was 
51.  Patient  was  trephined,  and  fracture  of  right 
temporal  bone  and  great  amount  of  extradural  hemor- 
rhage found.  Patient  recovered.  Blood  pressure 
after  operation:  Systolic,  120;  diastolic,  75;  pulse 
pressure,  45.  Pulse  rate  was  68. 
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P'rom  a study  or  these  cases  it  appears  that 
there  is  a relationship  between  the  pulse  rate 
and  pulse  pressure  in  any  given  case,  and  as  the 
pulse  rate  descends  the  pulse  pressure  ascends 
until  finally  the  pulse  pressure  becomes  greater 
than  the  pulse  rate ; when  this  has  occurred, 
compression  has  always  been  present,  in  my 
experience,  although  we  should  never  wait  for 
this  phenomenon  where  a proportionately  high 
pulse  pressure  is  rising  and  the  pulse  rate  falling. 

CONCLUSIONS 

In  severe  fractures  of  the  base  with  wide- 
spread hemorrhage,  the  blood  pressure  symp- 
toms are  valueless. 

In  traumatic  cerebral  compression  where  the 
local  symptoms  suggest  a blood  clot  or  a 
depressed  fracture  pressing  on  the  brain  as 
evidenced  by  roentgen  ray,  palpation  or  par- 
alysis, the  general  symptoms  such  as  slowed 
pulse  and  blood  pressure  findings  may  be  of 
little  value  if  the  medulla  is  not  involved  by 
pressure.  Operation  is  the  only  rational  treat- 
ment in  these  cases. 

In  cases  with  major  symptoms  of  choked 
disk,  headache,  disturbed  sensorium,  coma,  in- 
creased pressure  of  the  cerebrospinal  fluid  as 
registered  by  the  spinal  mercurial  manometer, 
and  slow  pulse,  we  will  invariably  find  a high 
pulse  pressure. 

The  systolic  pressure  is  too  uncertain  a fac- 
tor to  be  of  any  value  whatever  in  diagnosing 
the  amount  of  pressure. 

Our  decision  as  to  whether  a patient  should 
be  trephined  should  be  determined  after  grave 
reflection  and  consideration  of  the  entire  group 
of  symptoms,  but  in  all  cases  of  head  injury 
frequent  estimations  of  the  pulse  pressure  and 
pulse  rate  should  be  made. 

The  issue  is  unmistakable. 

The  subject  has  passed  out  of  the  realms  of 
thought  and  presents  itself  as  a clean-cut  fact. 

Where  we  have  an  increasing  pulse  pressure 
and  a falling  pulse,  an  operation  should  be  per- 
formed without  any  delay,  in  traumatic  cerebral 
compression. 

400  East  Thirteenth  Street. 

DISCUSSION 

Dr.  L.  H.  Landon,  Pittsburgh : Our  present  all-too- 
meager  knowledge  of  the  functions  of  the  central  ner- 
vous system  and  the  means  by  which  they  are  exer- 
cised has  been  obtained  only  by  the  combined  aid 
of  careful  anatomical  investigation,  a close  attention 
to  the  effects  produced  by  well-directed  series  of 
experiments  and  an  attentive  observation  of  the 
phenomena  which  present  themselves  under  disease 
or  injury.  Pathology  has  perhaps  shown  more  light 


on  physiology  than  any  other  means  with  which  we 
are  acquainted.  It  is  therefore  very  gratifying  to  have 
listened  to  the  paper  of  Dr.  Armitage,  based  on  his 
own  careful  observations,  and  to  absorb  the  lessons  to 
be  gained  therefrom. 

I dare  say  that,  in  at  least  80  per  cent,  of  the 
cranial  cases  the  surgeon  is  called  on  to  see,  the 
patients  are  suffering  from  the  effects  of  increased 
intracranial  pressure,  whatever  the  underlying  lesion, 
and,  regardless  of  the  necessity  of  relief  from  the 
subjective  discomforts,  the  important  feature  for  our 
consideration,  especially  in  acute  cases  mostly  result- 
ing from  trauma,  is  the  alleviation  of  the  interference 
which  this  increased  tension  imposes  on  the  proper 
functioning  of  the  vital  medullary  centers. 

Principles  guiding  us  in  our  attitude  toward  condi- 
tions affecting  other  organs  of  the  body  must  in 
large  part  be  disregarded  in  forming  our  judgment 
as  to  when  or  when  not  to  operate  in  cranial  trauma. 
The  brain  is  the  most  isolated  and  insulated  structure 
of  the  body.  Practically  its  only  connection  with  the 
body  general  is  by  way  of  the  large  blood  vessels 
entering  the  skull  from  below  and  even  the  blood 
stream  itself  never  comes  into  direct  immediate  con- 
tact with  the  essential  nervous  tissues.  It  is  inclosed 
in  an  unyielding,  inelastic  casing.  Any  increase  in 
the  intracranial  content  is  possible  therefore  only 
through  the  displacement  of  cerebrospinal  fluid  which 
has  early  limits  and,  necessity  continuing,  by  dis- 
placement of  blood  resulting  in  anemia.  And  it  Is 
this  anemia  of  the  medullary  centers  which  produces 
those  symptoms  which  are  so  familiar  and  represent 
in  large  part  the  ebb  and  flow  of  the  battle  between 
Nature  in  her  attempt  to  keep  her  vital  centers  nour- 
ished and  the  progressing  pressure  tending  rapidly 
toward  starvation.  Two  reflex  phenomena  occur, 
stimulation  of  the  vagus  center,  resulting  in  vagal 
bradycardia,  and  stimulation  of  the  vasomotor  center 
with  general  vasoconstriction,  with  the  result  that 
there  is  an  increase  m carotid  pressure  to  the  level 
of  intracranial  pressure  and  consequently  the  rees- 
tablishment of  cerebral  circulation  for  the  time  being. 
Aside  from  the  depressed  fracture  or  continuing 
hemorrhage,  two  other  factors  enter  into  the  progres- 
sive increase  in  tension ; an  actual  increased  secre- 
tion of  cerebrospinal  fluid  and  edema  resulting  from 
venous  stagnation  and  extending  'circumferentially 
from  the  point  of  greatest  pressure.  These  phenom- 
ena, especially  the  latter,  are  often  the  deciding 
forces  in  the  fight.  Edema  once  having  reached  the 
medulla,  recovery  is  improbable  even  if  all  other 
pressure  is  relieved. 

It  is  unfortunate  that  in  so  many  of  these  cases 
procrastination  seems  to  be  the  order.  Any  means 
therefore  with  which  we  can  avail  ourselves  in 
arriving  at  the  proper  line  of  action  is  most  accept- 
able. Of  course  in  many  of  these  cases  our  duty  is 
unmistakable.  It  is  in  the  borderline  types  that  we 
need  finer  diagnostic  help  and  I think  that  Dr.  Armi- 
tage’s  cases  clearly  show  the  value  of  careful  obser- 
vations of  the  pulse  pressure  as  an  aid  to  the  proper 
prognosis  and  treatment,  especially  the  former. 

It  is  well  known  that  the  vagal  center  is  the  last 
to  be  knocked  out  and  probably  the  earliest 
stimulated.  That  may  account  in  part  for  the  low 
diastolic  pressure  obtaining  in  so  many  of  his  cases, 
either  that  the  vasomotor  center  had  not  as  yet  reacted 
from  the  coincident  initial  shock  or  that  its  compensa- 
tion had  already  begun  to  fail.  They  do  show,  how- 
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ever,  that  observations  on  the  systolic  pressure  alone 
are  unreliable.  But  that  under  ordinary  circum- 
stances nature  should  counteract  her  own  efforts  by 
dilating  the  peripheral  while  contracting  the  visceral 
vessels,  especially  as  the  rise  in  pressure  is  demanded 
in  the  carotid  which  is  a peripheral  vessel,  I cannot 
understand.  Some  preexisting  or  coincident  condition 
must  obtain  in  many  of  these  cases  to  so  change  the 
picture  from  what  has  been  repeatedly  shown  experi- 
mentally. Personally,  aside  from  and  in  conjunction 
with  the  general  symptoms  which  should  never  be 
lost  sight  of,  I have  come  to  rely  very  largely  on 
the  direct  estimation  of  intracranial  pressure  by  the 
spinal  mercurial  manometer.  Frequently  repeated  this 
not  only  shows  us  the  exact  pressure  existing, 
whether  it  is  increasing  and  to  what  extent,  but  by 
lumbar  puncture  we  procure  the  added  information 
as  to  the  presence  or  absence  of  blood  while  the 
withdrawal  of  safe  amounts  of  cerebrospinal  fluid 
guided  by  pressure  readings  is  often  of  distinct  ther- 
apeutic value. 

Eighty  per  cent,  of  cases  of  acute  appendicitis  will 
recover  without  operation.  So  will  large  numbers  of 
persons  with  cranial  trauma  and  cerebral  compres- 
sion but,  while  I would  in  no  wise  advocate  indis- 
criminate decompression,  I believe  that  it  is  better 
to  err  on  the  side  of  radicalism  when  there  is 
uncertainty.  We  should  not  lose  sight  of  the  fact 
that  fully  60  per  cent,  of  severe  brain  injuries  are 
followed  by  serious  posttraumatic  conditions  of  one 
type  or  another  and  that  at  least  95  per  cent,  of  these 
will  show,  even  after  many  months  in  conjunction 
with  other  distressing  symptoms,  a definitely  increased 
intracranial  pressure.  How  many  of  these  conditions 
could  have  been  avoided  had  proper  operative  treat- 
ment been  instituted  in  the  beginning? 

The  most  important  thing  for  us  to  remember  in 
dealing  with  cerebral  compression  is  not  to  postpone 
decompression  until  the  intracranial  pressure  reaches 
40  or  50  mm.  of  mercury,  until  the  pulse  pressure  far 
exceeds  the  pulse  rate  and  all  symptoms  of  Kocker’s 
third  stage  have  appeared.  The  time  to  consider 
operation  is  when  there  appear  signs  of  beginning 
compression.  The  utter  futility  of  operating  after 
compression  has  become  exhausted,  as  in  the  fourth 
stage  of  Kocker,  should  not  need  comment. 

Dr.  Armitage,  closing : There  are  one  or  two  points 
I wish  to  bring  out.  In  the  first  place,  to  draw  your 
attention  to  the  fact  that  in  gunshot  injury  of  the 
head  the  classical  signs  of  compression  are  often  not 
present.  This  is  due  to  the  fact  that  the  patient  has 
been  trephined  by  the  injury,  I believe.  I think  that 
Dr.  Frazier  expressed  entirely  what  I mean  when  he 
told  you  that  he  would  be  more  disposed  to  draw  his 
conclusions  from  the  symptoms  as  a whole  than  from 
any  one  symptom.  I thought  I made  this  quite  clear 
in  the  paper,  but  as  I said  then,  “Any  conclusion  is 
simply  a synthesis  of  facts.”  Any  conclusion  based 
on  the  symptoms  as  a whole  would  be  impossible 
without  a proper  interpretation  and  correlation  of 
the  symptoms  which  have  primarily  been  determined 
as  separate  units.  I do  not  mean  to  base  diagnosis 
entirely  on  the  pulse  pressure  but  it  is  one  of  the 
most  valuable  symptoms  we  have,  especially  in  bor- 
derline cases.  In  regard  to  the  patients  he  refers  to 
who  had  normally  a slow  pulse,  I would  be  more 
positive  than  ever  in  advising  a comparison  with  the 
pulse  pressure  as  frequent  estimations  would  soon 
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determine  whether  the  pulse  rate  was  falling  and  the 
pulse  pressure  rising. 

I believe  the  cerebrospinal  fluid  pressure  is  depend- 
ent on  three  things  under  normal  conditions ; respira- 
tion, blood  pressure,  and  the  total  quantity  of  fluid 
present.  Dr.  Frazier  in  “Surgery  of  the  Spine  and 
Spinal  Cord”  says  that  “respiration  and  the  pulsa- 
tions of  the  heart  (the  transmissible  blood  pressure 
of  Pfaundler)  have  been  known  to  raise  the  cerebro- 
spinal fluid  pressure  10-30  mm.  of  water  with  the 
patient  in  the  prone  position.”  That  absolutely  proves 
that  pulse  pressure  is  intimately  related  with  cerebro- 
spinal fluid  pressure  because  the  estimation  of  the 
pressure  caused  by  the  pulsations  of  the  heart  is  the 
pulse  pressure. 


SURGICAL  TREATMENT  OF  CARCI- 
NOMA OF  THE  STOMACH* 

HARVEY  F.  SMITH,  M.D. 

HARRISBURG 

Very  definite  progress  has  been  made  in  the 
diagnosis  and  treatment  of  cancer  of  the  stom- 
ach during  the  past  several  years.  Advances 
in  diagnosis  have  come  through  the  roentgen  ray 
and  through  pathological  study  of  fresh  surgical 
specimens.  The  former  in  the  hands  of  an 
expert  has  reached  the  point  of  90  per  cent, 
accuracy,  while  the  latter  has  given  a better 
appreciation  of  underlying  conditions  and  a 
clearer  interpretation  of  the  sequence  of  events 
in  cases  of  recurrent,  painful,  periodic  gastric 
disturbance.  Progress  has  been  made  in  the 
treatment  by  incorporating  additional  points  in 
technic,  which  not  only  have  eliminated  many 
previously  existing  difficulties,  but  have  per- 
mitted more  thorough,  frequent  and  extensive 
resections.  Gastric  surgery  has  thus  been 
placed  on  a firmer  basis  with  a larger  recog- 
nition of  the  operability  of  cases  which  a few 
years  ago  were  considered  inoperative.  The 
improved  methods  of  diagnosis  are  of  vital 
interest  to  the  surgeon  for,  after  all,  the  real 
value  of  surgery  in  the  treatment  of  cancer  of 
the  stomach  depends  on  operation  while  it 
is  yet  a local  condition.  The  diagnosis  in  this 
early  local  stage  is  microscopic,  and  is  usually 
made  in  cases  in  which  there  was  a clinical 
diagnosis  of  chronic  gastric  ulcer.  The  relation 
of  gastric  ulcer  to  gastric  carcinoma  is  a subject 
of  frequent  discussion  without  generally  ac- 
cepted conclusions.  However,  if  we  accept  the 
clinical  and  pathological  evidence  of  the  material 
on  this  subject  from  the  Mayo  clinic,  we  can 
hardly  escape  the  conclusion  that  gastric  cancer 

* Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Harrisburg  Session,  Sept.  24,  1919. 
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very  frequently  (60  to  70  per  cent.)  develops 
on  a preexisting  chronic  callous  ulcer. 

The  clinical  diagnosis  of  cancer  of  the  stom- 
ach, as  such,  is  possible  only  when  some  func- 
tion of  the  stomach  has  been  affected.  This 
means  extension  into  the  stomach  wall  beyond 
the  original  spot  of  localization  causing  dis- 
turbances and  filling  defects  which  are  shown 
by  the  roentgen  ray.  Difference  in  location, 
extent  and  type  of  growth  are  responsible  for 
the  varied  clinical  pictures..  The  so-called  silent 
or  latent  types  usually  have  their  origin  in  the 
greater  curvature.  There  are  no  early  symp- 
toms, no  pain,  no  interference  with  peristalsis. 
The  pylorus  is  wide  open  and  the  stomach 
becomes  simply  a tubular  passage  way  for  food. 
Clinical  symptoms  develop  rather  acutely, 
usually  in  individuals  of  previous  good  health 
and  digestion.  They  are  seen  by  the  surgeon 
after  there  is  extensive  involvement  of  the 
stomach,  ulceration,  secondary  anemia  and 
palpable  tumor.  This  group,  fortunately  a 
small  one,  is  usually  inoperable  or  exploratory 
only. 

When  the  growth  has  its  origin  along  the 
lesser  curvature  there  is  a different  symptoma- 
tology, exaggerated  peristalsis  causing  pain, 
vomiting  and  other  symptoms  usually  present  in 
gastric  disturbance.  The  majority  of  cases  in 
this  group  are  not  seen  early  enough  to  permit 
a resection  because  of  tumor  fixation  and  exten- 
sive involvement  of  lesser  curvature. 

Approximately  70  per  cent,  of  stomach  can- 
cers are  located  at  the  pyloric  end.  Definite 
clinical  symptoms  with  varying  grades  of 
pyloric  obstruction  are  always  present.  Many 
patients'  in  this  and  the  preceding  group  have  a 
history  of  numerous  periodic  attacks  of  indi- 
gestion. This  group  furnishes  the  largest  num- 
ber of  resectable  cases. 

The  most  difficult  phase  of  this  problem  is 
early  diagnosis.  Because  of  the  apparently 
innocent  and  indefinite  character  of  the  early 
symptoms  neither  patient  nor  physician  deems 
surgical  consultation  or  roentgen-ray  examina- 
tion necessary.  This  partially  explains  why 
these  cases  go  along  for  months  unrecognized. 
When  conditions  are  recognized  50  per  cent, 
are  exploratory  or  inoperable.  Gland  metastasis 
(neck,  umbilicus,  rectum)  and  free  ascitic  fluid 
mean  inoperability.  Neither  clinical  history  nor 
size  of  growth  offers  conclusive  evidence  on  this 
point.  The  roentgen  ray  can  frequently  deter- 
mine this  by  tumor  mobility  and  extent  of  stom- 
ach involvement.  Resections  in  advanced  cases 
where  the  mass  has  extended  into  or  beyond  the 
middle  zone  of  the  stomach,  even  with  liver 


metastasis,  are  sometimes  advisable.  By  remov- 
ing an  offensive  ulcerated,  bleeding  mass,  the 
patient  is  given  one  or  two  years  of  pretty  com- 
fortable life,  which,  I believe,  justifies  the  risk 
in  spite  of  the  high  mortality. 

By  far  the  largest  number  of  resectable  cases 
are  located  in  the  pyloric  third.  It  is  not  my 
purpose  to  discuss  the  details  of  partial  gas- 
trectomy. The  cautery  excision  well  beyond 
(2  to  3 inches)  both  the  duodenal  and 
gastric  ends  of  the  growth,  the  removal  of  the 
entire  lessser  curvature  and  all  possible  peri- 
gastric glands,  the  control  of  hemorrhage  and 
care  of  the  middle  colic  are  important  details 
generally  known  and  followed.  A number  of 
methods  for  the  restoration  of  the  gastro- 
intestinal canal  have  been  suggested  and  tried. 
Closure  of  both  duodenum  and  gastric  ends, 
followed  by  an  anastomosis  between  jejunum 
and  gastric  stump  (Billroth  No.  2)  was  until 
recently  most  generally  used.  When  more  than 
half  of  the  stomach  was  removed  serious  tech- 
nical difficulties  were  often  encountered  in  doing 
this  anastomosis. 

In  1914,  Dr.  W.  J.  Mayo  first  called  the  atten- 
tion of  American  surgeons  to  the  Polya  method 
of  uniting  the  resected  stomach  end  directly  to 
the  jejunum.  Subsequently,  he  advised  that 
the  jejunum  be  brought  to  the  stomach  stump 
in  front  of  the  omentum  and  transverse  colon 
instead  of  through  a slit  in  the  mesocolon.  This 
little  maneuver  simplifies  the  anastomosis,  even 
after  the  most  extensive  resection  in  which 
only  a “nubbin”  of  a stomach  is  left.  The 
anastomosis  itself  is  made  in  the  usual  manner, 
using  the  whole  stomach  opening  or  as  much  as 
is  desired.  By  this  method,  which  I have  desig- 
nated as  the  Mayo-Polya,  the  time  consumed  to 
do  the  necessary  work  is  shortened  and  more 
thorough  and  extensive  resections  are  possible, 
two  very  definite  advantages.  There  is  appar- 
ently no  disadvantage  in  this  new  gastro-intes- 
tinal  arrangement.  In  my  own  experience  the 
first  five  cases  treated  by  the  Mayo-Polya 
method  made  excellent  surgical  recoveries, 
affording  opportunity  for  observation  over 
periods  varying  from  one  to  three  years.  It  is 
surprising  to  note  how  nearly  normal  the  diges- 
tive function  becomes.  In  the  next  two  cases 
the  patients  died  of  shock  within  36  hours  after 
operation.  The  growths  in  these  latter  cases, 
although  extensive,  did  not  differ  materially 
from  those  of  the  former  ones,  and  the  resec- 
tions presented  no  unusual  difficulties.  Both 
patients  were  beyond  65  years  of  age  and  not 
in  good  condition.  Such  cases  may  be  classified 
in  the  group  of  risks  where  a preliminary  gastro- 
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enterostomy  followed  in  two  to  four  weeks  by 
the  resection,  is  advised  and  practiced.  I am 
doubtful  of  the  value  of  this  procedure.  If 
the  patient  will  not  stand  a resection  umler 
present  improved  surgical  technic,  he  has  little 
chance  of  surviving  a gastro-enterostomy. 
However,  the  advantages  of  preliminary 
jej unostomy  in  some  cases  in  this  group  should 
receive  consideration.  This  procedure  is  very 
simple,  requires  but  ten  minutes,  no  ether,  no 
shock,  and  permits  of  generous  liquid  feeding 
for  two  weeks,  which  may  be  just  enough 
assistance  to  turn  the  surgical  balance.  The 
condition  of  the  patient  at  the  time  of  operation 
is,  in  these  cases,  an  unusually  large  factor  in 
operative  mortality. 

Recent  progress  in  the  surgical  treatment  of 
cancer  of  the  stomach  consists  in  a decrease  in 
mortality,  in  most  skilful  hands  of  about  10 
per  cent.,  and  an  increase  in  the  number  of 
cases  where  resection  is  possible.  The  majority 
of  these  cases  do  well  for  one  and  one-half  to 
two  years.  The  gastric  function  is  excellent 
and  body  nutrition  is  apparently  normal.  Then 
in  about  80  per  cent,  of  cases  recurrence 
develops  followed  by  death  in  less  than  six 
months.  In  my  own  experience  a regrettably 
small  percentage  of  cases  which  can  be  placed 
in  the  resectable  group  offers  much  chance  for 
permanent  cure. 

Further  progress  in  the  surgical  treatment  of 
cancer  of  the  stomach  must  depend  on  very 
positive  and  active  cooperation  of  the  family 
physician,  the  roentgen-ray  expert  and  the  sur- 
geon. The  physician  has  the  difficult  and 
vitally  responsible  task  of  promptly  deciding 
what  patients  with  gastric  malfunction  are  med- 
ical and  what  are  surgical.  The  roentgenologist 
should  be  given  the  opportunity  for  the  “once 
over’’  in  every  individual  approaching  the  so- 
called  cancer  age  who  has  an  unexplainable 
anemia,  with  or  without  gastric  symptoms,  or 
who  has  digestive  disturbances  which  become 
progressively  worse  in  spite  of  diet  and  medical 
care.  The  surgeon  should  be  called  to  consult 
in  a doubtful  diagnosis  more  frequently  than  to 
confirm  a positive  one. 

130  State  Street. 

DISCUSSION 

Dr.  J.  Stewart  Rodman,  Philadelphia : I think  this 
is  a very  important  subject  and  presented  in  an 
attractive  form.  Eighteen  years  ago  my  father  first 
pointed  out,  in  his  oration  on  surgery  before  tlie 
American  Medical  Association,  the  principle  of  excis- 
ing ulcers  of  the  stomach,  especially  the  ulcer-bearing 
area  at  the  pylorus,  as  well  as  ulcers  situated  else- 
where. He  did  this  because  of  the  possible  danger  of 


subsequent  perforation,  hemorrhage  and,  most  impor- 
tant of  all,  malignant  degeneration.  As  Dr.  Smith 
has  said,  there  is  a definite  clinical  and  pathologic 
evidence  that  gastric  ulcers  do  become  malignant. 
The  clinical  evidence  has  variously  been  estimated 
from  57  to  70  per  cent.  The  pathologic  evidence 
has  varied  according  to  various  workers,  but  a num- 
ber of  authorities  have  put  the  percentage  at  from 
25  to  90  per  cent,  of  cancers  that  show  definite 
pathologic  evidence  of  former  ulcer.  If  that  is  the 
case,  the  important  thing  to  do  is  to  get  rid  of  the 
ulcer  if  we  can.  I do  not  think  we  can  always  do  it. 
When  an  ulcer  is  situated  at  the  pylorus,  as  it  is  in 
80  per  cent,  of  the  cases,  it  is  not  always  movable  to 
the  extent  that  it  makes  the  operative  removal  pos- 
sible. In  other  words,  adhesions  between  it  and  the 
gallbladder  and  other  neighboring  viscera  often  make 
pylorectomy  a very  difficult  procedure.  In  that  case 
gastro-enterostomy  is  the  operation  of  choice.  Increas- 
ing experience,  however,  has  shown  that  wherever 
possible  gastro-enterostomy  alone  is  not  the  ideal 
operation  for  ulcer  of  the  stomach  and  that  it  should 
be  supplemented  by  pylorectomy  if  the  ulcer  is  at  the 
pylorus  and  excision  of  the  ulcers  on  the  lesser 
curvature.  The  mortality  of  pylorectomy  is  not  as 
much  higher  than  simple  gastro-enterostomy  as  one 
would  think.  In  the  hands  of  fifteen  of  the  surgeons 
in  the  country  doing  a considerable  amount  of  gastric 
surgery,  the  percentages  were  8.5  per  cent,  for  pylor- 
ectomy and  5 per  cent,  for  gastro-enterostomy. 
Surely  the  difference  is  more  than  made  up  by  hemor- 
rhage, perforation  and  malignant  degeneration  of 
ulcers  allowed  to  remain  in  situ. 

Dr.  Alfred  C.  Wood,  Philadelphia ; There  are  some 
features  of  thjs  subject  which  are  of  deep  interest  to 
me.  I think  I can  subscribe  to  Dr.  Smith’s  statement 
that  the  surgical  technic  is  at  present  on  a satisrac- 
tory  basis.  What  we  need  to  emphasize  in  discussing 
cancer  in  the  stomach  or  elsewhere  is  earlier  diag- 
nosis. This  is  not  new,  but  seems  to  be  just  as 
important  now  as  when  first  stated.  I do  not  know 
how  far  we  are  getting  ahead,  but  it  has  occurred 
to  me  on  occasions  like  this  that  if  all  that  we  have 
been  taught  of  the  symptoms  of  carcinoma  could  be 
forgotten  and  if  we  could  start  entirely  fresh  we  would 
really  make  a little  progress.  For  instance,  I think 
we  have  not  gotten  away  from  the  teaching  I heard 
thirty  years  ago  that  in  cancer,  wherever  found,  we 
might  expect  pain,  loss  of  strength  and  weight,  anemia, 
cachexia,  enlarged  glands,  a mass,  and  so  on.  Now. 
we  all  know  that  these  are  symptoms  in  the  advanced 
stages  of  the  disease  when  operation  can  he  only 
palliative,  if  anything  at  all  can  be  done.  It  seems 
to  me  that  we  ought  to  stop  talking  of  these  things. 
They  are  of  no  help  in  the  diagnosis  at  the  time 
when  operation  might  be  curative. 

As  has  been  pointed  out,  and  we  all  know  of  course, 
the  roentgen  ray  is  of  the  greatest  assistance  in 
making  a diagnosis  at  the  earliest  stage  in  gastric 
cancer.  There  is  no  other  aid  that  is  of  such  early 
and  definite  value  as  the  roentgen  ray  in  skilful 
hands.  I presume  that  that  means  a very  intensive 
and  extensive  study  of  the  case.  One  or  two  plates 
taken  of  the  stomach  with^  or  without  any  oi)aque 
substance  having  been  introduced  are  of  no  avail 
and  yet  patients  are  brought  to  us  by  their  physi- 
cians with  a roentgen-ray  plate,  sometimes  two 
plates,  for  diagnosis  as  to  whether  cancer  is  present. 
A roentgen-ray  study  by  a competent  man  will  give 
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us  the  earliest  information  that  we  can  obtain 
today,  not  of  cancer,  but  of  some  lesion.  I am  one 
of  those  who  are  willing  to  accept  the  evidence  of 
the  Mayo  Clinic  which  indicates  that  cancer  of  the 
stomach  is  a late  stage  of  ulcer  in  a great  many 
cases.  Therefore,  we  do  not  want  to  wait  until  we 
have  positive  signs  of  cancer  of  the  stomach;  in 
order  to  give  the  patient  any  benefit  we  must  try 
to  cure  the  early  lesion,  whether  cancer  or  ulcer. 
If  we  have  a case  of  continued  indigestion,  with  a 
train  of  symptoms  that  are  suggestive  of  ulcer  and 
the  roentgen  ray  fails  us,  or  we  cannot  get  a roent- 
gen ray,  and  if  we  have  had  all  the  medical  talent 
that  is  available  in  that  locality,  I must  admit  that 
I am  in  favor,  without  reaching  any  definite  con- 
clusion, of  doing  an  abdominal  exploration  to  settle 
the  point,  or  at  least  of  suggesting  it  to  the  patient. 
I am  not  one  of  those  who  would  have  the  patient 
continue  for  indefinite  periods,  when  proper  medical 
treatment  had  been  without  definite  benefit,  drifting 
into  what  may  be  a fatal  condition  and  finally,  when 
it  is  about  time  for  the  undertaker,  to  advise  opera- 
tion. It  is  not  fair  either  to  the  patient  or  to 
surgery. 

So  far  as  curability  of  cancer  or  the  stomach  is 
concerned,  of  course  it  is  a surgical  problem ; there 
is  no  method  of  treatment  by  drugs  to  be  considered, 
but  there  are  a few  well  authenticated  cases  of  cure 
from  resection.  If  we  can  only  make  up  our  minds  to 
forget  what  are  known  as  the  cancer  symptoms  and 
take  up  these  chronic  cases  before  it  is  too  late,  1 
believe  a reasonable  proportion  may  be  cured  and  on 
the  lines  that  Dr.  Smith  has  mentioned. 

Dr.  Moses  Behrend,  Philadelphia : I have  been  im- 
pressed recently  by  the  great  number  of  cancers^  in 
young  people  of  about  30  years  of  age.  A short  time 
ago  I had  to  operate  on  a man,  about  30  years  of  age, 
who  had  a carcinoma  of  the  pylorus,  with  a metas- 
tatic growth  in  the  liver.  Absolutely  nothing  to  do 
for  the  man.  He  died  two  weeks  after  the  operation. 
A few  days  ago  a young  boy,  14  years  old,  who  had 
a history  of  repeated  hematemesis,  was  admitted  to 
the  hospital.  I had  decided  to  operate  on  him  the 
next  day  on  account  of  this  history.  He  died  about 
4 a.  m.  on  the  day  scheduled  for  the  operation,  from 
a concealed  hemorrhage.  This  was  a very  unusual 
case.  The  roentgen  ray  showed  that  he  had  either 
an  ulcer  or  carcinoma  of  the  stomach.  We  were 
unable  to  obtain  a postmortem  examination,  so  I 
am  unable  to  give  the  exact  diagnosis  in  this  case. 
Two  weeks  ago  a young  lawyer  was  brought  to  my 
office,  with  the  history  that  he  had  been  vomiting  and 
unable  to  retain  food  for  two  and  a half  months.  He 
gave  no  history  of  any  specific  lesion  At  the  same 
time  a mass  could  be  felt  in  the  epigastric  region. 
The  various  laboratory  tests  were  made.  A Wasser- 
mann  examination  showed  four  plus,  after  which  he 
confessed  that  he  had  had  an  initial  chancre  six  years 
before.  The  mass  could  be  felt  and  pushed  about;  the 
patient  apparently  had  a gumma  instead  of  a cancer. 
I would  like  to  impress  on  you  the  differential  diag- 
nosis between  these  two  conditions.  I operated  on 
a patient  a year  ago  who  had  lost  40  pounds  in  weight 
in  several  months.  In  this  instance  I did  a gastro- 
enterostomy and  the  man  has  gained  in  weight  ever 
since.  At  the  operation  a distinct  irremovable  mass 
was  felt  at  the  pylorus,  carcinomatous  in  character. 
Here  the  gastro-enterostomy  has  apparently  cured 
this  patient  by  putting  the  cancer  at  rest. 


Dr.  Herbert  B.  Gibby,  Wilkes-Barre;  While,  of 
course,  there  is  no  doubt  that  the  cure,  or  partial 
cure,  of  cancer  of  the  stomach  depends  on  the  early 
diagnosis  and  early  operation,  I wish  to  emphasize 
the  fact  that  the  modified  Polya  operation  as 
described  by  Dr.  Mayo  and  the  one  used  by  Dr. 
Smith  has  increased  operability  of  a certain  number 
of  late  cases.  When  we  consider  the  horrible  con- 
dition which  results  from  inoperable  cancer  of  the 
stomach,  the  vomiting  of  blood,  intense  pain,  inability 
to  take  food,  anything  that  will  alleviate  this  condi- 
tion-, even  if  only  temporarily,  it  seems  to  me  is 
thoroughly  justifiable  and  this  operation  makes  a 
larger  number  of  cases  amenable  to  surgical  treat- 
ment. It  is  easy  of  performance  and  you  can  remove 
almost  the  entire  stomach  without  any  very  great 
difficulty.  I operated  in  this  manner  seven  or  eight 
months  ago  in  a case  in  which  I took  out  fully  four 
fifths  of  the  stomach  and  the  man  did  not  have  a bad 
symptom;  temperature  never  went  over  99;  pulse 
never  went  over  80  and  it  was  remarable  the  size 
of  the  meal  that  he  could  take  care  of  after  his 
recovery.  He  will  undoubtedly  have  a return  because 
the  pathologic  examination  showed  that  the  entire 
cancer  was  not  removed,  but  he  has  gained  15  pounds 
in  weight  and  has  had  a very  enjoyable  summer, 
trout-fishing,  etc.,  and  when  his  return  does  come  on, 
as  it  inevitably  will,  he  probably  will  not  have  near 
the  amount  of  distress  that  he  would  have  had,  had 
his  cancer  not  been  removed. 

Dr.  Behrend:  How  long  ago  was  the  operation 
performed?  I have  a patient  in  which  this  same 
operation  was  done  for  cancer  of  the  stomach  and 
the  patient  is  still  living  seven  years  thereafter. 

Dr.  J.  J.  Gilbride,  Philadelphia : Cases  of  cancer  of 
the  stomach,  as  they  present  themselves,  may  be 
included  in  two  groups : First,  those  having  chronic 
digestive  disturbance  extending  over  several  years ; 
second,  those  in  which  the  onset  is  sudden.  In  these 
latter  cases  we  are  better  prepared  to  meet  the  con- 
dition than  we  are  in  those  which  have  existed  for 
a long  time.  Personally,  I do  not  feel  that  the  general 
practitioner  is  to  blame  for  the  late  diagnosis  in  these 
cases.  The  patients  do  not  visit  the  physician.  Their 
symptoms  are  not  sufficiently  severe  to  warrant  their 
going  to  a physician.  Take  men  of  fairly  robust 
health  attacked  by  cancer  of  the  stomach.  They  do 
not  notice  anything  particularly  wrong  with  them 
until  perhaps  they  have  passed  on  to  a rather  advanced 
stage.  Again,  as  Dr.  Smith  and  other  speakers  stated, 
where  the  growth  occupied  the  body  of  the  stomach, 
we  may  not  have  any  symptoms  for  a long  time.  It 
is  only  in  these  cases  in  which  there  is  interference 
with  motility,  obstruction  at  the  pylorus,  and  in  these 
cases  too  much  stress  must  not  be  laid  on  changes 
in  gastric  juice  to  make  a diagnosis.  In  the  early 
stages  of  cancer  of  the  stomach  the  gastric  juice  may 
be  practically  normal.  It  is  only  in  the  late  stages 
of  the  disease  that  one  finds  lactic  acid,  etc.  If  we 
are  going  to  wait  for  the  old  textbook  picture  and 
not  recognize  cancer  until  there  is  profuse  vomiting, 
emaciation,  loss  of  weight  and  various  other  symp- 
toms, we  will  not  recognize  these  cases  at  all  at  a 
time  one  can  help  them.  If  these  cases  are  found 
comparatively  early,  and  especially  cases  of  cancer  of 
the  pylorus,  pylorectomy  offers  the  best  prospects  of 
cure. 
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Dr.  Smith,  closing:  I would  like  to  emphasize  the 
point  that  extensive  stomach  resections  can  be  done 
in  less  time  and  with  less  shock  by  the  operation 
which  unites  the  jejunum  directly  to  the  stomach  end. 
The  functional  results  following  this  operation  have 
been  uniformly  good.  Roentgen-ray  examinations 
show  that  the  jejunum  dilates  at  point  of  stomach 
union  and  that  food  remains  in  this  stomach-bowel 
cavity  about  two  hours.  In  about  six  months  the 
patient  is  able  to  digest  a general  diet,  including 
meats,  in  pretty  generous  quantities.  The  satisfac- 
tory nutritional  results  and  the  lessening  of  opera- 
tive mortality  have  e tablished  the  efficiency  of  these 
technical  changes. 


EMPYEMA  * 

J.  STEWART  RODMAN,  M.D. 

PHILADELPHIA 

The  literature  arising  from  the  experience 
gained  during  the  tvar  in  the  treatment  of  em- 
pyema is  already  voluminous  and  there  is  much 
controversy  over  various  methods  that  have 
been  tried.  Certain  new  principles,  however, 
have  grown  out  of  this  experience  and  as  a 
result  some  of  us  have  decided  convictions  on 
the  subject  and,  therefore,  feel  justified  in  lay- 
ing before  you  our  personal  experience. 

I trust  that  never  again  will  we  have  to  deal 
with  the  type  of  empyema  in  epidemic  form  that 
fell  to  our  lot  in  the  Army,  but  if  we  should 
have  to  do  so  I am  certain  that  from  the  outset 
our  results  will  be  much  better,  both  as  re- 
gards mortality  and  morbidity.  I might  say 
in  passing  that  we  have  learned  that  the  latter, 
morbidity,  is  only  slightly  less  important  than 
mortality  and  that  it  is  entirely  possible  to 
greatly  shorten  the  convalescent  period. 

In  the  pre-war  days  it  was  the  rule  to  see 
empyema  cases  drain  for  weeks  and  not  un- 
commonly for  months,  necessitating  drastic  pro- 
cedures later  on  to  obliterate  the  pus  cavity 
which  had  formed.  In  this  respect  the  newer 
methods  of  treatment  are  great  steps  in  ad- 
vance and  it  will  be  no  less  of  a surgical  triumph 
to  put  the  patient  back  to  a civilian  occupation 
at  the  end  of  two  or  three  weeks  than  it  was  to 
return  the  soldier  to  duty  in  that  length  of  time. 
It  is  my  earnest  conviction  that  this  is  entirely 
possible  if  we  will  only  henceforth  remember 
our  war  experience  in  treating  empyema. 

In  the  short  space  of  time  at  my  disposal  I 
wish  to  outline  to  you  my  own  experience  in 
treating  some  240  cases  of  empyema.  These 
were  the  cases  occurring  on  the  surgical  service 

* Read  before  the  Section  on  Surgery  of  the  Medical  .Society 
of  the  State  of  Pennsylvania,  Harrisburg  Session,  Sept.  23,  1919. 


at  the  Base  Hospital,  Camp  Bowie,  Fort  Worth, 
Texas,  from  Sept.  15,  1917,  to  April  1,  1918, 
and  at  General  Hospital  No.  14,  P'ort  Ogle- 
thorpe, Ga.,  June  5 to  Oct.  10,  1918. 

I refer  to  the  empyema  caused  by  the  hemo- 
lytic streptococcus  following  in  the  wake  of  a 
violent  epidemic  of  measles  complicated  by 
bronchopneumonia. 

Before  going  into  the  surgical  management 
of  this  extremely  interesting  type  of  empyema 
as  it  developed  in  our  hands,  it  will  be  well  to 
mention  several  of  the  other  features  shown  by 
these  cases.  It  was  our  melancholy  distinction 
to  be  stationed  at  the  next  to  the  worst  camp  in 
the  country  from  the  standpoint  of  virulence  of 
this  epidemic.  I refer  to  the  epidemic  of  1917- 
1918,  during  which  in  a little  more  than  the 
three  months  of  November,  December  and 
January,  one  third  of  the  command  of  the 
Thirty-Sixth  Division,  some  8,000  troops,  suf- 
fered from  measles.  It  was  a most  pernicious 
type  of  measles  in  that  the  complications  of 
bronchopneumonia  leading  to  empyema,  mas- 
toids  and  other  metastatic  infections  were  com- 
mon. While  it  is  not  our  province  to  go  into  the 
epidemiology  of  this  epidemic,  a reasonable  ex- 
planation of  the  severity  of  the  infection  at 
Camp  Bowie  may  be  offered  in  the  fact  that  the 
troops  encamped  there  were  the  Texas  and 
Oklahoma  National  Guard,  made  up  entirely  of 
men  from  rural  districts,  for  the  most  part 
nonimmunes  to  the  respiratory  infections. 

The  pathology  of  this  type  of  pneumonia  was 
interesting  and  unlike  that  of  the  more  familiar 
type  caused  by  the  pneumococcus.  Pleural  exu- 
dates were  the  rule  and  formed  quickly  in  the 
course  of  the  disease.  In  fact  it  was  not  an 
uncommon  occurrence  to  find  that  on  the  third 
or  fourth  day  of  the  disease  a sufficiently  large 
pleural  exudate  was  present  to  greatly  embar- 
rass respiration.  At  this  time,  of  course,  the 
pneumonic  process  was  still  in  full  bloom  and  the 
fluid,  while  flaky,  was  clear  enough  not  to  be 
called  macroscopic  pus  but  smears  and  cultures 
always  showed  the  hemolytic  streptococcus. 
The  character  of  the  fluid  and  the  fact  that  the 
pneumonic  process  was  still  active  played  an 
important  part  in  the  development  of  the  plan 
of  treatment  which  gave  the  best  results  as 
we  shall  later  show. 

The  diagnosis  was  interesting  and  taxed  the 
watchfulness  of  the  medical  side  of  the  hos- 
pital. The  roentgen  ray  proved  of  great  value 
in  localizing  early  collections  and  those  that 
became  “walled  off”  later  on.  It  was  interesting 
to  learn  by  this  means  that  most  of  these  col- 
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lections  of  fluids  started  to  form  in  the  inter- 
lobar fissure  and  it  was  a distinct  help  to  the 
operator  to  see  the  chest  cavity  through  the 
fluoroscope  and  to  mark  the  chest  with  blue 
pencil  at  the  point  where  the  fluid  was  most  apt 
to  be  adequately  drained. 

On  entering  the  Army  the  author,  with  most 
others,  held  to  the  opinion  that  empyema  called 
for  operation  as  soon  as  the  diagnosis  was  made. 
This  opinion  was  based  on  experience  in  civil 
practice  with  pneumonococcal  empyema  and 
the  experience  gained  in  the  Army  has  in  no 
way  changed  this  feeling.  However,  we  were 
to  deal  with  a very  different  type  of  infection, 
one  that  demanded  a different  plan  of  treatment 
and  in  which,  no  matter  what  plan  was  fol- 
lowed, a much  greater  mortality  resulted.  The 
first  fifty  cases  were  treated  according  to  this 
plan.  Many  of  this  group  of  patients  were  all 
but  moribund  when  first  seen  with  a view  to 
surgical  interference ; in  fact  some  were  actu- 
ally moribund  and  nothing  could  be  done.  This 
state  of  affairs  was  not  due  to  any  laxity  on  the 
part  of  the  medical  staff',  most  ably  conducted 
by  Major  J.  G.  Greenway,  but  to  the  severity 
of  the  infection  and  the  astonishing  rapidity  of 
the  disease  process,  Accordingly,  in  the  first 
group  of  fifty  cases  the  plan  of  draining  the 
chest  cavity  as  quickly  and  in  as  simple  a way  as 
possible  was  followed ; thoracotomy  without  rib 
resection  was  done  for  the  most  part  under 
local  anesthesia  and  drainage  provided  for  with 
one  rubber  tube  of  large  dimension.  Often  this 
was  done  in  the  ward  as  it  was  not  thought 
wise  to  attempt  moving  the  patient  to  the  operat- 
ing room.  The  mortality  in  this  first  group 
was  high  and  not  a few  died  within  several 
hours  of  the  thoracotomy,  enough,  in  fact,  to 
lead  us  to  believe  that  this  plan  of  treatment, 
while  apparently  based  on  sound  surgical  prin- 
ciples and  civil  experience,  was  not  the  one 
best  calculated  to  deal  with  this  particular  type 
of  empyema.  Of  the  fifty  patients  twenty-three 
died,  a mortality  of  45  per  cent.  Such  a mor- 
tality was  alarming  and  had  we  not  by  then 
begun  to  hear  of  even  larger  percentages  being 
lost  in  other  base  hospitals  the  prospect  would 
have  been  most  discouraging.  The  explanation 
for  this  high  mortality  may  have  been  in  the 
several  factors  mentioned  by  the  Empyema 
Commission  at  Camp  Lee,  the  opening  of  raw 
surfaces  with  a consequent  blood-stream  infec- 
tion or  relief  of  compression  of  the  laboring 
lung. 

It  is  an  interesting  fact  that  quite  indepen- 
dently of  each  other  and  at  about  the  same  time 


some  of  those  responsible  for  the  treatment  of 
empyema  at  the  base  hospitals  in  the  Army 
changed  materially  the  plan  of  surgical  manage- 
ment. Since  even  thoracotomy  without  rib  re- 
section under  local  anesthesia  for  some  reason 
often  added  more  to  the  load  that  these  patients 
were  carrying  instead  of  relieving  it,  there  was 
only  one  other  procedure  simpler  still,  namely, 
aspiration.  Accordingly  after  the  first  fifty 
cases  we  decided  to  aspirate  the  worst  cases 
and  found,  to  our  great  relief,  that  this  pro- 
cedure was  a distinct  advance  in  treatment.  As 
the  fluid  was  thin  at  first  it  was  possible  after 
diagnostic  puncture  had  been  done  to  aspirate 
away  by  means  of  the  Potain  aspirator  the 
greater  part  of  the  fluid.  The  improvement  in 
the  general  condition,  as  a rule,  was  marked, 
the  patients  appearing  less  toxic  and  respiration 
became  easier.  Of  course  the  chest  cavity 
would  soon  fill  up  again  and  aspiration  had  to 
be  repeated  usually  after  the  lapse  of  three  or 
four  days.  However,  after  the  second  or  third 
aspiration  the  general  condition  of  the  patient 
had  substantially  improved  and  the  fluid  had 
taken  on  the  character  of  frank  pus.  As  we 
then  began  to  be  troubled  with  reaccumulations 
of  fluid  in  those  in  whom  early  intercostal 
thoracotomy  had  been  done,  owing,  we  believed, 
to  inadequate  drainage,  thoracotomy  with  the 
resection  of  one  rib  as  low  down  as  possible 
usually  in  the  eighth  posterior  axillary  line  be- 
came the  operation  of  choice.  The  patients 
also  after  several  aspirations  were  in  much 
better  condition  to  withstand  the  shock  of  this 
more  formidable  procedure.  The  surgical  treat- 
ment of  choice  then  became  aspiration,  late 
operation,  and  thoracotomy  with  rib  resection. 
To  this  we  added  irrigation  after  one  week  had 
elapsed  with  normal  salt  solution  and  later 
Dakin’s  solution.  I must  confess  to  having  had 
a prejudice  at  that  time  of  irrigating  an  acute 
empyema  cavity  which  I have  entirely  lost  since. 

As  a result  of  this  plan  of  treatment  the 
mortality  dropped  about  half  so  that  in  our 
first  hundred  cases  the  mortality,  all  told,  was 
about  28  per  cent.,  still  very  high  as  compared 
to  that  experienced  in  handling  pneumococcal 
empyema.  The  plan  of  aspiration  and  late 
operation  with  rib  resection  was  firmly  estab- 
lished with  us  after  trial  in  our  second  fifty 
cases  and  was  not  changed  in  the  second  hun- 
dred. To  this  plan,  however,  was  added  routine 
irrigation  with  Dakin’s  solution  every  three 
hours  through  the  permanent  drainage  tubes,  as 
irrigation  with  salt  solution  seemed  to  add  little 

o 

or  nothing  to  speeding  the  convalescence.  The 
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chest  cavity  was  filled  with  Dakin’s  solution  and 
the  patient  turned  on  his  side  for  a few  minutes 
and  then  the  fluid  allowed  to  run  out.  This  was 
a distinct  advance  in  that  the  character  of  the 
discharge  changed,  lost  its  purulent  nature  and 
assumed  more  of  a viscid  appearance.  The 
toxemia  also  seemed  to  disappear  more  rapidly. 
Even  wth  the  irrigation  added,  our  great  prob- 
lem became  not  so  much  the  mortality  as  the 
morbidity.  Accordingly  these  patients  were 
given  open-air  treatment  even  more  than  for- 
merly and  setting-up  exercises,  carefully  con- 
ducted by  a medical  officer,  were  added  as  soon 
as  convalescence  was  established.  Such  exer- 
cises were  a material  help  in  shortening  con- 
valescence and  in  leaving  expanding  lungs  in- 
stead of  the  rigid  fixed  ones  as  was  the  rule 
before  such  systematic  exercises  were  estab- 
lished. I now  believe  that  irrigation  with 
Dakin’s  solution  also  had  a good  deal  to  do 
with  dissolving  fibrin  and,  hence,  preventing 
adhesions.  To  recapitulate,  then,  the  plan  of 
aspiration,  late  operation,  rib  resection,  usually 
under  light  chloroform  anesthesia,  irrigation 
with  Dakin’s  solution  and  setting-up  exercises, 
was  followed  in  133  cases.  The  mortality  had 
again  dropped,  it  was  about  10  per  cent,  for 
this  group,  a vast  improvement  over  45  per  cent 
for  the  first  fifty  and  28  per  cent,  for  the  first 
hundred.  The  average  period  of  convalescence 
was  five  to  six  weeks  in  this  series  of  133  cases, 
but  some  of  the  early  cases  despite  secondary 
rib  resections  persisted  in  drainage  for  two  or 
three  months.  In  all  there  had  been  some  233 
cases  operated  on  by  the  surgical  service  of  the 
base  hospital  of  Camp  Bowie  during  the  writer’s 
service. 

In  the  spring  of  1918  it  was  my  good  fortune 
to  take  the  course  of  instruction  in  the  treat- 
ment of  infected  wounds  at  the  Rockefeller  War 
Demonstration  Hospital,  New  York.  I was 
much  impressed  by  the  technic  used  there  and 
the  results  obtained  in  treating  empyema.  Their 
mortality  was  still  too  high,  some  24  per  cent,  in 
a comparatively  small  group  of  cases,  but  the 
morbidity  record  was  much  in  advance  of  any  I 
had  seen.  I believe  that  the  high  mortality  was 
not  due  to  the  technic  used  but  to  the  fact  that 
aspiration  was  not  practiced  and  all  patients 
operated  on  at  once. 

The  technic  developed  there  is  briefly  as  fol- 
lows : Wide  resection,  2 to  3 inches  of  the 
eighth  or  ninth  rib  in  the  posterior  axillary 
line ; introduction  of  four  Carrel  tubes,  two 
upward  and  two  downward,  each  tube  having 
twenty  perforations ; immediate  irrigation  with 
0.5  per  cent.  Dakin’s  solution  (full  strength)  on 


the  table,  leaving  the  wound  wide  open  and 
packing  with  gauze  soaked  in  Dakin’s  solution, 
tight  enough  to  steady  the  tubes,  and  protecting 
the  surrounding  skin  with  sterilized  vaselin. 
A rather  voluminous  dressing  is  then  placed 
over  the  wound  and  the  patient  returned  to  bed. 
Instillation  of  100  c.c.  Dakin’s  solution  every 
two  hours  by  the  nurse  and  irrigation  daily  at 
the  dressing  complete  the  procedure.  The 
results  of  this  treatment  were  striking:  the  tox- 
emia almost  immediately  disappeared ; the  char- 
acter of  the  discharge  became  less  purulent 
almost  from  the  start.  The  Dakin’s  solution 
dissolved  out  the  large  fibrin  masses  and  the 
wound  could  usually  be  closed  after  such  chem- 
ical sterilization  in  from  ten  days  to  three  weeks. 
A normally  expanding  lung  remained  and  the 
soldier  returned  to  full  duty.  The  marked 
shortening  of  the  convalescence  and  the  early 
return  to  duty  were  certainly  worth  the  extra 
trouble  which  this  technic  entails.  After  leav- 
ing the  Rockefeller  Institute  the  writer  was 
assigned  to  temporary  duty  at  General  Hospital 
No.  14,  Fort  Oglethorpe,  June  5.  The  epidemic 
of  pneumonia  was  over  at  that  time  but  during 
the  summer  I had  the  opportunity  to  try  out 
this  technic  in  eight  cases  of  streptococci  em- 
pyema. Of  these  one  patient  died  from  an 
involvement  of  the  • opposite  side ; the  other 
seven,  however,  made  unusually  rapid  recover- 
ies. In  one  it  was  possible  to  close  the  wound 
in  eleven  days,  in  another  thirteen  days  and  the 
remainder  averaged  from  two  to  three  weeks 
The  comparison  between  these  cases  and  some 
that  had  been  treated  by  simple  intercostal  tho- 
racotomy was  striking.  Many  of  the  latter  had 
drained  for  months  and  were  forever  incapa- 
citated for  further  army  duty.  Before  closing 
the  chest  wound,  in  order  to  be  well  within 
safety,  I made  it  a practice  not  only  to  have 
had  a count  of  less  than  one  bacteria  to  five 
fields  but  to  secure  negative  culture.  After  this 
brief  added  experience  I now  believe  that  this 
technic  is  ideal  in  spite  of  reports  of  hemor- 
rhage and  bronchial  fistula,  mostly  from  the 
army  overseas.  Strangely  enough  I have 
encountered  these  complications  but  once  and 
that  in  a case  operated  on  at  the  Presbyterian 
Hospital,  since  my  discharge  from  the  Army. 
This  patient  did  develop  a bronchial  fistula 
because  of  which  irrigations  with  Dakin’s  solu- 
tion had  to  be  stopped,  and  six  days  after  dis- 
continuing the  Dakin’s  solution  he  had  a rather 
severe  hemorrhage  from  the  lungs  which  was 
repeated  several  times.  He  made  a satisfactory 
recovery,  and  I am  loath  to  believe  that  the 
bronchial  fistula  and  hemorrhage  resulted  from 
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Dakin’s  solution.  These  complications  have  not 
arisen  in  the  series  treated  at  the  Rockefeller 
hospital  and  they  do  occur,  we  know,  in  cases 
where  irrigations  with  Dakin’s  solution  have 
not  been  used.  Needless  to  say  if  bronchial 
fistula  already  exists  the  use  of  Dakin’s  solution 
in  the  chest  cavity  is  contraindicated. 

I have  not  used  any  of  the  methods  of  suc- 
tion advocated  or  made  any  attempt  at  prevent- 
ing pneumothorax,  as  neither  has  seemed  neces- 
sary. Negative  pressure  as  suggested  and  tried 
with  success  by  the  Empyema  Commission  at 
Camp  Lee  may  be  the  final  word  in  the  treat- 
ment of  these  cases.  It  is  difficult  to  see  how 
an  improvement  can  be  made,  however,  in  the 
plan  of  aspiration,  late  operation,  wide  rib  resec- 
tion, Carrel-Dakin  irrigation  and  secondary 
closure  of  the  wound. 

Before  closing  it  might  be  well  to  mention 
some  of  the  interesting  complications  encoun- 
tered in  this  series  of  empyema.  General  blood- 
stream infections  were  not  uncommon  and  met- 
astatic abscesses  were  frequently  seen.  Next 
to  the  pleural  cavity  the  place  of  choice  for 
infection  seemed  to  be  the  mastoid  cells  and 
there  was  considerably  over  100  of  such  cases 
operated  on  during  the  epidemic.  An  interesting 
metastatic  involvement  was  a suprapubic  abscess 
deep  in  the  abdominal  wall.  The  first  case  of 
this  sort  appeared  to  have  a distended  bladder 
when  the  tumor  was  first  discovered  as  there 
were  none  of  the  usual  signs  of  abscess  present. 
Catheter  failed  to  recover  more  than  a negligible 
quantity  of  urine,  however,  and  exploratory 
needle-puncture  revealed  streptococcic  pus. 
Joint  involvement  was  not  uncommon  and  other 
superficial  abscesses  were  frequently  encoun- 
tered. Postmortem  examination  commonly  re- 
vealed pericardial  involvement. 

We  have  come  back  to  civil  surgery  with  a 
different  viewpoint,  namely,  that  we  are  not 
doing  our  full  duty  by  the  patient  when  we  tide 
him  over  a crisis  but  leave  him  in  a disabled 
condition  for  a long  period  of  time.  Simple 
drainage  either  with  or  without  rib  resection 
in  empyema  usually  does  just  this.  Now  that 
we  have  a sure  means  of  chemically  sterilizing 
pus  cavities  by  the  instillation  of  Dakin’s  solu- 
tion it  is  our  duty  to  do  so  and  I know  of  no 
place  where  such  chemical  sterilization  is  more 
needed  to  supplement  surgery  than  in  purulent 
infections  of  the  pleural  cavity.  Such  practice 
has  been  used  to  great  advantage  in  the  army 
overseas  in  the  sterilization  of  pleural  cavities 
by  gunshot  wounds.  Fortunately  such  epidem- 
ics as  the  one  I have  described,  as  well  as  that 
of  influenza,  are  rare  but  there  will  be  pneu- 


mococcic  empyemas  to  be  treated  by  us  and 
even  though  the  mortality  is  only  about  6 per 
cent,  in  this  variety  it  is  possible  to  reduce  it, 
to  greatly  shorten  the  convalescence  and  to  leave 
sounds  expanding  lungs  by  thoracotomy  plus 
chemical  sterilization. 

Medical  Arts  Building. 

DISCUSSION 

Dr.  a.  Ralston  Matheny,  Pittsburgh ; Dr.  Rod- 
man’s paper  gives  a very  good  history  of  our  experi- 
ence in  army  hospitals.  I base  my  remarks  on  our 
cases  at  Camp  Gordon,  Atlanta,  as  well  as  at  Camp 
Grant.  At  Camp  Gordon  there  were  83  cases ; 
the  first  50  cases  were  treated  by  the  old 
method,  as  we  were  taught  to  evacuate  the 
pleural  cavity  as  soon  as  pus  was  discovered. 
The  mortality  was  80  per  cent,  in  the  first  50  cases, 
done  either  by  rib  resection  or  thoracotomy  without 
rib  resection.  Orders  were  sent  out  not  to  operate, 
because  we  found  we  were  up  against  a new  type  of 
empyema.  The  patient  would  have  a sudden  chill,  in 
twelve  hours  serum,  in  twenty-four  hours  pure  cul- 
ture of  streptococcus,  and  in  a few  more  hours  thick 
pus.  In  the  other  thirty-three  cases,  the  mortality  was 
10  per  cent. ; in  these  a cannula  and  trocar,  used  for 
a suprapubic  cystostomy,  was  inserted  with  a little 
novocain  between  the  ribs,  a catheter  inserted  through 
the  cannula  and  clamp  put  on  the  tube.  No  pus  was 
evacuated  at  the  time  of  operation,  but  wa's  gradu- 
ally drained  in  amounts  of  three  to  5 ounces  every 
four  hours.  This  procedure  prevented  rapid  expan- 
sion of  the  lung,  which  in  presence  of  pneumonia 
underlying  the  empyema  seems  to  be  the  cause  of  the 
high  mortality. 

At  Camp  Grant  I found  the  remains  of  another 
epidemic  of  empyema.  There  were  still  thirty-seven 
cases,  in  which  all  methods  of  sterilization  had  been 
tried,  these  all  being  old  cases.  There  is  one  thing 
that  is  sure  about  Dakin’s  fluid;  it  will  not  absorb 
fibrin.  We  put  large  pieces  of  fibrin  in  a glass  of 
Dakin’s  fluid,  allowing  them  to  remain  for  twentj"^- 
four  hours,  and  they  were  still  of  leathery  consistency. 
The  washing  out  with  Dakin’s  fluid  is  undoubtedly  of 
great  value  in  the  streptococcic  type.  The  old- 
fashioned  thoracotomy  of  resection  with  an  inch  and 
a half  excision  is  preferably  the  system  to  be  carried 
out.  I believe  we  never  had  this  type  of  empyema 
before.  If  we  are  to  treat  empyema  successfully  we 
must  type  it  first.  If  we  find  the  hemolytic  strepto- 
coccus we  must  not  operate  immediately,  but  must 
gradually  drain,  or  repeatedly  aspirate. 

An  interesting  experiment  by  Captain  Hersh  was 
carried  out  last  November;  he  took  one  fourth  of  a 
given  unit,  killing  a guinea-pig  in  twenty-four  hours, 
and  a rabbit  in  forty-eight  hours ; in  the  latter  part 
of  January  ten  times  the  original  dose  would  not  kill 
the  guinea-pig  until  seventy-two  hours,  and  would  not 
kill  a rabbit  at  all.  So  you  see  the  virulence  of  this 
pulmonary  condition  diminished  as  the  epidemic 
waned. 

There  have  been  dozens  of  devices  made  for  the 
vacuum  treatment  of  empyema ; metal  or  rubber  tub- 
ing put  through  the  intercostal  space  will  not  remain 
air-tight  for  more  than  seventy-two  hours  on  account 
of  pressure  necrosis,  therefore  air  enters  around  drain 
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and  the  treatment  becomes  practically  open  drainage. 
Forced  expiration  exercises  are  an  essential  in  the 
after  treatment. 

Dr.  Lever  F.  Stewart,  Clearfield : For  draining 

empyema  cases  I would  call  attention  to  the  use  of 
a valve  like  that  on  our  army  box  gas  mask,  which 
permits  one  to  exhale  but  through  which  it  is  im- 
possible to  inhale.  This  valve  is  made  of  two  hexag- 
onal-shaped pieces  of  rubber  placed  flat  surface  to 
flat  surface  with  an  opening  at  the  superior  portion 
for  connection  with  the  tube-like  exhaust  of  the  respi- 
rator and  openings  for  expelling  air  are  left  at  the 
inferolateral  angles.  Into  the  superior  opening  a 
rubber  tube  of  suitable  (large)  caliber  is  inserted. 
Tills  is  placed  in  the  chest  wound  which  is  sutured 
around  it.  Expansion  of  the  chest  evacuates  fluid 
through  the  tube  and  valve  but  contraction  of  the 
chest  will  not  permit  the  suction  of  air  into  the 
pleural  cavity  as  the  valve  permits  passage  but  one 
way.  Its  advantages  are  that  it  lessens  lung  exposure, 
lessens  the  pneumothorax,  and  by  permitting  the  use 
of  rubber  instead  of  metal  next  to  the  tissues  remains 
airtight  longer.  There  is  the  additional  advantage  of 
being  able  to  make  a flap  opening  in  the  rubber  tube 
through  which  Carrel  tubes  can  be  inserted.  When 
Dakin’s  solution  is  used  the  valve  is  of  assistance  in 
controlling  its  evacuation. 

Dr.  Harry  R.  Decker,  Pittsburgh ; Probably  never 
again  will  we  have  the  opportunity  to  observe  strepto- 
coccic empyema  with  such  close  interest  as  we  have 
had  in  our  army  experience.  In  saving  life  the  key- 
note is  delayed  operation,  as  has  been  indicated  by  the 
essayist.  At  Camp  Custer  we  tried  to  determine  when 
we  could  operate  with  the  greatest  safety  to  the 
patient.  On  the  basis  of  the  amount  of  sediment  in 
the  fluid  taken  out  by  the  aspirating  needle,  we  found 
we  had  no  mortality  if  there  was  a sedimentation  of 
between  80  and  100  per  cent.,  which  might  take  place 
anywhere  from  two  to  twenty-seven  days  after  the 
onset  of  the  first  fluid.  What  happens  to  these  pa- 
tients after  they  have  survived  the  acute  illness  is 
also  of  importance.  We  were  interested  to  determine 
whether  the  type  of  operation  made  any  difference  in 
the  time  required  for  healing,  whether  thoracotomy 
was  preferable  to  rib  resection  and  whether  drainage 
with  irrigation  was  preferable  to  drainage  without 
irrigation.  Our  impression  was  that  our  best  results 
were  obtained  with  rib  resection  followed  by  fre- 
quent irrigation  with  Dakin’s  solution.  The  results 
of  operative  treatment  are  being  studied  at  some  of 
the  concentration  hospitals ; for  example,  Biltmore, 
where  the  problem  has  been  worked  on  very  carefully 
and  extensively.  Their  results  will  give  us  the  criteria 
for  future  treatment.  The  work  that  Major  Graham 
and  Captain  Bell  did  for  the  Empyema  Commission  in 
the  matter  of  explaining  the  high  mortality  which 
followed  early  opening  of  the  pleural  cavity  is  worthy 
of  note.  The  old  supposition  of  the  rigid  mediastinum 
with  one  side  of  the  chest  acting  independently  of 
the  other  and  not  being  affected  by  an  artificial  pneu- 
mothorax was  entirely  done  away  with  by  their  ex- 
perimental work.  They  found  that  the  contents  act 
as  a whole,  that  as  soon  as  you  open  a chest  cavity 
on  one  side  you  promote  asphyxia  and  handicap  the 
patient  seriously  by  compression  of  the  sound  lung.  ’ 
Therefore,  delay  operation  until  adhesions  are  formed 
and  there  is  a certain  rigidity  in  the  mediastinum. 
Then  the  operation  can  be  done  with  safety. 


Dr.  Moses  Behrend,  Philadelphia : Our  experience 
in  civil  life  was  somewhat  different  from  that  of  the 
army  surgeon.  In  thirty-five  of  my  personal  cases  I 
had  one  of  pure  hemolytic  streptococcus  infection,  and 
that  was  in  a child.  In  all  the  other  cases  there  was 
a mixed  infection  and  in  all  the  cases  of  pure  empy- 
ema in  adults,  exclusive  of  abscess  and  gangrene  of 
the  lung,  the  patient  got  well.  There  was  no  mortality 
at  all  in  empyema  affecting  adults.  My  treatment  was 
not  different  from  that  related  by  the  army  surgeons. 
In  fact  we  learned  a great  deal  as  to  the  proper 
treatment  of  empyema  from  the  experiences  in  the 
camp.  There  was  only  one  operation  that  I per- 
formed ; namely,  thoracotomy  with  rib  resection,  as 
Dr.  Rodman  calls  it.  It  depends  on  the  size  of  the 
cavity,  the  location  and  the  depth  of  the  cavity  as 
to  the  number  of  ribs  excised.  The  empyema  cavities 
were  washed  with  Dakin’s  solution  twenty-four  hours 
after  operation.  This  was  somewhat  of  an  unusual 
procedure  because  in  our  experience  with  pneumonic 
empyemas  we  rarely  washed  out  the  cavities.  We 
now  know  that  irrigation  is  beneficial  because  the 
empyemas  following  influenza  healed  much  more 
rapidly  than  those  following  pneumonia. 

Dr.  W.  Wayne  Babcock,  Philadelphia : Several 

points  of  interest  that  came  out  of  army  experiences 
have  a bearing  on  the  subject  of  empyema.  One  is 
the  fact  that  the  cases  that  came  to  the  surgeons 
came  at  different  periods  and  at  different  points  of 
virulence  in  the  epidemic.  For  example,  at  Camp  Lee 
where  the  Empyema  Commission  did  the  work  in 
1917,  the  epidemic  first  struck  the  camp  as  a terrific 
streptococcic  infection,  in  which  there  was  an  out- 
pouring of  serum  not  only  in  the  pleural  cavities, 
but  in  serous  cavities  elsew'here.  At  first  the  nature 
of  the  condition  was  not  understood.  The  patients 
were  taken  violently  ill,  often  on  exposure  following 
measles,  and  died  before  anything  was  done.  They 
were  not  treated  by  operation,  and  tire  mortality  was 
about  100  per  cent.  As  necropsies  were  made  and  the 
pathologist  pointed  out  the  enormous  pleural  effusions, 
the  surgeons  began  to  resect  ribs  as  soon  as  symptoms 
were  evident,  and  the  mortality  fell  to  about  80  per 
cent.  So  the  surgeons  congratulated  themselves  and 
thought  they  were  saving  20  per  cent,  of  the  patients 
by  early  operating.  As  time  went  on,  the  mortality 
was  further  reduced.  In  April  and  May  the  Empyema 
Commission  that  took  charge  of  the  patients  decided 
that  early  operation  was  responsible  for  the  high 
mortality  and  practiced  delayed  operation  with  early 
aspiration.  The  commission  treated  twenty-seven  or 
twenty-eight  cases  and  only  one  patient  died.  Where- 
upon they  concluded  that  the  reason  their  patients 
did  not  die  was  because  they  did  not  do  resection, 
whereas  the  preceding  surgeons  felt  that  20  per  cent, 
of  their  patients  recovered  because  they  did  a costec- 
tomy.  At  Fort  McPherson,  at  the  beginning  of  the 
epidemic,  we  were  loath  to  operate ; the  patients 
seemed  so  ill  that  we  did  not  do  more  than  aspirate, 
and  of  the  first  seven  or  eight  patients  aspirated, 
every  one  died.  Had  we  done  nothing  or  resected 
ribs  the  result  would  have  been  the  same.  As  spring 
came  and  the  epidemic  lost  its  intense  virulency, 
patients  usually  recovered  after  either  early  or  late 
operation.  In  other  words,  had  the  Empyema  Com- 
mission studied  the  epidemic  four  months  earlier,  their 
conclusions  would  probably  have  been  reversed,  for 
results  were  dependent  more  on  the  stage  of  virulence 
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than  on  the  treatment  used.  The  final  results  of 
various  methods  are  interesting. 

We  have  all  heard  of  the  wonderful  cures  from  the 
Dakin  treatment  and  from  various  closed  measures. 
It  may  shock  you  to  know  that  a large  per  cent,  of 
the  patients  considered  cured  by  the  Rockefeller 
method,  the  Moskovitz  method,  the  Mazingo  method, 
have  since  required  reoperation.  Major  Moskovitz 
thought  he  cured  the  Empyema  Commission  cases  at 
Asheville  by  simply  using  Dakin’s  solution  and  then 
pulling  out  the  tubes  when  the  cavities  became  ap- 
parently sterile.  Whereupon  the  openings  promptly 
healed.  A year  later  fifteen  of  the  then  supposed 
“cured”  cases  required  pulmonary  decortication.  Of 
twenty  supposedly  “cured”  by  Mazingo’s  method 
eighteen  of  them  came  to  operation,  chiefly  decortica- 
tion, and  it  was  found  that  there  were  cavities  in 
which  bacteria  were  present  in  large  numbers,  although 
usually  the  bacteria  did  not  grow  in  cultures.  Of  the 
remaining  two,  one  had  evidence  of  general  sepsis ; 
and  the  second  in  observation  was  still  running  a 
temperature.  So  you  see  that  from  these  methods  of 
treatment,  and  I confess  I early  advocated  similar 
ones,  there  is  a large  percentage  of  patients  who 
continue  unhealed. 

What  is  the  value  of  antiseptic  irrigations  in  em- 
pyema? Certainly  it  reduces  odor  and  pus,  but  that 
it  shortens  the  period  of  the  disease  is  yet  to  be 
proved.  When  I left  Fort  McPherson,  there  were 
about  eighty  patients  still  draining  and  practically  all 
of  them  had  been  draining  for  a year  or  more  despite 
careful  Dakin  treatment.  Surely  these  cases  were 
more  protracted  than  cases  treated  by  simple  drainage 
in  civilian  practice.  Was  delayed  healing  due  to  the 
unusual  virulence  or  to  meddlesome  treatment?  De- 
spite Dakin’s  solution  chronic  streptococcic  infections 
persist  and  a collapsing  operation  or  decortication  is 
often  eventually  needed  to  obtain  a final  cure.  Even 
under  Dakin  treatment  metastatic  infections  were  not 
uncommon.  Men  who  were  doing  fairly  well  would 
get  polyarthritis,  or  double  cardiac  or  renal  lesions, 
and  die  in  spite  of  energetic  Dakin  treatment.  We 
must  not  forget  that  Dakin’s  solution  is  only  a surface 
disinfectant  and  that  it  will  not  sterilize  a thick  in- 
fected pleura. 

From  these  observations  the  big  thing  that  should 
come  to  us  is  this : That  army  experience  has  not 

changed  general  surgical  principles.  In  spite  of  the 
enthusiastic  reports  which  have  been  published  about 
the  advantage  of  aspiration,  irrigation  and  various 
closed  measures,  the  fact  remains  that  in  most  cases 
we  must  go  back  and  depend  on  those  surgical  mea- 
sures that  have  been  used  for  many  years. 

Dr.  Rodman,  closing : I expected  and  hoped  that 

this  paper  would  bring  out  considerable  discussion. 
Empema  is  a condition  that  everybody  has  had  ex- 
perience with  and  everybody  has  a perfect  right  to 
his  own  view.  To  take  up  Dr.  Babcock’s  discussion 
first,  my  experience  has  not  been  his.  I have  seen 
cases  in  the  ward,  simple  thoracotomies  with  or  with- 
out rib  resections,  and  have  compared  them  with 
those  given  Dakin’s  solution,  and  the  latter  cases 
recovered  much  more  quickly.  Therefore,  I believe 
there  must  be  something  in  the  Carrel-Dakin  technic 
as  used  in  these  particular  cases.  I had  to  cut  out 
a good  deal  of  the  paper  in  reading  it  and  did  not 
compare  my  results.  In  the  first  fifty  cases  where 
we  simply  did  an  intercostal  thoracotomy  as  quickly  as 


possible  as  soon  as  the  diagnosis  was  made,  we  had 
45  per  cent,  mortality.  In  the  next  fifty  cases,  where 
we  aspirated  and  then  later  did  an  intercostal  thorac- 
otomy with  resection  of  one  rib,  our  mortality  dropped 
considerably,  so  that  in  the  first  100  cases  it  was 
28  per  cent,  and  in  the  last  133  cases  where  we  used 
aspiration,  late  operation,  Carrel-Dakin  sterilization, 
our  mortality  had  dropped  to  10  per  cent.  Dr.  Bab- 
cock thinks  the  fact  that  the  epidemic  itself  abated 
had  a good  deal  to  do  with  it.  I think  it  had  some- 
thing, but  not  nearly  as  much  as  he  thinks.  During 
the  same  time  that  we  were  having  the  empyema 
cases,  penumonia  was  still  in  full  bloom  and  the  mor- 
tality from  pneumonia  had  not  decreased  appreciably. 
We  were  getting  the  same  type  of  empyema  at  the 
last  as  at  the  first.  The  patients  looked  the  same 
when  they  came  to  us  as  they  did  at  the  first.  I 
believe,  therefore,  that  the  Carrel-Dakin  sterilization 
of  the  chest  cavity  had  a lot  to  do  with  the  improve- 
ment in  results.  I do  not  believe  it  is  safe  to  close 
the  chest  cavity  with  a less  count  than  one  bacterium 
to  five  fields,  and  I have  made  it  a rule  also  to  get 
a negative  culture.  I believe  where  we  make  it  a 
rule  not  to  close  the  cavity  without  that,  we  will  not 
have  recurrences  and  have  to  reopen  the  chest  cavity 
later  on.  I believe  that  there  is  no  question  but  that 
the  Carrel-Dakin  irrigation  greatly  shortens  the  con- 
valescent period. 


FRACTURES  OF  THE  PELVIS* 

SAMUEL  P.  MENGEL,  M.D. 

WILKES-BARRE 

Fracture  of  the  pelvis,  although  considered  a 
rare  accident,  occurs  more  commonly  than  is 
generally  supposed.  Es.pecially  is  it  of  frequent 
occurrence  in  the  mining  regions,  the  chief 
causes  being  falls  of  rock  and  coal,  crushing 
forces,  as  between  cars  or  between  cars  and  the 
rib,  etc.  Jaensen  of  Copenhagen  collected  eighty 
cases  in  four  general  hospitals  occurring  in  five 
years,  and  lays  particular  stress  on  the  fact  that 
a large  number  of  these  cases  were  unrecognized 
until  long  after  the  injury,  owing  to  the  gen- 
eral impression  of  the  rarity  of  this  condition. 
Frequently  the  injury  was  overlooked,  even 
in  patients  who  were  under  hospital  treatment 
from  the  first.  Nine  months  ago,  a miner 
receiving  a crushing  blow,  caused  by  a fall  of 
rock,  was  admitted  to  the  Wilkes-Barre  City 
Hospital  for  treatment.  His  symptoms  were 
so  slight  that  he  was  discharged  at  the  end  of 
ten  days.  At  the  expiration  of  six  weeks,  this 
man  protested  against  his  return  to  work  (which 
was  advised)  on  account  of  pain  in  the  peri- 
neum. Upon  examination,  he  was  found  to 

* Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania.  Harrisburg  Session,  Sept.  23, 
1919. 
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have  sustained  a complete  fracture  of  the  ramus 
of  the  pubes.  This  could  easily  be  palpated, 
and  the  roentgen  ray  confirmed  the  diagnosis. 
There  is  no  doubt  that  if  roentgen-ray  exam- 
inations were  routinely  made  in  all  doubtful 
cases,  there  would  be  a greater  number  of  frac- 
tures of  the  pelvis  and,  incidentally,  fewer 
recorded  deaths  from  internal  injuries. 

All  three  bones,  ilium,  ischium,  and  pubes,  are 
subject  to  injury.  According  to  Jaensen,  frac- 
tures of  the  single  bones  occur  most  frequently. 
In  this,  our  series  corresponds  with  his.  Frac- 
tures involving  the  crest  of  the  ilium,  which, 
owing  to  its  position,  is  frequently  exposed  to 
trauma,  are  often  of  little  moment,  usually 
causing  no  great  inconvenience,  and  are  very 
rarely  complicated.  Fractures  of  the  pubes  and 
ischium,  on  the  contrary,  occur  more  frequently, 
are  often  multiple  and  complicated,  and  have  a 
high  mortality. 

Owing  to  the  intensity  of  the  fracturing  force, 
the  iliosacral  synchondrosis  is  frequently  sepa- 
rated or,  more  properly  speaking,  there  is  a 
separation  accompanied  by  a fracture  of  the 
ilium  or  sacrum  or  both.  Fractures  of  the 
acetabulum  are  not  common  although  at  times 
they  occur,  being  caused  by  extreme  force 
applied  to  the  hips  or  thighs.  They  may  either 
involve  the  rim  of  the  floor  of  the  acetabulum 
or,  as  in  one  of  our  cases,  the  head  of  the  bone 
may  be  driven  through  the  cavity  into  the  pelvis. 
Both  Jaensen  and  Burnham  in  their  series  of 
cases  found  no  fractures  of  the  body  of  the 
ischium.  In  our  series  of  sixty-nine  cases  ad- 
mitted to  the  Wilkes-Barre  City  Hospital  dur- 
ing the  past  eight  years,  there  is  no  mention 
made  of  this  injury. 

In  the  present  number  of  cases,  there  occur- 
red seventeen  cases  of  a fracture  of  the  ramus 
of  the  pubes,  twelve  of  the  ilium,  fourteen  of 
both  the  pubes  and  ischium,  four  of  the  ace- 
tabulum, ten  of  the  ischium,  four  of  the  sacrum 
There  were  eight  cases  recorded  of  fracture  of 
all  three  bones.  A knowledge  of  the  exact 
fractures  in  a number  of  fatal  cases,  which  in 
all  probability  were  the  most  severe,  was  unob- 
tainable on  account  of  the  condition  of  the 
patient  on  admission  to  the  hospital.  There 
were  twenty-two  cases  uncomplicated  and  forty- 
six  cases  complicated,  with  one  not  specified. 
Age  seems  to  have  no  influence  in  these  cases. 
There  were  two  patients  under  10  years  of 
age,  ten  between  10  and  20  years,  twenty 
between  20  and  30  years,  thirteen  between  30 
and  40  years,  ten  between  40  and  50  years,  and 
seven  over  50  years  of  age.  The  ages  of  three 
patients  were  not  given.  The  youngest  was 


6 years  of  age,  and  the  oldest  69  years.  There 
were  sixty-six  males  and  three  females ; by  far 
the  greater  majority  were  employed  in  the 
mines,  which  accounts  for  the  large  number  of 
males.  Twenty-four  were  miners  by  occupa 
t;on,  twenty-three  Were  laborers  in  the  mines, 
eleven  were  employed  in  and  about  the  mines 
at  such  occupations  as  motormen,  drivers,  nip- 
pers, runners,  etc.  Three  were  housewives,  and 
there  was  one  case  each  of  business  man,  sol- 
dier, mason,  farm-hand  and  teamster.  There 
were  two  school-boys,  and  two  cases  where  the 
occupation  was  not  specified.  Falls  of  rock  and 
coal  were  accountable  for  twenty-six  cases ; 
twenty-three  cases  by  being  crushed  between 
cars,  cars  and  props,  cars  and  the  rib ; miscel- 
laneous fifteen;  two  not  specified.  Of  the  mis- 
cellaneous cases,  one  was  a confinement  case, 
caused  by  an  instrumental  delivery,  one  by  the 
explosion  of  a soda  tank,  and  two,  by  jumping 
astride  a barn  door  covered  with  hay. 

Complications  were  numerous  and  often 
severe.  Owfing  to  the  intensity  of  the  fractur- 
ing force,  in  many  of  the  cases  the  pelvis  is 
crushed,  with  extensive  damage  to  the  soft  parts. 
In  our  group  of  cases,  there  were  forty-six,  or 
66%  per  cent.,  that  were  complicated.  Twenty- 
one,  or  30%  per  cent.,  of  the  sixty-nine  cases 
terminated  fatally.  The  severity  of  these 
injuries  may  be  estimated  wdien  we  note  that 
ten  of  the  twenty-one  deaths  occurred  within 
the  first  seven  hours  after  the  accident,  five 
from  the  first  to  the  fourth  day,  and  the 
remaining  seven,  between  the  fourth  and  six- 
teenth days.  Five  of  these  cases  were  oper- 
ated upon,  and  subsequently  died  from  sepsis. 
A large  number  of  the  cases  sustained  severe 
injuries  to  other  parts  of  the  body.  Five  of 
the  fatal  cases  sustained  compound  fractures  of 
the  ribs,  several  with  punctured  lungs.  There 
was  one  case  wfith  fracture  of  both  femurs,  twm 
cases  of  fracture  of  the  femur,  one  had  a frac- 
ture of  the  skull,  another  a fracture  of  the 
sjnne.  Fourteen  cases  of  the  forty-six  sus- 
tained fractures  of  other  bones,  in  conjunction 
with  fracture  of  the  pelvis.  These  w'ere  frac- 
tures of  the  long  bones  and  skull,  and  in  a 
number  of  cases  were  compound,  accompanied 
with  great  damage  to  the  soft  parts.  There  was 
but  one  case  in  our  group  of  undoubted  rup- 
ture of  the  bowel.  This  occurred  in  a case 
where  there  was  extensive  injury  to  the  peri- 
neum, with  rupture  of  the  bladder  and  urethra. 

Internal  hemorrhage  and  symptoms  of  inter- 
nal injuries  were  present  in  all  the  fatal  cases, 
as  well  as  in  a number  of  those  which  recov- 
ered. Twelve,  or  57.1  per  cent.,  of  the  fatal 
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cases  were  caused  by  shock,  or  internal  hemor- 
rhage or  both.  One  patient  died  from  gas 
gangrene,  developing  in  a badly  lacerated  and 
contused  thigh,  and  lower  abdomen.  The  ma- 
jority of  the  others  died  from  either  exhaustion 
or  sepsis.  Disability  in  all  the  cases  with  intra- 
pel  vie  injury  was  instant  and  complete,  and 
shock  was  present  to  a marked  degree. 

The  average  time  spent  in  the  hospital  was 
38  -1-  days.  This  is  low,  on  account  of  a num- 
ber of  patients  being  taken  home  on  release. 
There  were  fourteen  cases  in  the  hospital  for 
from  50  to  74  days,  thirteen  cases  from  40  to 
50  days,  and  ten  cases  between  30  and  40  days. 

The  necessary  time  requisite  for  a complete 
cure  in  these  cases  is  directly  proportionate  to 
the  extent  of  injury  and  the  displacement  of 
the  bones.  Too  often,  these  factors  are  not 
carefully  weighed,  and  the  patient  is  allowed 
out  of  bed  and  on  his  feet  before  bony  union 
has  occurred,  with  the  result  of  increased  defor- 
mity or  perhaps  he  becomes  a cripple  for  life. 
I have,  in  a number  of  instances,  seen  patients 
with  far  greater  deformity  at  the  end  of  nine 
months  or  a year  than  they  had  when  discharged 
from  the  hospital. 

Ruptured  urethra  and  bladder,  as  well  as 
hemorrhage,  are  among  the  most  frequent  com- 
plications, and  are  conditions  that  should  engross 
the  immediate  attention  of  the  surgeon.  Our 
group  of  cases  show  ruptured  bladder  in  eleven 
cases,  ruptured  urethra  in  thirteen  cases,  with 
three  cases  undetermined,  the  patients  having 
had  symptoms  of  ruptured  bladder,  but  being 
practically  moribund  on  their  admission  to  the 
hospital  and,  for  this  reason,  the  exact  condition 
could  not  be  determined.  Probably  in  no  class 
of  cases  is  a careful,  painstaking  examination  of 
more  significance  to  the  patient  than  in  these 
injuries.  A delay  of  twenty-four  to  forty- 
eight  hours  may  mean  the  loss  of  the  patient. 
Roentgen-ray  examination  usually  clears  up  the 
case  so  far  as  damage  to  the  bone  structure  is 
concerned,  but  gives  little  or  no  information  of 
the  complications  present.  It  is  therefore 
imperative  that  a thorough  clinical  examination 
be  made  at  once,  even  before  the  patient  is  sent 
to  be  radiographed. 

No  attempt  should  be  made  to  elicit  crepitus. 
Roentgen-ray  examination  makes  this  unneces- 
sary, and  as  many  of  the  fractures,  especially 
those  of  the  pubes,  are  at  times  badly  frag- 
mented and  splintered,  there  is  grave  danger  of 
these  sharp  spicules  doing  additional  damage 
to  the  soft  parts.  If  the  patient  has  passed  his 
urine,  or  is  able  to  do  so,  and  the  urine  is  clear 
it  may  be  concluded  that  the  bladder  and  urethra 


have  escaped  injury.  If  the  urine  contains 
blood,  it  is  usually  significant  of  damage  to  the 
bladder  or  urethra,  bearing  in  mind  the  possi- 
bility of  a kidney  injury.  A catheter  should 
always  be  passed  if  the  patient  is  unable  to 
urinate.  Usually  there  is  considerable  trauma 
to  the  perineal  tissue,  causing  discoloration  and 
edema,  and  not  infrequently  hematoma.  It 
is  well  to  bear  in  mind  that  edema  and  ecchymo- 
sis  in  the  perineum,  extending  at  times  to  one 
or  both  thighs,  are  of  the  same  clinical  signifi- 
cance of  fracture  of  the  pelvis  as  are  swelling 
and  ecchymosis  of  the  eyelid  and  occiput  in 
fracture  of  the  skull.  If  the  catheter  passes 
with  little  or  no  difficulty  into  the  bladder  and 
clear  urine  is  withdrawn,  it  is  likely  there  is 
no  injury  to  the  bladder  or  urethra.  If  the 
urethra  is  ruptured,  the  catheter  usually  meets 
with  an  obstruction  at  or  near  the  membranous 
portion,  and  there  often  curls  upon  itself  with 
the  escape  of  blood;  or  blood  and  serum,  and 
perhaps  a small  quantity  of  urine  intermingled. 
If  the  catheter  can  be  passed  into  the  bladder, 
and  no  urine,  or  only  a small  quantity  of  urine, 
urine  and  blood,  or  blood  alone  escapes,  there 
is  no  doubt  that  this  organ  is  ruptured.  Injuries 
to  the  bladder  and  urethra  ar.e  most  frequently 
caused  by  spicules  of  bone,  but  may  be  caused 
by  the  fracturing  force.  The  practice  of  wait- 
ing for  the  extravasation  of  urine  in  ruptured 
urethra  should  be  condemned  for  the  reason 
that  extravasation  is  usually  followed  by  infec- 
tion, suppuration  and  necrosis.  Rupture  of  the 
urinary  bladder  may  be  extraperitoneal  or  intra- 
peritoneal.  Extraperitqneal  rupture  is  usually 
caused  by  fragments  or  spicules  of  the  frac- 
tured bones,  while  intraperitoneal  rupture  is 
usually  caused  by  the  fracturing  force  upon 
this  organ  when  distended  or  filled.  In  extra- 
peritoneal  rupture  of  the  bladder,  the  urine 
infiltrates  through  the  soft  parts  in  front,  behind, 
and  below  the  bladder,  finally  coming  to  the 
surface  through  the  inguinal  canal,  femoral 
opening,  in  the  perineum,  or  the  prevesical 
space,  and  may  be  allowed  to  escape  by  incisions 
through  the  skin.  Patients  in  this  condition 
often  in  the  absence  of  efficient  treatment,  may 
live  two,  three  or  even  four  days  after  the 
injury.  Drs.  Quain  and  Fuller  believe  that 
most  persons  with  extraperitoneal  rupture  of 
the  bladder  are  left  seriously  invalided  for  life. 
In  intraperitoneal  rupture,  the  urine  escapes  in 
the  free  peritoneal  cavity,  and  unless  early 
recognized  will,  in  practically  all  cases,  termi- 
nate fatally. 

Suspected  cases  of  ruptured  bladder  should 
have  an  exploratory  laparotomy  as  early  after 
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the  injury  as  possible.  The  one  great  factor 
of  these  cases  is  thorough  drainage,  and  the 
earlier  it  is  established  the  better  are  the  chances 
for  recovery.  In  extraperitoneal  tears,  the 
wound  is  often  inaccessible  to  suture.  If 
thorough  drainage  is  established  and  main- 
tained, the  bladder  wounds  usually  heal.  Intra- 
pelvic  tears  of  the  bladder  require  careful 
suturing  with  drainage  of  the  abdominal  cavity, 
as  well  as  thorough  drainage  of  the  bladder.  In 
all  cases  of  ruptured  urethra,  where  the  cathe- 
terization is  impossible,  an  external  urethrotomy 
is  indicated.  If  the  proximal  end  of  the  torn 
urethra  can  be  found,  the  ends  should  be  brought 
together,  sutured,  and  a good-sized  catheter 
with  tw'o  openings  passed  through  the  entire 
length  of  the  canal.  Usually,  however,  the 
proximal  end  of  the  urethral  wound  is  difficult, 
and  at  times  impossible,  to  locate.  If,  after  a 
diligent  search,  the  end  cannot  be  found,  retro- 
grade catheterization  should  be  performed.  A 
mushroom  catheter  should  not  be  used,  on 
account  of  danger  of  the  formation  of  calculi 
or  deposits,  and  its  difficult  or  impossible  re- 
moval. In  one  of  our  cases,  it  was  necessary 
to  operate  in  order  to  remove  a mushroom 
catheter  left  in  situ  for  a period  of  eight  days. 
The  internal  administration  of  some  acid  will 
aid  materially  in  rendering  the  urine  acid,  and 
preventing  phosphatic  deposits. 

It  is  remarkable  w'hat  an  important  part 
Nature  plays  in  the  restoration  of  the  urethral 
canal  if  given  the  proper  aid.  The  danger  of  sub- 
sequent formation  of  strictures  in  all  cases  of 
ruptured  urethra  is  great,  and  the  systematic 
passing  of  sounds  must  be  carefully  followed  for 
a period  of  at  least  six  to  twelve  months.  Often 
the  passage  is  irregular  and  tortuous,  and  the 
introduction  of  a sound  most  difficult.  How- 
ever, with  the  necessary  patience  and  persever- 
ance, it  can  usually  be  successfully  accomplished. 
Many  of  these  cases  come  to  operation  over  and 
over  again,  because  of  the  patients’  failure  to 
heed  advice,  and  continue  treatment.  The  fol- 
lowing cases  are  briefly  cited  as  marked  illus- 
trations of  the  necessity  of  these  cases  continu- 
ing treatment,  in  order  to  secure  a complete  cure. 

Mr.  J.  S.  was  admitted  to  hospital  with  ruptured 
urethra.  External  urethrotomy  was  performed. 
Patient  recovered  and  was  able  to  urinate  freely  when 
discharged  from  hospital.  He  had  three  operations 
during  the  following  year,  all  for  complete  obstruc- 
tion of  urethra.  After  the  fourth  external  urethrot- 
omy, cooperation  of  this  patient  was  secured  and 
sounds  were  passed  at  regular  intervals  for  a period 
of  nine  months  with  the  result  of  free  passage  with 
slight  incontinence  of  urine.  This  is  one  case  out  of 
fifteen  operative  cases,  in  which  this  symptom  is 
present. 


Mr.  R.  Z.,  in  1917,  had  primary  suture  of  torn 
urethra,  dilatation  for  a period  of  one  year,  and  now 
has  instruments  passed  from  six  to  eight  weeks. 
There  is  no  contracture  at  the  present  time ; passage 
admits  a 25  French  easily.  Patient  is  apparently 
well. 

Mr.  R.  C.  was  admitted  to  hospital  July,  1916, 
with  perineal  abscess,  following  external  urethrotomy 
three  weeks  previously.  There  was  complete  obstruc- 
tion, with  extravasation.  External  urethrotomy  was 
performed,  and  urethra  subsequently  dilated  for  a 
period  of  one  year.  This  man  was  accepted  by  the 
LI.  S.  Army,  and  died  of  influenza  in  one  of  the 
camps. 

Mr.  T.  A.  received  a fracture  of  the  pubes  and 
ischium  about  ten  years  ago.  He  was  admitted  to  the 
hospital  in  July,  1916,  for  relief.  At  the  time  of 
his  admission,  the  urine  was  passed  through  perineal, 
suprapubic  and  rectovesical  fistulae.  He  had  not 
micturated  naturally  for  the  past  six  years.  He  had 
had  seven  different  operations.  An  external  urethrot- 
omy was  performed,  the  bladder  was  found  markedly 
contracted,  with  a capacity  of  less  than  three  ounces. 
A catheter  was  left  in  situ,  and  after  its  removal, 
the  urethra  was  carefully  dilated  and  sounds  were 
systematically  passed  at  regular  intervals  for  a period 
of  over  one  year.  The  sinuses  have  entirely  closed ; 
he  has  been  able  to  micturate  naturally  since  the  time 
of  the  operation,  and  has  had  no  return  of  the  ure- 
thral symptoms  during  the  past  two  years.  If  subse- 
quent operations  are  to  be  avoided,  the  cooperation 
of  the  patient  must  be  secured,  and  this  part  of  the 
treatment  carefully  carried  out. 

181  South  Franklin  Street. 

DISCUSSION 

Dr.  William  L.  Estes,  South  Bethlehem : The 

reader  of  the  paper  has  covered  the  subject  so 
thoroughly  that  it  leaves  very  little  to  add  in  the  dis- 
cussion. I want,  however,  to  emphasize  the  fact  that 
these  fractures  of  the  pelvis  occur  very  much  oftener 
than  one  would  suppose.  While  it  is  true,  in  the 
nature  of  the  work  of  the  miners,  and  the  various 
risks  of  their  trade,  they  suffer  the  injury  perhaps 
oftener  than  others,  it  is  a fact  that  in  industrial 
establishments  they  also  occur  very  frequently.  If 
any  case  is  admitted  to  a hospital  with  the  symptoms 
which  would  suggest  some  injury  about  the  pelvis, 
it  is  exceedingly  important  that  he  should  have  not 
only  clinical  examination,  but  he  should  always  have 
a skiagraph.  Case  after  case  has  been  under  our  care 
in  which  we  could  not  detect  the  fracture  by  ordinary 
examination,  but  it  could  be  seen  by  a well-taken 
skiagraph.  I think  that  is  an  exceedingly  important 
method  of  pursuing  the  investigation.  The  next  thing 
is  the  importance  of  drainage  in  case  of  injury  in  the 
lower  segment  of  the  pelvis,  in  any  case  of  the 
anterior  part  of  the  ischium  being  fractured  I quite 
agree  with  the  fact  that  the  body  of  the  ischium  is 
very  rarely  fractured.  I cannot  recall  a case,  in  hun- 
dreds of  cases  that  I have  seen  of  a fracture  of  the 
body  of  the  ischium,  but  the  rami  are  frequently  frac- 
tured. When  the  body  of  the  pubis  and  the  rami  of 
the  pubis  are  broken  with  anything  like  direct  vio- 
lence, drainage  is  almost  imperative.  It  is  not  simply 
the  rupture  of  the  urethra  and  bladder.  That,  of 
course,  makes  drainage  an  absolute  necessity,  but 
there  is  in  my  experience  a very  large  amount  of 
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blood  effused  in  the  cellular  tissue  of  the  perineum  and 
ischiorectal  fossae,  and  this  blood  is  nearly  always 
contaminated  by  colon  bacillus,  or  by  some  slight 
leakage  from  the  urethra.  Almost  inevitaljly  there 
is  infection.  Drainage  of  accumulated  blood  from  the 
lower  part  of  and  about  the  perineum,  anus  and 
ischiorectal  fossae  is  a matter  of  very  great  impor- 
tance. The  fact  of  exposing  bone  and  making  a com- 
pound fracture  is  of  no  special  significance.  The 
drainage  will  relieve  the  retained  fluid  and  relieve 
tension  which  inevitably  will  lead  to  disaster  unless 
it  is  done.  I nearly  always  prefer  in  fractures  of  the 
lower  segments  of  the  pelvis,  when  there  is  an 
injury  to  the  urethra  or  bladder,  to  make  the  incision 
below,  in  the  perineum.  Not  only  the  drainage  is 
better  there,  but  the  current  of  urine  washes  out  and 
flushes  out  retained  media  and  I have  never  seen 
any  case  where  healthy  urine  seemed  to  produce  any 
ill  effect  in  going  over  the  fresh  wound.  When  the 
fracture  is  above,  in  the  neighborhood  of  crest  or 
body  of  the  ilium,  it  may  also  be  necessary  to  do  an 
external  operation  for  the  relief  of  the  bladder  and 
drainage  of  the  effused  blood  and  removal  of  spicules 
of  bone  from  the  pelvis  itself.  The  points  I wish  to 
emphasize  and  to  make  especially  impressive  are  the 
absolute  importance  of  a thorough  examination  by 
the  aid  of  a skiagram  or  fluoroscope  and  the  impor- 
tance of  good  drainage  whenever  there  has  been  extra- 
vasation of  blood  or  urine. 

Dr.  John  B.  Roberts,  Philadelphia:  Both  gentlemen 
who  have  spoken  have  mentioned  the  great  gravity 
of  fractures  of  the  pelvis  which  they  see  from  crushing 
injuries  and  of  which  the  clinical  history  combined 
with  the  clinical  examination,  without  roentgen  ray, 
would  probably  not  indicate  the  full  extent.  These 
are  not  the  injuries  one  sees  in  ordinary  surgical  pri- 
vate practice,  which  are  less  mutilating.  I was  recently 
called  to  see  a patient,  78  years  of  age,  a maiden  lady, 
who  recovered  after  she  had  been  knocked  down  by 
an  automobile,  a small  one.  She  was  picked  up  from 
beneath  the  front  wheels.  She  had  paralysis  of  one 
side  of  the  face  and  was  violently  shocked.  She  had 
also  fracture  of  both  bones  of  one  leg.  Roentgen-ray 
examination  showed  fissures  of  the  vault  of  the 
cranium  running  horizontally.  There  was  a good  deal 
of  contusion,  showing  a blow  about  the  hips.  I 
suggested  that  roentgen-ray  examination  be  made  ot 
the  pelvis,  although  there  was  no  trouble  with  the 
urine.  The  roentgen  ray  showed  a fracture  of  the 
ramus  of  the  right  pubes  and  of  the  ischium.  The 
brain  injury  was  the  only  thing  that  seemed  of  vital 
moment.  The  paralysis  and  evidence  of  optic 
neuritis  soon  disappeared.  I was  astonished  to  see 
how  this  old  lady  got  along  notwithstanding  the 
pelvic  fractures.  The  case  illustrates  the  possibility 
of  overlooking  pelvic  fracture  when  unaccompanied 
l)y  visceral  damage,  and  proves  what  has  been  said  as 
to  the  necessity  for  careful  examination.  One  of  the 
most  important  points  Dr.  Mengel  gave  us  was  the 
fact  that  people  with  these  injuries  get  up  too  soon, 
and  put  the  strain  of  weight-bearing  on  the  pelvic 
girdle.  WTen  we  think  of  the  anatomy  of  the  pelvis 
and  of  the  weight  it  must  bear  on  the  small  anterior 
arch  of  bone,  it  is  easy  to  understand  how  even  in 
two  months  there  might  be  a bend  after  such  a 
fracture. 


SELECTION 


THE  CLEAN  AGE 

.Americans  today  are  living  in  what  promises  to 
be  the  “clean  age”  of  world  development  and  are  very 
probably  standing  on  the  threshold  of  a longer  expect- 
ancy of  life  in  which  diseases  of  filth,  such  as  typhoid 
fever,  smallpox,  typhus,  and  plague,  will  be  controlled 
and  perhaps  eradicated. 

The  end  for  typhoid  fever  already  is  near.  Modern 
sanitation,  sewerage,  vaccination,  and  a safe  water 
jupply  have  greatly  reduced  the  ravages  of  a disease 
that  would  be  unknown  but  for  human  filth.  In  the 
case  of  smallpox  the  almost  universal  vaccination  and 
isolation  of  the  few  cases  developing  have  made  this 
disease  less  to  be  feared  than  ever  before.  Old 
World  scourges  like  typhus  and  plague  are  stopped  at 
the  American  gateways  by  delousing  immigrants  and 
by  preventing  plague-infected  rats  gaining  a foothold 
on  the  American  shores.  Overseas  effective  measures 
are  being  adopted  to  prevent  the  spread  of  these  dis- 
eases by  teaching  cleanliness  in  communities  where  the 
scourge  now  thrives. 

More  strongly  intrenched  than  typhoid  fever  and 
smallpox  combined,  claiming  more  innocent  victims 
every  year  and  leaving  a trail  of  wrecked  humanity 
in  its  wake  stand  syphilis  and  gonorrhea,  typical  pre- 
ventable diseases.  These,  too,  are  going  to  be  con- 
trolled in  the  “clean  age”  in  which  we  live,  for  the 
United  States  Public  Health  Service  and  state  boards 
of  health  throughout  the  Nation  are  concentrating 
their  efforts  and  have  pooled  their  resources  with  this 
end  in  view.  Most  satisfactory  progress  already  has 
been  made  with  the  establishment  of  free  clinics  for 
the  treatment  of  venereal  diseases  in  the  larger  cities 
and  the  closing  of  resticted  districts,  making  it  diffi- 
cult for  the  professional  prostitute  to  spread  the 
diseases.  During  the  fiscal  year,  which  began  July  1, 
the  Public  Health  Service  hopes  to  extend  this  part 
of  the  campaign  in  cooperation  with  the  states,  so 
that  clinics  will  be  established  in  every  city  in  the 
United  States  with  a population  of  10,000  and  over, 
and  so  that  adequate  facilities  for  treatment  will  be 
provided  in  the  rural  communities. 

The  ver3’  backbone  of  the  fight  to  control  these  two 
scourges  is  education.  The  greatest  handicap  en- 
countered has  been  the  reluctance  of  the  general  pub- 
lic to  recognize  the  existence  of  diseases  that  are 
gnawing  away  at  its  very  vitals;  an  inclination  to 
regard  syphilis  and  gonorrhea  as  diseases  of  crime 
rather  than  of  unclean  living. 

The  world  war  brought  home  to  us  with  telling 
force  the  necessity  for  clean  living  when  the  draft 
revealed  the  high  prevalence  of  venereal  diseases 
among  men  taken  into  the  armj'  from  civil  life.  This 
lesson  of  the  war  is  today  among  the  most  important 
reconstruction  problems  of  peace. 

\\T  can  not  longer  protect  syphilis  and  gonorrhea  by 
refusing  to  recognize  their  existence.  We  must  realize 
what  physicians  have  long  known — that  every  day 
we  walk  with  these  diseases ; brush  elbows  with  them 
and  run  the  risk  of  having  them  invade  our  homes. 
We  must  learn  to  live  clean,  in  clean  communities  in 
which  filth  diseases  can  not  thrive.  We  must  teach  our 
young  people  the  lesson  of  social  hygiene.  We  must 
throw  the  weight  of  our  influence  against  any  interest 
that  seeks  to  set  up  again  the  disease-breeding  re- 
stricted district. 

More  than  any  other  health  movement  in  history 
the  campaign  for  the  eradication  of  venereal  diseases 
needs  the  support  of  every  citizen.  Let’s  do  our  share. 
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FORWARD— TOGETHER 

The  shortest,  easiest  way  to  medical  medi- 
ocrity, individually  or  collectively,  is  indifference. 
The  only  way  to  medical  supremacy  is  coopera- 
tion in  training  and  in  practice.  In  Pennsyl- 
vania physicians  should  see  the  handwriting  on 
the  wall — that  continued  indifference  will  lead 
to  continued  inroads  by  pseudo-scientists,  cult- 
ists  and  theorists ; zice  versa,  that  cooperative 
preparation,  scientific  and  economic,  will  lead 
to  higher  standards  of  medical  service  and 
higher  standards  of  professional  reward.  How 
can  the  physician  outside  medical  organizations 
advance  except  he  continue  a sycophant?  How 
can  the  physician  within  our  organization  ad- 
vance except  he  be  an  active  member?  Your 
State  Society  is  about  to  introduce  new  plans 
for  your  advancement,  and  to  augment  old  plans 
for  your  protection ; but,  as  always,  your  State 
Society  being  composed  of  you  and  you  and 
you,  its  true  progress  must  depend  on  your  full 
cooperation.  Your  obligation  does  not  end  with 
the  prompt  payment  of  your  increased  dues. 
Bring  into  your  Society  your  nonmembers; 
bring  out  to  the  meetings  your  indifferent  mem- 
bers. Strive  and  study  always  for  the  scientific 
and  economic  advancement  of  medicine,  that 
this  old  world  may  be  made  a healthier  and  hap- 
pier stopping  place  for  all  mankind. 


Does  Defense  Defend? — Since  the  Harris- 
burg meeting  two  Medical  Defense  cases  have 
been  non-suited  in  open  court.  In  neither 
instance  did  the  defendant  carry  other  defense 
than  that  afforded  by  the  Medical  Society  of 
the  State  of  Pennsylvania.  Attorney’s  fees  for 
defense  in  each  instance  approximated  $200. 


Whom  Doth  Defense  Defend? — He  that 
payeth  his  dues  promptly.  He  that  referreth  his 
defense  immediately  to  the  officers  of  the 
Society. 


Don’t  consult  an  attorney  if  threatened  with 
suit  for  alleged  malpractice.  Communicate  at 
once  with  the  Secretary  of  your  county  society 
or  your  District  Councilor,  or  the  Secretary  of 
the  State  Society.  The  By-Laws  of  our  Society 
require  this,  and  your  Board  of  Trustees  insist 
on  their  observance  to  the  letter. 


DREAMS  COME  TRUE 

1.  1 hat  office  space,  force  and  equiinnent  paid 
for  by  the  Medical  Society  of  the  Stale  of  Penn- 
sylvania and  devoted  exclusively  to  the  service 
of  its  members  is  a crying  need  of  our  State 
Society.  Plans  are  now  umler  way  in  the  Board 
of  1 rustees  that  should  be  consummated  Jan.  1, 
1920,  after  which  time  the  secretary’s  office  will 
endeavor  to  reply  promptly  to  every  proper  re- 
quest for  information,  assistance  or  advice  from 
any  member,  officer  or  committee. 

2.  That  a member — an  officer — of  our  state 
society,  well  equipped  and  well  paid  to  devote 
his  entire  time  to  carry  the  service  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  to  the 
very  door  of  ever}'  physician  in  the  state,  and 
virtually  to  carry  service  to  every  family  in  the 
commonwealth  by  enforcing  the  observance  of 
existing  medical  practice  arts.  Plans  to  fill  this 
newly  created  office  shoukl  be  consummated 
shortly. 

3.  That  these  new  avenues  of  service  will 
result  in  the  development  of  closer  organization, 
higher  education  and  fairer  professional  emolu- 
ments for  medical  men  and  women,  and,  as  day 
follows  night,  improved  public  health  conditions. 

4.  That  the  individual  members  of  the  med- 
ical profession  realize  fully  the  growing  needs 
for  closer  union  and  cooperation. 


SOCIAL  INSURANCE 

Social  insurance  had  its  origin  in  Europe 
amidst  conditions  of  society  which  are  the  direct 
antithesis  of  social  conditions  obtaining  in 
purely  American  communities.  Americanism 
aims  at  prevention  of  sickness  and  prolongation 
of  life  by  imjjroved  hygienic  surroundings  in 
work-shop  and  home;  by  shorter  hours  of  labor 
and  higher  wages;  by  elimination  of  child  labor; 
and  by  enforced  education.  Continental  coun- 
tries, permitting  social  conditions  necessitating 
work-shop  labor  by  pregnant  women,  palliate 
by  maternity  insurance.  These  same  countries 
also  encourage  the  consumption  of  alcoholic 
drinks  by  neglecting  pure  water  su])ply. 

Dr.  William  Mayo  recently  stated,  “In  the 
work  of  the  medical  j)rofession  lies  the  best  hope 
for  the  future.  Since  the  close  of  the  Civil  War 
fifteen  years  have  been  added  to  the  average 
length  of  human  life.  W'ith  present  knowledge 
and  present  conditions  in  the  next  twenty  years. 
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it  is  certain  that  ten  years  will  be  added  at  the 
most  productive  age  from  a standpoint  of  indus- 
try, and  will  greatly  aid  in  maintaining  our  posi- 
tion as  the  most  productive  nation.  Today  the 
older  men  are  great  assets  to  the  country.  The 
prolongation  of  their  lives,  their  skill  and  expe- 
rience in  their  particular  work  count  for  much. 
They  are  less  inflammable ; they  have  family  ties 
and  responsibilities ; they  have  something  to 
lose ; so  they  are  less  under  the  influence  of  the 
violent  agitator.  If,  as  a nation,  we  advance 
the  time  of  production  of  each  person  ten  years, 
we  can  well  afford  to  shorten  the  hours  of  work 
and  improve  living  conditions ; and  we  shall  be 
able  to  compete  with  these  countries  in  which 
long  hours  and  poor  living  conditions  shorten 
human  life  and  eventually  decrease  production 
and  increase  social  unrest.” 

For  such  reasons  the  medical  profession  is 
opposed  to  the  present  plans  for  social  insur- 
ance ; and  as  American  citizens  we  are  opposed 
to  state  control  of  health  insurance,  maternity 
insurance,  and  old  age  insurance  that  will  be 
available  only  to  a limited  class  and  therefore 
encouraging  to  class  distinction. 

The  agitation  for  health  insurance  in  the 
United  States  originated  in  and  has  been  kept 
alive  solely  by  the  American  Association  for 
Labor  Legislation.  This  propaganda  is  but  one 
of  the  many  paternalistic  theories  of  European 
origin  that  are  attacking  old-fashioned  Amer- 
ican individualism. 

Opposition  to  the  Standard  Bill  introduced 
into  the  legislature  of  fifteen  states  has  resulted 
in  the  withdrawal  of  the  Standard  Bill  in  the 
same  fifteen  states.  As  introduced  into  the  six- 
teenth state  legisltaure,  that  of  New  York,  a 
great  many  of  the  coercive,  class-making,  social- 
izing features  of  the  original  bill  have  been 
modified.  If  a brief  five  years'  study  of  this 
momentous  problem,  as  applied  to  American 
conditions,  has  brought  about  so  many  improve- 
ments over  the  original  plan,  it  must  follow  that 
additional  years  for  further  consideration  are 
undeniably  indicated.  Let  us  not,  therefore,  be 
rushed  into  this  great  experiment. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Oct. 
24,  1919: 

Allegheny:  New  Members — Albert  A.  Peterson, 
Elizabeth ; Edward  B.  Henry,  Ingomar ; Morris  A. 
Cohen,  819  Wylie  Avenue ; Elmer  H.  Hankey,  1416 
Penn  Avenue;  George  F.  Held,  7138  Hamilton  Ave- 
nue; James  Hodgkins,  223  Boggs  Avenue  (Mt.  Wash- 
ington) ; George  F.  Reusch,  5446  Kinkaid  Street, 


Pittsburgh.  Transfer — Lewis  W.  Glatzau  to  Beaver 
County  Society.  Removal — A.  A.  Gurin  to  Atlantic 
City,  N.  J. 

Armstrong:  New  Member — Edward  H.  McGister, 
Kittanning. 

Beaver:  New  Member — Lewis  W.  Glatzau,  Midland 
and  Eighth  Streets,  Midland  (by  transfer  from  Alle- 
gheny County  Society). 

Berks:  Transfers — Erie  G.  Hawman  to  Philadelphia 
County  Society;  Donald  B.  McHenry  to  Columbia 
County  Society. 

Blair:  New  Member — John  S.  Bonebreak,  Martins- 
burg. 

Bucks:  Death — Mahlon  B.  Dill  (Jefferson  Med. 
Coll.,  ’82)  in  Perkasie,  September  23,  aged  67,  from 
hemiplegia. 

Butler:  Death — Harvey  D.  Hockenberry  (Univ.  of 
Wooster,  ’79)  in  West  Sunbury,  October  8,  aged  69. 

Chester:  New  Members  — Jeremiah  V.  Reeder, 
Phoenixville ; John  W.  Merryman,  Kennett  Square; 
William  F.  Satchell,  Avondale. 

Clearfield:  New  Member — Michael  E.  Hurd, 
Mahaffey. 

Columbia:  New  Member — Donald  B.  McHenry, 
Wernersville  (by  transfer  from  Berks  County  So- 
ciety). Transfer — James  K.  Wagenseller  to  Dauphin 
County  Society. 

Crawford  : New  M embers — George  A.  Poux,  E.  J. 
Werle,  Meadville. 

Dauphin  : New  Member's — Daniel  W.  Schaffner, 
Enhaut;  Charles  C.  Cocklin,  126  Walnut  Street;  James 
K.  Wagenseller,  36  South  Thirteenth  Street  (by  trans- 
fer from  Columbia  County  Society),  Louis  W.  Wright, 
227  Pine  Street  (by  transfer  from  Lycoming  County 
Socety),  Harrisburg;  D.  Edgar  Hottenstein,  403 
Union  Street,  Millersburg. 

Delaware:  New  Member — David  Dalton,  Sharon 
Hill. 

Fayette:  New  Members — Albion  J.  Marston,  Belle 
Vernon;  George  H.  Edwards,  Connellsville ; Herman 
A.  Heise,  Uniontown.  Transfer — Samuel  E.  Lyon  to 
Somerset  County  Society.  Removal — D.  C.  Fossel- 
man  from  Connellsville  to  Dunbar. 

Lackawanna:  New  Members  — Francis  Ginley, 
Dunmore;  Henry  Halpert,  Connell  Building;  Richard 
C.  Shepherd,  633  East  Market  Street,  Scranton. 
T ransfer — Almon  C.  Hazlett  to  Luzerne  County 
Society. 

Lawrence:  New  Member — Jesse  O.  Brown,  Ell- 
wood  City. 

Lebanon:  Death  — Thomas  A.  Kurr  (Baltimore 
Med.  Coll.,  ’02)  of  Fredericksburg,  in  Lebanon, 
September  20,  aged  42,  from  heart  disease. 

Lehigh  : New  Member — Margaret  Hughes  Bynon, 
124  South  Sixth  Street,  Allentown  (by  transfer  from 
Montgomery  County  Society). 

Luzerne:  New  Members — S.  M.  Winter,  Durj'ea; 
Isaiah  C.  Morgan,  148  Market  Street,  Nanticoke; 
M.  J.  Van  Horn,  Town  Hill ; Edmund  A.  Costello, 
72  Park  Avenue;  Samuel  French,  Miner’s  Bank  Build- 
ing (by  transfer  from  Garfield  County  Society,  Colo- 
rado) ; John  B.  Wolfe,  Academy  Street,  Wilkes- 
Barre  ; Almon  C.  Hazlett,  8 West  Eighth  Street. 
Wyoming  (by  transfer  from  Lackawanna  County 
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Society).  Removal — Roy  Truckenmiller  from  Free- 
land to  Drifton. 

Lycoming:  New  Members — H.  F.  Baker,  L.  J. 
Camche,  Hart  Building,  Williamsport ; Wilbur  E. 
Turner,  Montgomery.  Transfer — Louis  W.  Wright  to 
Dauphin  County  Society. 

Mercer:  New  Members — Ross  A.  Kelly,  Robert  D. 
Nicholls,  Farrell.  Death — Joseph  A.  Doyle  (Western 
Reserve  Univ.,  Cleveland,  ’93)  in  Greenville,  about 
September  19,  aged  58,  from  heart  disease. 

Monroe:  New  Member — Carl  B.  Rosenkranz,  55 
Crystal  Street,  East  Stroudsburg. 

Montgomery:  Transfer  — Margaret  H.  Bynon  to 
Lehigh  County  Society.  Removal — Walter  A.  Blair 
from  Norristown  to  Chambersburg  (Franklin  County). 
Death — Howard  F.  Pyfer  (Jefferson  Med.  Coll.,  ’97) 
in  Norristown,  September  5,  aged  47,  from  broncho- 
pneumonia. 

Northampton  : New  Members — Arthur  S.  Kemper, 
Stewart  E.  Rauch,  219  Spring  Street,  Bethlehem;  John 
W.  West,  Easton.  Removal — -Fred  B.  Snyder  from 
Wooster,  Ohio,  to  Orville,  Ohio. 

Philadelphia:  New  Members  — Henry  Earnshaw, 
Bryn  Mawr  (Montgomery  County)  ; Elizabeth  M. 
Beecroft,  309  West  Susquehanna  Avenue;  Charles  S. 
Brown,  4304  Frankford  Avenue;  Hiliary  M.  Christian, 
1321  Spruce  Street;  George  M.  Ferguson,  706  South 
Forty-Ninth  Street;  Robert  Goodman,  221  Fitzwater 
Street ; Erie  G.  Hawman,  4051  North  Broad  Street 
(by  transfer  from  Berks  County  Society)  ; William  F. 
Hebsacker,  2151  East  Cumberland  Street;  F.  Raymond 
Keating,  2100  South  Seventeenth  Street;  Michael  L. 
Levitt,  733  Walnut  Street;  William  McKeage,  3131 
North  Broad  Street;  Clara  Reimel,  723  West  Girard 
Avenue;  Norman  S.  Rothschild,  1832  North  Seven- 
teenth Street;  Michael  F.  Sullivan,  2767  North 
Twenty-Fifth  Street;  Edward  F.  Walsh,  Sr.,  Ill  East 
Lehigh  Avenue ; W.  R.  Watson,  262  South  Seventeenth 
Street;  Horace  J.  Williams,  5908  Greene  Street,  Gtn. ; 
Charles  B.  Worden,  322  South  Sixteenth  Street.  Phila- 
delphia. Removal — Claude  P.  Blown  from  Glenolden 
to  Ambler  (Montgomery  County)  ; Samuel  R.  Skil- 
lern  from  Ardmore  to  Cynwyd  (Montgomery  County)  ; 
Annie  Young  from  Hamburg  to  604  Jarvis  Street, 
Toronto,  Canada.  Deaths — John  A.  Hearst  (Univ.  of 
Pennsylvania,  ’93)  October  4,  aged  48;  Adolph  L. 
Barcus  (Jefferson  Med.  Coll.,  ’91)  in  Philadelphia, 
October  12;  Emanuel  S.  Gans  (Jefferson  Med.  Coll., 
’86)  in  Philadelphia,  September  20,  aged  63 ; Howard 
K.  Hill  (Univ.  of  Pennsylvania,  ’03)  in  Philadelphia, 
September  11,  aged  40. 

Potter  : Removal — Albert  Colcord  from  Port  Alle- 
gany to  Honesdale  (Wayne  County). 

Schuylkill:  Death — Robert  M.  Wolfe  (Jefferson 
Med.  Coll.,  ’13)  in  Port  Carbon,  September  9,  aged  31. 

Somerset  : New  Members — Frank  E.  Sass,  Boswell ; 
\y.  Roy  McClellan,  Garrett;  Samuel  E.  Lyon,  New 
Central  City  (by  transfer  from  Fayette  County  So- 
ciety). Removal — A.  L.  Keim  from  Davidsville  to 
Jerome.  Death — William  H.  Schrock  (Eclectic  Med. 
Inst.,  Cincinnati,  ’08)  in  Johnstown,  August  11,  aged 
39,  from  embolism. 

Venango:  New  Member  — Fayette  C.  Eshelman, 
Franklin.  Removal — W.  R.  Rothe  from  Ardmore  to 
413  Market  Street,  Harrisburg  (Dauphin  County). 

Washington:  Removal — G.  B.  Frantz  from  Coal 
Center  to  McKinley,  Isle  of  Pines,  W’est  Indies. 


Westmoreland  : New  Member — William  P.  Gem- 
mill,  Monessen.  Removal — W.  J.  Walker  from  Wil- 
kinsburg  to  202  Station  Street,  Pittsburgh. 

\oRK:  New  Members — Frank  Horning,  Hellam  ; 
Charles  C.  Neff,  127  East  Market  Street,  York. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 


The  following  payment  of  per  capita  assessment 
for  1919  has  been  received  since  Sept.  17,  1919. 
Figures  in  first  column  indicate  county  society  num- 


bers ; 

second  column, 

state  society 

numbers : 

10/  1 

Luzerne 

211-212 

6696-6697 

$ 5.50 

10/  1 

Mercer 

70 

6698 

2.75 

10/  1 

Philadelphia 

1720-1726 

6699-6705 

19.25 

10/  1 

Blair 

85 

6706 

2.75 

10/  1 

Dauphin 

139-140 

6707-6708 

5.50 

10/  1 

Northampton 

130-131 

6709-6710 

5.50 

10/  1 

Luzerne 

213 

6711 

2.75 

10/  2 

Armstrong 

61 

6712 

2.75 

10/  2 

Allegheny 

1018, 1052, 

1053, 1078, 1080, 1087, 

1093-1095, 1098,  1100 

6713-6723 

30.25 

10'  3 

Venango 

60 

6724 

2.75 

10/  3 

Delaware 

90 

6725 

2.75 

10/  6 

Crawford 

53-54 

6726-6727 

5.50 

10/  6 

Monroe 

16 

6728 

2.75 

10/  6 

Luzerne 

214-215 

6729-6730 

5.50 

10/  6 

York 

117-118 

6731-6732 

5.50 

10/  7 

Mercer 

71 

6733 

2.75 

10/  7 

Somerset 

45-46 

6734-6735 

5.50 

10/  8 

Philadelphia 

1727-1741 

6736-6750 

41.25 

10/  9 

Clearfield 

62 

6751 

2.75 

10/11 

Fayette 

124-125 

6752-6753 

5.50 

10/13 

Chester 

71-73 

6754-6756 

8.25 

10/14 

Northampton 

132 

6757 

2.75 

10/15 

Fayette 

126 

6758 

2.75 

10/15 

Lycoming 

104-106 

6759-6761 

8.25 

10/16 

Lawrence 

58 

6762 

2.75 

10'20 

Dauphin 

141 

6763 

2.75 

10/21 

Lackawanna 

178-180 

6764-6766 

8.25 

10/23 

Westmoreland 

146 

6767 

2.75 

Voc.\TioNAL  Rehabilitation,  similar  to  that  now  in 
operation  for  disabled  soldiers  and  sailors,  is  pro- 
vided for  “persons  disabled  in  industry  and  otherwise” 
in  the  Smith-Blankhead  Bill  which  has  just  passed 
both  houses  of  Congress.  The  bill  provides  $1,000,000 
yearly  to  enlarge  the  scope  of  the  original  Smith- 
Hughes  act  creating  the  Federal  Board  for  Vocational 
Education  and  its  recent  extension  to  cover  war 
cripples  so  as  to  assure  the  maimed  victims  of 
industrial  accidents,  also,  the  opportunity  for 

vocational  retraining  into  skilled  occupations  suited 
to  their  physical  powers  and  restoration  to 

useful,  self-sustaining  jobs.  Physicians,  especially 
industrial  physicians,  employers,  state  workmen’s 

compensation  officials  and  organized  labor  en- 
dorsed the  campaign  for  this  protective  legislation, 
which  was  aggressively  led  by  the  American  .Associa- 
tion for  Labor  Legislation.  “There  are  at  present,” 
it  was  pointed  out  in  the  congressional  debate,  “more 
than  one  hundred  thousand  permanently  incapacited 
workers  in  the  United  States,  who  will  be  benefited 
by  this  legislation,  and  this  large  army  of  casualties 
of  peace  is  being  increased  at  the  rate  of  11.500 

every  year.”  Under  the  bill  as  passed  by  Congress 
the  individual  states  must  provide  at  least  one  dollar 
for  each  dollar  expended  by  the  federal  government 
on  behalf  of  their  own  crippled  workers.  Several 
states  have  recently  taken  favorable  action  in  antici- 
pation of  congressional  cooperation  now  assured  in  the 
Smith-Blankhead  Bill. 
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Lackawanna — Harry  W.  Albertson,  M.  D.,  Scranton. 
Lancaster — Walter  D.  Blankenship,  M.D.,  Lancaster. 
Lawrence — William  A.  Womer,  M.D.,  New  Castle. 
Lebanon — Samuel  P.  Heilman,  M.D.,  Lebanon. 

Lehigh — Frederick  R.  Bauscb,  M.D.,  Allentown. 

Luzerne — 

Lycoming — Wesley  F.  Kunkle,  M.D.,  Williamsport. 
McKean — Charles  F.  Elliott,  M.D.,  Bradford. 

Mercer — Frank  M.  Bleakney,  M.D.,  Grove  City. 

Mifflin — Paul  M.  Allis,  M.D.,  Lewistown. 

Monroe — William  E.  Gregory,  M.D.,  Stroudsburg. 
Montgomery — Benjamin  F.  Hubley,  M.D.,  Norristown. 
Montour — Cameron  Schultz,  M.D.,  Danville. 

Northampton — Henry  C.  Pohl,  M.D.,  Nazareth. 
Northumberland — Horatio  W.  Gass,  M.D.,  Sunbury. 
Perry — Benjamin  F.  Beale,  M.D.,  Duncannon. 
Philadelphia — Samuel  McClary,  3d,  M.D.,  Philadelphia. 
Potter — Elwin  H.  Ashcraft,  M.D.,  Coudersport. 
Schuylkill — George  R.  S.  Corson,  M.D.,  Pottsville. 
Snyder — Percy  E.  Whiffen,  M.D.,  McClure. 

Somerset — H.  Clay  McKinley,  M.D.,  Meyersdale. 

Sullivan — Carl  M.  Bradford,  M.D.,  Forlcsville. 
Susquehanna — Dever  J.  Peck,  M.D.,  Susquehanna. 

Tioga — Lloyd  G.  Cole,  M.D.,  Blossburg. 

Union — William  E.  Metzgar,  M.D.,  Alvira. 

Venango— J.  Irwin  Zerbe,  M.D.,  Franklin. 

Warren — M.  V.  Ball,  M.D.,  Warren. 

Washington — Frank  lams  Patterson.  M.D.,  Washington. 
Wayne — Sarah  Allen  Bang,  M.D.,  South  Canaan. 
Westmoreland — Louis  F.  Wilson,  M.D.,  Greensburg. 
Wyoming — Herbert  L.  McKown,  M.D.,  Tunkhannok. 

York — Nathan  C.  Wallace,  M.D.,  Dover. 


Contributors,  subscribers  and  readers  will  find  important  information  on  the  second 


advertising  page  following  the  reading  matter. 
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HONOR.A.RY  MEMBERS 

Section  7,  of  Article  IV,  of  the  Constitution 
of  the  Medical  Society  of  the  State  of  Penn- 
sylvania reads  as  follows ; “Any  distinguished 
physician  not  a resident  of  this  state  but  a mem- 
ber of  his  own  state  or  territorial  medical  asso- 
ciation may  be  elected  an  honorary  member  of 
this  Society  by  the  House  of  Delegates  by  a 
three-fourths’  vote  at  any  annual  session.  Not 
more  than  two  may  be  thus  elected  in  any  one 
year.” 

It  is  not  recalled  that  the  society  has  elected 
any  honorary  members  in  recent  years,  though 
not  a few  distinguished  physicians  and  laymen 
have  addressed  the  society.  This  omission  may 
have  been  due  to  oversight  or  to  the  belief  that 
the  election  of  honorary  members  is  “a  cus- 
tom more  honour’d  in  the  breach,  than  the 
observance.” 

The  Century  Dictionary  defines  the  word 
honorary  as : “3.  Holding  a title  or  place  con- 
ferred as  an  honor.  An  honorary  member  of 
a society  or  an  institution  may  or  may  not  take 


an  active  part  in  its  proceedings  or  the  promo- 
tion of  its  objects,  but  has  no  share  in  its  man- 
agement,” and  the  Standard  Dictionary  says : 
“2.  Holding  an  office  or  title  bestowed  in  sign 
of  honor  and  exempt  from  the  regular  powers 
and  duties  or  without  the  usual  emoluments ; 
as,  an  honorary  member  of  a society;  an  honor- 
ary officer.” 

Some  of  the  county  societies  have  elected  as 
honorary  members  such  eminent  physicians  as 
the  societies  wished  to  honor,  oftener  than 
otherwise  individuals  from  without  the  state. 
Such  membership  does  not  confer  membership 
in  the  state  society. 


ER.A.TERN.\L  SOCIETIES  VS.  HOXOR.\RY 
MEMBERSHIP 

Some  of  the  county  societies  have  elected  to 
honorary  membership  members  who  by  reason 
of  age,  or  for  other  reasons,  do  not  care  to  con- 
tinue their  active  .membership  by  the  payment 
of  annual  dues.  A physician  who  has  been  an 
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active  and  honorable  member  of  a county  society 
during  his  “best  years”  would  naturally  feel 
pleased  on  being  elected  an  honorary  member, 
but  inasmuch  as  honorary  membership  in  a 
component  county  society  does  not  carry  with 
it  membership  in  the  state  society,  how  much 
more  graceful  would  be  the  compliment  if  the 
county  society  were  to  continue  as  active  mem- 
bers those  who  during  their  working  years  were 
faithful  members.  Such  members  would  then 
be  enrolled  in  the  organized  profession  and  be 
entitled  to  all  the  privileges  of  the  county  and 
state  societies,  including  the  Journal,  the  Med- 
ical Benevolence  Fund  and  the  Medical  Defense 
Fund. 

Several  of  the  county  societies  have  a pro- 
vision in  their  constitution  which  continues  as 
active  members  those  who  have  been  consistent 
members  for  a certain  number  of  years.  The 
model  constitution  recommended  by  the  state 
society  some  years  ago  contains  the  following 
paragraph : “A  member  of  this  Society  at  the 
age  of  seventy  shall,  upon  request,  be  relieved 
from  payment  of  any  further  dues  to  retain  his 
full  membership,  provided  he  has  been  in  good 
standing  for  not  less  than  the  ten  years  pre- 
ceding.” When  a society  has  this  or  a similar 
provision  in  its  constitution  it  shows  a fraternal 
spirit  and  its  members  may  know  that  they  will 
not  be  dropped  out  in  the  cold  if  they  arrive  at 
an  age  or  a condition  when  it  is  not  convenient 
to  “keep  up”  their  annual  dues  in  the  county 
society.  The  age  could  be  fixed  at  sixty-five 
instead  of  seventy,  and  the  period  of  previous 
membership  could  be  more  than  ten  years  if 
desired. 

It  is  important  for  many  reasons  that  those 
who  are  members  of  the  organization,  whether 
middle-aged  or  elderly,  and  whatever  their  pres- 
ent financial  condition  may  be,  should  be  kept  in 
touch  with  the  activities  of  the  organized  pro- 
fession. There  is  no  better  way  to  do  this  than 
to  continue  them  as  active  members  of  the 
society,  the  county  society  remitting  their  dues 
but  paying  the  per  capita  assessment  to  the 
state  society.  Many  of  the  physicians  who  are 
in  comfortable  circumstances  will  prefer  to  pay 
the  annual  dues  to  the  county  society  even 
though  entitled  to  exemption. 


THE  NEW  CONSTITUTION 
There  will  be  found  in  the  minutes  of  the 
House  of  Delegates  printed  elsewhere  in  this 
issue  the  new  constitution  and  by-laws  adopted 
at  the  Harrisburg  session.  As  there  are  sev- 
eral important  changes  from  the  rules  formerly 


in  force  it  will  be  well  for  members  to  familiar- 
ize themselves  with  the  constitution  under  which 
the  society  is  now  working.  This  will  be  a 
good  time  for  our  members  to  look  uj)  the  rules 
governing  the  Medical  Defense  Fund  when  a 
member  is  sued  or  threatened  with  suit  for 
alleged  malpractice. 


LIST  OF  OFFICERS  AND  COMMITTEES 
FOR  1919-1920 

The  list  of  officers  and  chairmen  of  commit- 
tees that  usually  appears  on  advertising  page  vi 
is  omitted  this  month  but  there  will  be  found 
near  the  end  of  this  issue  a list  of  the  officers 
and  committeemen  for  the  present  year.  As 
there  are  a few  vacancies,  the  list  will  appear 
again  in  the  February,  1920,  issue.  It  is  hoped 
that  each  officer  and  committeeman  will  plan  to 
give  the  society  his  prompt  and  active  service 
so  that  the  society  as  a whole  may  be  of  real 
service  to  the  members  and  to  the  community. 


STATE  NEWS  ITEMS 


M.\RRIED 

Dr.  Austin  AI.  Grove  and  Aliss  Alaude  M.  Petry, 
both  of  York,  in  York,  September  30. 

Dr.  A.^ron  L.  Ruth,  Conshohocken,  and  Miss  Jean 
Hodgort,  of  Paisley,  Scotland,  in  New  York  City, 
October  1. 

DIED 

Dr.  Joseph  A.  Burgoon  (license.  Elk  and  Clarion 
Counties,  Pa.,  77)  in  Pittsburgh,  September  9,  aged  78. 

Dr.  Morris  W.  Fellm.vn  (Univ.  of  Pennsylvania, 
’94)  in  Philadelphia,  September  22,  aged  45,  from 
heart  disease. 

Dr.  Alexander  Agnew  Thomson  (Jefferson  Med. 
Coll.,  ’64)  in  Carlisle,  September  15,  aged  78. 

Dr.  Joseph  Vincent  Antill  (Jefferson  Med  Coll., 
’89)  in  Philadelphia,  September  9,  aged  66,  from  an- 
gina pectoris. 

Dr.  Charles  W.  Laciar  (Coll,  of  Phys.  and  Surg., 
Baltimore,  ’94)  in  South  Bethlehem,  September  9, 
aged  48,  from  heart  disease. 

Dr.  William  A.  Seibert  (Boston  Univ.,  School  of 
Med.,  ’85)  in  Easton,  October  7,  aged  61,  from  a com- 
plication of  ailments  following  an  attack  of  ptomain 
poisoning  seven  years  ago. 

Dr.  Lesher  K.  Francis  (Univ.  of  Pennsylvania,  ’71) 
in  Boyertown,  September  24,  aged  73,  from  apoplexy. 

Dr.  George  Washington  Parker  (Hahnemann  Med. 
Coll.,  Philadelphia,  ’70)  in  Philadelphia,  October  4, 
aged  80,  from  cerebral  hemorrage. 

items 

Osteopath  Convicted. — Dr.  Philip  S.  Daily,  a li- 
censed osteopath,  Philadelphia,  was  on  October  30 
found  guilty  in  a trial  before  Judge  Alartin  in  the 
Quarter  Sessions  Court,  of  having  practiced  medi- 
cine without  a license. 
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Dr.  Charles  Roland  resigned  as  health  officer  of 
Reading  on  October  29. 

Dr.  Harry  Gallagher,  Chester,  suffered  the  loss 
of  his  wife  on  September  29. 

The  Methodist  Hospital,  Philadelphia,  has  been 
bequeathed  $1,000  by  the  will  of  the  late  Louise  M. 
Pepper. 

Diphtheria  in  the  State. — About  2,000  cases  of 
diphtheria  have  been  reported  in  the  state  during  the 
month  of  October. 

Dr.  Harry  G.  Clark,  Pittsburgh,  has  been  ap- 
pointed superintendent  and  medical  director  of  the 
City  Poor  Farm,  Mayview. 

Dr.  R.  D.  Wenrich,  Wernersville,  in  trying  to 
avoid  a collision  with  a motorcycle,  was  injured 
when  his  automobile  was  overturned,  pinning  him 
beneath  it. 

The  Medical  Club  of  Philadelphia  held  a reception, 
October  17,  at  the  Bellevue-Stratford  in  honor  of 
Hon.  William  C.  Sproul,  governor  of  the  state  of 
Pennsylvania. 

The  Medical  Society  of  Franklin  County,  in 
session  October  21,  protested  against  prescriptions  for 
whiskey  being  filled  at  saloons  and  urged  the  physi- 
cians of  the  county  carefully  to  live  up  to  the  law. 

Col.  William  J.  Crookston,  a representative  of  the 
Pennsylvania  Department  of  Health,  on  October  7, 
delivered  an  address  to  the  members  of  the  Waynes- 
boro Civic  Club. 

Nurses  to  Go  to  China. — After  serving  fifteen 
months  overseas  with  the  Jefferson  Hospital  Unit, 
three  Philadelphia  nurses  will  leave  October  10,  for 
duty  in  the  Shanghai  Hospital. 

Dr.  Charles  W.  Sheldon,  Tioga,  has  been  ap- 
pointed supervising  medical  director  in  charge  of 
health  supervisory  work  in  a district  composed  of 
Tioga,  Lycoming,  Potter,  Bradford  and  Sullivan 
Counties. 

Dr.  Hugh  B.  Meredith,  who  has  been  the  head  of 
the  Danville  State  Hospital  for  the  Insane  for  the 
past  twenty-eight  years,  on  October  10,  resigned  as 
superintendent,  the  resignation  to  take  effect  on 
January  15. 

Col.  T.  Lyle  Hazlett,  Pittsburgh,  who  was  a sur- 
geon of  the  Keystone  Division  in  France,  has  been 
appointed  medical  director  at  the  Mont  Alto  Sana- 
torium, succeeding  Dr.  F.  C.  Johnson,  who  has  been 
granted  a leave  of  absence. 

Dr.  Frances  J.  Heath,  who  had  just  returned  to 
this  country  after  several  years’  service  in  a hospital 
in  Peking,  China,  addressed  a large  audience  in  the 
First  Baptist  Church,  Conshohocken,  October  19, 
speaking  of  the  stirring  events  of  that  country. 

Dr.  Charles  J.  Hatfield,  Philadelphia,  executive 
director  of  Phipps  Institute,  and  head  of  the  South- 
eastern Pennsylvania  Chapter  of  the  American  Red 
Cross,  sailed,  October  9,  to  participate  in  a conference 
in  London,  October  16-18,  to  arrange  means  to  com- 
bat the  spread  of  tuberculosis  in  the  war  ravaged 
regions  of  Europe. 

Hospital  Memorial  at  Chester. — Prominent  citi- 
zens of  Chester  and  vicinity  were  present  at  Chester 
Hospital,  October  23,  to  witness  the  acceptance  of  a 
new  building,  which  was  constructed  as  a memorial 
to  the  late  Mrs.  Margaret  A.  Houston,  the  gift  being 
made  by  her  sons. 

Teachers  to  Aid  Health  Education. — Members  of 
board  of  school  directors,  superintendents,  principals 
and  teachers  have  been  called  on  by  Dr.  Thomas  E. 
Finegan,  state  superintendent  of  public  instruction,  to 
cooperate  with  the  Department  of  Health  in  the  carry- 
ing out  of  plans  for  health  education. 


Drs.  Robert  Kilduffe,  Jr.,  and  J.  R.  T.  Gray,  Jr., 
Chester,  have  joined  forces  and  are  conducting  the 
Delaware  County  Laboratories  (pathological). 

Dr.  j.  Bruce  McCreary,  Shippensburg,  has  been 
appointed  supervising  medical  director  in  charge  of 
health  supervisory  work  in  a district  composed  of 
Perry,  Franklin,  Adams  and  Cumberland  Counties. 

The  Homeopathic  State  Hospital,  Allentown,  en- 
tertained the  members  of  the  Lehigh  County  Medical 
Society,  the  Northampton  County  Medical  Society, 
the  Lehigh  Valley  Homeopathic  Medical  Society,  and 
physicians  of  the  vicinity  at  its  fifth  annual  inspection 
and  joint  meeting  at  the  institution,  October  14. 

Proposed  New  Building  for  Hospital  in  Harris- 
burg.— Plans  were  made  public  October  14  for  a pro- 
posed new  building  for  the  Polyclinic  Hospital,  Har- 
risburg, to  cost  $150,000.  A canvas  to  raise  funds 
will  probably  be  launched  this  winter  to  provide  for 
a building  containing  four  wards,  two  operating  rooms 
and  a number  of  private  and  semiprivate  rooms. 

University  Hospital  Funds. — Since  the  close  of  the 
million-dollar  drive  by  the  Hospital  of  the  University 
of  Pennsylvania  during  the  w'eek  of  October  6,  sub- 
scriptions received  have  brought  up  the  total  to 
$558,292.  The  belated  subscriotions  are  being  re- 
ceived so  rapidly  that  the  campaign  managers  believe 
the  drive  may  still  reach  its  million-dollar  goal. 

Dr.  Charles  K.  Mills,  Philadelphia,  chief  of  staff  at 
the  Philadelphia  General  Hospital,  and  founder  of 
the  neurologic  department  of  that  institution,  has  re- 
signed after  forty-two  years’  service.  He  .will  con- 
tinue as  consultant  to  the  neurologic  department.  Dr. 
James  W.  McConnell,  head  of  the  neurologic  depart- 
ment of  the  University  of  Pennsylvania,  has  been  ap- 
pointed to  succeed  Dr.  Mills. 

Dr.  Eugene  E.  Asnis,  professor  of  pathology  and 
bacteriology  at  Temple  University,  spoke  at  the  open- 
ing exercises  of  the  departments  of  medicine,  dentistry 
and  pharmacy  of  the  University.  Professor  Asnis 
has  just  returned  from  overseas  where  he  was  pro- 
fessor of  bacteriology  and  pathologj'  in  the  University 
of  Baume,  which  was  the  American  university  for  the 
American  Expeditionary  Forces. 

Plans  for  a Municipal  Tuberculosis  Hospital.— 
Following  the  sixth  annual  North  Atlantic  Tubercu- 
losis Conference  held  under  the  auspices  of  the 
National  Tuberculosis  Association,  the  Pennsylvania 
Society  for  the  Prevention  of  Tuberculosis  and  the 
Philadelphia  Tuberculosis  Committee,  held  at  the 
Bellevue-Stratford,  Philadelphia,  October  9 and  10,  a 
movement  was  made  for  the  city  to  appropriate 
$500,000  for  a municipal  tuberculosis  hospital  with 
500  beds. 

An  Informal  Dinner  at  the  Penn-Harris  Hotel 
was  given  September  25.  during  the  Harrisburg  Ses- 
sion by  the  medical  officer  of  the  Bell  Telephone 
Company  of  Pennsylvania  and  associated  companies, 
to  a number  of  prominent  physicians  and  surgeons 
of  this  state  who  have  served  this  company  in  its 
various  districts.  Following  the  dinner  a first-aid  team 
of  the  Bell  Telephone  Company  employees  gave  an 
exhibition  of  their  work  at  the  evening  session  of 
the  state  society. 

Course  in  Public  He.alth  Nursing. — A two 
months’  course  in  public  health  nursing  has  been 
offered  to  pupil  nurses  of  the  hospitals  of  Philadelphia 
by  the  Visiting  Nurse  Society.  This  course  is  open  to 
pupil  nurses  only  during  their  last  year  of  hospital 
training,  and  should  these  nurses  desire  to  take  up  a 
postgraduate  course  at  the  Pennsylvania  School  of 
Social  Service  on  their  graduation  from  the  hospital, 
they  will  be  given  credit  for  the  work  done  while 
attending  class  at  the  Visiting  Nurses’  Society. 
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A New  Clinical  Society  has  been  organized  by 
the  physicians  of  the  Allentown  and  Easton  hospitals 
and  St.  Luke’s  Hospital,  Bethlehem,  with  Dr.  Edgar 
M.  Green,  Easton,  president,  and  Dr.  William  L. 
Estes,  Jr.,  South  Bethlehem,  secretary  and  treasurer. 

The  Western  Pennsylvania  Association  of  Med- 
ical Officers  of  the  World  War  was  organized  at 
Pittsburgh,  July  31.  The  object  of  the  association  is 
to  perpetuate  fellowship,  promote  patriotism  and  de- 
velop professional  efficiency.  Dr.  Lawrence  Litchfield, 
Pittsburgh,  was  elected  president;  Dr.  Theodore 
Baker,  Pittsburgh,  secretary.  Any  physical!  who  re- 
ported for  active  service  in  the  U.  S.  Army,  Navy,  or 
Public  Health  Service,  or  in  the  service  of  the  Allies, 
is  entitled  to  membership  and  is  invited  to  send  his 
name  to  the  secretary. 

Dr.  George  Morris  Piersol,  professor  of  the  prin- 
ciples of  medicine  and  clinical  medicine  of  the 
Women’s  Medical  College  of  Pennsylvania,  delivered 
an  address  at  the  opening  session  of  the  college,  on 
the  subject  of  “Principles  and  Practice  of  Medicine.” 
He  put  special  emphasis  on  preventive  medicine  and 
family  practice  for  women  doctors.  “Women’s  in- 
tuition especially  fits  them  for  family  work,”  he 
said,  “and  there  is  a large  new  field  for  them  in 
preventive  work.”  Ninety-eight  pupils  are  enrolled  in 
the  entering  class,  twenty-eight  of  whom  are  in  the 
freshman  class  and  seven  are  transferring  from  co- 
educational schools. 

Tablet  to  Dr.  Rotiirock. — To  commemorate  the 
great  part  played  by  Dr.  Joseph  T.  Rothrock  in  sys- 
tematizing a rational  method  for  the  arrest  and  cure 
of  tuberculosis,  a bronze  tablet  was  unveiled  at  the 
Mont  Alto  Sanatorium,  October  9.  This  sanatorium 
was  founded  by  Dr.  Rothrock  nearly  twenty  years 
ago.  It  was  afterwards  taken  over  by  the  state  of 
Pennsylvania  and  became  the  first  of  the  state  sana- 
toria established.  Dr.  Rothrock  was  at  that  time  chief 
of  the  State  Forestry  Division.  That  he  acted  wisely 
in  selecting  this  spot  has  been  amply  demonstrated  by 
the  extensive  camp  that  has  grown  from  his  early 
efforts  and  by  the  amount  of  work  now  being  done 
there.  From  a modest  beginning  of  eight  or  ten 
patients  the  camp  has  developed  to  its  present  capa- 
city of  nearly  2,000.  The  tablet  was  erected  by  the 
Chester  County  Medical  Society,  and  Dr.  Joseph  Scat- 
tergood,  who  originated  the  idea,  presided  at  the 
exercises. 

Dr.  Henry  D.  Jump,  President  Elect  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  was  given  a 
testimonial  dinner  on  the  evening  of  October  28,  at 
Hotel  Rittenhouse,  by  the  West  Philadelphia  Medical 
Association.  There  were  137  participants.  The  menu 
card  was  a work  of  art,  and  Dr.  Jump  was  presented 
with  a bound  volume  of  autographic  sentiments  of 
those  present.  Dr.  Charles  A.  E.  Codman  was  toast- 
master, and  toasts  were  responded  to  as  follows : 
“The  Medical  Society  of  the  State  of  Pennsylvania,” 
Dr.  Cyrus  Lee  Stevens ; “The  Philadelphia  County 
Medical  Society,”  Dr.  B.  Franklin  Stahl;  “Bureau  of 
Health  and  Charities  of  the  City  of  Philadelphia,” 
Dr.  Wilmer  Krusen ; “Our  Guest  of  Honor,”  Dr. 
Lewis  H.  Taylor;  “President  Elect,  Medical  Society 
of  the  State  of  Pennsylvania,”  Dr.  Henry  D.  Jump. 
Dr.  Jump  and  the  West  Philadelphia  Medical  Associa- 
tion are  to  be  congratulated  on  the  occasion,  which 
was  a most  happy  one. 

Dr.  B.  Franklin  Royer,  for  ten  years  associated 
with  the  Pennsylvania  Department  of  Health  and 
Acting  Commissioner  of  Health  for  one  year  follow- 
ing the  death  of  Dr.  Samuel  G.  Dixon,  has  recently 
been  elected  chief  executive  officer  of  the  Massachu- 
setts-Halifax  Health  Commission.  This  Commission 
was  recently  incorporated  under  an  Act  of  the  Pro- 
vincial Legislature  of  Nova  Scotia  and  includes  nine 


of  the  leading  men  of  the  Province  under  the  chair- 
manship of  Mr.  G.  Fred  Pearson.  Three  of  these 
commissioners  are  public  health  executive  officers,  the 
provincial  healtli  officer  of  the  Province  of  Nova 
Scotia,  and  tlie  chairman  of  the  boards  of  health  of 
Halifax  and  Dartmouth.  Anticipating  an  increase  in 
death  and  disease  rates  during  the  year  following  the 
stress  of  war,  the  terrible  shock  of  the  explosion, 
caused  by  the  accidental  blowing  up  of  munition  ships 
in  the  harbor,  and  the  overcrowded  housing  conditions 
following  the  disaster,  the  Massachusetts-Halifax  Re- 
lief Committee,  after  reviewing  reports  and  studies 
made  for  them  by  Dr.  Victor  G.  Heiser,  of  the 
International  Health  Board,  agreed  to  have  the  re- 
maining moneys  in  their  hands  expended  in  a cam- 
paign of  prevention.  These  funds,  supplementing  ex- 
isting helpful  agencies,  local  financial  support,  and 
municipal  effort,  will  make  it  possible  to  establish 
an  almost  ideal  public  health  program  and  to  support 
it  liberally  for  five  years.  A further  opportunity  will 
therefore  be  given  to  prove  that  within  certain  limits 
“public  health  is  purchaseable.”  Dr.  Royer  will  reside 
in  Halifax,  N.  S. 
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An  Anonymous  Benefactor. — On  the  death  of  Dr. 
Henry  K.  Oliver,  Boston,  it  developed  that  some  years 
ago  he  gave  several  hundred  thousand  dollars  to 
Harvard  University  for  the  establishment  of  a de- 
partment of  hygiene. 

Women  Physicians  Visit  Johns  Hopkins. — Dur- 
ing a recess  in  sessions  of  the  International  Confer- 
ence of  Women  Physicians  in  New  York,  thirty-five 
distinguished  women  physicians  from  foreign  coun- 
tries visited  the  Johns  Hopkins  Hospital  and  studied 
facilities  at  the  institution. 

Gift  of  a Medical  Institute  to  Belgium. — It  has 
been  announced  that  an  institution  for  medical  re- 
search is  to  be  the  gift  of  Americans  to  Belgium,  the 
proposed  institution  to  be  established  in  Brussels.  The 
contribution  is  to  be  raised  by  subscription  and  tbe 
affair  is  in  the  hands  of  society  women  of  New  York. 

Dr.  Henry  A.  Christian,  Hersey  professor  of  the 
theory  and  practice  of  physic  at  Harvard  University, 
has  assumed  in  Washington,  for  the  academic  year 
1919-1920,  the  position  of  chairman  of  the  Division  of 
Medical  Sciences  of  the  National  Research  Council. 
Dr.  Christian  has  been  physician-in-chief  of  the  Peter 
Bent  Brigham  Hospital,  Boston,  sin.e  1911. 

An  Industrial  Medicine  Department  Announce. 
— The  president  of  the  University  of  Cincinnati,  Ohio, 
has  announced  that  $30,000  of  the  $100,000  to  be  raised 
by  the  Ohio  business  men  for  the  support  of  the 
Department  of  Industrial  Medicine,  in  process  of 
affiliation  with  the  univer.sity  has  been  raised.  A 
series  of  lectures  on  housing  was  begun  October  2 
under  the  auspices  of  the  department. 

Council  on  Pharmacy  and  Chemistry.  — During 
September  the  following  articles  have  been  accepted 
for  inclusion  with  New  and  Nonofficial  Remedies: 
Tablets  Cinchophen-Abbott,  7.5  grains,  Abbott  Lab- 
oratories; Albutannin-Calco,  Acetannin-Calco,  Calco 
Chemical  Company;  Soy  Bean  Gruel  Flour,  Cereo 
Company;  Antipneumococcic  Serum  Combined  Types 
I,  II  and  HI,  Antistreptococcic  Serum,'  Gilliland  Lab- 
oratories; Acriflavine  (Boots),  Proflavine  (Boots), 
Hynson,  Westcott  and  Dunning;  Albutannin-Merck, 
Merck  and  Company;  Hirathiol,  Takamine  Labora- 
tory, Inc. 
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The  Long  Island  College  Hospital,  New  York,  has 
installed  a system  of  group  practice  whereby  patients, 
by  the  payment  of  an  ordinary  fee,  and  in  many  cases 
without  paying  any  fee,  may  have  the  benefit  of 
consultation  with  experts  in  various  specialties  of 
medicine  and  surgery.  Dean  Otto  Huffman  announces 
that  the  members  of  the  dispensary  staff  will  meet  daily 
as  a diagnostic  board  to  receive  cases  referred  to 
them  by  any  alumnus  of  the  hospital.  For  the  present 
this  service  will  be  extended  only  to  the  alumni  of 
the  hospital. 

City  Death  Rates. — The  following  death  rates  per 
thousand  of  some  of  the  larger  cities  for  the  week 
ending  October  25  will  be  of  interest:  New  Orleans, 

16.4;  Albany,  15.38;  Cambridge,  15.9;  Kansas  City, 
15.1;  San  Francisco,  14.9;  Richmond  and  Pittsburgh, 
14;  Baltimore  and  St.  Louis,  13.9;  Louisville,  13.5; 
Worcester,  13.2;  Jersey  City  and  New  Haven,  13.1; 
Syracuse,  12.9;  Memphis  and  Rochester,  12.8;  Cin- 
cinnati, 12.7;  Washington,  12.6;  Los  Angeles,  12.4; 
Buffalo  and  Providence,  12.3;  Atlanta,  12.1;  Newark, 
11.8;  Boston,  11.6;  Grand  Rapids  and  Lowell,  11.5; 
Philadelphia,  11.3. 

World  Honors  James  Watt. — On  September  16-18, 
engineers,  assembled  from  all  parts  of  the  world, 
celebrated  the  one  hundredth  anniversary  of  the  death 
of  James  Watt.  The  celebration  was  held  at  Birming- 
ham, England,  where  Watt  lived  and  died.  To  his 
genius  are  due  the  steam  engine,  steam  pump,  steam 
railway  and  steam  turbine,  but  Watt  himself  con- 
sidered his  greatest  achievement  the  invention  of  a 
decimal  measuring  system  whose  three  principal  units 
became  meter-liter-gram.  The  strong  movement  on 
foot  in  America  at  the  present  time  for  the  exclusive 
use  of  these  rational  units  in  the  United  States  is  a 
belated  tribute  to  the  genius  of  this  great  man. 

The  Association  of  Military  Surgeons  of  the 
United  States,  at  its  annual  meeting  held  in  St, 
Louis,  October  13-15,  elected  the  following  officers : 
President,  Lieut, -Col.  Joseph  A.  Hall,  M,  C,,  O,  N,  G,, 
Cincinnati;  vice  presidents,  Asst,  Surg.-Gen,  John  W, 
Kerr,  U,  S,  P,  H,  S,,  Washington,  D.  C.,  Capt,  Frank 
L.  Pleadwell,  M.  C„  U,  S,  N„  Washington,  D,  C, 
and  Grig, -Gen,  Francis  A,  Winter,  M,  C,,  U,  S.  A., 
Washington,  D,  C,,  and  secretary-treasurer-editor. 
Col,  James  Robb  Church,  M.  C.,  Lh  S.  A,,  Washington, 
D,  C,  New  Orleans  was  selected  as  the  place  of  meet- 
ing for  next  year,  the  time  set  being  three  days  im- 
mediately preceding  the  meeting  of  the  American 
Medical  Association, 


BULLETIN  EXCERPTS 


MEDICAL  BULLETIN,  MONTGOMERY 

At  the  September  meeting  of  the  state  society  the 
House  of  Delegates  was  in  session  from  Monday 
afternoon  at  3 o’clock  until  Wednesday  at  12 : 30  p.  m, 
including  a session  on  Monday  night  until  11  o’clock. 
The  members  of  the  House  of  Delegates  had  no 
opportunity  to  take  part  in  the  scientific  program 
until  Wednesday  afternoon  after  spending  three  days 
at  the  meeting.  There  was,  to  be  sure,  a great  deal 
of  business  transacted  at  this  particular  meeting,  but 
no  more  than  will  be  the  lot  of  future  meetings. 

The  medical  fraternity  is  organizing  and  being  or- 
ganized more  than  ever  before  and  there  is  a reason 
for  this.  There  never  was  a time  when  so  many 
schemes  to  aid  and  uplift  the  poor  (?)  working  man 
are  being  brought  before  the  people  by  a lot  of  de- 
luded individuals,  who  consider  the  medical  profession 
of  course  as  a necessity  to  work  out  their  visionary 
schemes,  but  who  do  not  care  a tinkers  d — m whether 
the  doctors  like  their  schemes  or  not  and  consider 


them — the  doctors — as  nonentities  to  be  used  as  they 
may  see  fit. 

Unfortunately,  perhaps,  the  doctor  has  been  always 
altruistic,  he  has  never  considered  himself  nor  his 
family,  but  first,  last  and  always  how  best  he  could 
cure  and  prevent  disease. 

There  has  never  been  a time  in  the  history  of 
medicine  when  the  physician  has  not  always  been  a 
healer  but  has  tried  to  educate  and  train  people  to  live 
under  conditions  that  would  not  only  prevent  dis- 
ease but  make  them  better  individuals  physically.  He 
has  done  this  with  the  knowledge  that  preventing  dis- 
ease and  conserving  the  health  of  a community  meant 
a lessening  of  his  income.  He  has  not  only  killed  the 
goose  that  laid  the  golden  eggs  but  has  sold  its 
feathers  to  help  suffering  humanity.  No  one  dare  say 
he  has  not  done  this  willingly  and  of  his  own  accord ; 
he  has  needed  no  prompter ; no  spiritual  advisor  to 
point  his  way  but  has  done  his  work  just  as  surely, 
steadily  and  truly  as  the  needle  points  to  the  north 
star.  It  is  a part  of  his  being,  his  life,  and  he  will  and 
does  resent  any  interference  with  his  life’s  work  bv 
individuals  who  are  not  wise  enough  nor  humanitarian 
enough  to  understand  his  view  point. 

The  relationship  of  the  family  doctor  to  his  patients 
is  something  far  beyond  the  ken  of  these  welfare 
propagandists  who  want  the  other  fellow  to  pay  for 
the  wel  faring. 

They  are  not  really  and  truly  interested  in  the 
poor  ( ?)  working  man.  For  some  unknown  reason, 
probably  due  to  the  uplift  epidemic  prevalent  at  this 
time,  there  are  schem:s  afoot  that  will  have  to  be  met 
by  us  and  dealt  with  by  us  if  we  hope  to  live  de- 
cently and  keep  our  self-respect. 

For  this  reason  we  need  to  be  organized  as  never 
before,  we  must  be  a close  corporation  and  the  com- 
mittee on  the  revision  of  our  constitution  and  by-laws 
had  the  right  idea  when  they  proposed  a speaker  of 
the  House  of  Delegates.  This  was  unfortunately 
voted  down  by  men  who  were  too  narrow-minded  to 
comprehend  the  advantage  of  such  an  innovation  and 
could  only  see  through  their  myopic  lenses  an  attempt 
to  give  one  man  or  clique  of  men  undue  power.  Dr. 
Heckel  and  his  committee  were  right  and  the  objectors, 
especially  those  from  the  Philadelphia  County  Society, 
were  wrong. 

But  it  is  coming  in  the  next  revision  just  as  there 
will  be  a separate  time  and  place  for  the  meeting  of 
the  House  of  Delegates. 

Science  and  business  are  incompatible  and  we  need 
a business  organization  above  all  things  else  now. 

Let  us  get  together,  work  together  and  stick  to- 
gether as  an  organization,  and  we  can  accomplish 
much. 


MONTHLY  BULLETIN,  LAWRENCE 

The  recent  ruling  in  regard  to  the  state  venereal 
dispensary  is  a commendable  one  and  will  meet  with 
general  approval.  It  is  to  the  effect  that  no  un- 
married man  who  earns  $50  a month  or  more  will  be 
entitled  to  free  treatment.  The  spectacle  of  strong 
ablebodied  men  who  earn  good  wages  sitting  in  the 
dispensary  waiting  for  free  treatment  is  not  what 
should  be  seen  in  this  country  of  ours.  M e are  not 
trying  to  make  paupers  out  of  our  citizens  and  the 
free  dispensary  system  is  a good  grafter  factor.  There 
is  no  more  reason  why  people  should  receive  medical 
attention  free  than  that  they  should  receive  their 
groceries  or  jewelry  free.  If  they  are  poor  or  criminal 
the  commonwealth  takes  care  of  them  and  provides 
the  necessities  of  life.  If  they  are  ablebodied  they 
should  be  required  to  pay  for  what  they  get.  The 
sooner  we  get  away  from  this  free  and  easy  dispen- 
sary system  the  better  it  will  be  for  all  concerned. 
Let  the  poor  who  are  worthy  be  taken  care  of  by  all 
means,  but  these  dispensary  grafters  should  be  taken 
care  of  otherwise. 
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BOOKS  RECEIVED 


Books  received  are  acknowledged  in  this  column, 
and  such  acknowledgment  must  be  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  review  in  the  interests 
of  our  readers  and  as  space  permits. 

Atl.^s  of  Oper.\tive  Gynecology.  By  Barton  Cooke 
Hirst,  M.D.,  Professor  of  Obstetrics,  University  of 
Pennsylvania.  Illustrated,  164  plates ; 46  figures. 

Philadelphia  and  London  : J.  B.  Lippincott  Company. 
Price,  $7. 

Experimental  Pharmacology.  By  Hugh  McGuigan, 
Ph.D.,  M.D.,  Professor  of  Pharmacology  in  the  Uni- 
versity of  Illinois,  College  of  Medicine,  Chicago,  111. 
Illustrated  with  56  engravings  and  7 colored  plates. 
Philadelphia  and  New  York:  Lea  and  Febiger,  1919. 
Price,  $2.75. 

A Manual  of  Hygiene  and  Sanitation.  By  Seneca 
Egbert,  A.M.,  M.D.,  Professor  of  Hygiene,  University 
of  Pennsylvania,  formerly  Professor  of  Hygiene,  and 
Dean  of  the  Medico-Chirurgical  College ; Sometime 
Major,  Medical  Corps,  U.  S.  Army;  Member  of  the 
American  Medical  Association,  American  Public 
Health  Association,  etc.  Seventh  edition,  enlarged 
and  thoroughly  revised.  Illustrated  with  160  en- 
gravings and  5 plates.  Philadelphia  and  New  York: 
Lea  and  Febiger,  1919.  Price,  $3. 


BOOK  REVIEWS 


DE  L’ORTHOPEDIE  INSTRUMENTATE.  Dr. 

Gabriel  Bidon,  Paris,  1919. 

This  little  book  could  be  written  only  by  one  who 
combines  a deep  knowledge  of  anatomy  with  bone 
and  joint  physiology  and  pathology,  and  who  is  also 
an  unusual  mechanical  genius. 

The  principle  on  which  it  depends  is  carefully  to 
study  movements  that  are  lost  through  paralysis  of 
groups  of  muscles  and  by  a system  of  apparatus  and 
levers  to  harness  up  other  muscles  so  that  the  missing 
movement  is  supplied  by  them.  If  necessary  even 
movements  in  the  leg  can  be  restored  by  levers  worked 
by  the  hand  if  there  are  no  available  sound  muscles 
elsewhere  in  the  leg.  The  discussion  is  so  detailed  and 
technical  that  it  does  not  readily  admit  of  review. 

There  is  no  doubt  though  that  the  principles  dis- 
cussed offer  very  much  to  certain  paralytics  and  the 
book  will  greatly  help  those  who  have  to  deal  with 
these  classes  of  cases.  J.  M.  W. 

THE  SURGICAL  CLINICS  OF  CHICAGO.  Vol. 

Ill,  No.  4,  August,  1919.  Octavo  of  287  pages ; 

116  illustrations.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1919. 

Valuable  articles  on  old  untreated  fracture,  physics 
applied  to  bone  surgery,  reconstruction  of  the  hand, 
oral  surgery,  parotid  gland  surgery,  brain  and  nerve 
surgery,  elbow  fractures,  are  some  of  the  very  inter- 
esting topics  discussed  in  this  number.  A glance  at 
the  table  of  contents  shows  that  not  a little  of  the 
value  of  the  book  is  due  to  the  unusual  opportunities 
given  medical  officers  of  the  Army.  It  was  recently 
indicated  to  the  writer  of  this  notice  that  the  speakers 
thought  not  much  was  to  be  learned  from  surgery  of 
the  European  war.  The  exceeding  value  of  this 
single  number  of  the  Surgical  Clinics  will,  I am  quite 
sure,  disprove  any  such  opinion.  J.  B.  R. 


THE  HEALTH  OFFICER.  By  Frank  Overton, 
M.D.,  D.P.H.,  Sanitary  Supervisor,  N.  Y.  State 
Department  of  Health;  and  Willard  J.  Denno,  M.D., 
D.P.H.,  Medical  Director  of  the  Standard  Oil  Com- 
pany. Octavo  of  512  pages  with  51  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Com- 
pany, 1919.  Cloth,  $4.50  net. 

“The  Health  Officer'  is  one  of  the  rapidly  increas- 
ing group  of  books  demanded  by  the  growing  recog- 
nition of  public  health  work.  It  seeks  to  tell  the 
health  officers  “what  to  do ; how  to  do  it,  and  why 
he  should  do  it.”  This  is  a difficult  task  and,  in  great 
measure,  has  been  admirably  accomplished  by  the 
authors.  The  chapters  on  relationships  of  the  health 
officers  to  individuals  and  organizations  are  particu- 
larly strong.  They  show  an  advanced  conception  of 
the  future  of  the  public  health  profession.  We  dis- 
agree with  the  statement  that,  “every  physician  is  a 
guardian  of  the  public  health.”  The  average  physi- 
cian is  an  individualist  by  training  and  experience. 
The  portions  of  the  book  devoted  to  “Standard  Pro- 
cedures,” “Vital  Statistics,”  “Epidemiology”  and 
"Publicity  and  Education”  contain  details  that  could 
come  only  from  an  intimate  personal  knowledge  of 
the  problems  of  the  health  officer. 

In  attempting  to  widen  the  field  of  the  book  to 
meet  the  needs  of  the  nonmedical  health  worker  the 
authors  have  sacrificed  in  strength.  This  applies  only 
to  technical  subjects,  such  as  communicable  diseases, 
immunity,  and  the  public  health  laboratory.  The  pre- 
sentation in  many  places  is  too  advanced  for  nonmed- 
ical readers  and  not  sufficiently  detailed  for  the 
physician.  The  writers  have  shown  the  natural  desire 
for  completeness  by  including  every  possible  phase 
of  health  work.  This  has  resulted  in  some  of  the 
later  chapters  being  little  more  than  outlines.  One 
wishes  that  these  had  either  been  omitted  or  amplified. 
With  these  minor  exceptions,  we  believe  that  this 
book  will  fill  a distinct  need  in  public  health  litera- 
ture. w.  H.  B. 


COUNTY  SOCIETY  REPORTS 


FRANKLIN— OCTOBER 

The  Medical  Society  of  Franklin  County  met  on 
October  21  at  the  Chambersburg  Hospital,  with  Presi- 
dent Shull  in  the  chair  and  more  than  the  usual  num- 
ber of  members  present.  Some  letters  of  appreciation 
of  the  pamphlet,  “The  Society — An  Historical  Sketch,” 
were  read.  The  necessity  of  ina casing  the  annual 
dues  was  discussed  generally.  On  motion  of  the  secre- 
tary, seconded  by  Dr.  L.  M.  Kauffman,  it  was  unani- 
mously adopted  to  increase  the  annual  dues  to  $8. 

A report  that  prescriptions  issued  by  physicians 
were  afterwards  being  filled  by  bartenders  was  gen- 
erally discussed  with  much  criticism.  It  was  moved 
that  the  secretary  draw  up  a summary  of  expression 
of  the  society  and  of  the  ruling  of  the  Internal 
Revenue  office  respecting  the  issuance,  etc.,  of  pre- 
scriptions for  alcoholic  liquor  for  internal  and  ex- 
ternal use,  to  be  given  to  the  press.  This  was  carried 
out,  and  a synopsis  of  the  law  and  conditions  calling 
for  action  was  published  generally  by  the  press  of 
the  county. 

Dr.  T.  H.  Weagly,  Marion,  discussed  “Some  Clinical 
Cases  in  Surgery.”  He  gave  clinical  histories  of 
cases  of  infection  in  the  biliary  region,  mentioning 
gallstones  as  secondary  infection.  He  spoke  of  the 
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value  of  early  diagnosis  of  biliary  involvement  and 
pointed  out  the  importance  of  early  surgical  attention. 
Regarding  knee-joint  infection  from  wounds  and  other 
injuries,  he  described  the  technic  in  laying  open  the 
knee  joint  in  a penetrated  wound  of  the  knee,  getting 
good  results  by  antiseptic  treatment.  In  a case  of 
typhoid  fever  in  which  the  heart  showed  poor  action, 
he  used  20  minims  of  digitalis  which  gave  serious 
effect  by  the  overstimulation.  The  patient  complained 
shortly  of  depression,  death  coming  quickly  undoubt- 
edly by  thrombosis  in  the  lung.  He  considers  violent 
stimulation  in  such  cases  of  long  prostration  as 
dangerous. 

Dr.  C.  F.  Palmer  said  that  discussion  of  cases  in 
this  way  is  of  much  interest  and  value ; often  a 
little  careful  surgery  does  much  in  relieving  and 
curing  cases.  Dr.  J.  B.  Amberson  spoke  of  the  im- 
portance of  the  “group  method”  in  diagnosis  in  getting 
at  the  real  condition  in  these  cases.  Dr.  Shull  cited 
a case  in  a woman,  20  years  of  age,  from  whom  200 
gallstones  were  removed.  The  case  was  diagnosed  as 
one  of  appendicitis ; the  appendix  was  removed  but 
on  exploration  the  gallstones  were  recognized  and 
removed. 

Following  the  meeting  the  members  were  served 
with  refreshments  by  the  superintendent.  Miss  Forest, 
and  the  nurses  of  the  hospital.  A vote  of  thanks 
was  accorded  Miss  Forest  for  her  kindness. 

John  J.  Coffman,  Reporter. 


LEBANON— OCTOBER 

The  tenth  monthly  meeting  of  the  Lebanon  County 
Society  was  held  in  the  Court  House,  October  13, 
with  an  attendance  of  sixteen,  and  President  Ruther- 
ford in  the  chair.  Dr.  E.  B.  Marshall,  delegate  to  the 
Harrisburg  Session  of  the  state  society,  read  an  in- 
teresting report,  which  was  ordered  spread  on  the 
minutes.  Drs.  Klein  and  Bucher  were  named  a com- 
mittee to  prepare  a memorial  minute  as  to  the  late 
Dr.  T.  A.  Kurr  of  Fredericksburg,  a member  of  the 
society.  In  pursuance  of  a meeting  to  be  held  in  this 
section,  October  31,  in  the  interest  of  the  Child  Wel- 
fare Movement,  Drs.  Strickler  and  Brubaker  were 
named  to  represent  this  society  at  that  meeting. 

Dr.  W.  H.  Means  read  a paper  on  “Burns,”  which 
was  interesting  and  instructive.  His  keynote  was  that 
“to  be  proficient  in  therapeutics  one  must  have  a 
thorough  understanding  of  pathology.  This  is  apt  to 
be  forgotten  in  the  therapy  of  burns.  Too  often  we 
are  prone  to  use  any  remedy  that  is  suggested  without 
considering  the  cause  or  severity  of  the  burn,  and  the 
results  are  discouraging.”  Burns  are  caused  by  actual 
flame,  hot  metals  and  liquids,  chemicals,  electricity, 
radium,  apd  the  roentgen  ray.  Dupuytren  classified 
burns  as  of  six  degrees,  according  to  their  severity, 
but  in  this  country  it  is  customary  to  consider  them 
as  of  only  three : The  first  degree  burn  characterized 
by  a hyperemia  of  the  external  layer  of  the  skin ; 
the  second,  by  an  inflammation  of  the  layers  of  the 
skin  in  the  formation  of  vesicles ; the  third,  by  de- 
struction of  all  the  layers  of  the  skin,  a charred 
condition.  The  danger  to  the  patient  depends  not  so 
much  on  the  depth  of  the  burn  as  on  its  extent.  Pain, 
shock,  lack  of  normal  functioning  in  the  burned  area 
and,  some  later  investigators  believe,  the  presence  or 
formation  of  a powerful  toxin  elaborated  in  the 


burned  tissues  are  vital  points  to  be  considered  in  the 
study  and  treatment  of  burns.  Later  all  severe  burns 
become  infected  and  a general  septicemia  may  result. 
Scarring,  contractions,  and  eczema  are  the  more  re- 
mote results  emphasizing  the  far-reaching  effects  of 
burns.  As  compared  with  fractures,  dislocations  and 
lacerations,  the  convalescent  period  in  burns  is  more 
protracted,  recovery  depending  on  the  cause,  severity, 
and,  most  important,  on  the  treatment. 

Dr.  Means  then  gave  his  experience  in  the  treat- 
ment of  315  cases  of  burns  treated  in  the  Bethlehem 
Steel  Company  works  during  the  past  year,  where  a 
form  of  routine  treatment  was  followed,  and  is  fol- 
lowed now,  subject,  however,  to  modifications  sug- 
gested by  new  treatment.  This  treatment  in  burns 
of  the  first  degree  consists  in  cleansing  the  parts 
burned  with  benzene,  followed  with  a sterilized  oint- 
ment composed  of  bismuth  subnitrite,  paraffin  and 
vaseline,  changed  daily;  in  second  degree  cases,  in 
which  cases  burns  are  to  be  regarded  as  infected 
wounds,  the  affected  area  is  also  cleansed  with  benzene 
as  in  first  degree  cases,  the  vesicles  punctured,  and 
the  surface  sprayed  with  1 per  cent.  dichloramin-T, 
then  dried  by  an  electric  dryer,  a film  of  melted 
paraffin  sprayed  on,  the  whole  covered  with  a layer 
of  sterile  cotton,  and  another  coat  of  melted  paraffin 
painted  over  the  cotton,  securely  fastening  it.  This 
treatment,  or  dressing,  minimizes  pain  and  infection, 
effectively  excludes  air,  adds  comfort  to  the  patient, 
and  shortens  convalescence  from  five  to  ten  days 
compared  with  other  methods.  This  is  in  accord 
with  the  statement  of  many  English,  French  and 
American  surgeons  during  the  past  war.  It  is  the 
treatment  followed  in  many  industrial  works.  In  third 
degree  cases  this  treatment  is,  however,  impossible, 
owing  to  the  sure  accompanyment  of  sloughing  pus 
and  debris,  which  the  paraffin  dressing  would  lock 
up.  In  these  cases,  after  cleansing  with  benzene  as 
in  other  degrees,  the  paraffin  dressing  is  applied  but 
only  for  a two  to  three  day  period,  then  removed, 
the  sore  cleansed,  and  a new  paraffin  dressing  applied, 
which  is  held  on  the  sound  skin  by  adhesive,  modify- 
ing the  procedure  as  conditions  may  require.  Balsam 
of  Peru  is  valuable  in  the  late  stages  to  stimulate 
epithelial  growth.  Skin  grafting  *is  rarely,  although 
sometimes,  necessary.  In  burns  of  great  extent  gen- 
eral treatment  must  be  added,  to  combat  shock,  to 
stimulate  the  heart  and  kidneys,  and  to  relieve  pain, 
and  in  some  cases  splints  are  needed  and  the  patient 
kept  in  certain  positions  to  avoid  contractures.  Diet 
and  elimination  are  important. 

Dr.  Means’  conclusions  were  (1)  that  a burn  is  an 
infected  wound ; (2)  that  1 per  cent.  dichloramin-T 
is  the  best  antiseptic.  Dakin’s  solution,  on  account  of 
its  elaborate  technic,  not  being  convenient  in  ambu- 
lant cases;  (3)  that  a dressing  that  will  exclude  air 
is  necessary  in  the  early  stages  of  all  severe  burns, 
and  the  paraffin  treatment  answers  the  demand  better 
than  any  other.  S.  P.  Heilman,  Reporter. 


WARREN— OCTOBER 

The  Warren  County  Society  met,  October  20,  at  the 
residence  of  Dr.  O.  S.  Brown.  Warren.  Reports  of 
the  state  meeting  were  given  by  Drs.  Africa,  Ells- 
worth and  Weston.  The  increase  in  dues  was  com- 
mented on.  Dr.  Chapman  called  attention  to  Ochsner’s 
statement  that  distilled  water  is  of  value  in  the  treat- 
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merit  of  nephrolithiasis.  Dr.  Ball  mentioned  the  find- 
ing of  several  cases  of  Vincent’s  angina,  and  the 
beneficial  results  obtained  by  treatment  with  arsphen- 
amin.  The  members  were  then  served  with  a sub- 
stantial supper. 

On  Tuesday,  October  28,  a special  meeting  was  held 
at  the  home  of  President  Frantz,  to  bid  farewell 
to  Dr.  Elizabeth  Beatty,  who  leaves  shortly  for  an 
extensive  tour  through  China  and  Japan  and  will  be 
absent  for  over  a year.  Nearly  one-half  of  the  mem- 
bers were  present  and  sat  down  to  a fine  dinner  pre- 
pared by  Mrs.  Frantz,  and  afterward  listened  to  an 
interesting  description  of  the  “Medical  Side  of  China 
and  India,”  given  by  Dr.  Weston.  Dr.  Robertson,  in 
a few  well  chosen  words,  presented  Dr.  Beatty  with 
a souvenir  of  the  occasion,  a pretty  pocketbook.  The 
meeting  was  an  inspiring  one  and  demonstrated  once 
again  that  medical  organizations  are  of  the  greatest 
value  in  keeping  alive  the  spirit  of  fraternity.  Dr. 
Beatty  agreed  to  keep  the  society  informed  of  her 
wanderings.  M.  V.  Ball,  Reporter. 


WASHINGTON— OCTOBER 

The  October  meeting  of  the  Washington  County 
Society  was  one  of  very  great  interest,  of  practical 
value  and  a commendable  departure  from  the  usual 
one,  through  the  kindness  of  the  Washington  County 
Poor  Board  and  Drs.  L.  D.  Sargent  and  S.  A.  Ruben, 
physicians  to  the  County  and  Children’s  Homes,  re- 
spectively. This  meeting  was  essentially  a clinic, 
where  Drs.  Ruben,  Donahoo,  Corwin,  Hunter,  W.  J. 
L.  McCullough,  Thompson,  E.  M.  Hazlett,  Connor  and 
Patterson  showed  and  gave  very  practical  talks  on 
the  clinical  cases  presented  from  their  private  prac- 
tices and  from  the  great  variety  of  cases  from  the 
homes.  These  cases  covered  such  practical  subjects 
as  tinea  circinati,  traumatic  meningitis,  after-treatment 
of  infantile  paralysis,  melancholia,  duodenal  ulcer, 
surgical  intervention  in  goiter,  examination  in  incipi- 
ent tuberculosis  of  lung,  myocarditis  and  treatment 
of  rheumatism  in  children.  Two  hours  were  devoted 
to  this  meeting  which  was  attended  by  a large  num- 
ber of  physicians  and  nurses.  The  writer  is  of  the 
opinion  that  many  medical  societies,  in  rural  counties 
especially,  might  with  profit  avail  themselves  of  a like 
opportunity,  thereby  create  much  interest  as  well  as 
profit;  and  if  the  respective  directors  of  poor  boards 
show  the  same  helpful  interest  in  the  medical  societies 
of  other  counties  as  the  Washington  County  directors 
did,  the  way  would  be  open  for  the  clinical  cases  to 
be  used  for  instruction  and  profit. 

F.  I.  Patterson,  Reporter. 


WAYNE— OCTOBER 

The  Wayne  County  Society  met  on  October  16  at 
Lake  Ariel,  with  eleven  members  and  ten  visitors  in 
attendance.  Dr.  H.  W.  Albertson,  councilor  for  the 
district,  explained  the  necessity  of  raising  the  per 
capita  assessment  to  $5  per  annum,  and  outlined  the 
good  work  accomplished  by  the  state  medical  society 
and  the  benefits  derived  from  the  Medical  Legislative 
Conference.  The  society  by  a unanimous  vote  agreed 
to  the  new  assessment  and  raised  the  fee  for  mem- 
bership in  the  county  society  to  $7. 


Mr.  Homer  Greene  of  the  Wayne  County  Bar  de- 
livered an  address  on  “Legal  Duty  of  Physicians 
Toward  Their  Patients.”  Dr.  W.  T.  McConvill  gave 
a resume  of  his  experiences  at  a base  hospital  in 
Europe,  dwelling  particularly  on  the  good  results  in 
compound  fractures,  mostly  infected,  treated  by  use 
of  the  Thomas  splints.  Dr.  Richard  Gibbons,  New 
Lork,  spoke  on  several  topics,  advising  prompt  sur- 
gical interference  in  acute  abdominal  conditions,  espe- 
cially appendiceal  involvement. 

The  next  meeting  will  be  held  at  Honesdale  in 
December.  Edward  O.  Bang,  Reporter. 


NECROLOGY 


MINUTE  IN  MEMORIAM  ON  THE  DEATH 
OF  DR.  FRANK  F.  CASTLEBURY 

(Adopted  at  a special  meeting  of  the  Lycoming 
County  Medical  Society,  held  at  the  Williamsport 
Hospital,  prior  to  the  funeral.) 

We  are  met  here  today  to  pay  a tribute  of  respect 
to  another  member  of  the  Lycoming  County  Medical 
Society  who  has  been  claimed  by  the  hand  of  death. 
Dr.  Frank  F.  Castlebury  of  Roaring  Branch,  whose 
death  occurred  at  the  home  of  his  sister,  Dr.  A.  M. 
Castlebury,  Williamsport,  Tuesday,  October  28,  at 
5 a.  m. 

Dr.  Castlebury  was  born  at  Spring  Garden,  near 
Montoursville,  May  24,  1862.  He  received  his  early 
education  in  the  public  schools  of  Montoursville;  he 
attended  the  Lycoming  County  Normal  School  and 
also  State  College.  He  taught  school  for  a number 
of  years,  being  for  a time  principal  of  the  Montours- 
ville schools  and  later  principal  of  the  Washington 
Building  of  Williamsport. 

Having  decided  to  take  up  the  study  of  medicine,  he 
entered  Jefferson  Medical  College  in  1893,  and  was 
graduated  from  that  institution  in  1896.  He  located 
at  Roaring  Branch  and  continued  the  practice  of  his 
chosen  profession  until  his  health  gave  way  in  Janu- 
ary, 1919.  By  his  medical  ability  and  devotion  to 
duty  he  acquired  a large  and  lucrative  practice ; his 
patients  and  neighbors  to  whom  he  had  endeared  him- 
self by  his  many  deeds,  mourn  his  death  as  a great 
loss.  But  he  will  be  missed  most  in  his  own  home  as 
he  was  a lover  of  his  home  and  a devoted  husband 
and  father. 

Dr.  Castlebury  was  a lover  of  nature  and  his 
leisure  hours  were  spent  in  hunting  and  fishing.  He 
made  a special  study  of  birds  and  did  considerable 
work  in  taxidermy. 

Dr.  Castlebury’s  illness  dates  back  four  or  five 
years  during  which  time  he  continued  .devoting  his 
time,  unselfishly,  to  his  patients,  giving  little  heed  to 
his  own  affliction.  The  beginning  of  the  end  came  in 
October,  1918,  when  he  suffered  an  attack  of  pneu- 
monia, in  the  midst  of  the  influenza  epidemic  and 
because  of  the  urgent  demand  for  his  services  at 
that  time,  he  went  to  work  before  his  strength  was 
sufficient  to  stand  the  strain.  He  was  able  to  stand 
it  until  January,  1919,  when  he  collapsed,  since  which 
time  he  has  been  confined  to  the  house,  growing  worse 
gradually.  June  17  he  was  brought  to  the  home  of 
his  sister.  Dr.  A.  M.  Castlebury,  where  he  was  ten- 
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derly  nursed  and  cared  for  until  death  relieved  him 
of  his  suffering. 

Dr.  Castlebury  was  married  in  .August,  1892,  to  Miss 
Annie  Lichtenthaler  to  which  union  were  born  two 
children,  the  elder,  Dr.  Galen  D.,  who  served  a year 
and  a half  in  France  during  the  late  war  and  when 
he  received  his  discharge  held  the  rank  of  captain ; 
the  younger,  John  Kenneth,  a graduate  of  the  Canton 
High  School,  a cadet  at  State  College  during  the 
war,  until  it  was  necessary  for  him  to  help  take  care 
of  his  father. 

Resolved,  That  the  Lycoming  County  Medical  So- 
ciety record  its  profound  respect  for  Dr.  Castlebury 
and  its  sense  of  great  loss  through  his  death.  He 
set  an  example  of  service  and  self-sacrifice  which  is 
inspiring  and  worthy  of  emulation. 

Resolved,  That  this  society  feels  that  in  the  death 
of  Dr.  Frank  F.  Castlebury  it  has  lost  a good  and 
worthy  member ; his  patients,  a splendid  and  devoted 
physician  and  the  community  in  which  he  lived,  a truly 
patriotic  and  excellent  citizen. 

Resolved,  That  the  Lycoming  County  Medical  So- 
ciety extend  the  most  sincere  sympathy  to  Dr.  Castle- 
bury’s  family  in  their  time  of  sorrow. 

Resolved,  That  a copy  of  this  minute  in  memoriam 
be  sent  to  the  family  of  Dr.  Castlebury  and  be 
recorded  on  the  minutes  of  the  society. 

\V.  S.  Brenholtz, 
W.  E.  Delaney, 

V.  P.  Chaapel. 


IN  MEMORIAM 
William  L.  Shindle,  M.D. 

(Resolutions  adopted  at  a special  meeting  of  the 
Lycoming  County  Medical  Society,  held  Oct.  31,  1919.) 

William  L.  Shindle,  M.D.,  a member  of  this  society 
and  of  the  faculty  of  the  Mary  Packer  Hospital,  a 
man  of  active  practice  and  in  life’s  full  vigor,  died  at 
his  home  in  Sunbury,  Oct.  26,  1919. 

Dr.  Shindle  was  a man  of  finished  education  and 
was  possessed  of  unusual  skill  and  ability  as  a prac- 
titioner of  medicine.  These  qualities,  always  exer- 
cised with  his  accustomed  energy,  early  won  for  him 
a high  rank  among  the  physicians  throughout  the 
valley’s  of  the  either  Susquehannas. 

Unfortunately  your  committee  has  at  hand  little 
or  no  particular  data  of  the  life  events  and  activities 
of  Dr.  Shindle.  It  may  be  said  with  great  credit 
that  Dr.  Shindle,  although  always  at  great  inconve- 
nience was  a frequent  visitor  at  the  meetings  of  this 
society  and  always  gave  valued  advice  and  counsel. 

The  Lycoming  County  Medical  Society  in  special 
session  met  hereby  expresses  its  sorrow  at  the  passing 
“yonder”  of  Dr.  Shindle. 

We  extend  to  his  family  our  heartfelt  sympathy. 

Robert  F.  Trainer. 

John  P.  Harley, 

Charles  J.  Cummings. 


THE  TRUTH  ABOUT  MEDICINES 


NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies 
1919,  and  in  addition  to  those  previously  reported,  the 
following  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  .American  Aledical 


.Association  for  inclusion  with  “New  and  Nonofficial 
Remedies” : 

Typhoid  Par.\typhoid  Bacterial  Vaccine,  Immu- 
nizing Gillil.and. — Marketed  in  packages  of  three  1 
Cc.  ampules,  one  containing  250  million  each  killed 
paratyphoid  A and  B and  500  million  killed  typhoid 
bacilli,  and  two  containing  500  million  each  killed 
paratyphoid  A and  B and  1,000  million  killed  typhoid 
bacilli,  and  in  packages  of  three  1 Cc.  syringes,  one 
containing  250  million  each  killed  paratyphoid  .A  and 
B and  5(X)  million  killed  typhoid  bacilli,  and  two  con- 
taining 5(X)  million  each  killed  paratyphoid  .A  and  B 
and  1,000  million  killed  typhoid  bacilli.  Gilliland 
Laboratories,  .Ambler,  Pa.  (Jour.  A.  M.  A.,  Oct.  11, 
1919,  p.  1137). 

Hirathiol. — .An  aquaeous  solution  of  a synthetic 
product,  the  important  medicinal  constituents  of  which 
are  ammonium  compounds  containing  sulphur  in  the 
form  of  sulphonates,  sulphones  and  sulphides.  It  is 
claimed  that  hirathiol  is  equivalent  in  every  respect  to 
the  original  ichthyol ; hence,  its  actions,  uses  and 
dosage  should  be  similar  to  that  of  the  older  prepara- 
tion (see  Sulphoichthyolate  Preparations,  New  and 
Nonofficial  Remedies,  1919,  p.  319).  Hirathiol  is  a 
syrupy,  brownish-black  liquid,  having  a characteristic 
empyreumatic  odor.  It  is  soluble  in  water,  gE'cerin 
and  alcohol.  It  is  miscible  with  fats.  Takamine  Lab- 
oratory, Inc.,  Clifton,  N.  J. 

Soy  Be.vn  Gruel  Flour. — A flour  prepared  from  the 
soy  bean,  having  approximately  the  following  com- 
position; protein,  44;  fat,  20;  sucrose,  10;  ash,  4.3; 
fiber,  2 ; water,  4.6.  Soy  bean  gruel  flour  may  be  used 
for  preparing  muffins.  It  is  indicated  in  cases  in  which 
a diet  relatively  free  from  carbohydrates  is  desired, 
as  in  diabetes,  amylaceous  dyspepsia,  etc.  It  has  also 
been  suggested  for  the  diet  in  obesity.  Cereo  Com- 
pany, Tappan,  N.  A’.  (Jour.  A.  M.  A.,  Oct.  18,  1919, 
p.  1215). 

.Antistreptococcic  Serum-Gilliland.  ■ — The  serum 
of  horses  which  have  been  immunized  with  virulent 
strains  of  hemolytic  streptococci.  Each  package  bears 
the  statement  “No  U.  S.  Standard  of  Potency.”  Mar- 
keted in  10  Cc.  syringes,  20  Cc.  injecting  packages 
and  50  Cc.  injecting  packages.  Dose:  10  to  200  Cc. 
(see  New  and  Nonofficial  Remedies,  1919,  p.  272). 
Gilliland  Laboratories,  .Ambler,  Pa.  (Jour.  A.  M.  A., 
Oct.  25,  1919,  p.  1287). 

PROPAGANDA  FOR  REFORM 

Formaldehyde  T.vblets. — During  the  recent  influ- 
enza epidemic  a variety  of  tablets  or  lozenges  were 
advertised  which  were  claimed  to  owe  their  assei  ted 
value  to  the  fact  that  they  contained  formaldehyde  and 
liberated  it  on  contact  with  the  saliva.  Tablets  con- 
taining hexamethylenamine  or  other  formaldehyde 
compounds  can  neither  cure  respiratory-  infection,  nor 
even  confer  a protection  against  such  infection.  To  be 
effective,  formaldehyde  would  need  to  be  supplied  to 
the  entire  respiratory  tract  continuously  for  some  time, 
or  else  in  concentrations  that  would  be  distinctly 
irritant  and  damaging  to  the  tissues.  Some  years  ago, 
the  Council  reported  on  the  inefficiency  of  Formamint. 
which  was  said  to  be  an  efficient  germicide  by  virtue 
of  the  liberation  of  formaldehyde  on  contact  with 
the  saliva.  To  call  attention  to  the  inefficiency-  of  this 
form  of  medication,  the  Council  on  Pharmacy-  and 
Chemistry-  now-  reports  that  the  follow-ing  w-ere  found 
inadmissible  to  New-  and  Nonofficial  Remedies ; He.x- 
lodin  (Daggett  and  Miller  Company.  Inc.).  Formotol 
Tablets  (E.  L.  Patch  Company)  and  Cin-U-Form 
Lozenges  (McKesson  and  Robbins)  (Jour.  A.  .1/.  .4., 
Oct.  4.  1919,  p.  1077). 
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Solubility  of  Intestinal  Ipecac  Preparations. — 
T.  Sollmann  reports  that  in  the  administration  of 
ipecac  preparations  against  intestinal  amebas,  salol 
coated  pills  are  not  always  satisfactory,  although  with 
due  care,  it  appears  quite  feasible.  He  reports  that 
emetin  bismuth  iodid,  which  is  described  in  New  and 
Nonofficial  Remedies,  is  only  slightly  soluble  in  water 
and  dilute  acid,  but  dissolves  quite  freely  in  1 per 
cent,  sodium  bicarbonate  solution.  It  is  somewhat 
soluble  in  the  stomach  and  produces  some  digestive 
disturbances.  Alcresta  ipecac,  an  adsorption  product 
of  ipecac  and  fuller’s  earth,  though  sold  with  the 
claim  that  the  alkaloids  are  “physiologically  inert  as 
long  as  they  remain  in  the  stomach,  and  are  ren- 
dered active  when  set  free  in  the  alkaline  media  of 
the  intestine,”  was  found  by  Sollmann  not  to  be  de- 
composed with  liberation  of  alkaloid  by  solutions  hav- 
ing the  alkalinity  of  the  intestinal  fluid.  Ordinarily, 
it  would  not  be  expected  that  a substance  which  is 
quite  insoluble  in  the  intestines  should  still  be  effective 
on  amebas.  The  findings  of  Sollmann  demand  a care- 
ful examination  of  the  clinical  evidence  on  which  the 
use  of  alcresta  ipecac  is  based  {Jour.  A.  M.  A.,  Oct. 
11,  1919,  p.  1125). 

More  Misbranded  Nostrums.  • — Rubino  Healing 
Springs  Lithia  Water  was  found  misbranded  under  the 
Federal  Food  and  Drugs  Act  because  it  did  not  con- 
tain enough  lithia  to  entitle  it  to  the  name  “lithia 
water”  and  because  of  false  claims  as  to  its  thera- 
peutic value.  Lower’s  Hot  Springs  Pure  Blood  Rem- 
edy was  declared  misbranded  because  it  was  falsely 
represented  to  be  a treatment  or  remedy  for  syphilis, 
paralysis,  catarrh,  eczema,  malaria  and  other  diseases. 
Analysis  showed  it  to  be  a weak  alcoholic  solution 
containing  sugars,  small  amounts  of  chlorides,  iodides 
and  sulphates  (probably  as  the  sodium  salt),  and 
vegetable  extractives,  among  which  are  podophyllum 
and  an  atropin-bearing  drug.  Kuhn’s  Rheumatic 
Specific  was  declared  misbranded  because  it  was  sold 
as  a cure  for  all  forms  of  rheumatism,  neuralgia, 
blood  diseases,  lumbago,  etc.  It  was  found  to  be  a 
water-alcohol  solution  containing  essentially  potassium 
iodid,  iodin  and  sugar  with  indications  of  small 
amounts  of  plant  material  and  aromatics.  Schade’s 
Specific  and  Female  Regulator  was  declared  mis- 
branded because  the  therapeutic  claims  for  this  “fe- 
male regulator”  were  found  false.  It  was  a water- 
alcohol  solution  containing  chiefly  sugar,  aromatics, 
essential  oils,  licorice  and  bitter  plant  extractives 
{Jour.  A.  M.  A.,  Oct.  11,  1919,  p.  1151). 

The  William  A.  Webster  Company  and  the 
Direct  Pharmaceutical  Comp.\ny. — The  Direct  Phar- 
maceutical Company  of  St.  Louis  is  apparently  merely 
a sales  agency  for  the  William  A.  Webster  Company 
of  Memphis,  Tenn.  In  government  bulletins  issued  in 
October,  1913,  there  were  reported  some  cases  of 
adulteration  and  misbranding  on  the  part  of  the  Wil- 
liam A.  Webster  Company.  In  a similar  bulletin 
issued  in  August.  1914,  there  were  reported  several 
more  cases  of  adulteraton  and  misbranding  charged 
against  the  William  A.  Webster  Company.  In  a gov- 
ernment bulletin  issued  in  June,  1917,  the  same  com- 
pany was  charged  with  adulterating  and  misbranding 
Aspirin  tablets  {Jour.  A.  M.  A.,  Oct.  18,  1919,  p.  1231). 

An  Uncritical  English  Endorsement  of  Collosols. 
— Under  the  auspices  of  the  English  Association  for 
the  Advancement  of  Science,  there  has  appeared  a 
report  on  the  present  status  of  colloidal  chemistry.  A 
chapter  on  the  “Administration  of  Colloids  in  Dis- 
ease” is  devoted  largely  to  the  “Collosols,”  proprietary 
preparations  made  by  the  Crookes  Laboratory.  In  it, 
the  advertising  “literature”  of  the  Crookes  concern 
appears  to  have  been  considered  ample  source  of  in- 
formation. In  the  United  States  the  medical  pro- 
fession has  been  informed  by  the  Council  on  Pharmacy 


and  Chemistry  that  a number  of  the  “Collosol”  prep- 
arations were  not  colloids  at  all  “if  . . . injected 
intravenously  as  directed,  death  might  result,  making 
the  physician  morally  if  not  legally  liable.”  The 
Council  also  reported  that  in  cases  in  which  the  thera- 
peutic claims  were  examined,  the  claims  were  improb- 
able or  exaggerated  and  that  “Collosol  Cocaine”  did 
not  contain  the  claimed  amount  of  cocain  {Jour.  A. 
M.  A.,  Oct.  18,  1919,  p.  1218). 

The  Patenting  of  New  Therapeutic  Agents. — En- 
terprising pharmaceutical  manufacturers  have  usually 
been  ready  to  appropriate  the  results  of  scientific 
research  by  investigators  or  therapeutic  measures  sug- 
gested by  practicing  physicians.  Not  infrequently,  in 
such  cases,  the  desire  for  financial  gain  has  caused 
the  marketing  of  such  products  with  extravagant, 
if  not  false,  claims  as  to  their  value.  Therefore, 
though  it  is  unethical  for  physicians  to  receive  re- 
ffiijneration  from  patents  on  medicines  or  instruments, 
it  is  important  that  new  therapeutic  agents  discovered 
in  our  research  institutions  be  protected  by  patenting 
them  and  thus  to  so  control  them  that  they  may  be 
available  without  subordination  to  commercial  inter- 
ests. In  1914,  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  passed  a resolution  to  the 
effect  that  the  board  of  trustees  of  the  Association 
should  accept  at  its  discretion  a patent  on  a medicine 
or  surgical  instrument,  as  trustee,  for  the  benefit  of 
the  profession  and  the  public,  provided  that  neither 
the  Association  nor  the  patentee  should  receive  re- 
muneration for  this  patent.  The  Rockefeller  Institute 
for  Medical  Research  has  solved  the  problem  in  a 
similar  manner.  Certain  products  discovered  there 
have  been  patented.  It  is  proposed  to  permit  the 
manufacture  of  such  discoveries  under  license  by 
suitable  chemical  firms  and  under  conditions  which 
will  insure  the  quality  of  the  drugs  and  their  market- 
ing at  reasonable  prices.  It  is  further  announced  that 
the  Institute  will  not  receive  any  royalties  or  pecuniary 
benefits  from  the  licenses  it  issues  {Jour.  A.  M.  A., 
Oct.  18,  1919,  p.  1219). 

.'\nasarcin  Advertising. — Dr.  Louis  Heitzman  re- 
ports that  charts  and  part  of  the  text  of  a book  by 
him  is  being  used  as  advertising  by  the  Anasarcin 
Company,  and  that  his  publishers  think  that,  in  spite 
of  the  violation  of  copyright,  nothing  can  be  done. 
Knowing  the  standards  of  ethics  the  Anasarcin  Com- 
pany adopts  in  the  exploitation  of  its  ridiculous  squill 
mixture  “Anasarcin,”  the  appropriation  of  copyrighted 
material  is  not  surprising.  However,  something  can 
be  done  by  those  who  hold  the  copyright  {Jour.  A. 
M.  A..  Oct.  18,  1919,  p.  1232). 

P.  Presto  Company. — This  company,  also  known  as 
“The  Presto  Manufacturing  Company”  and  “The 
Presto  Company,”  was  a mail  order  concern  operated 
from  Albany,  Ore.,  by  one  Edward  E.  Lee.  Lee  is 
now  in  the  penitentiary,  and  the  Presto  Company  has 
been  debarred  from  the  U.  S.  mails.  Lee’s  business 
was  that  of  selling  on  the  mail  order  plan  what  he 
termed  his  “New  Method  Treatment  for  Sexual 
Weakness  and  Varicocele  in  Men”  {Jour.  A.  M.  A., 
Oct.  25,  1919,  p.  1302). 

An  Insidious  Influence. — A knock  at  the  door.  A 
gentleman  with  a grip  full  of  samples  and  literature 
is  ushered  in.  After  a pleasant  chat  in  which  you 
are  “informed”  about  the  action  of  the  particular 
remedies  in  which  he  is  interested,  he  leaves  you 
samples  and  departs.  You  turn  to  New  and  Non- 
official Remedies  and  find  no  mention  of  his  remedy. 
Why?  Because  the  Council  on  Pharmacy  and  Chem- 
istry of  our  national  organization  has  investigated 
the  article  and  found  sound  reason  why  it  should  not 
be  used  by  the  profession,  or  else,  the  manufacturer 
did  not  deem  it  advisable  even  to  submit  the  article 
{Minnesota  Medicine,  September,  1919,  p.  355). 
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OFFICIAL  TRANSACTIONS 


MINUTES  OF  THE  PROCEEDINGS  OF  THE 
MEDICAL  SOCIETY  OF  THE  STATE 
OF  PENNSYLVANIA 


At  the  Sixty-Ninth  Annual  Session  Held  in  Harris- 
burg, Sept.  22-25,  1919 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 
Mond.w  Afternoon,  Sept.  22,  1919 

The  House  of  Delegates  met  in  the  Penn-Harris 
Hotel  at  3 : 30  p.  m.,  and  was  called  to  order  by  the 
President,  Dr.  Frederick  L.  Van  Sickle,  Olyphant. 

The  Committee  on  Credentials  made  a preliminary 
report,  showing  thirty-one  voting  delegates  present. 

The  President  stated  that  the  next  order  of  busi- 
ness was  the  presentation,  correction  and  adoption  of 
the  minutes  of  the  Sixty-Eighth  Annual  Meeting. 

Dr.  Frank  C.  Hamrnond,  Philadelphia,  moved  that 
the  minutes  as  published  in  the  Journal  for  Novem- 
ber, 1918,  be  adopted  as  printed,  and  that  the  reading 
of  the  minutes  be  dispensed  with.  Seconded  and 
carried. 

President  Van  Sickle  then  delivered  the  following 
address  to  the  House,  which  was  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Remarks  of  President  Van  Sickle  to  the  House 
OF  Delegates 

Another  twelve  months  has  elapsed  since  the  Phila- 
delphia Session,  during  which  time  many  stirring 
events  have  transpired  that  have  produced  a world- 
wide mental,  moral  and  physical  influence  on  the  in- 
habitants of  the  globe.  This  Society,  through  its 
membership,  contributed  much  for  the  country’s  good 
in  medical  service,  in  financial  contributions  and  in 
sustaining  the  morale  of  the  communities  in  which 
we  live. 

As  we  gather  today  to  deliberate  on  matters  of 
vital  importance  concerning  the  welfare  of  our  So- 
ciety, to  consider  the  business  problems  that  confront 
us  as  a House  of  Delegates,  it  is  well  for  us  briefly 
to  consider,  first,  the  current  events  which  have  had 
influence  on  this  medical  organization  during  the 
past  year. 

The  world  war  called  from  the  usual  daily  practice 
many  members  of  our  Society,  some  to  camps  in  the 
United  States  and  others  into  service  in  Europe.  The 
e.xperience  derived  by  this  service  will  have  its  in- 
fluence on  medical  affairs  for  years  to  come.  It  has 
been  observed  that  these  experiences  have  produced 
in  the  minds  of  many  of  our  membership  feelings  of 
a changed  relationship  which  must  be  harmonized 
with  the  change  of  times.  It  is  well  for  us  to  remem- 
ber that  whatever  changes  have  occurred  to  those 
who  stayed  at  home  and  those  who  went  away,  should 
any  differences  arise  resulting  from  these  changes, 
to  amalgamate  our  issues,  forgetting  any  differences, 
all  working  for  the  common  cause,  is  the  only  road 
to  success. 

Second,  the  increased  cost  of  maintaining  a home, 
an  office  and  the  usual  paraphernalia  to  transact  our 
business  has  kept  pace  with  all  other  occupations; 
while,  to  my  knowledge  at  least,  no  great  advance  in 
income  IHs  been  the  experience  of  most  of  the  medical 
profession.  This  question  of  fees  and  income,  no 
doubt,  is  a personal  one  because  each  has  the  right 
to  charge  what  he  considers  his  services  worth,  but 
it  is  an  economic  question  which  should  be  seriously 


considered  by  the  component  county  societies  of  the 
state  as  it  relates  to  the  W’orkrnen’s  Compensation 
Act  and  the  charges  for  service  in  that  field  of 
endeavor. 

Third,  legislatively,  most  of  you  are  familiar  with 
what  has  transpired  during  the  legislative  session  of 
1919.  It  is  unnecessary  to  repeat  what  you  have 
already  heard  or  will  hear  during  this  session.  Suffice 
it  to  say  that  what  has  been  inaugurated  must  be 
continued.  It  is  only  the  beginning  of  legislative 
contention  with  cults  and  opponents  of  medical  prac- 
tice, so  that  the  work  has  only  been  outlined  for  us 
to  conduct  the  affairs  of  organized  medicine  in  the 
future. 

Fourth,  we  must  seriously  consider  today  the  con- 
stitution and  bj'-law  revision  which  will  be  presented 
to  us  by  the  committee,  and  every  step  should  be 
considered  carefully  and  wisely  as  to  the  best  rules 
and  regulations  which  shall  be  the  guide  to  the  affairs 
of  this  Society  in  the  years  to  come. 

I desire  to  take  this  opportunity  to  express  my  deep 
appreciation  of  the  honor  conferred  on  me  as  I at- 
tempted to  do  when  inaugurated  into  the  office  of 
President  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  and  to  repeat  that  I have  been  the 
recipient  of  an  office  which  I deem  myself  unworthy 
to  fill.  What  I have  failed  in  accomplishing  of  the 
high  ideals  which  I hold  should  be  attained  by  the 
occupant  of  this  office,  I hope  I have  in  part  made  up 
in  labor,  which  may  to  a small  extent  be  of  profit  to 
our  membership,  and  I bespeak  for  my  successor  in 
office  the  same  kind  and  cordial  assistance  and  co- 
operation which  you  have  shown  me  during  the  past 
year. 

The  President  announced  the  following  Reference 
Committees  as  appointed  by  the  President  Elect : 

Committee  on  Credentials:  Drs.  J.  Newton  Huns- 

berger.  Chairman,  Norristown;  H.  Philemon  Brunner, 
Reading ; Edward  R.  Plank,  Carlisle. 

Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees : Drs.  Theodore  B.  Appel,  Chair- 
man, Lancaster;  John  D.  McLean,  Philadelphia;  John 
M.  Thorne,  Pittsburgh. 

Reference  Committee  on  Scientific  Business ; Drs. 
Frank  C.  Hammond,  Chairman,  Philadelphia;  Mar- 
garet B.  Best,  Meadville ; Adolph  Koenig,  Pittsburgh. 

Reference  Committee  on’ New  Business;  Drs.  Her- 
bert B.  Gibby,  Chairman,  Wilkes-Barre ; Frederick  J. 
Bishop,  Scranton;  William  T.  Williams,  Mt.  Carmel. 

Secretary  Donaldson  stated  that  the  report  of  the 
Secretary  was  published  in  the  September,  1919, 
Journal.  Moved  that  the  report  of  the  Secretary 
as  printed  be  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Committees.  Seconded  and 
carried. 

The  reading  of  the  Treasurer’s  report  was  dis- 
pensed with  and  the  report  as  printed  in  the  Septem- 
ber, 1919,  Journal  was  referred  to  the  Board  of 
Trustees  for  auditing. 

The  Board  of  Trustees  presented  the  following 
report  supplemental  to  the  one  printed  in  the  Septem- 
ber, 1919,  JouRN.\L,  which  was  referred  to  the  Refer- 
ence Committee  on  Reports  of  Officers  and  Com- 
mittees : 

Report  of  the  Board  of  Trustees 
To  the  President  and  House  of  Delegates: 

1.  Your  Board  of  Trustees  respectfully  submits  the 
following  report  of  its  operations  since  the  date  of 
organization  at  Philadelphia,  Sept.  26.  1918,  at  which 
time  Dr.  I.  J.  Moyer,  Pittsburgh,  was  elected  chair- 
man, and  Dr.  Donald  Guthrie,  Sayre,  clerk. 

2.  This  Board  held  a meeting  at  the  call  of  the 

chairman  in  Harrisburg  on  April  30,  1919.  (a)  At 
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this  meeting  Dr.  John  B.  Lowman,  Johnstown,  was 
appointed  to  fill  the  unexpired  term  of  Treasurer 
George  W.  Wagoner,  deceased.  The  report  of  the 
Main  Auditing  Company  is  herewith  made  a part  of 
this  report,  examination  of  the  late  Treasurer 
Wagoner’s  books  having  been  made  at  the  time  of 
their  transfer  to  Treasurer-Appointee  Lowman.  (b) 
At  this  meeting  a resolution  was  unanimously  adopted 
respectfully  recommending  to  the  1919  House  of 
Delegates  the  increase  from  $2.75  to  $5  of  the  annual 
(>er  capita  assessment. 

3.  Our  Society  has  been  the  beneficiary  during  the 
last  twelve  months  of  the  devoted  and  unselfish 
service  of  President  Van  Sickle.  His  own  time  and 
interests  have  been  sacrificed  to  the  public  credit  of 
this  Society  and  the  closer  amalgamation  of  its  com- 
ponent societies. 

4.  The  published  reports  of  the  Editor,  Secretary, 
Treasurer,  Councilors  and  the  committees  disclose 
the  activities  of  the  Society  in  all  its  relations  to  its 
membership  and  to  the  commonwealth.  They  plainly 
indicate  the  dependence  of  our  membership  on  the 
Medical  Defense  Fund,  the  calls  upon  the  Medical 
Benevolence  Fund,  and  the  increasing  financial  de- 
mands of  scientific,  administrative,  legislative  and 
editorial  activities. 

5 The  results  attained  in  1919  by  the  Medical  Legis- 
lative Conference  of  Pennsylvania  have  been  brilliant 
and  a credit  to  the  three  state  medical  organizations 
thus  happily  united  in  the  common  cause  for  better 
health  legislation.  The  prominent  part  played  in  this 
most  essential  work  by  our  State  Society  is  worthy  of 
perpetuation  and  of  our  fullest  financial  and  moral 
support. 

6.  It  is  pleasing  to  be  able  to  note  from  the  Secre- 
tary’s report  that  sixty-one  of  the  sixty-three  com- 
ponent societies  paid  to  the  State  Socletv  the  1919 
per  capita  assessment  of  all  their  members  in  military 
service.  This  in  response  to  the  request  of  the  1918 
House  of  Delegates. 

7.  The  propriety  of  continuing  the  work  of  an 
organizer  of  the  American  Medical  Association 
throughout  the  coming  year  is  respectfully  submitted 
for  your  consideration.  Results  attained  in  the  past 
would  apparently  justify  such  action. 

8.  For  the  sixth  consecutive  year  there  has  been 
no  call  on  the  Board  of  Trustees  to  serve  in  the 
capacity  of  the  Judicial  Council. 

9.  The  year  1920  being  an  off  legislative  year  it 
might  be  well  to  inaugurate  postgraduate  group  meet- 
ings in  various  district  centers  under  supervision  of 
our  Committee  on  Scientific  Work. 

10.  We  request  the  privilege  of  submitting  supple- 
mentary reports  from  time  to  time. 

Respectfully  submitted  for  the  Trustees, 

Walter  F.  Donaldson,  Secretary. 

A motion  prevailed  referring  the  report  of  the 
Editor  as  published  in  the  September,  1919,  Journal 
to  the  Reference  Committee  on  Reports  of  Officers 
and  Committees.  Seconded  and  carried. 

The  President  called  for  reports  of  Councilors. 

.Ml  reports  of  Councilors  with  the  exception  of  that 
of  Dr.  Frank  G.  Hartman  of  the  Second  District  hav- 
ing been  published  in  the  September,  1919,  Journal, 
the  report  of  Dr.  Hartman  was  read  by  the  Secretary, 
and  all  reports  were  then  on  motion  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Chairman  George  A.  Knowles,  Philadelphia,  pre- 
sented the  report  of  the  Committee  on  Public  Policy 
and  Legislation,  which,  together  with  the  published 
reports  of  the  subsidiary  committees,  namely,  the  Com- 


mittee on  Defense  of  Medical  Research,  the  Com- 
mittee on  Promotion  of  Efiicient  Laws  on  Insanity 
and  the  Commission  on  Conservation  of  Vision,  were, 
on  motion  duly  seconded,  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 

The  report  of  the  Committee  on  Society  Comity 
and  Policy  as  published  in  the  September,  1919,  Jour- 
nal was,  on  motion  duly  seconded,  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 

Committees. 

The  report  of  the  Committee  on  Archives  as  pub- 
lished in  the  September  Journal  was  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 

Committees. 

The  report  of  the  Committee  on  Medical  Benevo- 
lence was  referred  to  the  Board  of  Trustees  for 

auditing. 

Tlie  repor*:  of  the  Committee  on  Health  and  Public 
Instruction,  including  the  Committee  on  Cancer,  as 
published  in  the  September,  1919,  Journal  was,  on 
motion  duly  seconded,  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 

Report  of  the  Committee  on  Revision  of  the 
Constitution  and  By-Laws 

Chairman  Edward  B.  Heckel,  Pittsburgh,  stated  that 
this  committee  was  appointed  two  years  ago,  and  had 
made  a tentative  report  in  1918,  at  which  time  the 
committee  was  continued.  Further  recommendations 
of  the  committee  were  printed  in  the  June,  1919, 
Journal,  after  consultation  with  the  Committee  on 
Society  Comity  and  Policy  and  the  Board  of  Trustees. 
After  some  discussion  a motion  prevailed  postponing 
further  action  on  this  report  until  Monday  evening  at 
8 :30,  at  which  time  the  revision  of  the  Constitution 
and  By-Laws  should  be  taken  up  as  a special  order  of 
business. 

Secretary  Donaldson  presented  the  report  of  the 
Joint  Reconstruction  Committee  as  follows,  which 
was  referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees : 

Tentative  Report  of  the  Joint  Reconstruction 
Committee 

To  the  President  and  House  of  Delegates: 

This  committee  was  created  during  the  early  days 
of  the  war  with  the  thought  that  it  would  be  necessary 
to  have  an  authorized  committee  of  the  State  Society 
to  which  might  be  referred  matters  concerning  the 
reconstruction,  rehabilitation  and  reeducation  of  men 
who  have  been  in  service  and  whom  the  government 
would  endeavor  to  aid  through  hospitals,  sanitaria, 
etc. 

Up  to  the  present  time  this  committee  has  not  been 
appealed  to  on  the  part  of  the  government,  either 
state  or  nation,  and  it  has  done  no  active  work. 

The  members  of  the  committee,  however,  believe 
that  it  has  a field  of  usefulness  and  that  a committee 
in  the  future,  such  as  this,  might  be  of  aid,  especially 
as  the  State  of  Pennsylvania  will  have  on  its  statute 
books  from  the  first  of  January,  1920,  a law  placing 
the  reconstruction  of  disabled  employees  under  the 
management  and  control  of  the  Department  of  Labor 
and  Industry.  This  department  will,  no  doubt,  wel- 
come such  aid  as  may  be  necessary,  coming  from  the 
physicians  of  the  state,  in  the  several  localities  where 
industrial  accidents  have  occurred,  in  the  past,  leaving 
maimed  and  disabled  employees. 

We  also  believe  that  the  reconstruction  of  the 
soldier  will  not  cease  with  the  immediate  repair  ac- 
complished in  hospitals  during  the  coming  year,  and 
that  the  future  will  also  need  a helping  hand  from 
organized  medicine,  to  be  appealed  to  and  to  offer 
its  continued  assistance  when  the  proper  time  arrives. 
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If  the  House  of  Delegates  considers  it  wise,  this 
committee  would  recommend  a continuance  or  the  ap- 
pointment of  a new  committee. 

No  expense  has  been  incurred  by  this  committee. 

Respectfully  submitted, 

Frederick  L.  V.\n  Sickle. 

The  report  of  the  War  Committee  as  published  in 
the  September,  1919,  Journal,  on  motion  of  the  Secre- 
tary, duly  seconded,  was  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 

Under  the  head  of  New  Business  Dr.  W.  R.  Davies, 
Scranton,  presented  the  following  communication 
from  the  Lackawanna  County  Medical  Society,  which 
was  referred  to  the  Reference  Committee  on  New 
Business : 

To  the  House  of  Delegates,  Gentlemen: 

By  instruction  of  the  Lackawanna  County  Medical 
Society,  its  delegates  present  the  following: 

It  is  a fact  that  under  the  last  Workmen’s  Com- 
pensation Act  the  various  insurance  corporations  do- 
ing business  throughout  the  state  have  assumed  the 
right  to  formulate  certain  lists  of  fees  that  would  be 
allowed  by  them  to  physicians  who  accepted  service 
from  them  among  their  insured. 

It  is  noted  that  the  fees  set  by  them  are  below  the 
standard  required  for  fair  and  competent  medical  and 
surgical  service.  They  claim  that  the  fees  arrived  at 
by  them  are  an  average  of  the  fees  accepted  generally 
throughout  the  state. 

Knowing  the  general  financial  condition  of  the  pro- 
fession at  large,  we  insist  that  we  do  not  work  under 
a maximum  and  minimum  set  of  fees,  the  one  being 
too  large  and  the  other  too  small,  and  requiring  ap- 
proximation by  average,  at  the  hands  of  insurance 
companies,  but  that  the  fees  as  noted  generally  in 
this  state  are  either  adequate  or  inadequate,  and 
should  be  approximated  by  bringing  the  inadequate 
up  to  the  fair  fee. 

This  requires  state-wide  cooperation  and  because  of 
that  it  is  properly  a function  of  the  State  Society  to 
bring  it  about. 

Therefore,  we  request  that  one  of  the  standing 
committees  of  the  State  Society  be  commissioned  to 
establish  a list  of  adequate  fees  which  shall  be  con- 
sidered as  standard  throughout  the  state,  and  further- 
more that  its  commission  shall  be  permanent,  so  that 
it  may  be  appealed  to  for  opinions  and  support  against 
any  who  attempt  to  encroach  on  the  established  rates. 

We  would  also  suggest  that  this  work  be  so  ar- 
ranged as  to  be  operative  with  the  introduction  of 
the  revised  Workmen’s  Compensation  Act,  on  Jan. 
1,  1920.  F.  J.  Bishop, 

W1LLI.AM  Rowland  D.\vies. 

The  House  of  Delegates  then  adjourned  to  meet 
in  the  Ballroom  at  8 : 30  p.  m. 

Monday  Evening,  Sept.  22,  1919 

The  House  of  Delegates  reconvened  at  8 : 30  p.  m. 
in  the  Ballroom  and  was  called  to  order  by  President 
Van  Sickle. 

On  motion  duly  seconded  and  carried  the  reading 
of  the  minutes  of  the  previous  meeting  was  dis- 
pensed with. 

The  roll  call  was  dispensed  with  after  the  chair- 
man of  the  Committee  on  Credentials  had  reported 
that  seventy-one  delegates  were  registered. 

President  Van  Sickle  announced  that  the  time  had 
arrived  to  take  up  the  consideration  of  the  revision 
of  the  Constitution  and  By-Laws. 

Dr.  Heckel  moved  that  the  Constitution  and  By- 
Laws  be  considered  article  by  article  and  section  by 
section.  Seconded  and  carried. 

This  entire  meeting  was  devoted  to  the  discussion 
and  adoption  of  the  Constitution  as  printed  below. 


CONSTITUTION  AND  BY-LAWS  OF  THE 

MEDICAL  SOCIETY  OF  THE  STATE 
OF  PENNSYLVANIA 

ADOPTED  BY  THE  HOUSE  OF  DELEGATES,  SEPTEMBER,  1919 

CONSTITUTION 
Article  I. — Name 

The  name  and  title  of  this  organization  shall  be 
The  Medical  Society  of  the  State  of  Pennsylvania. 

Article  H. — Purposes  of  This  Society 

The  purposes  of  this  Society  shall  be  to  federate  and 
bring  into  one  compact  organization  the  entire  medi- 
cal profession  of  the  state  of  Pennsylvania;  to  unite 
with  similar  societies  of  other  states  to  form  the 
American  Medical  Association ; to  extend  medical 
knowledge  and  advance  medical  science ; to  elevate 
the  standard  of  medical  education,  and  to  secure  the 
enactment  and  enforcement  of  just  medical  laws; 
to  promote  friendly  intercourse  among  physicians ; to 
guard  and  foster  the  material  interests  of  its  mem- 
bers and  to  protect  them  against  imposition ; and  to 
enlighten  and  direct  public  opinion  in  regard  to  the 
great  problems  of  state  medicine,  so  that  the  pro- 
fession shall  become  more  useful  to  the  public  in  the 
prevention  and  management  of  disease  and  in  pro- 
longing and  adding  to  the  comfort  of  life. 

Article  HI. — Component  Societies 

Component  societies  shall  be  those  county  medical 
societies  whose  several  constitutions  and  by-laws  have 
been  approved  by  this  Society. 

Article  IV. — Membership 

Section  1. — The  membership  of  this  Society  shall 
consist  of  citizens  of  the  United  States,  members  in 
good  standing  in  the  component  county  medical  so- 
cieties. and  whose  annual  assessments  in  this  Society 
have  been  paid.  This,  however,  shall  not  be  con- 
strued to  exclude  from  active  membership  any  physi- 
cian who  may  occupy  a teaching  position  with  any 
college  or  university  within  this  state. 

(Expl.\natory  Note;  A resolution  was  unani- 
mously adopted  that  those  members  who  were  not 
now  (September,  1919)  citizens  of  the  United  States, 
should  be  given  six  years  (or  until  October,  1925). to 
complete  their  membership,  and  that  anyone  who  had 
taken  out  his  first  citizenship  papers  should  be  con- 
sidered eligible  for  membership.) 

Sec.  2. — Members  whose  assessments  are  received 
by  the  Secretary  of  this  Society  on  or  before  !March 
31  shall  be  entitled  to  all  the  privileges  of  this  Society 
for  the  current  calendar  year.  One  whose  assessment 
is  received  after  March  31  shall  be  entitled  to  all 
the  privileges  of  this  Society  except  that  he  shall 
not  be  entitled  to  any  benefit  from  the  Medical  De- 
fense Fund  from  January  1 up  to  the  date  of  the 
receipt  by  the  Secretary  of  this  Society  of  his  name 
and  assessment.  The  per  capita  assessment  for  new 
members  elected  and  reported  during  November  and 
December  shall  cover  the  assessment  for  the  following 
calendar  year. 

Sec.  3. — Each  member  in  attendance  at  the  annual 
session  of  this  Society  shall  enter  his  name  on  a 
registration  blank,  indicating  the  component  county 
medical  society  of  which  he  is  a member.  When  his 
right  to  membership  has  been  verified  b}’  the  official 
roster  of  this  Society,  he  shall  have  a right  to  all  the 
privileges  of  membership  at  that  session.  No  mem- 
ber shall  take  part  in  any  of  the  proceedings  of  the 
annual  session  until  he  has  complied  with  the  pro- 
visions of  this  section. 
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Sec.  4. — Any  person  who  is  under  sentence  of 
suspension  or  expulsion  from  a component  county 
medical  society  or  whose  name  had  been  dropped  from 
its  roll  of  members  shall  not  be  entitled  to  any  of 
the  rights  or  benefits  of  this  Society,  nor  shall  he 
be  permitted  to  take  part  in  any  of  its  proceedings 
until  he  has  been  relieved  of  such  disability. 

Sec.  5. — Delegates  to  this  Society  from  any  state 
society  entitled  to  representation  in  the  American 
Medical  Association  shall,  by  presenting  certificates 
of  delegation  duly  signed,  be  entitled  to  seats  and  to 
participate  in  the  scientific  business  of  this  Society. 
They  shall  not  be  entitled  to  vote,  nor  to  hold  office, 
nor  be  eligible  to  membership. 

Sec.  6. — Any  physician  of  reputable  standing  not  a 
resident  of  Penns-'dvania,  but  a member  of  his  own 
state  or  territorial  medical  association,  after  an  intro- 
duction by  a member  present,  may  by  vote  of  a general 
meeting  or  of  a section,  be  accorded  the  privilege  of 
participating  in  the  scientific  discussions. 

Sec.  7. — Any  distinguished  physician  not  a resident 
of  this  state  but  a member  of  his  own  state  or  terri- 
torial medical  association  may  be  elected  an  honorary 
member  of  this  Society  by  the  House  of  Delegates  by 
a three-fourths  vote  at  any  annual  session.  Not 
more  than  two  may  be  thus  elected  in  any  one  year. 

Article  V. — House  of  Delegates 

The  House  of  Delegates  shall  be  the  legislative 
body  of  this  Society,  and  shall  be  composed  of : 
(1)  Delegates  elected  by  the  component  county  medi- 
cal societies : each  component  county  medical  society 
shall  be  entitled  to  send  to  the  House  of  Delegates 
each  year  one  delegate  for  every  one  hundred  of  its 
members  or  fraction  thereof.  (2)  The  presidents  of 
the  component  county  medical  societies,  or,  in  the 
absence  of  the  president,  the  secretary  of  the  com- 
ponent county  medical  society.  (3)  The  President  of 
this  Society,  and  (4)  ex  officio  the  Trustees,  the 
Secretary  and  the  Treasurer  but  without  the  right 
to  vote. 

If  any  component  county  medical  society  is  without 
representation  at  the  close  of  the  roll  call  of  the 
second  meeting  of  any  session  of  the  House  of  Dele- 
gates, then  the  members  registered  in  attendance  from 
that  county  may  select  from  their  number  the  num- 
ber of  delegates  which  such  county  is  regularly  entitled 
to  elect;  if  but  one  member  is  registered  he  shall  be 
seated  as  the  representative  of  that  county.  When  any 
delegate  is  once  seated  no  change  may  be  made  during 
the  session.  No  individual  member  shall  be  entitled 
to  more  than  one  vote. 

Article  VT. — Sections 

The  House  of  Delegates  may  provide  for  a division 
of  the  scientific  work  of  this  Society  into  appropriate 
sections. 

Article  VH. — Sessions  and  Meetings 

Section  1. — This  Society  shall  hold  an  annual  ses- 
sion on  the  first  Tuesday  of  October  at  such  place 
as  may  be  determined  upon  by  the  House  of  Delegates 
from  year  to  year,  and  each  session  shall  continue  for 
three  days,  or  longer  if  required  by  the  business  of 
this  Society.  The  House  of  Delegates  may,  by  a 
three-fourths  vote,  which  may  be  taken  by  mail, 
change  the  time  or  place  of  the  next  annual  session. 

Sec.  2. — Special  meetings  either  of  this  Society  or 
of  the  House  of  Delegates  shall  be  called  by  the 
President  on  petition  of  twenty  delegates  or  one  hun- 
dred members. 

.'\rticle  VII  I. — Officers 

Section  1. — The  officers  of  this  Society  shall  be  a 
President ; four  Vice  Presidents ; a Secretary ; an 


Assistant  Secretary ; an  K.xecutive  Secretary,  full 
time;  a Treasurer;  ten  Trustees  who  are  also  Coun- 
cilors, and  as  many  Censors  as  there  arc  component 
county  medical  societies. 

Sec.  2. — The  officers,  except  the  Trustees  end  Execu- 
tive Secretary,  shall  be  elected  annually  by  the  House 
of  Delegates  to  serve  for  one  year,  or  until  their 
successors  are  elected  and  installed. 

Sec.  3. — No  member  of  the  House  of  Delegates  shall 
be  eligible  for  the  office  of  President. 

Sec.  4. — Two  Trustees  shall  be  elected  annually  by 
the  House  of  Delegates  to  serve  for  a period  of 
five  years.  No  Trustee  shall  be  eligible  to  succeed 
himself  after  he  has  served  two  full  consecutive  terms. 
Each  Councilor  district  shall  be  entitled  to  one  Trus- 
tee. A Trustee  must  be  a member  of  one  of  the  com- 
ponent societies  of  the  Councilor  district  which  he 
represents. 

Article  IX. — Funds 

Section  1. — Funds  shall  be  raised  by  an  equal  an- 
nual assessment  on  each  member  of  the  several  com- 
ponent county  medical  societies.  The  amount  of  the 
assessment  is  to  be  fixed  by  the  House  of  Delegates 
annually.  Funds  may  also  be  raised  by  voluntary 
contributions  and  in  any  other  manner  approved  by 
the  House  of  Delegates.  Funds  may  be  appropriated 
by  the  House  of  Delegates  to  defray  the  expenses  of 
this  Society  for  publications  and  for  such  other  pur- 
poses as  will  promote  the  welfare  of  the  profession. 

Sec.  2. — Each  year,  out  of  the  funds  of  this  Society, 
the  Trustees  shall  appropriate  a sum  not  to  exceed 
$1.00  for  each  member,  to  be  set  aside  by  the  Trea- 
surer as  a special  fund  to  be  known  as  the  Medical 
Defense  Fund.  This  fund  shall  be  kept  separate  from 
other  moneys  and  may  be  invested  by  the  Treasurer 
under  the  direction  of  the  Board  of  Trustees  and 
shall  be  used  only  for  the  legitimate  expenses  of 
members  threatened  with  or  prosecuted  for  alleged 
malpractice.  Provided,  however,  that  no  member  of 
this  Society  shall  be  entitled  to  the  benefits  of  this 
fund  who  was  not  a resident  of  the  state  of  Penn- 
sylvania when  the  alleged  act  of  malpractice  was 
committed. 

Sec.  3. — Each  year,  out  of  the  funds  of  this  Society, 
the  Trustees  shall  appropriate  a sum  not  to  exceed 
$1.00  for  each  member,  to  be  set  aside  by  the  Trea- 
surer as  a special  fund  to  be  known  as  tbe  Medical 
Benevolence  Fund.  This  fund  shall  be  kept  separate 
from  other  moneys  and  may  be  invested  by  the 
Treasurer  under  the  direction  of  the  Board  of  Trus- 
tees, and  shall  be  used  only  for  the  relief  of  pecuniary 
distress  of  sick  or  aged  members  or  the  parents,  wid- 
ows, widowers  or  children  of  deceased  members. 

Article  X. — Referendum 

Section  1. — A general  meeting  of  this  Society  may 
by  a two-thirds  vote  of  the  members  present,  order 
a general  referendum  on  any  question  pending  before 
or  on  any  action  taken  by  the  House  of  Delegates,  and 
when  so  ordered  the  House  of  Delegates  shall  sub- 
mit such  questions  to  the  members  of  this  Society, 
who  may  vote  in  person,  or  by  mail,  within  fourteen 
days.  The  vote  shall  be  received  by  the  chairman  of 
the  Board  of  Trustees  and  be  counted  by  the  President 
and  Secretary  of  this  Society  and  the  result  reported 
to  the  House  of  Delegates.  If  the  vote  is  taken  by 
mail,  the  vote  to  be  valid  must  be  participated  in  by 
a majority  of  the  members  of  this  Society  and  a 
majority  of  such  a vote  shall  be  necessary  to  deter- 
mine any  question  when  it  shall  be  binding  upon  the 
House  of  Delegates. 

Sec.  2. — The  House  of  Delegates  may,  by  a two- 
thirds  vote,  submit  any  question  before  it  to  a general 
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referendum,  as  provided  in  the  preceding  section,  and 
the  result  shall  be  binding  on  the  House  of  Delegates. 

Article  XL — Seal 

Section  1.— This  Society  shall  have  a common  seal, 
with  power  to  break,  change  or  renew  the  same  at 
pleasure. 

Sec.  2. — The  seal  shall  contain  the  monogram  “A. 
M.  A.”  and  “1847,”  within  a circle  on  a keystone, 
at  the  sides  of  which  shall  appear,  “Organized,  1848; 
Chartered,  1890,”  and  the  whole  surrounded  by  a 
double  circle  containing  the  words,  “Medical  Society 
of  the  State  of  Pennsylvania,” 

Article  XII. — Amendments 

Proposals  for  amendments  or  alterations  of  this 
Constitution  may  be  offered  at  any  annual  session  or 
during  the  interim ; if  offered  during  the  interim, 
such  proposals  must  be  sent  to  the  Secretary  of  this 
Society  at  least  four  months  before  the  next  annual 
session.  All  proposals  for  amendments  or  alterations 
must  appear  either  in  the  published  minutes  of  the 
annual  session  or  must  be  published  in  the  Journal 
of  this  Society  at  least  three  months  before  the  next 
annual  session ; and  all  such  proposals  for  amend- 
ments or  alterations  must  appear  in  the  official  call 
for  the  next  annual  session.  If  these  conditions  have 
been  fulfilled  then  the  House  of  Delegates  may  adopt 
or  reject  such  proposals  by  a two-third  vote  of  the 
Delegates  present  at  the  next  annual  session. 


BY-LAWS 

Chapter  1. — General  Meetings 

Section  L- — All  registered  members  may  attend  and 
participate  in  the  proceedings  and  discussions  of  the 
general  meetings  and  in  the  scientific  work  of  the 
sections.  The  general  meetings  shall  be  presided  over 
by  the  President,  or  by  one  of  the  Vice  Presidents, 
and  at  these  meetings  shall  be  presented  the  address 
of  the  President  together  with  such  scientific  papers 
and  discussions  as  may  be  arranged  for  in  the  pro- 
gram. 

Sec.  2. — The  general  meeting  or  any  of  the  sections 
may  recommend  to  the  House  of  Delegates  the  ap- 
pointment of  committees  or  commissions  for  scien- 
tific investigations  of  special  interest  and  importance 
to  the  profession  and  the  public. 

Chapter  II. — House  of  Delegates 

Section  1. — The  House  of  Delegates  shall  meet  on 
the  day  before  that  fixed  as  the  first  day  of  the  annual 
session.  It  may  adjourn  from  time  to  time  as  rnay 
be  necessary  to  complete  its  business,  provided  that 
its  hours  shall  conflict  as  little  as  possible  with  the 
general  meetings.  The  order  of  business  shall  be 
arranged  as  a separate  section  of  the  program. 

Sec.  2. — Each  delegate,  before  being  seated,  shall 
deposit  with  the  Committee  on  Credentials  a certifi- 
cate, signed  by  the  president  and  secretary  under  seal 
of  the  component  county  medical  society  stating  that 
he  has  been  legally  and  regularly  elected  a delegate 
to  this  Society. 

Sec.  3. — Twenty  delegates  shall  constitute  a quorum. 

Sec.  4. — The  House  of  Delegates  shall  give  diligent 
attention  to  and  foster  the  scientific  work  and  spirit 
of  this  Society,  and  shall  constantly  study  and  strive 
to  make  each  annual  session  a stepping  stone  to  futir  e 
ones  of  higher  interest. 

Sec.  5. — It  shall  consider  and  advise  as  to  the  mate- 
rial interests  of  the  profession  and  of  the  public  in 
those  important  matters  wherein  it  is  dependent  upon 


the  profession,  and  shall  use  its  influence  to  secure 
and  enforce  all  proper  medical  and  public  health 
legislation,  and  to  diffuse  popular  information  in  re- 
lation thereto. 

Sec.  6. — It  shall  make  careful  inquiry  into  the  con- 
dition of  the  profession  in  each  county  in  the  state, 
and  shall  have  authority  to  adopt  such  methods  as 
may  be  deemed  most  efficient  for  building  up  and 
increasing  the  interest  in  such  component  county  medi- 
cal societies  as  already  exist,  and  for  organizing  the 
profession  in  counties  where  societies  do  not  exist. 
It  shall  specially  and  systematically  endeavor  to  pro- 
mote friendly  intercourse  among  physicians  of  the 
same  locality,  and  shall  continue  these  efforts  until 
every  legally  qualified  physician  in  every  county  of  the 
state  who  is  reputable  has  been  brought  under  or- 
ganized medical  society  influence. 

Sec.  1.- — It  shall  encourage  graduate  and  research 
work,  as  well  as  more  study,  and  shall  endeavor  to 
have  the  results  utilized  and  intelligently  discussed 
in  the  component  county  medical  societies. 

Sec.  8. — -It  shall  elect  representatives  to  the  House 
of  Delegates  of  the  American  Medical  Association  in 
accordance  with  the  Constitution  and  By-Laws  of 
that  body. 

Chapter  III. — Censorial  and  Councilor  Districts 

Section  1. — The  state  of  Pennsylvania  shall  be 
divided  into  nineteen  Censorial  Districts,  and  each 
district  shall  have  a separate  board  of  censors.  The 
board  shall  be  formed  by  the  House  of  Delegates  of 
this  Society  electing  one  Censor  from  each  com- 
ponent county  medical  society  in  the  district.  Each 
component  county  medical  society  is  requested  to  pre- 
sent to  the  House  of  Delegates,  for  its  consideration, 
the  name  of  a suitable  member  for  District  Censor. 
Each  district  shall  hold  a district  meeting  at  least 
once  every  two  years,  for  the  purpose  of  increasing 
acquaintance,  goodfellowship  and  organization  among 
the  physicians  of  the  district.  Only  members  of  a 
component  county  medical  society  in  that  district 
shall  be  eligible  to  membership  or  office  at  such  meet- 
ing. but  all  physicians  residing  in  the  district  who  are 
eligible  to  membership  in  a component  county  medical 
society  shall  be  invited  to  the  meetings.  The  dis- 
tricts shall  be  constituted  as  follows : 

First : Philadelphia. 

Second  : Chester  and  Delaware. 

Third : Bucks,  Lehigh,  Monroe  and  X’orthampton. 

Fourth : Berks,  Montgomery  and  Schuylkill. 

Fifth:  Dauphin.  Lancaster  and  Lebanon. 

Sixth : Adams,  Cumberland,  Franklin,  Fulton  and 
York. 

Seventh : Huntingdon,  Juniata.  Mifflin  and  Perry. 

Eighth : Bedford,  Fayette,  Somerset  and  Westmore- 
land. 

Ninth:  Allegheny,  Greene  and  Washington. 

Tenth : Beaver,  Lawrence  and  Mercer. 

Eleventh : Crawford,  Erie  and  Warren. 

Twelfth:  Cameron,  Elk,  McKean  and  Potter. 

Thirteenth : Butler,  Clarion,  Forest  and  Venango. 

Fourteenth : Armstrong,  Indiana  and  Jefferson. 

Fifteenth:  Clinton,  Lycoming,  Tioga  and  Union. 

Sixteenth : Blair,  Cambria.  Center  and  Clearfield. 

Seventeenth : Bradford,  Sullivan,  Susquehanna 

and  Wyoming. 

Eighteenth : Columbia,  Montour,  Northumberland 

and  Snyder. 

Nineteenth : Carbon,  Lackawanna,  Luzerne,  Pike 

and  Wayne. 

Sec.  2. — The  Censors  of  each  district  shall  con- 
sider every  case  of  appeal  from  the  decision  of  a com- 
ponent county  medical  society  by  a member  who  has 
been  censured,  suspended  or  expelled,  provided  that 
the  appeal  be  made  within  three  months  after  the 
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censure,  suspension  or  expulsion.  They  sliall  report 
in  writing  their  decision  thereon  to  the  county  medical 
society,  and  also  to  the  Councilors  of  this  Society. 
They  shall  consider  and  dispose  of  all  questions  affect- 
ing the  Principles  of  Medical  Ethics  that  may  be  re- 
ferred to  them  either  by  a component  county  medical 
society  or  by  this  Society.  The  decision  of  the  Censors 
in  every  case  must  be  signed  by  a majority  of  the  board. 
In  case  a district  contains  an  even  number  of  Censors, 
and  a tie  vote  results,  the  Councilor  for  that  district 
shall  cast  the  deciding  vote.  Any  appeal  or  judicial 
question  arising  in  a district  composed  of  less  than 
three  county  societies  shall  be  referred  directly  to  the 
Judicial  Council  of  this  Society. 

Sec.  3. — The  state  shall  be  divided  into  ten  Coun- 
cilor Districts  and  each  district  shall  be  entitled  to  one 
Councilor.  The  Councilor  Districts  shall  be  consti- 
tuted as  follows : 

First;  First  Censorial  District. 

Second : Third  and  Nineteenth  Censorial  Districts. 

Third : Second  and  Fourth  Censorial  Districts. 

Fourth : Fifth  and  Sixth  Censorial  Districts. 

Fifth:  Seventh  and  Sixteenth  Censorial  Districts. 

Sixth : Eighth  and  Ninth  Censorial  Districts. 

Seventh ; Tenth  and  Eleventh  Censorial  Districts. 

Eighth;  Twelfth  and  Seventeenth  Censorial  Dis- 
tricts. 

Ninth;  Thirteenth  and  Fourteenth  Censorial  Dis- 
tricts. 

Tenth;  Fifteenth  and  Eighteenth  Censorial  Districts. 

Chapter  IV. — Election  of  Officers 

Section  1. — All  elections  shall  be  by  ballot  of  the 
House  of  Delegates  and  a majority  of  votes  cast 
shall  be  necessary  to  elect. 

Sec.  2. — The  election  of  officers  shall  be  the  first 
order  of  business  of  the  House  of  Delegates  after  the 
reading  of  the  minutes  on  the  morning  of  the  second 
day  of  the  general  session.  This  order  of  business 
may  be  postponed  to  a definite  time  and  place  by  a 
two-thirds  vote  of  those  present.  In  the  election  of 
officers  of  this  Society,  the  Secretary  shall  call  the 
roll  of  members  of  the  House  of  Delegates,  and  each 
member,  as  his  name  is  called,  shall  come  forward 
to  the  President’s  desk  and  deposit  his  ballot.  When 
counting  the  ballots  the  President  shall  call  two  mem- 
bers forward  to  assist  and  the  Secretary  shall  call  a 
memlier  to  keep  a duplicate  tally. 

Sec.  3. — Any  person  known  to  have  solicited  votes 
for,  or  sought  after,  any  office  within  the  gift  of  this 
Society  shall  be  ineligible  for  any  office  for  two  years. 

Sec.  4. — The  Chairmen  and  Secretaries  of  all  sec- 
tions provided  for  by  action  of  the  House  of  Delegates 
shall  be  elected  by  the  several  sections  at  executive 
meetings  held  on  the  second  day  of  the  annual  session. 

Sec.  5. — Installation  of  Officers. — The  officers  of  this 
Society  except  the  President  shall  assume  their 
duties  at  the  close  of  the  last  meeting  of  the  anriual 
session  at  which  they  are  elected. 

Sec.  6. — Installation  of  the  President. — The  Presi- 
dent shall  be  installed  at  the  first  general  meeting  of 
the  annual  session  following  that  at  which  he  was 
elected. 

Chapter  V. — Duties  of  Officers 

Section  1. — The  President  shall  preside  at  all  meet- 
ings of  this  Society,  and  at  the  meetings  of  the  House 
of  Delegates.  At  the  first  general  meeting  of  the 
annual  session  following  his  election  he  shall  deliver 
an  address  on  such  matters  as  he  may  deem  of  im- 
portance to  this  Society.  He  may  at  any  time  make 
suggestions  in  writing  to  the  House  of  Delegates  or  to 
any  special  or  standing  committee.  He  shall  be  ex 
officio  a member  of  the  Board  of  Trustees  and  Coun- 


cilors. He  shall  be  ex  officio  a member  of  all  standing 
or  special  committees. 

Sec.  2. — The  Vice  Presidents  shall  assist  the  Presi- 
dent in  the  performance  of  his  duties;  during  his 
absence  or  at  his  request  one  of  them  shall  officiate  in 
his  place.  In  case  of  the  death,  resignation  or  re- 
moval of  the  President  the  vacancy  shall  be  filled  by 
the  ranking  Vice  President. 

Sec.  3. — The  Secretary  shall  attend  the  general 
meetings  of  this  Society,  the  meetings  of  the  House 
of  Delegates  and  of  the  Board  of  Trustees.  He  shall 
have  no  vote  in  the  Board  of  Trustees,  nor  in  the 
House  of  Delegates  unless  seated  as  a delegate.  He 
shall  keep  the  minutes  of  their  respective  proceedings 
in  separate  record  hooks.  He  shall  be  custodian  of 
all  record  books  and  papers  belonging  to  this  Society, 
except  such  as  properly  belong  to  the  Treasurer.  He 
shall  receive  and  receipt  for  the  ffr  capita  assess- 
ment from  the  component  county  medical  societies 
and  forward  at  least  every  two  weeks  to  the  Treasurer 
of  this  Society  all  funds  of  this  Society  that  have 
come  into  his  hands.  He  shall  provide  for  the  regis- 
tration of  the  members  and  the  delegates  at  the  annual 
session.  He  shall  aid  the  Councilors  in  the  organiza- 
tion and  improvement  of  component  county  medical 
societies,  and  in  the  extension  of  the  power  and  use- 
fulness of  this  Society.  He  shall  conduct  the  official 
correspondence  notifying  members  of  meetings,  offi- 
cers of  their  election,  and  committees  of  their  ap- 
pointment and  their  duties.  He  shall  employ  such 
assistance  as  may  be  ordered  by  the  Trustees,  and 
shall  make  an  annual  report  to  the  House  of  Dele- 
gates. He  shall  supply  each  component  county  medi- 
cal society  with  the  necessary  receipts  and  blanks  for 
making  its  reports.  Acting  with  the  Committee  on 
Scientific  Work,  he  shall  prepare  and  issue  all  pro- 
grams. He  shall  give  bond  of  a surety  company  in 
the  sum  of  $5,000  for  the  faithful  performance  of  his 
duties. 

Sec.  4. — The  Assistant  Secretary  shall  act  as  an  aid 
to  the  Secretary,  especially  during  annual  sessions, 
and  may  take  his  place  when  necessary  as  a temporary 
Secretary. 

Sec.  S. — The  Executive  Secretary  shall  organize  the 
medical  profession  for  efficient  action  on  proposed  or 
pending  legislation  of  interest  to  the  general  public 
and  the  medical  profession.  It  shall  further  be  his 
duty  to  organize  the  machinery  for  and  conduct  the 
prosecution  of  illegal  practitioners  of  the  healing  art 
in  the  Commonwealth  of  Pennsylvania.  He  shall  be 
appointed  by  the  Board  of  Trustees.  He  shall  act 
with  the  Committee  on  Public  Health  Legislation. 
Adequate  salary  and  other  expenses  of  his  office  shall 
be  provided  for  by  the  Board  of  Trustees. 

Sec.  6.  The  Treasurer  shall  hold  all  funds  of  this 
Society  together  with  bequests  and  donations  and  de- 
posit the  same  in  such  banks  or  trust  companies  as 
may  be  designated  as  depositories  by  the  Board  of 
Trustees.  He  shall  pay  money  out  of  the  treasury 
only  on  written  orders  signed  by  the  President  and 
countersigned  hy  the  Secretary.  He  shall  render  an- 
nually to  this  Society  a full  account  of  the  state  of 
funds.  He  shall  give  bond  of  a surety  company  in 
the  sum  of  $15,000  for  the  faithful  performance  of 
his  duties. 

Sec.  7. — At  the  first  meeting  of  the  Board  of  Trus- 
tees after  the  annual  session  of  this  Society,  it  shall 
organize  by  electing  a chairman  and  a clerk  who  shall 
keep  a record  of  the  minutes  in  the  absence  of  the 
Secretary.  The  chairman  shall  appoint  such  com- 
mittees as  may  be  necessary  or  desirable.  The  Board 
of  Trustees  shall  have  charge  of  all  properties  and 
the  financial  affairs  of  this  Society.  It  shall  recom- 
mend to  the  House  of  Delegates  the  amount  of  the 
annual  assessment.  It  shall  be  the  duty  of  the  Board 


94 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


November,  1919 


to  provide  for  and  superintend  the  publication  of  the 
Pennsylvania  Medical  Journal  and  of  all  proceed- 
ings, transactions  and  memoirs  of  this  Society.  It 
shall  have  full  discretionary  power  to  omit  from  the 
Pennsylvania  Medical  Journal,  in  part  or  in  whole, 
any  paper  that  may  be  referred  to  it  for  publication. 
It  shall  appoint  a general  manager  and  an  editor  of 
the  Journal,  which  two  positions  may  be  held  by 
one  person,  and  such  assistants  as  may  be  necessary, 
and  shall  determine  their  salaries  and  the  term  and 
conditions  of  their  employment.  All  resolutions  or 
recommendations  of  the  House  of  Delegates  pertain- 
ing to  the  expenditures  of  money  must  be  approved 
by  the  Board  of  Trustees  before  the  same  shall  be- 
come ■ effective.  During  the  annual  session  of  this 
Society  the  Board  shall  hold  meetings  as  often  as 
may  be  deemed  necessary  and  all  matters  referred  to 
it  by  the  House  of  Delegates  shall  be  reported  on 
within  twenty-four  hours,  if  so  requested  by  the 
House  of  Delegates.  The  Board  of  Trustees  shall 
have  the  accounts  of  the  Secretary,  Treasurer  and  the 
officers  of  the  JouRN.-tL  audited  annually  or  oftener 
if  deemed  desirable  and  shall  make  an  annual  report 
on  the  same  to  the  House  of  Delegates.  This  report 
shall  specify  the  character  and  cost  of  all  publications 
of  this  Society  during  the  year  and  the  amount  of  all 
property  belonging  to  this  Society. 

In  case  of  vacancy  in  the  office  of  Secretary  or 
Treasurer  on  account  of  death  or  otherwise,  the 
vacancy  shall  be  filled  by  the  Board  of  Trustees  until 
the  next  annual  session  of  the  House  of  Delegates. 

The  Board  of  Trustees  shall  fix  the  salary  of  the 
Secretary,  the  Treasurer  and  the  Executive  Secretary. 
Regular  meetings  of  the  Board  shall  be  held  immedi- 
ately after  the  annual  session  of  this  Society  and 
on  the  first  Wednesday  in  the  month  of  February  of 
each  year.  Special  meetings  of  the  Board  may  be 
called  at  any  time  by  the  chairman  or  by  six  members 
of  the  Board.  Six  members  of  the  Board  shall  con- 
stitute a quorum.  During  the  intervals  between  the 
sessions  of  the  House  of  Delegates,  the  Board  of 
Trustees  shall  supervise  the  action  of  committees 
constituted  by  the  action  of  the  House  of  Delegates. 

Sec.  8. — The  Board  of  Trustees  shall  have  full  con- 
trol of  all  arrangements  for  the  annual  session.  It 
may  appoint  a Manager  of  Sessions  and  Exhibits  who 
shall  carry  out  all  the  business  details  incident  to  the 
annual  session  of  this  Society.  He  shall  provide 
suitable  accommodations  for  the  meeting  places  of  this 
Society  and  the  House  of  Delegates  and  the  respec- 
tive committees.  He  shall  enlist  the  cooperation  of  the 
local  Committee  on  Arrangements  and  approve  all 
its  actions  before  this  Society  shall  be  responsible  for 
expenditures  recommended  by  it.  He  shall  report  an 
outline  of  the  arrangements  to  the  Secretary  for 
publication  in  the  program  and  in  the  state  Journ.\l, 
and  make  such  additional  announcements  during  the 
session  as  occasion  may  require.  He  shall  render  to 
the  Board  of  Trustees  a full  and  itemized  account  of 
all  receipts  and  expenditures  on  account  of  the  annual 
session  and  pay  over  to  the  Treasurer  any  balance 
left  in  his  hands.  He  shall  receive  a salary  to  be 
fixed  annually  by  the  Board  of  Trustees.  He  shall 
give  a bond  of  a surety  company  in  the  sum  of  $1,000 
for  the  faithful  performance  of  his  duties. 

Sec.  9. — Board  of  Councilors. — Each  Councilor  shall 
be  organizer  and  peacemaker  for  a district  consisting 
of  certain  counties.  He  shall  visit  the  counties  in  his 
district  at  least  once  a year,,  for  the  purpose  of  organ- 
izing component  county  medical  societies  where  none 
exist;  for  inquiring  into  the  condition  of  the  profes- 
sion. and  for  improving  and  increasing  the  zeal  of 
component  county  medical  societies  and  their  mem- 
bers. He  shall  make  an  annual  report  of  his  work 
and  of  the  condition  of  the  profession  of  each  county 
in  his  district  at  the  annual  session  of  the  House  of 


Delegates.  The  necessar}-  traveling  expenses  incurred 
by  such  Councilor,  in  the  line  of  the  duties  herein 
imposed,  may  be  allowed  on  a properly  itemized  state- 
ment; but  this  shall  not  be  construed  to  include  his 
expenses  in  attending  the  annual  session  of  this 
Society. 

Sec.  10. — The  Board  of  Councilors  shall  be  the 
Judicial  Council  of  this  Society.  It  shall  consider 
all  questions  involving  the  rights  and  standing  of 
members,  whether  in  relation  to  other  members,  to 
the  component  county  medical  societies  or  to  this 
Society.  All  questions  of  an  ethical  nature  brought 
before  the  House  of  Delegates  or  the  general  meeting 
shall  be  referred  to  the  Council  without  discussion. 
It  shall  decide  all  questions  of  discipline  affecting  the 
conduct  of  members  or  component  county  medical 
societies,  on  which  an  appeal  is  taken  from  the  de- 
cision of  a board  of  censors,  and  its  decision  in  all 
such  matters  shall  be  final. 

Sec.  11. — In  sparsely  settled  sections  it  shall  have 
authority  to  organize  the  physicians  of  two  or  more 
counties  into  a society.  Such  societies,  when  or- 
ganized and  after  their  constitution  and  by-laws 
have  been  approved  by  this  Society,  shall  be  entitled 
to  all  rights  and  privileges  provided  for  component 
county  medical  societies. 

Sec.  12. — The  Board  of  Councilors  shall  select  a 
member  of  the  bar  of  Pennsylvania  as  Legal  Counsel 
of  this  Society,  and  is  empowered  to  paj-  such  counsel 
an  annual  retaining  fee.  To  the  Legal  Counsel  shall 
be  submitted  all  suits  for  alleged  malpractice  brought 
against  members  of  this  Society  and  he  shall  be  asked 
to  endorse  local  counsel  suggested  or  engaged  b}'  the 
Councilor  to  defend  such  suits.  To  him  also  shall 
all  proposed  appeals  to  higher  courts  be  submitted. 
The  proper  fees  for  defending  members  of  this  So- 
ciety in  suits  for  alleged  malpractice  shall  be  paid  out 
of  the  Medical  Defense  Fund,  provided  that  the  mem- 
ber has  placed  his  case  in  the  hands  of  this  Society 
in  accordance  with  the  regulations  adopted  by  the 
Council  and  approved  by  this  Society,  as  follows : 

a.  A member  sued  or  threatened  with  suit  for 
alleged  malpractice  should  at  once  fill  out  the  applica- 
tion blank  which  can  be  secured  either  from  the  secre- 
tary of  his  county  medical  society,  from  the  Secretary 
of  the  State  Medical  Society  or  from  the  Councilor 
for  the  district.  The  Society  will  not  undertake  the 
defense  of  any  member  unless  his  application  is  made 
within  thirty  days  after  service  of  summons. 

b.  The  application  must  be  endorsed  by  unanimous 
vote  of  all  the  censors  of  his  county  medical  society 
present  at  a special  meeting  called  for  this  purpose, 
after  a rigid  examination  of  all  of  the  facts  in  the 
case,  not  only  as  regards  the  applicant’s  membership 
and  standing  in  his  society  but  also  as  regards  the 
worthiness  of  the  applicant’s  case.  It  should  be  un- 
derstood that  the  endorsement  of  the  censors  of  a 
county  medical  society  carries  with  it  not  only  moral 
support,  but  their  active  participation  in  the  conduct 
of  the  trial  in  any  way  they  may  best  assist,  and  all 
without  thought  of  pecuniary  return. 

c.  As  soon  as  the  application  has  received  the  en- 
dorsement of  the  censors  of  the  county  medical  society, 
it  should  be  sent  to  the  Councilor  of  the  district  for 
his  endorsement.  The  Society  will  not  be  responsible 
for  attorney  fees  incurred  in  the  defense  of  any 
member,  the  defense  of  whom  has  not  been  approved 
by  the  Councilor  for  the  district. 

d.  After  the  application  has  received  the  endorse- 
ment of  the  county  medical  society  censors  and  the 
Councilor  for  the  district,  the  management  of  the 
member’s  defense  will  rest  with  a committee  consist- 
ing of  the  Councilor  for  the  district,  the  President 
and  the  Secretary  of  the  State  Societv. 
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c.  The  Councilor  for  the  district  or  the  Secretary 
of  the  State  Society  or  both  shall  then  arrange  and 
conduct  a conference  with  the  legal  representatives 
and  other  parties  concerned,  having  in  view  the 
thorough  discussion  of  all  circumstances  pertaining  to 
the  threatened  suit  and  the  possibility  of  its  with- 
drawal. The  Councilor  or  Secretary  or  both  upon 
approval  by  the  Trustees  shall  be  paid  for  their  time 
expended  in  this  particular  service  and  have  refunded 
their  legitimate  expenses. 

f.  The  applicant  should  sign  a contract  vesting  in 
the  Committee  of  Council  sole  authority  to  conduct 
the  defense  of  his  suit,  and  he  should  agree  to  make 
no  compromise  or  settlement  of  the  case  without  the 
consent  of  the  Councilor  of  his  district  given  in 
writing. 

g.  The  State  Society  will  not  undertake  the  defense 
of  any  member  who  after  investigation  by  the  censors 
and  Councilor  for  the  district  is  believed  guilty  of 
criminal  abortion,  feticide,  homicide  or  any  criminal 
act  or  who  has  not  conformed  to  the  recognized 
ethical  laws  in  regard  to  these  cases.  It  will  only 
defend  suit  brought  in  the  course  of  legitimate  pro- 
fessional work. 

ft.  The  State  Society  will  not  pay  any  expenses  for 
serving  subpoenas  nor  the  expense  of  witnesses  resid- 
ing within  the  county,  nor  will  it  pay  judgment  for 
fine  awarded  or  imposed  by  the  jury  or  court. 

Chapter  VI. — Committees 

Section  1. — The  standing  committees  of  this  Society 
shall  be  as  follows,  the  appointments,  when  not  other- 
wise provided  for,  to  be  made  annually  by  the 
President : 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Health  Legislation. 

A Committee  on  Society  Comity  and  Policy. 

.\  Committee  on  Health  and  Public  Instruction. 

A Committee  on  Benevolence. 

A Committee  on  Arrangements. 

A Press  Committee. 

Sec.  2. — The  Committee  on  Scientific  Work  shall 
consist  of  the  President,  Secretary,  Editor,  the  Man- 
ager of  Sessions  and  Exhibits,  the  chairman  of  the 
Committee  on  Arrangements  and  the  chairmen  and 
secretaries  of  the  sections  and  a chairman  of  the 
committee  appointed  annually  by  the  President. 
It  shall  determine  the  character  and  scope  of  the 
scientific  proceedings  of  this  Society  for  each  session, 
subject  to  the  instructions  of  the  House  of  Delegates. 

least  thirty  days  previous  to  each  annual  session 
it  shall  prepare  a program  to  be  issued  by  the  Secre- 
tary, announcing  the  order  in  which  papers  and  dis- 
cussions shall  be  presented. 

Sec.  3. — The  Committee  on  Public  Health  Legisla- 
tion shall  consist  of  five  members  and  the  President 
and  the  Secretary.  This  committee  shall  represent  the 
Society  in  securing  and  enforcing  legislation  in  the 
interest  of  public  health  and  scientific  medicine.  It 
shall  act  under  the  directions  of  the  House  of  Dele- 
gates, and  in  the  interim  between  the  meetings  of  the 
House  of  Delegates  it  is  authorized  to  undertake  such 
activities  as  in  its  judgment  will  further  the  purposes 
it  represents. 

Sec.  4. — The  Committee  on  Society  Comity  and 
Policy  shall  consist  of  five  members.  This  committee 
shall  keep  informed  concerning  matters  between  this 
Society  and  the  American  Medical  Association, 
between  this  Society  and  the  component  county  medi- 
cal societies,  and  between  the  component  county  medi- 
cal societies  and  their  members,  and  shall  recommend 
to  the  House  of  Delegates  such  action  as  will  best 
uphold  the  dignity  and  honor  of  the  medical  pro- 
fession, exalt  its  standards,  extend  its  sphere  of 


usefulness  and  promote  the  advancement  of  medical 
science. 

Sec.  5. — The  Committee  on  Health  and  Public  In- 
struction shall  consist  of  five  members.  It  shall  be 
the  duty  of  this  committee,  subject  to  the  House  of 
Delegates,  to  attempt  to  bring  together  the  lay  people 
and  the  profession,  to  increase  confidence  in  scien- 
tifically trained  physicians,  and  to  unite  the  public  and 
the  medical  profession  in  a campaign  for  better  health 
conditions. 

Sec.  6. — The  Committee  on  Benevolence  shall  con- 
sist of  the  Secretary,  the  Treasurer,  and  three  mem- 
bers to  be  selected  annually  by  the  Trustees,  at  least 
one  of  whom  shall  be  a Trustee.  This  committee 
shall  select  its  own  chairman,  secretary  and  treasurer, 
and  shall  have  absolute  and  confidential  jurisdiction 
over  the  distribution  of  such  part  of  the  Medical 
Benevolence  Fund  as  may  be  placed  in  its  hands.  No 
money  shall  be  paid  from  its  treasury  except  on  war- 
rant signed  bv  the  chairman  and  secretar}’  of  the  com- 
mittee, and  an  annual  audit  of  its  accounts  shall  be 
made  by  a committee  of  the  Trustees,  the  names  of 
the  beneficiaries  being  omitted.  All  beneficiaries  shall 
be  designated  by  number,  and  after  each  annual  audit 
all  communications  tending  to  show  the  personality  of 
the  same  shall  be  destroyed.  This  committee  may 
solicit  subscriptions,  donations  and  legacies  to  be 
added  to  the  principal  of  the  Medical  Benevolence 
Fund.  It  may  also  receive  subscriptions  to  be  used 
for  the  relief  of  members  in  distress  from  the  effects 
of  any  special  catastrophe. 

Sec.  7. — The  Committee  on  Arrangements  shall  be 
appointed  by  the  President  on  the  recommendation  of 
the  component  county  medical  society  of  the  county 
in  which  the  annual  session  is  to  be  held.  The  com- 
mittee shall  effect  an  organization  and  cooperate  with 
and  work  under  the  advice  and  supervision  of  the 
Manager  of  Sessions  and  Exhibits  in  making  arrange- 
ments for  the  annual  session. 

Sec.  8. — The  Press  Committee  shall  consist  of  the 
Secretary,  the  Manager  of  Sessions  and  Exhibits  and 
the  chairman  of  the  local  Committee  on  Arrangements. 
This  committee  shall  have  power  to  add  to  its  num- 
ber as  needed  and  shall  designate  the  duties  of  each 
member  so  appointed.  This  committee  shall  have 
general  censorship  over  all  matters  for  the  public 
press  in  connection  with  the  transaction  of  the  general 
meetings,  the  scientific  sections  and  the  House  of 
Delegates. 

Chapter  VH. — Committees  of  House  of  Delegates 

Section  1. — The  regular  committees  of  the  House 
of  Delegates  shall  be  as  follows,  the  appointments  to 
be  made  annually  by  the  President  Elect  early  in 
September  from  the  members  already  reported  as 
members  of  the  House  of  Delegates  for  the  coming 
session  of  this  Society : 

A Committee  on  Credentials. 

A Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees. 

A Reference  Committee  on  Scientific  Business. 

A Reference  Committee  on  New  Business. 

Sec.  2. — The  Committee  on  Credentials,  of  the 
House  of  Delegates,  shall  consist  of  three  members 
of  the  House  of  Delegates,  for  the  coming  session  of 
this  Society,  to  which  shall  be  referred  all  questions 
regarding  the  registration  and  the  credentials  of  the 
delegates. 

Sec.  3. — -The  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees  shall  consist  of 
three  members  of  the  House  and  to  it  shall  be  sub- 
mitted all  reports  of  officers  and  committees,  not 
otherwise  specifically  referred  to  other  committees, 
for  its  consideration  and  recommendation  befor;  ac- 
tion may  be  taken  by  the  House. 
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Sec.  4. — The  Reference  Committee  on  Scientific 
Business  shall  consist  of  three  members  of  the  House 
and  to  it  shall  be  referred  all  new  business  of  a 
scientific  nature,  not  otherwise  specifically  referred  to 
other  committees,  for  its  consideration  and  recom- 
mendation before  action  may  be  taken  by  the  House. 

Sec.  5. — The  Reference  Committee  on  New  Business 
shall  consist  of  three  members  of  the  House  and  to 
it  shall  be  referred  resolutions  introducing  ordinary 
new  business,  not  specifically  referred  to  other  com- 
mittees, before  action  may  be  taken  by  the  House. 
This  committee  is  specially  charged  with  all  resolu- 
tions conveying  the  thanks  of  the  Society. 

Sec.  6. — The  House  of  Delegates  on  recommenda- 
tion of  the  Committee  on  Scientific  Work  may  au- 
thorize special  commissions  to  undertake  scientific 
investigations  during  the  interim  between  the  meet- 
ings of  the  House  of  Delegates.  Such  commissions 
shall  be  automatically  discharged  unless  specifically 
continued  by  the  House  of  Delegates. 

Chapter  VIII. — County  Societies 

Section  1. — All  county  societies  now  in  affiliation 
with  this  Society  are  component  county  medical  so- 
cieties. Those  which  may  hereafter  be  organized  in 
this  state,  which  shall  have  adopted  principles  of 
organization,  not  in  conflict  with  this  Constitution  or 
these  By-Laws,  shall  on  approval  of  the  Censors  of 
the  district  become  component  parts  of  this  Society. 
Only  one  component  medical  society  from  any  one 
county  shall  be  affiliated  with  this  Society. 

Sec.  2. — As  rapidly  as  can  be  done  after  the  adop- 
tion of  this  Constitution  and  these  By-Laws,  a medi- 
cal society  shall  be  organized  in  every  county  in  this 
state,  in  which  no  component  society  exists. 

Sec.  3. — Each  component  county  medical  society 
shall  judge  of  the  qualifications  of  its  own  members; 
but,  as  such  societies  are  the  only  portals  to  this 
Society  and  to  the  American  Medical  Association,  due 
diligence  should  be  observed  so  that  only  reputable 
and  legally  registered  physicians  who  are  citizens  of 
the  United  States  are  admitted  to  membership. 

Sec.  4. — Any  physician  who  may  feel  aggrieved  by 
the  action  of  a component  county  medical  society 
in  refusing  him  membership,  or  in  suspending  or 
expelling  him,  shall  have  the  right  to  appeal  to  the 
Censors  of  the  district  for  their  decision. 

Sec.  5. — In  hearing  appeals  the  Censors  may  admit 
oral  or  written  evidence,  as  in  their  judgment  will 
best  and  most  fairly  present  the  facts ; but  in  every 
appeal,  efforts  at  conciliation  and  compromise  shall, 
on  the  part  of  the  individual  Censors  and  of  the 
board,  precede  all  such  hearings. 

Sec.  6. — When  a member  in  good  standing  in  any 
component  county  medical  society  moves  to  another 
county  in  this  state,  he  shall,  on  request,  be  recom- 
mended by  his  society  to  the  component  county  medi- 
cal society  into  whose  jurisdiction  he  moves,  for  elec- 
tion without  the  delay  attendant  upon  ordinary  ap- 
plications for  membership. 

Sec.  7. — A physician  living  near  a county  line  may 
hold  his  membership  in  the  county  most  convenient 
for  him  to  attend,  on  permission  of  the  Councilor  of 
his  district. 

Sec.  8. — Each  component  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  its  county, 
and  its  influence  shall  be  constantly  exerted  for  bet- 
tering the  scientific,  moral  and  material  condition  of 
every  physician  in  the  county.  Systematic  efforts 
shall  be  made  by  each  member,  and  by  the  society  as  a 
whole,  to  increase  the  membership  until  it  includes 
every  qualified  physician  in  the  county. 


Sec.  9. — At  some  meeting  at  least  six  weeks  in  ad- 
vance of  the  annual  session  of  this  Society,  each 
component  county  medical  society  shall  elect  a dele- 
gate and  two  alternates  to  represent  it  in  the  House 
of  Delegates  of  this  Society,  in  the  proportion  of  one 
delegate  and  two  alternates  to  each  one  hundred  of 
its  members  and  for  each  fraction  thereof  in  good 
standing  on  July  1 preceding  the  session.  The  secre- 
tary of  the  component  county  medical  society  shall 
send  a list  of  such  delegates  to  the  Secretary  of  this 
Society  immediately  after  their  election. 

Sec.  10. — The  Secretary  of  each  component  county 
medical  society  shall  keep  a roster  of  its  members 
and  of  the  nonaffiliated  registered  physicians  of  the 
county,  in  which  shall  be  shown  the  full  name,  ad- 
dress, college  and  date  of  graduation,  date  of  registra- 
tion or  license  to  practice  in  the  state,  and  such  other 
information  as  may  be  deemed  necessary.  In  keeping 
such  a roster  the  secretary  shall  note  any  change  in  the 
personnel  of  the  profession  by  death,  or  by  removal  to 
or  from  the  count}',  and  in  making  his  annual  report 
he  shall  endeavor  to  account  for  every  physician  who 
has  lived  in  the  county  during  the  year. 

Sec.  11. — The  secretary  of  each  component  county 
medical  society  shall  during  or  before  January  of 
each  year  furnish  the  Secretary  of  this  Society  with  a 
list  of  the  officers  and  members  of  his  county  medical 
society,  and  shall  report  new  members  as  soon  as 
they  are  qualified  as  members  of  his  society.  He 
shall  send  the  amount  of  the  members’  per  capita  as- 
sessment at  the  same  time  their  names  are  reported 
and  also  duplicates  of  the  receipts  given  to  the  mem- 
bers of  his  society.  He  shall  promptly  notify  the 
Secretary  of  this  Society  of  any  change  in  the  ad- 
dresses of  the  members  of  his  society,  and  of  losses 
in  membership,  giving  the  cause,  such  as  death  (with 
date),  resignation,  removal  (with  present  address)  or 
expulsion. 

Sec.  12. — Each  component  county  medical  society 
shall  notify  the  Secretary  of  this  Society  of  any  new 
by-laws  or  rules  that  have  been  adopted,  and  furnish 
for  publication  in  the  Journ.\l  of  the  State  Society 
brief  notices  of  its  deceased  members.  Each  com- 
ponent county  medical  society  shall  designate  one  of  its 
members  to  act  as  reporter  for  the  Journal,  who  shall 
furnish  such  reports  of  the  meetings  of  his  society 
and  such  professional  news  as  may  be  thought  de- 
sirable for  publication. 

Chapter  IX. — ^Iiscellaneous 

Section  1. — No  address  or  paper  before  this  Society 
except  those  of  the  President  and  invited  guests  shall 
occupy  more  than  fifteen  minutes  in  its  delivery.  In 
the  discussions  of  any  papers  no  member  shall  speak 
longer  than  five  minutes,  except  by  unanimous  con- 
sent. 

Sec.  2. — -All  papers  read  before  this  Society  or 
any  of  the  sections  shall  become  the  property  of  this 
Society.  Each  paper  shall  be  deposited  with  the  Sec- 
retary when  read. 

Sec.  3. — The  deliberations  of  this  Society  shall  be 
governed  by  parliamentary  usage,  as  contained  in 
Robert’s  Rules  of  Order,  when  not  in  conflict  with 
this  Constitution  or  these  By-Laws. 

Sec.  4. — The  Principles  of  Medical  Ethics  of  the 
American  IMedical  Association  shall  govern  the  con- 
duct of  members  in  their  relation  to  each  other  and 
to  the  public. 

Sec.  5. — At  each  annual  session  a public  reception 
shall  be  provided  as  part  of  the  program,  in  honor  of 
the  President  of  the  Society.  This  function  shall  be 
under  the  direction  of  the  Secretary  and  the  Manager 
of  Sessions  and  Exhibits  and  shall  be  paid  for  by  this 
Society. 
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Skc.  6. — Any  vacancy  occurring  in  an  appointive 
office  shall  be  filled  at  once  by  appointment  by  the 
President.  Any  vacancy  occurring  in  an  elective  office 
during  the  interim  of  annual  sessions  shall  be  filled  by 
the  Board  of  Trustees  by  election. 

Chapter  X. — Amendments 

These  By-Laws  may  be  amended  at  any  annual  ses- 
sion by  unanimous  consent,  after  lying  over  one  day. 
If  there  be  a dissenting  voice,  the  amendment  shall 
lie  over  for  one  year  and  take  the  course  of  amend- 
ments to  the  Constitution. 


The  meeting  adjourned  at  11  p.  m.  to  meet  Tuesday 
afternoon  in  the  Senate  Chamber. 

Frederick  L.  Van  Sickle,  President. 

Walter  F.  Donaldson,  Secretary. 

Tuesday  Afternoon,  Sept.  23,  1919 

The  House  of  Delegates  met  in  the  Senate  Chamber 
at  2:15  p.  m.,  and  was  called  to  order  by  the  First 
Vice  President,  Dr.  William  D.  Robinson,  Phila- 
delphia. 

On  motion  of  Dr.  Heckel,  duly  seconded  and  carried, 
the  reading  of  the  minutes  was  dispensed  with. 

The  chairman  stated  that  the  next  order  of  business 
was  the  consideration  of  the  By-Laws. 

After  considerable  discussion  the  By-Laws  were 
adopted  as  printed  above  in  connection  with  the  con- 
stitution. 

Dr.  Heckel  moved  that  the  By-Laws  as  amended 
be  adopted  as  a whole.  Seconded  and  carried. 

Dr.  Heckel  moved  that  the  Constitution  as  adopted 
at  the  preceding  meeting,  and  the  By-Laws  as  adopted, 
should  become  operative  at  the  close  of  this  session 
of  the  Society,  but  that  officers  be  elected  Wednesday 
morning  under  the  new  Constitution  and  By-Laws. 
Seconded  and  carried. 

Dr.  Henry  Beates,  Jr.,  Philadelphia,  moved  that  a 
vote  of  thanks  be  extended  to  the  committee  in  charge 
of  the  revision  of  the  Constitution  and  By-Laws  as 
presented.  Seconded  and  unanimously  carried. 

On  motion  of  President  Stevens,  the  President  was 
empowered  to  appoint  a committee  of  three  to  report 
Wednesday  morning  before  the  election  as  to  which 
councilor  districts  should  elect  trustees  for  one  year, 
which  for  two  and  which  for  three,  four  and  five 
years. 

The  President  appointed  the  following  committee : 
Drs.  Heckel,  Donaldson  and  Longenecker. 

The  roll  call  at  this  time  showed  one  hundred  mem- 
bers present. 

Dr.  Heckel  moved  that  an  Editorial  Committee  of 
three  be  appointed  to  edit  the  new  Constitution  and 
By-Laws  for  publication.  Seconded  and  carried. 

The  President  appointed  an  Editorial  Committee 
consisting  of  Drs.  E.  B.  Heckel,  Walter  F.  Donaldson 
and  William  H.  Cameron,  to  edit  the  Constitution  and 
By-Laws. 

Dr.  Theodore  B.  Appel,  Lancaster,  reported  for 
the  Reference  Committee  on  Reports  of  Officers  and 
Committees  as  follows : 

Report  of  Reference  Committee  on  Reports 
OF  Officers  and  Committees 

We  recommend  that  the  report  of  the  Secretary  be 
received  and  approved,  and  that  the  report  of  the 
Treasurer  be  referred  to  the  Trustees. 

That  the  report  of  the  Trustees  and  Councilors  be 
received  and  the  recommendation  of  the  Board  that 
the  per  capita  assessment  be  increased  to  five  dollars 
be  adopted. 

That  the  reports  of  the  individual  Councilors  be 
received. 


That  the  report  of  the  Committee  on  Scientific  Work 
be  received. 

That  the  report  of  the  Committee  on  Public  Policy 
and  Legislation  be  approved  and  its  recommendation 
adopted. 

That  the  report  of  the  Subsidiary  Committee  on 
Defense  of  Medical  Research  be  received  and  the 
committee  continued. 

_ That  a similar  report  of  the  Committee  on  Promo- 
tion of  Efficient  Laws  on  Insanity  be  received  and 
the  committee  continued. 

That  similar  action  be  taken  on  the  report  of  the 
Commission  on  Conservation  of  Vision. 

That  the  Commission  on  Medical  Expert  Testimony 
be  discontinued. 

That  the  report  of  the  Committee  on  Medical  Benev- 
olence be  received. 

That  the  report  of  the  Committee  on  Archives  be 
received. 

That  the  report  of  the  Joint  Reconstruction  Com- 
mittee be  received  and  the  committee  continued. 

That  the  War  Committee  be  discharged  with  the 
thanks  of  the  Society. 

In  regard  to  the  report  of  the  Committee  on  Society 
Comity  and  Policy,  inasmuch  as  the  entire  report 
deals  with  the  modification  of  the  new  constitution 
and  has  already  been  presented  to  the  Plouse,  the 
committee  recommend  that  the  report  be  received. 

Respectfully  submitted, 

Theodore  B.  Appel, 

Eor  the  Committee. 

It  was  moved  that  the  report  of  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees  be  re- 
ceived. Seconded  and  carried. 

Dr.  Appel  moved  the  adoption  of  all  but  one  of 
the  recommendations  of  the  Board  of  Trustees  to 
the  House  of  Delegates,  that  regarding  the  increase 
of  per  capita  assessment  from  $2.75  to  $5.00,  this,  to 
be  set  aside  and  considered  separately.  Seconded  and 
carried. 

Dr.  Appel  stated  that  the  Board  of  Trustees  respect- 
fully recommended  to  the  House  of  Delegates  that 
the  annual  per  capita  assessment  which  is  now  $2.75 
be  increased  to  $5.00  for  the  year  1920.  It  was  moved 
that  this  recommendation  be  adopted.  Seconded  and 
carried. 

The  chairman  stated  that  the  following  communi- 
cation had  been  received  from  the  Pennsylvania  Phar- 
maceutical Association.  It  was  moved  that  it  be  read 
by  title  and  submitted  to  the  Reference  Committee  on 
New  Business.  Seconded  and  carried. 

To  the  Medical  Society  of  the  State  of  Pennsylvania: 

The  Pennsylvania  Pharmaceutical  Association  sends 
greetings  and  offers  to  cooperate  with  the  Medical 
Society  of  the  State  of  Pennsylvania  in  its  propaganda 
for  the  reform  of  pharmaceutic  and  therapeutic  prac- 
tice. Pharmacy  is  the  art  of  selecting,  preparing, 
compounding  and  preserving  compound  medicines  to 
meet  the  requirements  of  a rational  drug  therapeutics, 
therefore  the  practice  of  pharmacy  by  pharmacists  is 
dependent  upon  the  practice  of  rational  drug  thera- 
peutics on  the  part  of  the  medical  profession.  All 
methods  of  reform  in  this  connection  must  be  based 
upon  this  fundamental  fact. 

It  therefore  follows  that  the  propaganda  for  reform 
now  advocated  and  now  being  carried  on  by  the 
American  Medical  Association  and  the  affiliated  state 
medical  societies,  can  be  successfully  accomplished  only 
by  cooperation  between  physicians  and  pharmacists  as 
representatives  of  their  organized  bodies  of  prac- 
titioners. The  Pennsylvania  Pharmaceutical  Asso- 
ciation, therefore,  through  the  medium  of  its  delegates, 
would  respectfully  suggest  the  adoption  of  the  fol- 
lowing reformatory  measures,  emanating  from  the 
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American  Pharmaceutical  Association  and  the  Amer- 
ican Medical  Association,  the  former  association  hav- 
ing initiated  this  movement  for  reform  prior  to  the 
founding  of  the  Council  on  Pharmacy  and  Chemistry 
of  the  latter  association  : 

1.  The  proper  recognition  of  pharmacy  as  a pro- 
fession in  the  code  of  ethics  of  the  American  Medical 
Association  and  its  affiliated  bodies,  and  the  proper 
recognition  of  the  relations  that  should  exist  between 
the  medical  and  pharmaceutical  professions  in  the  code 
of  ethics  of  the  American  Pharmaceutical  Association, 
which  in  accordance  with  the  recommendation  of 
President  Charles  H.  LaWall,  in  his  presidential  ad- 
dress presented  to  the  American  Pharmaceutical  As- 
sociation, at  its  annual  meeting  held  in  New  York, 
August,  1919,  is  to  be  immediately  revised  and  the 
revised  form  submitted  to  the  council  of  the  associa- 
tion for  approval  and  adoption  and  then  printed  on, 
or  distributed  with,  each  membership  application 
blank,  as  consistent  elements  of  the  professional  ideals 
of  true  pharmacy  as  distinguished  from  the  com- 
mercial drug  business  parading  under  that  name. 

2.  The  adoption  of  a plan  suggested  by  Dr.  Arthur 
J.  Cramp,  in  charge  of  the  propaganda  department  of 
the  American  Medical  Association.  This  plan  is  de- 
scribed by  Dr.  Cramp  in  The  Journal  of  the  American 
Medical  Association,  May  24,  1919,  in  his  paper  en- 
titled, “The  Nostrum  and  the  Public  Health.”  He 
further  elaborated  upon  the  subject  in  some  of  its 
details  in  a communication  addressed  to  the  chairman 
of  the  delegation  from  the  Pennsylvania  Pharma- 
ceutical Association,  dated  Sept.  18,  1919,  copy  of 
which  is  herewith  appended  in  so  far  as  the  paragraphs 
relating  to  this  subject  are  concerned. 

3.  The  adoption  of  a plan  for  the  curtailment  of 
pharmacists  prescribing  over  the  counter  and  also  for 
the  curtailment  of  the  dispensing  of  medicines  by 
physicians,  recognizing  that,  under  existing  conditions, 
a certain  amount  of  dispensing  of  physicians  and  of 
recommending  medicines  to  the  public  by  pharmacists 
is  necessary ; and  that  rules  for  the  proper  control  of 
the  same  should  be  devised  and  adopted  after  coopera- 
tive study  of  the  subject  by  medical  and  pharmaceu- 
tical bodies.  Suggestions  along  this  line  are  contained 
in  Dr.  Cramp’s  paper  and  letter  already  referred  to. 

4.  The  adoption  of  a cooperative  plan  for  enforc- 
ing the  National  Pure  Food  and  Drugs  Law,  and  the 
Shirley  amendment  to  the  same,  relating  to  advertising  ; 
also  consideration  of  methods  for  securing  proper 
state  legislation  relating  to  the  standardization  of 
materia  medica,  and  the  enforcement  of  laws  for  the 
control  of  the  sale  of  narcotics  and  other  habit- 
producing  drugs. 

5.  The  adoption  of  a plan  for  securing  cooperation 
between  medical,  pharmaceutical  and  druggists’  as- 
sociations, for  the  proper  interpretation  and  applica- 
tion of  the  patent  and  trademark  laws  in  their  rela- 
tion to  the  materia  medica  supply  business  by  the 
Patent  Office  and  the  courts,  for,  as  stated  by  Dr. 
Cramp  in  his  letter  above  referred  to,  “The  root  of 
the  nostrum  evil,  as  I said  in  my  paper,  is  the  adi’cr- 
tising.  The  exploiter  of  a proprietary  medicine  that  is 
put  up  for  the  public’s  use  feels  that,  as  a business 
proposition,  he  must  do  everything  in  his  power  to 
stimulate  the  use  of  that  medicine.  This,  of  course, 
is  fundamentally  wrong  and  results  in  the  appalling 
amount  of  self-drugging  that  is  doing  so  much  to  un- 
dermine the  national  health.  Take  away  the  element 
of  proprietorship  (except  in  a more  limited  and  legiti- 
mate sense)  and  the  incentive  to  ‘push’  the  sale  of  the 
medicine  is  largely  eliminated.” 

6.  Cooperative  consideration  of  the  suggestion  made 
by  Dr.  Cramp  as  “a  partial  solution  of  the  problem 
of  self-drugging.”  namely,  “the  placing  in  the  hands  of 
the  public  a small,  selected  list  of  U.  S.  P.  and  N.  F. 
preparations,  such  as  might  safely  and  properly  be 


used  for  self-treatment.”  In  his  opinion,  one  manu- 
facturer of  such  line  of  preparations  could  not  make 
therapeutic  claims  for  his  products  over  those  of  his 
competitors.  He  uses  as  an  illustration.  Compound 
Cathartic  Pills  prepared  according  to  the  formula  of 
the  U.  S.  P.  by  two  competing  manufacturers,  and 
says : “Obviously  the  claims  that  could  be  made  for 

these  two  brands  of  Compound  Cathartic  Pills  must 
be  limited  because,  pharmacologically,  they  are  iden- 
tical and  must  be  so  if  they  are  to  avoid  violating  the 
Food  and  Drugs  Act.  Competition  would  of  itself 
bring  the  price  charged  for  such  preparations  down 
to  a place  where  it  would  be  unprofitable  to  spend 
money  pushing  the  product.  I firmly  believe  when 
preparations  of  the  home-remedy  type  cease  to  be 
‘pushed’  the  more  flagrant  evils  of  self-drugging  will 
have  been  eliminated.” 

7.  The  more  general  adoption  by  the  medical  pro- 
fession, of  the  United  States  Pharmacopeia  as  a 
guide  in  the  practice  of  drug  therapeutics.  And,  for 
the  guidance  of  the  practitioner  desiring  to  employ 
extrapharmacopeial  product,  the  use  of  “New  and 
Nonofficial  Remedies,”  published  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medjcal 
Association. 

Dr.  F.  E.  Stew.\rt,  Chairman, 
Ira  G.  Amsler, 

Ambrose  Huxsberger. 

The  Committee  on  Public  Policy  and  Legislation 
submitted  the  following  supplemental  report ; 

Report  of  the  Committee  on  Public  Policy  and 
Legisl.\tion 

To  the  House  of  Delegates,  Gentlemen: 

Your  Committee  on  Public  Policy  and  Legislation 
submits  the  following  report  of  its  activities  during 
the  year  1919: 

In  January,  1919,  the  committee  met  in  Philadelphia 
and  decided  to  call  together  representatives  of  the 
Homeopathic  and  Eclectic  Societies  of  Pennsylvania 
along  with  members  of  our  own  Society  with  the  view 
of  forming  a conference  of  the  medical  profession  of 
Pennsylvania.  These  men  met  in  Harrisburg  early 
in  the  year  and' formed  the  Medical  Legislative  Con- 
ference of  Pennsylvania.  Dr.  Frederick  L.  Van 
Sickle  of  Olyphant  was  chosen  chairman,  and  Dr. 
E.  A.  Krusen  of  Norristown  was  chosen  secretary 
and  treasurer. 

The  decision  was  made  by  the  conference  to  super- 
vise all  legislative  work;  our  committee  therefore  re- 
ferred everything  to  it  for  action.  The  results  ac- 
complished will  be  fully  reported  by  Dr.  \’an  Sickle 
in  his  report  as  chairman.  This  accounts  for  the  fact 
that  this  report  does  not  contain  any  of  the  work 
done  or  the  results  attained. 

The  committee  wishes  to  call  the  attention  of  the 
Society  to  the  splendid  results  achieved  at  Harrisburg 
by  the  conference,  all  of  which  will  be  contained  in 
Dr.  Van  Sickle’s  report.  Dr.  Van  Sickle  has  proven 
his  ability  beyond  any  doubt  and  the  Society  is  to  be 
congratulated  that  such  a busy  and  able  man  as  he 
could  be  persuaded  to  sacrifice  his  personal  interests 
to  devote  so  much  time  for  the  medical  profession. 
His  constant  presence  at  Harrisburg  during  the  legis- 
lative session  and  his  vigilance  in  watching  all  bills 
relating  to  public  health  and  medicine  were  rewarded 
by  the  most  successful  accomplishments  for  the  good 
of  these  interests  ever  realized.  In  this  connection 
the  results  have  fully  proven  the  wisdom  of  the 
opinion  held  by  some  of  our  members  that  we  should 
have  an  organization  of  our  efforts  at  Harrisburg  to 
combat  vicious  and  help  good  medical  legislation. 

Our  committee  recommends  the  establishment  of  a 
full-time  Secretary  with  offices  at  Harrisburg,  who 
could  keep  in  touch  with  all  medical  matters  brought 
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up  during  the  session  of  the  legislature.  With  this 
office  in  the  capital  of  the  state,  the  medical  profession 
could  work  hand  in  hand  with  the  Commissioner  of 
Health  for  the  enactment  of  legislation  which  would 
safeguard  the  health  of  our  commonwealth  and  ad- 
vance the  interests  of  scientific  medicine. 

The  committee  is  of  the  opinion  that  legislation 
should  be  recommended  requiring  all  who  desire  to 
practice,  the  healing  art  to  be  thoroughly  and  scien- 
tifically educated ; and  that  great  scrutiny  should  be 
given  all  bills  relating  to  health  insurance  in  order 
that  the  health  of  the  people  may  be  protected. 

Respectfully  submitted, 

G.  A.  Knowles,  Chairman, 
W.  M.  L.  CoPLiN, 

Frank  G.  Hartm.an. 

It  was  moved  that  the  report  of  the  Committee  on 
Public  Policy  and  Legislation  be  received.  Seconded 
and  carried. 

On  motion  the  House  of  Delegates  adjourned 
to  reconvene  at  9 : 00  a.  m.,  Wednesday,  in  the  Senate 
Chamber. 

William  D.  Robinson,  First  Vice  President, 
W'alter  F.  Donaldson,  Secretary. 

WEDNESDAY  Morning,  Sept.  24,  1919 

The  House  of  Delegates  met  in  the  Senate  Chamber 
at  9:15  a.  m.,  and  was  called  to  order  by  First  Vice 
President  William  D.  Robinson,  Philadelphia. 

The  roll  was  called  and  the  chairman  of  the  Com- 
mittee on  Credentials  reported  that  106  members  had 
registered. 

Dr.  E.  B.  Heckel,  Pittsburg,  presented  the  following 
report  of  the  committee  appointed  to  consider  the  ad- 
justment of  the  Trustees’  terms  of  service: 

To  the  House  of  Delegates,  Gentlemen: 

We  recommend  for  the  five-year  terms  a Trustee 
and  Councilor  from  the  First  Councilor  District  made 
up  of  the  First  Censorial  District,  namely,  Philadel- 
phia County,  now  without  representation;  and  a Trus- 
tee and  Councilor  from  the  Fifth  Councilor  District 
made  up  of  the  Seventh  and  Sixteenth  Censorial  Dis- 
tricts, namely,  Huntingdon,  Juniata,  Mifflin  and  Perry 
Counties,  and  Blair,  Cambria,  Center  and  Cleafield 
Counties  now  without  representation. 

For  the  four-year  terms  a Trustee  and  Councilor 
from  the  Fourth  Councilor  District,  made  up  of  the 
Fifth  and  Sixth  Censorial  Districts,  namely.  Dauphin, 
Lancaster  and  Lebanon  Counties,  and  Adams,  Cumber- 
land, Franklin,  Fulton  and  York  Counties  now  with- 
out representation ; and  for  the  Eighth  Councilor  Dis- 
trict, made  up  of  the  Twelfth  and  Seventeenth  Cen- 
sorial Districts,  namely,  Cameron.  Elk,  McKean  and 
Potter  Counties,  and  Bradford,  Sullivan,  Susquehanna 
and  Wyoming  Counties  now  without  representation. 

For  the  three-year  terms  a Trustee  and  Councilor 
from  the  Sixth  Councilor  District,  made  up  of  the 
Eighth  and  Ninth  Censorial  Districts,  namely,  Bed- 
ford, Fayette,  Somerset  and  Westmoreland  Counties, 
and  Allegheny,  Greene,  and  Washington  Counties,  we 
recommend  Dr.  I.  J.  Moyer,  the  present  representa- 
tive; and  a Trustee  and  Councilor  from  the  Tenth 
Councilor  District  made  up  of  the  Fifteenth  and 
Eighteenth  Censorial  Districts,  namely,  Clinton,  Ly- 
coming, Tioga  and  Union  Counties,  and  Columbia, 
Montour,  Northumberland  and  Snyder  Counties  now 
without  representation. 

For  the  two  year  terms  a Trustee  and  Councilor 
from  the  Seventh  Councilor  Districts  made  up  of  the 
Tenth  and  Eleventh  Censorial  Districts,  namely, 
Beaver,  Lawrence  and  Mercer  Counties,  and  Craw- 
ford, Erie  and  Warren  Counties,  we  recommend  Dr. 
Harry  W.  Mitchell,  the  present  representative ; and  a 
Trustee  and  Councilor  from  the  Third  Councilor  Dis- 


trict made  up  of  the  Second  and  Fourth  Censorial 
Districts,  namely,  Chester  and  Delaware  Counties,  and 
Berks,  Montgomery,  and  Schuylkill  Counties,  we 
recommend  Dr.  Ira  G.  Shoemaker,  the  present  repre- 
sentative. 

For  the  one-year  terms  a Trustee  and  Councilor 
from  the  Second  Councilor  District  made  up  of  the 
Third  and  Nineteenth  Censorial  Districts,  namely, 
Bucks,  Lehigh,  Monroe  and  Northampton  Counties, 
and  Carbon,  Lackawanna,  Luzerne,  Pike  and  Wayne 
Counties,  we  recommend  Dr.  Harry  W.  Albertson,  the 
present  representative ; and  a Trustee  and  Councilor 
from  the  Ninth  Councilor  District  made  up  of  the 
Thirteenth  and  Fourteenth  Censorial  Districts,  namely, 
Butler,  Clarion,  Forest  and  Venango  Counties,  and 
Armstrong,  Indian  and  Jefferson  Counties,  we  recom- 
mend Dr.  J.  B.  F.  Wyant,  the  present  representative. 

Respectfully  submitted, 

E.  B.  Heckel, 

C.  B.  Longenecker, 
Walter  F.  Donaldson. 

It  was  moved  that  the  report  of  the  committee  be 
accepted.  Seconded  and  carried. 

On  motion  of  Dr.  Heckel,  the  election  of  officers 
was  postponed  until  10  a.  m. 

The  minutes  of  the  preceding  meeting  were  read, 
corrected  and  approved. 

The  chairman  read  the  section  of  the  new  Constitu- 
tion covering  the  election  of  officers. 

The  time  having  arrived  for  the  election  of  officers, 
the  President  appointed  as  tellers  Drs.  J.  Morton 
Boice,  Philadelphia,  and  William  H.  Mayer,  Pitts- 
burgh, and  the  Secretary  appointed  Dr.  C.  M.  Wood- 
burn,  Sayre. 

On  motion  of  Dr.  Lewis  H.  Taylor,  Wilkes-Barre, 
seconded  by  Dr  E.  B.  Heckel,  Pittsburgh,  Dr.  Henry 
D.  Jump,  Philadelphia,  was  placed  in  nomination  for 
President  Elect,  and  on  motion  of  Dr.  Frederick  J. 
Bishop,  Scranton,  duly  seconded,  the  nominations  were 
closed. 

A motion  prevailed  that  the  Assistant  Secretary 
cast  the  ballot  of  the  House  of  Delegates  for  Dr. 
Jump  for  President  Elect.  The  ballot  was  cast  and 
Dr.  Jump  was  declared  duly  elected. 

The  following  officers  were  nominated  and  duly 
elected : 

First  Vice  President.  Dr.  J.  W.  Ellenberger.  Harris- 
burg; Second  Vice  President,  Dr.  Spencer  M.  Free, 
Dubois ; Third  Vice  President,  Dr.  Charles  B.  Wood. 
Monongahela;  Fourth  Vice  President,  Dr.  Anthony  F. 
Myers,  Blooming  Glen;  Secretary,  Dr.  Walter  F. 
Donaldson,  Pittsburgh ; Assistant  Secretary,  Dr.  C.  B. 
Longenecker,  Philadelphia;  Treasurer,  D,r.  John  B. 
Lowman,  Johnstown. 

Dr.  Frank  C.  Hammond,  Philadelphia,  was  elected 
Trustee  for  the  First  District  for  five  years. 

Dr.  Howard  C.  Frontz,  Huntingdon,  was  elected 
Trustee  for  the  Fifth  District  for  five  years. 

Dr.  Theodore  B.  Appel,  Lancaster,  was  elected  Trus- 
tee for  the  Fourth  District  for  four  years. 

Dr.  Donald  Guthrie,  Sayre,  was  elected  Trustee  for 
the  Eighth  District  for  four  years. 

Dr.  I.  J.  Moyer,  Pittsburgh,  was  elected  Trustee  for 
the  Sixth  District  for  three  years. 

Dr.  G.  Franklin  Bell,  Williamsport,  was  elected 
Trustee  for  the  Tenth  District  for  three  years. 

Dr.  H.  W.  Mitchell,  Warren,  was  elected  Trustee 
for  the  Seventh  District  for  two  years. 

Dr.  Ira  G.  Shoemaker.  Reading,  was  elected  Trustee 
for  the  Third  District  for  two  years. 

Dr.  Harry  W.  Albertson,  Scranton,  was  elected 
Trustee  for  the  Second  District  for  one  year. 

Dr.  J.  B.  F.  Wyant,  Kittanning,  was  elected  Trustee 
for  the  Ninth  District  for  one  year. 

The  following  were  elected  delegates  to  the  Amer- 
ican Medical  Association  for  two  years : Drs.  Wil- 
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Ham  F.  Bacon,  York ; George  R.  S.  Corson,  Pottsville ; 
Herbert  B.  Gibby,  Wilkes-Barre;  George  G.  Harman, 
Huntingdon ; Wilmer  Krusen,  Philadelphia. 

The  following  were  elected  as  alternate  delegates : 
Drs.  Charles  C.  Cracraft,  Claysville ; W.  H.  Taylor, 
Irwin ; J.  H.  Wilson,  Beaver ; F.  P.  Ball,  Lock  Haven ; 
F.  C.  Monks,  Kittanning ; E.  M.  Green,  Easton ; 
Henry  Beates,  Jr.,  Philadelphia;  Margaret  B.  Best, 
Meadville;  J.  B.  Scull,  Philadelphia;  John  M.  Quigley, 
Clearfield. 

It  was  moved  that  the  Trustees  be  empowered  to 
fill  vacancies  in  this  board.  Seconded  and  carried. 

It  was  moved  that  the  list  of  District  Censors  as 
nominated  by  the  several  counties  be  the  Censors 
Elect.  Seconded  and  carried. 

Reports  of  Committees 

The  chairman  of  the  Committee  on  Health  and 
Public  Instruction  recommended  the  adoption  of  its 
report  as  published  on  page  823  of  the  September, 
1919,  Journal. 

It  was  moved  that  the  report  be  adopted.  Seconded 
and  carried. 

Dr.  Hammond,  chairman,  presented  the  report  of 
the  Reference  Committee  on  Scientific  Business,  re- 
garding the  following  letter  received  from  the  Na- 
tional Physical  Education  Service : 

Mr.  W.  F.  Donaldson, 

Jenkins  Arcade,  Pittsburgh,  Pa. 

Dear  Sir: — Our  recent  experience  in  the  raising  of 
an  army  has  revealed  with  startling  clearness  the  need 
for  rhysical  education.  The  recent  report  of  the 
Provost  Marshal  General  states  that  of  the  men  ex- 
amined for  the  army  in  1918,  29.59  per  cent,  were 
disqualified  for  full  military  service  because  of  physi- 
cal defects  and  that  an  additional  8.10  per  cent,  were 
rejected  at  the  camps.  The  Army  War  College  has 
made  what  it  regards  as  a conservative  estimate,  that, 
of  this  number,  defects  of  one-half  could  easily  have 
been  eliminated  by  adequate  physical  education  in  the 
schools. 

The  National  Physical  Education  Service  represents 
a cooperative  effort  on  the  part  of  more  than  thirty 
organizations  to  promote  legislation  for  physical  edu- 
cation (see  brief  explanation  in  the  enclosed  folder). 
We  are  anxious  to  assist  in  the  presentation  of  the 
need  for  physical  education  at  the  various  conventions 
and  conferences  during  the  coming  months.  Perhaps 
you  have  already  planned  to  discuss  this  subject  at  the 
coming  convention  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  in  September.  If  we  can  be  of  any 
assistance  in  suggesting  a strong  speaker,  I shall  be 
very  glad  to  have  you  write  me. 

Whether  or  not  you  find  it  possible  to  have  this 
subject  presented,  may  I not  urge  that  you  lend  your 
assistance  to  the  movement  by  having  your  organiza- 
tion pass  a resolution  similar  to  the  enclosed? 

It  is  not  debatable  that  our  success  in  reconstructing 
the  life  of  the  nation  for  the  realization  of  commer- 
cial, industrial,  and  social  prosperity  will  depend  on 
the  provision  made  for  insuring  the  health  and  physi- 
cal efficiency  of  our  manhood  and  womanhood. 

Trusting  that  we  may  have  the  support  of  your 
organization  in  the  campaign  for  national  physical 
fitness,  I am.  Cordially  yours, 

E.  Dana  C.'^.ulkins,  Manager. 

The  Reference  Committee  on  Scientific  Business 
moved  the  adoption  of  this  resolution : 

Whereas,  The  examinations  under  the  draft  law  have  re- 
vealed the  fact  that  more  than  one-third  of  the  young  men 
examined  were  physically  unfit  for  full  military  service,  and 

Whereas,  Statistics  of  the  Life  Extension  Institute  and  of 
the  Life  Insurance  Companies  show  this  to  be  only  one  evi- 
dence of  a physical  degeneracy  prevalent  among  men  and 
women  of  all  ages,  and 


Whereas,  The  strenuous  requirements  of  modern  life  have 
an  irresistible  influence  away  from  natural  health-giving  habits 
and  vitalizing  physical  activities,  and 

Whereas,  These  unnatural  tendencies  can  be  offset  only  by 
the  provision  of  specially  planned  and  directed  programs  of 
physical  training  and  wholesome  recreation,  for  both  children 
and  adults,  therefore  be  it 

Resolved,  *That  this  organization  shall  exert  its  full  in- 
fluence toward  securing  state  and  federal  legislation  for  estab- 
lishing in  the  schools  a universal  system  of  physical  education, 
including  instructions  in  the  principles  of  health,  periodic  phys- 
ical examinations,  and  health-giving  activities;  and  that  this 
organization  shall  support  every  practical  effort  to  enlist  in 
such  activities  adults  and  young  people  not  enrolled  in  the 
schools;  and  that  the  President  of  this  organization  shall  appoint 
a committee  of  five  to  take  such  steps  as  may  be  necessary  to 
further  these  aims,  through  cooperation  with  the  National 
-Physical  Education  Service,  and  with  every  useful  agency 
working  to  promote  the  physical  fitness  of  the  nation. 

(Signed)  Frank  C.  Hammond,  Chairman, 
Adolph  Koenig, 

Margaret  B.  Best. 

It  was  moved  that  the  report  of  the  Reference 
Committee  on  Scientific  Business  be  accepted.  Sec- 
onded and  carried. 

Dr.  Herbert  B.  Gibb}-,  Wilkes-Barre,  chairman,  pre- 
sented the  report  of  the  Reference  Committee  on  New 
Business,  as  follows ; 

Your  Reference  Committee  on  New  Business  sub- 
mits the  following  report : 

We  recommend:  1.  That  the  request  of  the  dele- 

gates from  the  Lackawanna  County  Society  for  the 
establishment  of  an  “.Adequate  Fee  List  which  shall  be 
considered  as  standard  throughout  the  states,”  to 
govern  the  fees  to  be  charged  the  various  insurance 
corporations  doing  business  under  the  Workmen’s 
Compensation  Act,  be  referred  to  the  Committee  on 
Society  Comity  and  Policy,  with  the  request  that  this 
matter  be  completed  in  such  time  that  the  fee  list 
may  be  published  in  the  Journal  prior  to  Jan.  1,  1920. 

2.  In  regard  to  the  communication  from  the  Penn- 
sylvania Pharmaceutical  Association  in  reference  to 
cooperation  between  the  medical  profession  and  the 
pharmacists,  having  in  view  the  curtailment  of  the 
prescribing  over  the  counter  of  the  pharmacist  and 
the  dispensing  of  drugs  by  the  physician,  the  dis- 
couraging of  self-drugging  by  the  patient,  the  enforce- 
ment of  the  National  Pure  Food  and  Drug  Laws,  and 
the  more  general-  adoption  by  the  medical  profession 
of  the  U.  S.  Pharmacopeia  as  a guide  in  the  practice 
of  drug  therapeutics,  we  feel  that  any  honest  effort 
for  reform  along  these  lines  should  be  met  at  least 
half  way,  and  we  therefore  recommend  that  the  com- 
munication be  referred  to  the  Committee  on  Health 
and  Public  Instruction  with  power  to  act. 

3.  We  recommend  that  the  House  of  Delegates  voice 
its  appreciation  of  the  cordial  reception  tendered  the 
State  Society  by  the  Dauphin  County  Society,  and  that 
we  hereby  tender  our  thanks  to  the  various  com- 
mittees whose  untiring  efforts  have  made  this  meet- 
ing one  of  the  most  successful  in  our  history. 

Respectfully  submitted, 

W.  T.  M'illiams, 

F.  J.  Bishop, 

H.  B.  Gibby,  Chairman. 

The  following  resolution  introduced  by  Dr.  E.  L. 
Meyers.  W’ilkes-Barre,  was  referred  to  the  Reference 
Committee  on  New  Business  and  was  immediately  ap- 
proved and  recommended  for  adoption  by  the  Refer- 
ence Committee  on  New  Business  : 

Whereas.  There  have  been  established  or  taken  over  by  the 
state  certain  hospitals  whose  distinct  purpose  was,  when 
founded,  the  care  of  those  injured  in  industrial  pursuits,  and 

Whereas,  The  trustees  of  these  institutions  have  e.xtended 
the  scope  of  their  operations  to  take  care  of  all  classes  of 
cases  and  have  accepted  patients  who  are  abundantly  able  to 
pay  for  their  hospital  services  as  free  patients  or  paying  only 
a small  fee,  thus  abusing  the  expenditure  of  the  t^payers’ 
money,  fostering  a spirit  of  dependency,  and  coming  into  direct 
competition  with  private  and  semiprivate  institutions,  depriving 
them  of  a revenue  which  is  largely  depended  on  to  help  take 
care  of  their  charity  cases,  therefore  be  it 
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Resolved,  That  the  Medical  Legislative  Conference  be  re- 
quested to  consider  carefully  this  matter  and  take  such  steps 
as  may  be  necessary  to  correct  by  legislative  action  the  abuse 
herewith  cited. 

F.  J.  Bishop, 

W.  T.  Williams, 

H.  B.  Gibby,  Chairman. 

It  was  moved  that  item  1 of  this  committee’s 
report  be  adopted.  Seconded  and  carried. 

It  was  moved  that  tlie  matter  of  the  Pharmaceutical 
Committee  (item  2)  be  referred  to  the  Committee  on 
Healtli  and  Public  Instruction.  Seconded  and  carried. 

It  was  moved  that  item  3 of  this  committee’s  report 
be  adopted.  Seconded  and  carried. 

It  was  moved  that  Dr.  Meyers’  resolution  con- 
cerning hospitals  be  adopted.  Seconded  and  carried. 

Under  the  head  of  New  Business  Dr.  Harry  W. 
Albertson,  Scranton,  introduced  the  subject  of  the 
Journal  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania, and  read  an  agreement  which  had  been 
entered  into  by  the  Society  and  Dr.  Adolph  Koenig. 
Pittsburgh,  in  1897. 

After  some  discussion  this  matter  was  referred  back 
to  the  Board  of  Trustees  with  full  power  and  direc- 
tion to  act. 

The  Secretary  presented  the  following  resolution 
from  a committee  of  the  Board  of  Trustees: 

Owing  to  changing  conditions  in  this  state  during  the  year 
1917,  the  matter  of  public  health  legislation  was  entered  Into 
by  a small  group  of  enthusiastic  men,  notably  Dr.  John  B. 
McAlister  of  Harrisburg,  and  furthered  more  recently  by  Dr. 
F.  L.  Van  Sickle  representing  the  three  State  Medical  Socie- 
ties, namely,  the  Medical  Society  of  the  State  of  Pennsylvania, 
the  Homeopathic  Medical  Society  of  the  State  of  Pennsyl- 
vania. and  the  Eclectic  Medical  Association  of  Pennsylvania; 
therefore,  be  it 

Resolved,  That  the  Board  of  Trustees  recommend  that  the 
Medical  Society  of  the  State  of  Pennsylvania  recognize  the 
Medical  Legislative  Conference  of  Pennsylvania  as  the  Medical 
Legislative  body  of  the  state,  and  that  the  five  members  of  the 
Committee  on  Public  Health  Legislation  of  this  Society  be 
its  representatives  on  the  Medical  Legislative  Conference. 

H.  W.  Albertson, 
Frank  G.  Hartman, 
Howard  C.  Frontz. 

On  motion  this  resolution  was  approved  and 
adopted. 

On  motion  an  invitation  to  the  Medical  Society  of 
the  State  of  Pennsylvania  to  meet  in  Pittsburgh  in 
1920  was  accepted. 

A question  regarding  contributions  to  the  Medical 
Legislative  Conference  was  on  motion  referred  to  the 
Board  of  Trustees. 

A vote  of  thanks  was  unanimously  extended  to  the 
presiding  officers  for  the  very  efficient  manner  in 
which  they  had  conducted  the  affairs  of  the  House  of 
Delegates. 

There  being  no  further  business  to  come  before  the 
House  of  Delegates,  the  House  on  motion  adjourned 
sine  die. 

William  D.  Robinson,  First  Vice  President, 
W’.ALTER  F.  Donaldson,  Secretary. 


MINUTES  OF  THE  GENERAL  MEETINGS 
Tuesday  Morning,  Sept.  23,  1919 
The  Sixty-Ninth  Annual  Session  of  the  Medical 
Society  was  called  to  order  in  general  meeting  at 
10:30  a.  m.,  Tuesday,  September  23,  in  the  Ballroom 
of  the  Penn-Harris  Hotel,  Harrisburg,  by  the  Presi- 
dent, Dr.  Frederick  L.  Van  Sickle,  Olyphant. 

Prayer 

BY  THE  REV.  LEWIS  S.  MUDGE,  PASTOR,  PINE  STREET 
PRESBYTERIAN  CHURCH 

Most  gracious  and  ever  loving  God,  Thou  who 
dost  dwell  in  light  ineffable  and  glory  unapproachable, 


in  \\  hose  sight  the  stars  of  Heaven  are  unclean,  we 
bow  before  Thee  in  contrition  and  in  confession;  we 
also  lift  up  our  voices  in  thanksgiving  to  Thee  for 
the  giving  of  “every  good  and  perfect”  bestowment. 
In  Thee  “we  live,  and  move,  and  have  our  being.” 
Especially  do  we  thank  Thee  that  Thou  hast  cast  our 
lot  in  tliis  land  where  liberty,  equality,  and  virtue  are 
set  forth  as  nowhere  else  on  Thy  footstools.  Espe- 
cially do  we  praise  Thee  that  we  dwell  in  tliis  great 
Commonwealth,  founded  on  great  principles  of  peace 
with  justice.  Show  Thy  favor  to  all  who  are  in 
authority  in  church,  in  state,  in  industry  and  educa- 
tion, in  society  and  in  the  home.  Grant  especially  a 
large  measure  of  Thy  grace  to  the  President  of  these 
United  States,  to  the  Governor  of  this  Commonwealth, 
and  to  all  who  are  working  to  execute  our  laws. 
Under  their  leadership  may  we  “do  justly,  and  love 
mercy,  and  walk  humbly  with  our  God.”  We  do 
beseech  Thee  for  a special  portion  of  Thy  favor  for 
Thy  servants  who  assemble  here  from  hour  to  hour 
for  work  and  consultation.  Bestow  Thy  loving  kind- 
ness on  all  those  who  are  interested  in  the  science  of 
medicine  and  the  art  of  healing.  Bless  them  in 
laboratory,  in  hospital,  and  in  the  home,  and  may 
all  who  serve  the  Great  Physician  partake  of  His 
spirit ; and  may  every  one  of  us,  where  Thou  hast 
placed  us  in  life,  learn  to  be  “not  slothful  in  business; 
fervent  in  spirit;  serving  the  Lord.”  These  things, 
and  all  else  we  need  that  our  works,  begun,  con- 
tinued, and  ended  in  Thee,  may  find  Thy  favor,  we 
ask  in  the  name  of  Jesus  Christ,  our  Lord,  to  Whom, 
with  the  Father,  and  the  Holy  Ghost,  we  will  give  all 
the  praise,  world  without  end.  Amen. 

Address  of  Welcome 

BY  HON.  WILLIAM  C.  SPROUL,  GOVERNOR,  COMMONWEALTH 
OF  PENNSYLVANI.A 

Mr.  President,  Ladies,  and  Gentlemen: — I never 
believed  that  any  time  in  my  life  I would  voluntarily 
face  so  many  representatives  of  this  fearful  pro- 
fession, especially  after  having  been  paraded  through 
a long  hall  filled  with  the  dreadful  instruments  and 
documents  which  I had  the  pleasure  of  looking  at 
out  there.  I am,  however,  mighty  glad  to  be  here, 
and  while  I am  a little  like  the  victim  of  an  opera- 
tion who  does  not  know  exactly  what  the  diagnosis 
has  been  or  what  he  is  there  for,  and  feel  that  I have 
been  suddenly  catapulted  into  this  august  assembly, 
I am  very  glad  to  be  here;  and  you  never  can  tell 
what  a man  may  do  when  he  finds  himself  clothed 
with  a little  brief  authority. 

Pennsylvania  has  always  been  particularly  proud 
of  its  position  in  medicine.  It  is  one  of  the  things 
you  hear  of  the  state  when  you  are  far  from  its 
borders.  Only  a month  or  so  ago  at  the  Convention 
of  Governors  at  Salt  Lake  City  I was  amazed  to 
note  the  number  of  men  who  asked  to  meet  the 
Governor  of  Pennsylvania  saying,  “I  love  to  meet  a 
Pennsylvanian  because  1 got  my  medical  degree  in 
Philadelphia.”  It  was  a great  pleasure  to  have  them 
feel  as  they  did.  The  care  with  whicli  Pennsylvania 
has  guarded  the  qualifications  of  those  who  receive 
their  medical  degrees  here  and  who  practice  within 
our  borders  is  going  to  be  one  of  our  particular  duties 
in  the  future.  I am  glad  to  say  that  there  is  a com- 
plete understanding  between  those  who  represent  us 
in  the  lines  of  health  and  in  medicine,  between  the 
boards  which  have  the  duty  of  licensing  the  practi- 
tioners and  the  administration  itself,  at  least  with  the 
Governor  himself,  in  all  things  which  make  for  the 
dignity  and  the  completeness  of  m>_dical  education 
and  medical  jurisprudence  in  Pennsylvania.  We  are 
trying  particularly  to  cooperate  with  you  as  the 
guardians  of  the  public  health  of  the  state  because 
you  are  the  people  whom  we  have  to  depend  on  in 
all  of  our  departments,  and  not  only  in  the  Depart- 
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ment  of  Health.  This  department,  as  you  know,  has 
this  year  been  placed  in  the  hands  of  one  of  our 
leading  men  of  the  state,  a man  who  will  carry 
out  and,  we  believe,  broaden  and  amplify  the  good 
work  which  has  been  established  in  that  bureau  and 
which  has  made  it  one  of  the  particular  prides  of 
Pennsylvania.  I know  that  I am  speaking  in  the 
way  that  the  Commissioner  feels  when  I tell  you 
that  what  we  want  most,  what  the  administration 
wants  most,  is  the  thorough  cooperation  of  the  physi- 
cians of  the  state,  and  the  thorough  cooperation  of 
all  the  medical  activities  in  Pennsylvania  to  the  end 
that  we  shall  make  the  Department  of  Health  even 
more  nearly  complete  than  it  has  ever  been,  and 
that  it  shall  meet  the  new  and  constantly  changing 
conditions.  Our  Department  of  Education  has  been 
reorganized.  We  have  as  the  head  of  this  depart- 
ment, I believe,  the  one  man — I am  sorry  he  is  not 
present  to  hear  me  tell  about  him ; I never  had  a 
good  chance  in  his  presence  to  speak  of  him.  I 
believe,  however,  that  we  have  the  one  man  in  the 
country  who  has  had  experience  along  the  particular 
lines  which  we  need  most  here  in  Pennsylvania,  a 
great,  big,  broad  gauge  man  who  not  only  under- 
stands the  knotty  problems,  but  who  is,  I believe,  the 
best  qualified  man  in  all  the  United  States  to  deal 
with  the  rural  school  problem ; and  that  is  where 
we  have  been  a little  bit  weak  in  Pennsylvania. 
He  is  taking  a particular  interest  in  the  beginnings, 
the  teaching  of  hygiene,  and  things  of  that  kind — the 
beginnings  of  medical  knowledge  which  the  public 
schools  can  provide,  and  I hope  that  within  a year 
we  shall  have  made  real  progress  in  that  direction. 

Our  Department  of  Labor  and  Industry,  likewise 
in  new  hands,  has  established  among  other  things, 
a Bureau  of  Rehabilitation,  and  it  asks  your  real 
interest  and  cooperation  in  carrying  out  that  very 
essential  work,  more  essential  here  in  the  greatest 
industrial  state  of  the  Union  than  any  place  else. 

Of  course.  I want  to  say  a word  about  our  High- 
way Department.  When  you  are  building  many  new 
highways  you  are  bound  to  have  some  bad  detours ; 
you  cannot  build  roads  and  cut  them  down  at  the 
same  time.  We  have  got  to  be  a bit  patient,  and 
when  you  think  that  we  have  almost  800  miles  of  fine 
highway  in  course  of  construction  I trust  you  will  be 
patient  when  you  have  to  drive  off  in  a township 
once  in  a while.  The  day  of  the  “one  horse  shay” 
is  past,  and  we  have  the  Pierce  Arrow,  the  Chandler 
Six,  the  Packard — I hear  some  one  say  the  Ford ! 
I have  just  been  told  it  can  be  bought  for  $250.  I did 
not  know  this  was  so  nearly  accomplished  as  that. 
But  the  Highway  Department,  too,  is  going  to  co- 
operate because  we  appreciate  the  difficulties  that 
you  all  have  to  meet.  We  appreciate  particularly  the 
glory  that  you  have  brought  to  Pennsylvania  in  times 
of  peace  and  in  times  of  war.  I want  to  say  to 
you  that  in  my  mind — and  I have  thought  a good 
deal  about  it — the  medical  profession  was  never  in 
such  a position  of  dignity  and  influence  in  the  United 
States  as  it  is  today.  The  medical  men  who  went 
out  with  our  army,  the  men  who  made  great  sacrifices 
of  time  and  position,  who  risked  their  lives  in  the 
things  that  were  needed  beyond  the  seas,  have  won 
from  the  people  of  the  state  and  from  the  people  of 
the  country,  a debt  of  gratitude  which  never  will  be 
repaid,  which  we  could  not  repay,  much  as  we  might 
want  to.  I simply  want  to  tell  you  that  we  appreciate 
all  that,  and  that  here  in  Pennsylvania,  so  far  as  we 
can,  we  are  gonig  to  try  to  do  the  things  which  you 
in  your  good  judgment  know  should  be  done,  and  I 
want  to  assure  you  too  that  you  will  always  find 
in  the  administration  now  in  charge  of  affairs  in 
Harrisburg  a sympathetic  ear  and  a helping  hand 
for  the  things  which  you  know  should  be  done. 


Address  of  Welcome 

BY  DR.  JESSE  L.  LENKER,  H.VRRISBURG,  PRESIDENT  OF 
THE  DAUPHIN  COUNTY  MEDICAL  SOCIETY 

Mr.  President,  Members  of  the  State  Medical 
Society  and  Friends: — As  president  of  the  Dauphin 
County  Medical  Society  it  gives  me  extreme  pleasure 
to  welcome  you  to  this  place  and  purpose.  Ever 
since  your  last  meeting  here  we  have  been  wanting 
you  to  return,  but  until  now  we  feared  we  might 
have  to  sleep  you  in  barracks.  Happily  that  is  no 
longer  the  case.  For  the  first  time  in  our  history 
we  feel  able  to  accommodate  you  in  this,  your  capital 
city,  with  such  hotel  facilities  and  other  conveniences 
as  become  the  position  and  the  profession  you  so 
creditably  represent. 

There  is  another  pleasure  in  the  function  I am 
performing.  It  is  to  extend  a cordial,  deep-seated 
welcome  to  our  medical  heroes,  the  men  who  at 
great  sacrifice  to  their  practice  and  at  great  risk 
to  their  lives  went  forward  into  the  fury  of  battle  and 
the  bustle  of  the  home  camps  to  minister  to  our 
nation’s  defenders.  It  must  be  a great  satisfaction 
to  the  members  of  our  profession  to  realize  the 
magnificent  service  these  crusaders  rendered  to  their 
colleagues,  their  fellow-countrymen,  their  country  and 
all  humanity.  And  yet  what  these  men  have  done 
has  been  but  to  remain  true  to  the  noble  traditions 
of  medicine  and  to  preserve  the  fine  ideals  established 
by  our  pioneers  of  other  days.  Duty  found  no  slacker 
in  the  medical  profession  and  the  consequence  is  a 
higher,  finer  position  in  the  hearts  of  mankind. 

Members  of  the  medical  profession  of  Dauphin 
County  have  been  heard  from  on  other  occasions. 
We  have  furnished  state  presidents.  We  have  pro- 
vided energetic  material  for  some  of  the  most  im- 
portant state  society  committees.  The  governors  at 
various  times  have  summoned  from  our  ranks  capable 
men  to  solve  important  problems,  problems  that  will 
find  solution  at  this  time  and  at  the  hands  of  men 
representing  this  county.  Of  152  enrolled  members, 
the  county  sent  and  had  accepted  28  members  in  the 
military  and  naval  service.  Many  others  offered  their 
services. 

Until  now  ours  was  not  the  largest  county  society  in 
the  state,  though  today  we  claim  it.  for  in  addition 
to  taking  over  the  entire  staff  of  the  State  Depart- 
ment of  Health  and  our  honorable  governor,  we  are 
absorbing  you  all  into  a brotherhood  of  comradeship 
from  which  there  is  no  escape.  That  places  an  obli- 
gation on  us,  I know,  but  we  sljall  strive  to  be  worthy 
of  the  honor  and  privilege,  so  worthy  indeed  that 
none  of  you  will  be  able  to  resist  the  temptation  to 
return  three  years  hence. 

Not  so  many  years  ago  a certain  distinguished 
governor  of  this  Commonwealth  declared  that  “Penn- 
sylvania had  no  ills  worthy  of  mention.”  I think  he 
must  have  meant  to  compliment  the  medical  pro- 
fession. In  any  event  his  regard,  and  that  of  his 
distinguished  successor,  for  the  profession  and  its 
problems  is  high.  This  being  so  we  look  hopefully 
and  e.xpectantly  to  you  men  assembled  here  for  solu- 
tion of  the  many  vexing  problems  which  confront  you. 
Undoubtedly  the  most  vital  of  these  is  health  in- 
surance. To  aid  you  in  your  deliberations  j’ou  will 
have  the  assistance  here  of  some  of  the  best  informed 
men  in  the  country.  Surely  there  is  reason  for  hope 
that  this  convention  will  bring  no  disappointments 
and  that  this  and  all  other  subjects  will  leave  Penn- 
sylvania and  our  profession  with  no  ills  even  worthy 
of  passing  thought.  Pennsylvania  ought  to  lead  the 
states  of  the  nation  with  the  manner  in  which  it 
deals  with  health  insurance. 

I cannot  conceive  a more  delightful  place  for  your 
counsels  than  in  this  city  of  ours  which  we  admire 
and  do  not  hesitate  to  share  with  our  guests.  We 
are  at  your  service.  W’e  shall  withhold  nothing  of 
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your  needs  or  desires  that  we  can  provide.  We  wish 
you  an  enjoyable,  profitable  time.  Ladies  and  gentle- 
men, the  Dauphin  County  Medical  Society,  through 
its  president,  bids  you  welcome. 

Dr.  Frederick  L.  Van  Sickle,  President : Speaking 
for  the  Medical  Society  of  the  State  of  Pennsylvania, 
I wish  to  thank  the  Dauphin  County  Medical  Society 
for  the  royal  welcome  and  entertainment  tendered 
us  by  its  president. 

Presentation  of  Program 

BY  DR.  JOHN  F.  CULP,  HARRISBURG,  CHAIRMAN  OF  THE 
COMMITTEE  ON  SCIENTIFIC  WORK 

Mr.  President,  Ladies  and  Gentlemen: — The  Com- 
mittee on  Scientific  Work,  of  which  I happen  to  be 
chairman,  has  prepared  a good  practical  program, 
and  one  in  which  I believe  every  physician  will  find 
something  of  interest  and  instruction.  As  you  prob- 
ably know,  we  have  followed  the  old  lines,  having  a 
General  Meeting  and  four  Section  meetings — Surgery, 
Medicine,  Eye,  Ear,  Nose  and  Throat,  and  Pediatrics. 
I am  sure  you  will  find  in  these  meetings  something 
that  will  be  of  service  to  you.  It  has  been  a matter 
of  regret  to  the  members  of  this  committee  that  more 
of  the,  so-called,  country  doctors,  have  not  been  able 
to  see  their  way  clear  to  appear  on  the  program. 
As  you  know,  for  a long  time  the  charge  has  been  that 
the  two  cities,  Philadelphia  and  Pittsburgh,  have  been 
monopolizing  the  program.  It  has  not  been  due  to  any 
desire  on  the  part  of  the  committee  that  this  should 
be  so,  but  there  almost  seems  to  be  a natural  diffidence 
on  the  part  of  the  country  members  to  come  forward 
and  read  papers.  We  have  been  struggling  against 
this  and  hope  in  the  course  of  time  it  shall  be  over- 
come. I am  sure  you  will  find  in  the  program  pre- 
sented something  of  value  and  of  interest  to  you  all. 

Presentation  of  the  Gavel  to  the  Retiring 
President 

BY  DR.  spencer  M.  FREE,  DUBOIS 

Mr.  President,  Ladies  and  Gentlemen: — I believe  in 
every  individual  life  and  also  in  every  life  of  an  asso- 
ciation we  ought  to  take  a little  time  for  rest  once 
in  a while.  “There  is  many  a rest  in  the  road  of  life 
if  we  will  only  stop  to  take  it,  and  many  a song  in 
the  world  that  we  may  awaken.”  We  are  here  this 
morning,  not  only  to  listen  to  the  President’s  Address, 
but  to  start  a little  song  in  somebody’s  life.  We  are 
in  the  habit  of  putting  things  off.  We  tell  all  the 
good  about  a man  after  he  is  dead  when  he  can  not 
hear  it.  It  is  better  to  send  a bouquet  of  flowers 
every  day  than  to  send  them  lavishly  when  a man 
is  gone.  I believe  in  saying  good  things  to  a fellow 
when  he  is  alive,  and  I want  to  say  a few  real  good 
things  to  our  good  President,  Dr.  Van  Sickle.  I 
could  not  in  a whole  forenoon  telLyou  all  about  his 
good  qualities.  I have  great  pleasure  and  honor.  Dr. 
Van  Sickle,  in  presenting  to  you  from  this  great 
Medical  Society  of  the  State  of  Pennsylvania  through 
the  Board  of  Trustees,  this  gavel.  We  notice  that 
you  have  been  hurting  your  knuckles  right  much 
and  we  hope  that  this  will  remedy  that  evil. 

President  Van  Sickle:  Dr.  Free,  representing  the 
Board  of  Trustees,  and  through  the  Board  of  Trustees, 
the  medical  profession  of  the  state  of  Pennsylvania. 

I accept  this  token  of  friendship  and,  I trust,  fraternal 
love.  I have  felt  much  for  the  state  of  Pennsylvania 
medically ; and  I have  felt  so  unworthy  of  the  honor 
conferred  on  me.  In  the  carrying  on  of  the  work 
of  the  greatest  medical  society  of  any  state  I hope  that 
my  successors  shall  at  least  feel  that  what  little  we 
have  done  will  make  for  greater  and  better  possibili- 
ties, and  in  the  years  to  come  I trust  that  the  Medical 
Society  of  the  State  of  Pennsylvania  shall  be  that 
which  the  Governor  of  this  state  has  said,  worthy  of 
the  confidence  of  the  people.  I thank  you. 


Announcement  of  Entertainments 

BY  DR.  J.  WESLEY  ELLENBERGER,  HARRISBURG,  CHAIRMAN, 
COMMITTEE  ON  ENTERTAINMENTS 

Mr.  President,  Ladies  and  Gentlemen: — As  our 
president  of  the  Dauphin  County  Medical  Society  has 
stated,  the  local  men  are  delighted  to  have  you  as 
our  guests.  As  is  usual  in  medical  circles,  our  wives 
have  been  very  active  in  preparing  something  for  the 
visiting  ladies.  It  is  my  pleasure  to  announce  that 
this  afternoon  between  4 and  6 o’clock  all  of  the 
wives  and  sisters  of  the  members  of  the  Dauphin 
County  Medical  Society  are  requested  to  be  at  the 
Civic  Club,  and  it  is  the  hope  of  those  who  have 
arranged  the  entertainment  that  all  the  visiting  ladies 
will  also  come  to  the  Qub,  Front  and  North  Streets, 
at  that  time,  where  they  will  be  entertained  at  a tea. 
Tomorrow  afternoon  again  the  ladies  hope  to  have  the 
pleasure  of  meeting  all  the  visiting  ladies  and  ask 
that  they  be  present  at  this  hotel  at  12 : 30  when 
automobiles  will  be  on  hand  to  take  them  out  to 
the  Colonial  Club  where  a luncheon  will  be  served, 
after  which  there  will  be  a drive  through  the  beauties 
of  this  part  of  the  country.  We  may  say  also  that  it 
is  possible  to  travel  many  miles  before  finding  scenery 
better  than  we  think  we  have  here.  On  Thursday  the 
ladies  will  be  taken  through  the  Capitol,  and,  again, 
we  are  proud  with  our  $13,000,000  capitol  which  we 
think  will  compare  favorably  with  that  of  any  other 
state. 

The  Scientific  Program  has  prepared  for  two  open 
meetings.  The  first  one  is  for  this  evening,  and  I 
wish  to  say  that  the  ladies  will  be  just  as  much 
interested  in  the  discussion  of  the  evening  meetings 
as  will  the  gentlemen.  Questions  touching  on  the 
doctor’s  income  always  affects  the  doctor’s  wife  and 
we  hope  that  the  ladies  will  be  present  in  large  num- 
bers tonight.  On  Thursday  evening  there  will  be 
another  open  meeting,  at  which  will  be  discussed  the 
tremendous  advance  made  in  the  reconstruction  of 
the  cripple  in  both  war  and  civil  life.  Wednesday 
night  is  the  big  night,  when  we  all  come  to  welcome 
our  new  President,  and  when  everybody  will  have  an 
opportunity  to  dance,  after  having  told  Dr.  Stevens 
how  glad  we  are  to  have  him  with  us.  Also,  there 
are  to  be  two  smokers,  one  this  evening  at  the  close 
of  the  General  Meeting,  given  by  the  members  of 
the  Dauphin  County  Medical  Society,  when  we  hope 
there  will  be  a large  attendance.  I understand  that 
there  will  be  one  or  two  college  smokers  tomorrow 
evening  after  10  o’clock. 

I understand  that  we  have  the  largest  tuberculosis 
clinic  in  the  state  under  the  Department  of  Health 
and  the  largest  genito-urinary  clinic.  All  who  wish 
to  do  so  are  invited  to  come  to  these  clinics  on 
Friday.  We  are  delighted  to  have  you  with  us.  We 
hope  that  you  will  be  so  pleased  that  you  will  come 
back  again. 

Visiting  delegates  from  the  Pharmaceutical  Society 
of  Pennsylvania  and  the  Medical  Society  of  the  State 
of  New  Jersey  were  introduced  and  given  the  privi- 
leges of  the  floor. 

Dr.  David  C.  English,  Representative  of  the  Medi- 
cal Society  of  the  State  of  New  Jersey:  My  appre- 

ciation of  the  wealth  of  the  cordiality  of  your  greeting 
cannot  be  expressed  in  words.  One  of  the  greatest 
pleasures  of  my  life  as  a medical  man  is  the  oppor- 
tunity of  attending  this  meeting.  This  pleasure  has 
been  intensified  as  I have  met  those  whom  I have 
honored  and  respected  in  the  past  and  in  thinking 
of  the  contribution  that  the  state  of  New  Jersey  has 
made  to  Pennsylvania.  One  of  the  first  gentlemen 
whom  I met  was  the  Rev.  Dr.  Mudge  of  this  city, 
whose  leaving  New  Jersey  was  a great  loss  to  us,  but 
a great  gain  for  Pennsylvania  and  especially  for 
Harrisburg.  Another  great  pleasure  was  that  of  meet- 
ing once  more  Dr.  Stevens,  the  President  Elect  of 
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this  Society,  a man  whom  I have  loved  and  admired 
during  these  years  past;  and  I want  to  congratulate 
this  Society,  and  congratulate  the  Doctor  on  his 
election  to  the  Presidency  of  this  great  Society. 

There  are  many  reasons.  Sir,  why  the  medical 
societies  of  New  York,  Pennsylvania  and  New  Jersey 
should  fraternize ; we  have  much  in  common.  New 
York  and  Philadelphia  are  the  great  medical  centers 
of  our  country;  surely  we  are  always  glad  to  welcome 
their  men  in  New  Jersey;  they  come  to  us  with 
messages  we  are  always  glad  to  hear.  I would  like 
to  say  that  the  last  meeting  of  the  Medical  Society 
of  New  Jersey  was  a rather  memorable  one:  (1)  We 
gave  a reception  to  the  500  men  who  went  cut  from 
our  state  to  the  service  of  the  country;  (2)  we  did 
that  which,  I believe,  no  other  state  medical  society 
has  done  and  we  offer  the  plan  for  your  favorable 
consideration.  We  offered  two  prizes  of  $500  each, 
practically  for  world  competition  on  two  of  the  most 
vital  questions  now  before  the  medical  profession. 
The  first  essay  is  on  “Group  Medicine ; Can  It  Become 
Practical  for  the  General  Practitioner,  Particularly  in 
the  Rural  Districts.”  This  essay  is  open  to  members 
of  the  medical  profession  only,  and  is  unlimited  as 
to  locality  or  country.  The  second  is  entitled,  “State 
Medicine,  or  the  Socialized  Effort  of  the  Profession; 
Has  the  Time  Arrived  for  Its  Adoption  and,  if  So, 
What  Should  Be  the  Attitude  of  the  Medical  Pro- 
fession Toward  It.”  This  essay  is  open  to  the  com- 
petition of  any  one,  physician  or  layman.  I mention 
this  fact  because  I wish  to  bring  the  matter  to  the 
attention  of  the  members  of  your  Society  and  to  say 
that  we  shall  be  glad  to  have  any  of  them  enter  the 
competition.  Again  I extend  to  you  the  most  cordial 
greetings  of  the  Medical  Society  of  the  State  of 
New  Jersey. 

Col.  Reuben  Boyd  Miller,  representing  the  Surgeon- 
General,  was  introduced  by  Dr.  Van  Sickle,  and  in- 
vited to  take  part  in  the  discussions  of  the  session. 

Installation  of  the  President 

Dr.  Frederick  L.  Van  Sickle,  Retiring  President: 
One  year  ago  today  in  the  city  of  Philadelphia  my 
predecessor  in  office  performed  the  duty  which  I am 
about  to  do  for  my  successor;  a short  year  only,  and 
yet  an  eventful  one.  We  were  at  that  time,  as  you 
recall,  in  a state  of  war,  and  speculation  was  even  then 
rife  as  to  how  long  America  would  be  called  on 
to  pursue  a course  of  violence  necessary  to  defeat 
a Hunnish  onslaught  and  drive  back  the  hordes  to 
the  point  from  whence  they  came.  A short  year, 
indeed,  and  yet  events  have  crowded  in  so  fast  that 
history  in  the  making  will  rival  that  of  any  period 
since  the  world  began. 

I am  filled  this  morning,  as  I stand  before  this 
audience,  with  a personal  pride  in  the  result  achieved 
by  this  state  and  this  nation,  which  has  cost  so  much  in 
man  power  and  all  else  which  was  necessary  in  the 
conflict. 

Peace  having  come,  we  are  now  looking  toward 
the  future  and  there  is  much  for  us  to  do.  The 
result  demonstrated  the  fact  that  the  sporting  blood 
of  this  nation  was  as  active  as  ever  and  that  Amer- 
ica’s efforts,  with  those  of  the  allied  forces  in  the 
fight,  have  won  for  her  an  enviable  position  among  all 
the  nations. 

The  members  of  the  medical  profession  having 
served  the  country  to  the  best  of  their  ability  and 
demonstrated  the  same  spirit  of  loyalty,  are  now 
returning  to  their  former  labors  and  should  manifest 
the  same  spirit  of  determination  to  do  the  best  possible 
in  their  several  localities  for  the  benefit  of  the  people 
and  themselves,  in  that  the  enviable  position  which 
they  have  occupied  may  be  exemplified  in  their  future 
labors. 


The  general  unrest,  which  is  so  evident  in  this  and 
in  other  countries,  should  not  be  allowed  to  enter 
the  ranks  of  the  medical  profession,  and  in  my 
thoughts  as  the  year  has  been  coming  to  the  close 
of  my  duties  as  President  of  this  Society,  I have 
a keen  feeling  and  desire  that  this,  the  Medical  Society 
of  the  State  of  Pennsylvania,  shall  continue  to  im- 
prove and  become  one  of  the  best,  if  not  the  best 
medical  organization  of  any  state  in  the  Union.  We 
have  done  much,  yet  there  is  much  more  to  do 
as  a result. 

I have  a feeling  also  that  the  Society  honored 
itself  when  at  the  1918  session  of  the  House  of 
Delegates  it  elected  to  the  office  of  President  Elect 
one  who  has  for  over  a quarter  of  a century  lived 
for  and  with  this  Society.  It  is  my  pleasure,  there- 
fore, this  morning  to  present  to  you  one  whose 
name  has  been  most  frequently  found  in  the  records 
of  this  organization,  during  not  only  his  active  service 
as  a former  officer,  but  from  the  time  he  began  the 
practice  of  medicine  up  to  the  present  date.  He 
needs  no  words  of  praise  from  me.  His  record  is  an 
open  book,  perfectly  familiar  to  you  all,  and  a just 
reward  for  all  these  years  of  labor  has  culminated 
in  his  elevation  to  the  highest  honor  which  this 
Society  has  to  confer  on  one  of  its  members.  The 
most  pleasant  duty  of  the  year  now  devolves  on  me 
in  presenting  to  you  your  President,  Pr.  Cyrus  Lee 
Stevens  of  Athens,  who  will  now  address  you. 

The  address  of  the  President  of  the  Medical  Society 
of  the  State  of  Pennsylvania  was  then  delivered  by 
Dr.  C.  L.  Stevens,  Athens  (See  Page  1,  October 
Journal). 

Dr.  Stevens  then  took  the  chair  and  the  paper  on 
“Community  Sanitation  as  Based  on  the  Knowledge  of 
Camp  Sanitation”  was  read  by  Dr.  William  G.  Turn- 
bull,  Cresson. 

“The  Work  of  the  Sanitatry  Engineer  in  the  Penn- 
sylvania Department  of  Health”  was  read  by  Dr. 
C.  A.  Emerson,  Jr.,  Chief,  Engineering  Division,  State 
Department  of  Health  (by  invitation). 

The  preceding  two  papers  were  discussed  by  Drs. 
Edward  Martin,  Harrisburg,  and  Frederick  C.  Monks. 
Kittanning. 

“Roentgen  Ray  as  an  Aid  to  Diagnosis  of  Chest 
Conditions”  (lantern  demonstration)  was  presented  by 
Drs.  Clarence  R.  Phillips  and  Allen  Z.  Ritzman,  Har- 
risburg, and  discussed  by  Db.  Thomas  Klein,  Phila- 
delphia, and  closed  by  Dr.  Phillips. 

Adjourned  to  evening  session  at  8 p.  m. 

Frederick  L.  Van  Sickle,  President. 

Walter  F.  Donaldson,  Secretary. 

Evening  Session,  Tuesday.  September  23,  8 p.  m. 

Dr.  John  F.  Culp,  Harrisburg,  presiding. 

“Impressions  Resulting  from  Experience  in  the 
Pennsylvania  Legislative  Session  of  1919”  was  read 
by  Dr.  Frederick  L.  Van  Sickle,  Olyphant. 

In  the  discussion  of  “The  Sickness  Problem — Is 
Social  Insurance  the  Remedy,”  Dr.  John  B.  McAlister. 
Harrisburg,  read  “Medical  Problems  in  Pennsylvania.” 
Other  papers  on  the  subject  were  presented  by  Mr. 
John  B.  Andrews,  Secretary,  American  Association  for 
Labor  Legislation,  and  Mr.  Lee  K.  Frankel,  New 
York. 

Adjourned  to  Wednesday,  September  24,  at  9 a.  m. 

Wednesday  Morning,  Sept.  24,  1919 

The  meeting  was  called  to  order  at  9:30  a.  m.. 
by  Dr.  Julius  H.  Comroe,  York,  Third  Vice  President; 
Dr.  Harry  A.  Spangler,  Carlisle,  acted  as  secretary. 

“Physical  Findings  of  Pennsylvania  Men  in  the 
Draft”  was  read  by  invitation  by  Major  W.  G.  Mur- 
dock. State  Draft  Executive  for  U.  S.  Army,  and 
discussed  by  Drs.  F.  L.  Van  Sickle.  Olyphant ; Edward 
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Martin,  Harrisburg;  C.  A.  E.  Codman,  Philadelphia; 
VV.  J.  Crookston,  Pittsburgh,  Major  Murdock  closing. 

A communication  on  “What  the  Medical  Reserve 
Corps  of  the  Army  Should  Be”  from  M.  W.  Ireland, 
Surgeon-General  of  the  U.  S.  Army,  was  presented 
by  Dr.  Edward  Martin,  Harrisburg,  and  discussed  by 
Col.  Reuben  B.  Miller,  Surgeon-General’s  Department, 
Washington,  D.  C.,  and  Dr.  C.  A.  E.  Codman,  Phila- 
delphia, who  presented  the  following  resolution : 

Resolved,  That  the  Medical  Society  of  the  State  of  Pennsyl- 
vania urge  on  each  medical  school  of  the  state  such  change 
in  the  curriculum  as  will  fit  its  graduates  to  become  members 
of  the  Reserve  Officers’  Training  Camp. 

On  motion  of  Dr.  C.  A.  E.  Codman,  seconded  by 
Dr.  David  H.  Strickland,  Erie,  adopted  by  the  Gen- 
eral Session  and  referred  to  the  House  of  Delegates 
for  action,  with  the  request  that,  if  adopted,  copies 
be  sent  to  (1)  the  Surgeon-General,  U.  S.  Army; 
(2)  all  medical  colleges  of  the  state;  (3)  the  Depart- 
ment of  Health ; (4)  the  Bureau  of  Medical  Educa- 
tion and  Licensure.  (The  chairman  of  the  Board  of 
Trustees  ruled  that  the  Board  of  Trustees  had  no 
jurisdiction  in  the  matter,  and  that  it  should  be  re- 
ferred back  to  the  General  Session.  This  action  was 
brought  about  by  Retiring  President  Van  Sickle,  to 
whom  was  entrusted  the  resolution,  because  the  House 
of  Delegates  had  adjourned  before  the  resolution 
could  be  presented  to  it.) 

A paper  on  “Blood  Transfusion  Practical  Demon- 
stration” (accompanied  by  lantern  slides),  by  Drs. 
William  H.  Furness  and  Walter  Estell  Lee,  Phila- 
delphia, was  read  by  Dr.  Lee,  and  discussed  by  Drs. 
Edward  Martin  and  George  R.  Moffitt,  Harrisburg. 

“Pennsylvania’s  Campaign  Against  Venereal  Dis- 
eases” was  read  by  Dr.  S.  Leon  Gans,  Philadelphia, 
and  discussed  by  Dr.  Peter  P.  Mayock,  Wilkes-Barre. 
Dr.  Edward  Martin,  Harrisburg,  introduced  the  fol- 
lowing resolution,  which,  seconded  by  Dr.  Lawrence 
Litchfield,  Pittsburgh,  was  adopted  by  the  General 
Session  and  referred  to  the  House  of  Delegates  for 
action : 

Resolved,  That  the  Medical  Society  of  the  State  of  Penn- 
sylvania favor  a rational  campaign  against  the  incidence  of 
venereal  diseases;  by  the  elimination  of  the  prostitute,  utilizing 
social  agencies  for  making  her  self-supporting  by  a less  per- 
nicious occupation;  by  the  general  knowledge  and  reasonable 
availability  of  the  immediate  treatment  packages;  by  the  dis- 
covery and  treatment  till  cured  of  foci  of  infection;  by  the 
restraint  of  those  infected  who  by  occupation,  temperament,  or 
habits  endanger  others;  be  it  further 

Resolved,  That  the  United  States  Government,  through  the 
Treasury  Department,  Public  Health  Service,  be  requested  to 
give  to  Philadelphia,  our  port  of  entry,  that  protection  against 
a steady  influx  of  fresh  venereal  infection  through  the 
Merchant  Marine,  which  it  now  affords  against  other  trans- 
missible and  quarantinable  diseases. 

Discussion  on  the  paper  of  Dr.  Gans  was  continued 
by  Drs.  Jacob  Lewengood,  New  York;  R.  L.  Schaeffer, 
Allentown;  M.  A.  Neufeld,  Chester;  Edward  Martin, 
Harrisburg;  W.  L.  Estes,  Bethlehem,  Dr.  Gans  closing. 

A talk  on  “The  Importance  of  Reconstruction  in 
Civil  Accident  Surgery”  was  given  by  Dr.  John  B. 
Lowman,  Johnstown. 

“The  Antinarcotic  Law”  was  presented  by  Dr. 
Thomas  S.  Blair,  Harrisburg. 

Adjourned  at  12:35  p.  m. 

Julius  H.  Comroe,  Third  Vice  President. 

Harry  A.  Spangler,  Secretary  pro  tent. 

Thursday  Afternoon,  Sept.  25,  1919 

The  final  session  of  the  General  Meeting  was  called 
to  order  at  2 p.  m.  by  Dr.  Wesley  F.  Kunkle,  Williams- 
port, Fourth  Vice  President. 

Dr.  Lewis  Fisher  of  Philadelphia  presented  a lantern 
slide  demonstration  of  the  training  of  aviators  in 
orientation. 


“Observations  on  the  Diagnosis  of  Some  Common 
Skin  Diseases,  Including  Cancer  of  the  Skin”  (illus- 
trated) was  read  by  Dr.  T.  Caspar  Gilchrist,  Balti- 
more, and  discussed  by  Drs.  Frank  C.  Knowles,  Phila- 
delphia; John  G.  Burke,  Pittsburgh;  John  C. 
DeVenney,  Harrisburg,  and  closed  by  Dr.  Gilchrist. 

Symposium  on  Pneumonia  and  Empyema:  “Bac- 
teriology and  Pathology”  (lantern  slides)  was  pre- 
sented by  Drs.  John  A.  Kolmer  and  Baldwin  H.  Lucke, 
Philadelphia. 

“Symptomatology  and  Diagnosis”  was  read  by  Dr. 
Thomas  G.  Simonton,  Pittsburgh. 

“Treatment”  was  read  by  Dr.  Lawrence  Litchfield, 
Pittsburgh. 

“Surgical  Complications”  was  read  by  Dr.  Evan 
William  Meredith,  Pittsburgh. 

“Acute  Alveolar  and  Interstitial  Emphysema  in  In- 
fluenzal Pneumonia”  (lantern  slides)  was  read  by  Dr. 
Frank  F.  D.  Reckord,  Harrisburg,  Associate  Chief, 
M.  C.,  Base  Hospital,  Camp  Devens,  Mass. 

The  papers  of  the  symposium  were  discussed  by 
Drs.  George  R.  Moffitt,  Harrisburg;  M.  Howard 
Fussell,  Philadelphia ; William  Anderson,  Pittsburgh ; 
A.  T.  Livingston,  Jamestown,  N.  Y. ; George  E. 
Holtzapple,  York;  Robert  A.  Keilty,  Danville,  and 
closed  by  Drs.  Lucke,  Simonton,  Litchfield,  and 
Reckord. 

Adjourned  to  Evening  Session  at  8 p.  m. 

Wesley  F.  Kunkle,  Fourth  Vice  President. 

Walter  F.  Donaldson,  Secretary. 

Thursday  Evening,  Sept.  25,  1919 

Dr.  J.  Wesley  Ellenberger,  Harrisburg,  presiding. 

A practical  demonstration  of  first  aid  was  pre- 
sented by  the  Bell  Telephone  Company  Employees : 

(1)  Man,  run  over  and  right  arm  cut  off  close  to 
shoulder,  several  ribs  broken  on  right  side,  treated 
and  carried  on  a stretcher  using  bent  elbow  as  stump; 
(2)  patient  found  unconscious,  lyng  on  his  back  across 
live  electric  wire,  rescued  and  given  artificial  respira- 
tion for  one  minute,  then  burns  on  back  and  right 
upper  arm  treated,  and  patient  carried  30  feet  on 
improvised  stretcher;  (3)  man  found  under  wreck  with 
punctured  wound  of  abdomen,  broken  rib  on  left  side, 
cut  on  right  side  of  head,  bleeding  in  spurts — case 
treated  and  patient  carried  by  three  men  for  20  feet 
as  if  in  passage  too  narrow  to  permit  the  use  of  a 
stretcher. 

An  address  on  “First  Aid  in  Industrial  Accidents” 
was  presented,  by  invitation,  by  Major  M.  J.  Shields, 
Field  Representative,  American  Red  Cross,  Washing- 
ton, D.  C. 

“Reconstruction  of  the  War  and  Industrial  Cripple” 
(moving  pictures)  was  presented  by  Dr.  Francis  D. 
Patterson,  Harrisburg,  Chief,  Division  of  Industrial 
Hygiene,  Department  of  Labor  and  Industry. 


MINUTES  OF  THE  SECTION  ON 
MEDICINE 

Tuesday  Afternoon,  Sept.  23,  1919 

The  Section  on  Medicine  was  called  to  order  in 
the  Ballroom  of  the  Penn-Harris  Hotel,  Tuesday, 
September  23,  at  2:10  p.  m.,  by  the  chairman.  Dr. 
George  E.  Holtzapple,  York. 

The  Chairman’s  Address  was  read  by  Dr.  Holtz- 
apple. The  Secretary,  Dr.  M.  Howard  Fussell,  Phila- 
delphia, occupied  the  chair  during  the  reading  of 
the  address. 

In  the  Symposium  on  Community  Service  to  the 
Insane,  “Community  Organization”  was  read  by  Dr. 
Clyde  R.  McKinniss,  Pittsburgh. 

“The  Duty  of  the  State  and  the  Physician  to  the 
Mental  Patient”  was  read  by  Dr.  Owen  Copp,  Phila- 
delphia. 
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The  preceding  two  papers  were  discussed  by  Drs. 
J.  Allen  Jackson,  Philadelphia;  William  W.  Richard- 
son, Mercer,  and  closed  by  Dr.  Copp. 

“Prevention  of  Communicable  Respiratory  Diseases 
Based  on  Observations  in  the  Army  Camps”  was  read 
by  Dr.  Orlando  H.  Petty,  Philadelphia,  and  discussed 
by  Drs.  M.  Howard  Fussell,  Charles  A.  E.  Codman, 
Arthur  C.  Morgan,  Philadelphia ; Thomas  H.  A. 
Stites,  Hamburg,  and  C.  P.  Brown,  Ambler. 

“Epidemic  Cerebrospinal  Meningitis ; Diagnosis  and 
Treatment;  Based  on  Observaions  in  the  Army”  was 
read  by  Dr.  Joseph  Sailer,  Philadelphia,  and  dis- 
cussed by  Drs.  Lawrence  Litchfield,  Pittsburgh ; M. 
Howard  Fussell,  B.  Franklin  Royer,  Thomas  Klein, 
Philadelphia,  and  closed  by  Dr.  Sailer. 

“The  Value  of  an  Early  Diagnosis  of  Pleural 
Efifusions”  was  read  by  Dr.  Samuel  A.  Savitz,  Phila- 
delphia, and  discussed  by  Drs.  A.  C.  Morgan,  Joseph 
Sailor,  Charles  A.  E.  Codman,  Philadelphia ; William 
G.  Turnbull,  Cresson ; Lawrence  Litchfield,  Pitts- 
burgh, and  closed  by  Dr.  Savitz. 

“The  Present  Status  of  Therapeutic  Pneumothorax 
in  Pulmonary  Tuberculosis”  was  read  by  Dr.  Alex- 
ander Armstrong,  White  Haven,  discussed  by  Dr. 
Isadore  Kaufman,  Philadelphia,  and  closed  by  Dr. 
Armstrong. 

Adjourned  to  Wednesday,  September  24,  at  2 p.  m. 

Wednesday  Afternoon,  Sept.  24,  1919 

The  Section  was  called  to  order  by  the  chairman. 
Dr.  Holizapple,  at  2 p.  m. 

The  report  of  the  Executive  Committee  was  pre- 
sented by  Dr.  A.  A.  Long,  York,  and  the  following 
officers  for  the  Section  were  duly  elected : Chairman, 
Dr.  M.  Howard  Fussell,  Philadelphia;  secretary.  Dr. 
Howard  G.  Schleiter,  Pittsburgh. 

“Pulmonary  Syphilis”  was  read  by  Dr.  Elmer  H. 
Funk,  Philadelphia,  and  discussed  by  Drs.  Edward 
J.  G.  Beardsley,  A.  E.  Roussel,  Philadelphia ; William 
A.  Womer,  New  Castle,  and  closed  by  Dr.  Punk. 

“Removal  of  Spinal  Cord  Tumor,  Resulting  in 
Entire  Disappearance  of  Paraplegia  and  Neurologic 
Signs,”  presented  by  Drs.  Theodore  Diller  and  Otto 
C.  Gaub,  Pittsburgh,  was  read  by  Dr.  Diller,  and 
discussed  by  Drs.  John  A.  Lichty,  Pittsburgh ; John 
J.  Gilbride,  William  Duffield  Robinson,  Philadelphia, 
and  closed  by  Dr.  Diller. 

“Sexual  Psychoneuroses  as  Studied  in  a Medical 
Clinic”  was  read  by  Dr.  Edward  J.  G.  Beardsley, 
Philadelphia,  and  discussed  by  Drs.  Tom  A.  Williams, 
Washington,  D.  C. ; Theodore  Diller,  Pittsburgh,  and 
closed  by  Dr.  Beardsley. 

“Cardiovascular  Phenomena  Associated  with  War 
Neuroses”  was  read  by  Dr.  George  Morris  Piersol, 
Philadelphia. 

“Significance  of  Heart  Murmurs  Based  on  Exami- 
nations in  the  United  States  Army”  was  read  by  Dr. 
Edward  H.  Goodman,  Philadelphia. 

“The  Importance  of  Early  Diagnosis  of  Circulatory 
Defects ; Methods  of  Their  Recognition”  was  read  by 
Dr.  Thomas  McCrae,  Philadelphia. 

The  three  preceding  papers  were  discussed  by  Drs. 
A.  E.  Roussel,  Arthur  C.  Morgan,  Philadelphia;  Tom 
A.  Williams,  Washington,  D.  C. ; A.  E.  Livingston, 
Jamestown,  N.  Y. ; Charles  Rea,  York;  John  A. 
Lichty,  Pittsburgh,  and  closed  by  Drs.  Piersol,  Good- 
man and  McCrae. 

“The  Importance  of  Early  Diagnosis  and  Treat- 
ment of  Syphilis ; Clinical  and  Laboratory  Diagnostic 
Methods”  (lantern  slides)  was  presented  by  Dr. 
Joseph  V.  Klauder,  Philadelphia;  discussed  by  Dr. 
A.  E.  Roussel,  Philadelphia,  and  closed  by  Dr. 
Klauder. 

Adjourned  to  Thursday,  September  25,  9 a.  m.,  to 
meet  in  Joint  Session  with  tbe  Section  on  Surgery. 

George  E.  Holtzapple,  Chairman. 

M.  Howard  Fussell,  Secretary. 


MINUTES  OF  THE  SECTION  ON  SURGERY 
Tuesday  Afternoon,  Sept.  23,  1919 

The  meeting  was  called  to  order  at  2 ; 05  p.  m.,  in 
the  House  Caucus  Room  of  the  Capitol,  by  the  chair- 
man, Dr.  Donald  Guthrie,  Sayre,  who  read  his  address 
entitled,  “Hospital  Morale.” 

“Diagnosis  and  Treatment  of  Congenital  Pyloric 
Stenosis”  was  read  by  Dr.  Albert  F.  Hardt,  Williams- 
port, and  discussed  by  Drs.  Levi  J.  Hammond,  John 
J.  Gilbride,  Moses  Behrend,  Philadelphia,  and  closed 
by  Dr.  Hardt. 

“Fracture  of  the  Pelvis”  was  read  by  Dr.  S.  P. 
Mengel,  Wilkes-Barre,  and  discussed  by  Drs.  William 
L.  Estes,  Bethlehem ; John  B.  Roberts,  Philadelphia, 
and  closed  by  Dr.  Mengel. 

In  the  absence  of  Dr.  Penn  G.  Skillern,  Philadelphia, 
who  was  to  have  presented  a paper  on  “The  Field 
of  Major  Surgerv  Under  Local  Anesthesia,”  Dr. 
Jacob  A.  Ruben,  Pittsburgh,  presented  his  discussion 
of  this  subject,  accompanied  by  lantern  slides  demon- 
strating the  technic  of  his  method. 

“Surgical  Observations  of  War  Industrial  Activities 
at  the  Methodist  Episcopal  Hospital,  Philadelphia,” 
was  read  by  Dr.  Levi  J.  Hammond,  Philadelphia,  and 
discussed  by  Dr.  William  P.  Walker,  Bethlehem. 

“Streptococcic  Empyema”  was  read  by  Dr.  J. 
Stewart  Rodman,  Philadelphia,  and  discussed  by  Drs. 
A.  Ralston  Matheny,  Harry  R.  Decker.  Pittsburgh ; 
Lever  F.  Stewart,  Clearfield ; Moses  Behrend,  W. 
Wayne  Babcock,  Philadelphia;  G.  Franklin  Bell,  Wil- 
liamsport, and  closed  by  Dr.  Rodman. 

“Intussusception  with  a Report  of  an  Unusual  Case” 
was  read  by  Dr.  Stephen  E.  Tracy,  Philadelphia,  and 
discussed  by  Drs.  George  B.  Kunkel,  Harrisburg; 
Nicholas  G.  L.  Shillito,  A.  Ralston  Matheny,  Jacob 
A.  Ruben,  Richard  J.  Behan,  Pittsburgh,  and  closed 
by  Dr.  Tracy. 

“Pulse  Pressure  in  Traumatic  Cerebral  Compres- 
sion” was  read  by  Dr.  Harry  M.  Armitage,  Chester, 
and  discussed  by  Drs.  Lyndon  H.  Landon,  Pittsburgh ; 
Charles  H.  Frazier,  Philadelphia,  and  closed  by  Dr. 
Armitage. 

Adjourned  at  5:05  p.  m. 

Wednesday  .-\fternoon.  Sept.  24,  1919 

The  chairman.  Dr.  Guthrie,  called  the  meeting  to 
order  at  2:05  p.  m.,  in  the  House  Caucus  Room  of 
the  Capitol. 

The  report  of  the  Executive  Committee  was  pre- 
sented, nominating  Dr.  T.  Turner  Thomas,  Phila- 
delphia, for  chairman  of  the  Section  and  Dr.  Alfred 
C.  Wood,  Philadelphia,  as  secretary,  who  were  duly 
elected. 

“Self-Retaining  Slide  Bone  Graft”  was  read  by 
Dr.  Harry  C.  Masland,  Philadelphia,  and  discussed  by 
Dr.  A.  Ralston  Matheny,  Pittsburgh,  reading  the  dis- 
cussion of  Dr.  Walter  Lathrop,  Hazleton,  who  was 
unable  to  be  present ; and  Drs.  Francis  P.  Ball,  Lock 
Haven ; John  B.  Lowman,  Johnstown ; Herbert  B. 
Gibby,  Wilkes-Barre ; Richard  J.  Behan,  Pittsburgh, 
and  closed  by  Dr.  Masland. 

In  the  Symposium  on  Goiter,  Dr.  Henry  S.  Plum- 
mer, Rochester.  Minn.,  delivered  an  address  entitled, 
“The  Indications  for  Thyroidectomy.” 

“Adrenalin  Hypersensitiveness  as  an  Aid  in  the 
Diagnosis  of  Hyperthyroidism”  was  read  by  Dr.  Emil 
Goetsch,  Baltimore,  Md. 

“Principles  Underlying  the  Treatment  of  Toxic 
Goiter”  was  read  by  Dr.  Charles  H.  Frazier,  Phila- 
delphia. 

The  preceding  tliree  papers  were  discussed  by  Drs. 
H.  L.  Foss,  Danville;  George  P.  Muller,  Philadelphia; 
Lever  F.  Stewart,  Clearfield ; Thomas  G.  Simonton, 
Pittsburgh;  .Albert  F.  Hardt,  Williamsport;  .Adelaide 
Ellsworth,  Warren,  and  closed  by  Drs.  Plummer  and 
Goetsch. 
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“Surgical  Treatment  of  Cancer  of  the  Stomach”  was 
read  by  Dr.  Harvey  F.  Smith,  Harrisburg,  and  dis- 
cussed by  Drs.  J.  Stewart  Rodman,  Alfred  C.-  Wood, 
Moses  Behrend,  John  J.  Gilbride,  Philadelphia;  Her- 
bert B.  Gibby,  Wilkes-Barre,  and  closed  by  Dr.  Smith. 

Adjourned  at  5:40  p.  m. 

Donald  Guthrie,  Chairman. 

Ellwood  R.  Kirby,  Secretary. 

Thursday  AIorning,  Sept.  25,  1919 

Dr.  George  E.  Holtzapple,  York,  chairman  of  the 
Section  on  Medicine,  called  to  order  the  meeting  of 
the  Section  on  Medicine  in  joint  meeting  with  the 
Section  on  Surgery,  in  the  Ballroom  of  the  Penn- 
Harris  Hotel,  at  9:15  a.  m.,  the  chairman  of  the 
Section  on  Surgery,  Dr.  Donald  Guthrie,  Sayre,  oc- 
cupying a seat  on  the  platform. 

in  the  Symposium  on  Diseases  of  the  Gastro- 
intestinal Tract,  “Diagnosis  of  Cholecystitis  and  Gall- 
stone” was  read  by  Dr.  David  Riesman,  Philadelphia, 
and  discussed  by  Drs.  John  J.  Gildbride,  Philadelphia, 
and  Irwin  J.  Moyer,  Pittsburgh. 

“The  Value  of  Roentgen  Ray”  was  read  by  Dr. 
Henry  K.  Pancoast,  Philadelphia,  and  discussed  by 
Dr.  John  H.  Gibbon,  Philadelphia. 

At  this  juncture  Dr.  Guthrie  took  the  Chair  to  pre- 
side over  the  surgical  portion  of  the  meeting. 

“Careful  Study  of  Cases  versus  Exploratory  In- 
cision of  Gastro-Intestinal  Lesions”  was  read  by  Dr. 
John  H.  Gibbon,  Philadelphia. 

“Surgical  Treatment”  was  read  by  Dr.  Alfred  C. 
Wood,  Philadelphia. 

The  preceding  two  papers  were  discussed  by  Drs. 
Harold  L.  Foss,  Danville ; John  J.  Gilbride,  Thomas 
McCrae,  Philadelphia;  Lawrence  Litchfield,  John  A. 
Lichty,  Pittsburgh,  and  closed  by  Dr.  Wood. 

Dr.  Holtzapple  resumed  the  Chair,  and  “Medical 
Treatment”  was  read  by  Dr.  John  A.  Lichty,  Pitts- 
burgh. 

“The  Attitude  of  the  General  Practitioner”  was 
.read  by  Dr.  William  E.  Robertson,  Philadelphia. 

“The  Value  of  High  Enemata”  was  read  by  Dr. 
Henry  D.  Jump,  Philadelphia. 

The  preceding  three  papers  were  discussed  by  Drs. 
Thomas  McCrae,  J.  J.  Gilbride,  George  Erety  Shoe- 
maker, Henry  K.  Pancoast,  Albert  E.  Roussel,  Alfred 
C.  Wood,  David  Riesman,  Philadelphia ; David  J. 
Hetrick,  Harrisburg;  Alfred  T.  Livingston,  James- 
town, N.  Y. ; Robert  A.  Keilty,  Danville,  and  closed 
by  Drs.  Lichty,  Robertson  and  Jump. 

Dr.  John  F.  Culp,  Harrisburg,  chairman  of  the 
Committee  on  Scientific  Work,  announced  that  in  the 
future  the  reading  of  papers  will  be  extended  from 
ten  to  fifteen  minutes. 

An  address  on  “The  Question  of  Examining  Men 
in  Regard  to  Their  Fitness  for  Aviation  Service”  was 
delivered  by  Dr.  Lewis  Fisher,  Philadelphia. 

George  E.  Holtzapple, 
Chairman,  Section  on  Medicine. 

Donald  Guthrie, 

Chairman,  Section  on  Surgery. 


MINUTES  OF  THE  SECTION  ON  EYE,  EAR, 
NOSE  AND  THROAT  DISEASES 
Tuesday  Afternoon,  Sept.  23,  1919 
The  Section  on  Eye,  Ear,  Nose  and  Throat  Dis- 
eases was  called  to  order  at  2 p.  m.  by  the  chairman. 
Dr.  Fielding  O.  Lewis,  Philadelphia,  who  called  at- 
tention to  the  fact  that  on  account  of  the  length  of 
the  program  he  would  try  to  hold  each  one  to  the 
time  limit ; namely,  ten  minutes  for  the  paper,  five 
minutes  for  the  opening  discussion  and  three  minutes 
for  the  other  discussions. 

The  Chairman’s  Address  was  delivered  by  Dr. 
Lewis. 


“Cancer  of  the  Esophagus”  was  read  by  Dr.  Ellen  J. 
Patterson,  Pittsburgh,  and  discussed  by  Drs.  Chevalier 
Jackson,  Philadelphia,  and  F.  J.  Bishop,  Scranton. 

**The  Advantages  of  General  Over  Local  Anes- 
thesia in  Tonsillectomy”  was  read  by  Dr.  Harvey  M. 
Becker,  Sunbury,  and  discussed  by  Drs.  George  B. 
Jobson,  Franklin;  P.  S.  Stout,  Chevalier  Jackson, 
Ross  Hall  Skillern,  Philadelphia;  Nelson  S.  Weinber- 
Sayre;  David  I.  Giarth,  Ford  City;  John  R. 
Simpson,  Pittsburgh,  and  closed  by  Dr.  Becker. 

“Conservative  Operation  on  the  Nasal  Accessory 
Sinuses,  After  Two  Years’  Experience”  was  read  by 
Dr.  John  J.  Sullivan,  Jr.,  Scranton,  and  discussed 
by  Drs.  Jesse  S.  DeMuth,  Pittsburgh;  Robert  F. 
Ridpath,  Philadelphia,  and  closed  by  Dr.  Sullivan. 

“Acute  Otitis  Media  Complicating  Epidemic  In- 
fluenza as  Observed  in  U.  S.  Army  Base  Hospital” 
was  read  by  Dr.  J.  Clarence  Keeler,  Philadelphia,  and 
discussed  by  Drs.  Robert  F.  Ridpath,  George  M. 
Coates,  P.  Samuel  Stout,  Curtis  C.  Eves,  Philadelphia; 
Harvey  M.  Becker,  Sunbury;  Jesse  S.  DeMuth,  Pitts- 
burgh, and  closed  by  Dr.  Keeler. 

“Nose  and  Throat  Lesions  Associated  with  Pul- 
monary Tuberculosis”  was  read  by  Dr.  H.  Hershey 
Farnsler,  Harrisburg,  and  discussed  by  Dr.  Robert 
M.  Lukens,  Philadelphia. 

“Report  of  Two  Cases  of  Lung  Abscess  Following 
Tonsillectomy,  Under  Local  Anesthesia,  in  Tubercular 
Subjects”  was  read  by  Dr.  John  R.  Simpson,  Pitts- 
burgh, and  discussed  by  Dr.  P.  S.  Stout,  Philadelphia, 
and  closed  by  Dr.  Simpson. 

Wednesday  Afternoon,  Sept.  24,  1919 
The  meeting  was  called  to  order  at  2 p.  m.,  and  the 
report  of  the  Executive  Committee  was  read  by  Dr. 
Clarence  M.  Harris,  Johnstown,  placing  in  nomina- 
tion as  officers  for  the  ensuing  year.  Dr.  George  B. 
Jobson,  Franklin,  for  chairman,  and  Dr.  Luther  C. 
Peter,  Philadelphia,  for  secretary.  On  motion  duly 
seconded,  the  report  was  adopted. 

“Vaccine  Therapy  in  Ocular  Diseases”  was  read  by 
Dr.  Mary  Buchanan,  Philadelphia. 

“Corneal  Disease  of  Tubercular  Origin,  Its  Diag- 
nosis and  Treatment”  was  read  by  Dr.  Edwin  B. 
Miller,  Philadelphia,  and  discussed  by  Drs.  J.  Milton 
Griscom,  S.  D.  Risley,  William  Zentmayer,  Luther  C. 
Peter,  Philadelphia ; Harvey  M.-  Becker,  Sunbury ; 

G.  H.  Cross,  Chester,  and  closed  by  Dr.  Miller. 
“Etiolop'  of  Sympathetic  Ophthalmia”  was  read  by 

Dr.  William  Zentmayer,  Philadelphia,  and  discussed 
by  Dr.  J.  Walter  Park,  Harrisburg. 

“Modern  Treatment  of  Infected  Corneal  Ulcers” 
was  read  by  Dr.  Otto  C.  Reiche,  Hazleton,  and  dis- 
cussed by  Drs.  John  F.  Klinedinst,  York;  Harvey  M. 
Becker,  Sunbury;  William  Zentmayer,  Hunter  W. 
Scarlett,  Philadelphia;  C.  M.  Harris,  Johnstown,  and 
closed  by  Dr.  Reiche. 

“Cycloplegic  Refraction”  by  Dr.  Frederick  C.  Stahl- 
man,  Charleroi,  was  read;  and  discussed  by  Dr.  Clar- 
ence M.  Harris,  Johnstown. 

“Muscular  Imbalance  and  Its  Relation  to  Eye 
Strain”  was  read  by  Dr.  Frank  N.  Emmert,  Chambers- 
burg,  and  discussed  by  Drs.  N.  S.  Weinberger,  Sayre; 
Harvey  M.  Becker,  Sunbury,  and  closed  by  Dr. 
Emmert. 

“Traumatic  Cataract”  was  read  by  Dr.  J.  Walter 
Park,  Harrisburg,  and  discussed  by  Drs.  Edward  B. 
Heckel,  Pittsburgh;  Lewis  H.  Taylor,  Wilkes-Barre, 
and  closed  by  Dr.  Park. 

Thursday  Morning,  Sept.  25,  1919 

The  meeting  was  called  to  order  at  9 a.  m. 

“The  Fundus  Oculi  in  War”  was  read  by  Dr.  George 

H.  Cross,  Chester,  and  discussed  by  Drs.  Hunter  W. 
Scarlett  and  Burton  Chance,  Philadelphia. 

“Enucleation  and  Its  Substitutes”  was  read  by  Dr. 
William  T.  Shoemaker,  Philadelphia,  and  discussed 
hy  Drs.  Edward  Stieren,  Pittsburgh  ; David  I.  Giarth, 


108 


THE  PENNSYLVANIA  MEDICAL  JOURNAL  November,  1919 


Ford  City ; George  H.  Cross,  Chester,  and  William 
Campbell  Posey,  Philadelphia. 

“Notes  on  Three  Cases  of  Ligation  of  the  Common 
Carotid  Artery  and  Resection  of  the  Orbital  Veins 
in  Pulsating  Exophthalmos ; Also  the  Report  of 
Several  Cases  of  Orbital  Tumor,  with  Operation” 
was  read  by  Dr.  William  Campbell  Posey,  Philadel- 
phia, and  discussed  by  Drs.  Edward  Martin,  Harris- 
burg; Samuel  D.  Risley  and  Mary  Buchanan,  Phila- 
delphia. 

“Some  Otologic  Problems  in  Aviation”  (moving  pic- 
ture demonstration)  was  presented  by  Dr.  Lewis 
Fisher,  Philadelphia. 

At  this  juncture  the  chairman  called  on  the  newly 
elected  chairman  for  remarks.  Dr.  Jobson  thanked 
the  Section  for  the  honor  of  making  him  chairman 
of  the  Section  for  the  coming  year  and  stated  he 
would  do  his  best  and  prepare  a good  program  for 
the  next  year  with  the  assistance  of  our  most  efficient 
secretary,  Dr.  Peter,  and  he  expressed  the  hope  to 
have  as  good  a program  if  not  a little  better  than 
this  year. 

On  motion  of  Dr.  C.  M.  Harris,  Johnstown,  duly 
seconded  a rising  vote  of  thanks  was  extended  the 
officers  of  the  section  for  the  able  manner  in  which 
the  Section  was  conducted.  Dr.  D.  I.  Giarth,  Ford 
City,  made  inquiry  in  regard  to  the  papers  of  the 
Section.  He  suggested  publication  of  the  papers  in 
a separate  volume  and  on  motion  of  Dr.  Luther  C. 
Peter,  duly  seconded  and  carried,  the  matter  was 
referred  to  the  Executive  Committee  for  action. 

Meeting  adjourned. 

Eielding  O.  Lewis,  Chairman. 

Luther  C.  Peter,  Secretary. 


MINUTES  OF  THE  SECTION  ON 
PEDIATRICS 

Tuesday  Afternoon,  Sept.  23,  1919 

The  Section  on  Pediatrics  convened  in  the  Penn- 
Harris  Hotel,  September  23,  and  was  called  to  order 
by  the  chairman.  Dr.  Charles  H.  Miner,  Wilkes-Barre, 
shortly  after  2 p.  m. 

The  Chairman’s  Address,  “The  Milk  Problem,”  was 
read  by  Dr.  Miner. 

“Child  Welfare  Work  in  Pennsylvania”  was  read 
by  Dr.  Dorothy  Child,  Harrisburg,  and  discussed  by 
Drs.  Elmer  L.  Meyers,  Wilkes-Barre ; William  N. 
Bradley,  Harry  Lowenburg,  Philadelphia,  and  closed 
by  Dr.  Child. 

“The  Care  of  the  Premature  Baby”  was  read  by 
Dr.  Elmer  L.  Meyers,  Wilkes-Barre,  and  discussed 
by  Drs.  Ered  E.  Ross,  Erie;  Harry  Lowenburg,  Phil- 
adelphia, and  closed  by  Dr.  Meyers. 

“The  Principles  of  the  Treatment  of  Respiratory 
Catarrhs”  was  read  by  Dr.  Horatio  C.  Wood,  Jr., 
Philadelphia,  and  discussed  by  Drs.  Charles  H.  Miner, 
Elmer  L.  Meyers,  Wilkes-Barre;  Harry  Lowenburg, 
Philadelphia ; H.  J.  Cartin,  Johnstown,  and  closed 
by  Dr.  Wood. 

“Practical  Points  in  Infant  Feeding”  was  read  by 
Dr.  Frederick  C.  Monks,  Kittanning,  and  discussed  by 
Drs.  Harry  Lowenburg,  William  N.  Bradley,  Horatio 
C.  Wood,  Jr.,  Philadelphia;  Charles  H.  Miner,  Wilkes- 
Barre,  and  closed  by  Dr.  Monks. 

Wednesday  Afternoon,  Sept.  24,  1919 

The  Section  was  called  to  order  by  the  chairman. 
Dr.  Miner,  shortly  after  2 p.  m.  Dr.  William  N. 
Bradley,  Philadelphia,  was  nominated  for  chairman, 
and  Dr.  Henry  T.  Price,  Pittsburgh,  for  secretary, 
for  the  coming  year.  This  was  seconded  and  ap- 
proved, and  Dr.  Bradley  was  introduced  as  chairman 
for  the  coming  year  and  spoke  as  follows : “Members 
of  the  Section,  I appreciate  the  honor  you  have  con- 
ferred on  me  and  I will  do  my  best  to  further  the 
success  of  the  Pediatric  Section.” 


“Phlyctenular  Disease  and  Its  Cause”  was  read  by 
Dr.  H.  Maxwell  Langdon,  Philadelphia,  and  discussed 
by  Drs-.  William  N.  Bradley,  Philadelphia;  T.  H.  A 
Stites,  Hamburg,  and  closed  by  Dr.  Langdon. 

“Omphalitis  and  Inflammatory  Lesion  of  the  Um- 
bilical Cord,  Occurring  During  Labor,  with  Reference 
to  Its  Infant  Mortality  and  Morbidity”  was  read  by 
Dr.  A.  N.  Creadick,  New  Haven,  Conn.,  who  opened 
the  discussion,  followed  by  Dr.  E.  E.  Montgomery, 
Philadelphia,  and  closed  by  Dr.  Creadick. 

In  the  symposium  on  Empyema,  “Empyema  in  Chil- 
dren” was  read  by  Dr.  Alfred  Hand,  Jr.,  Phila- 
delphia. 

“Bacteriology  of  Empyema”  was  read  by  Dr. 
Edward  Steinfield,  Philadelphia. 

“Ultimate  Results  Following  Operations  for  Empy- 
ema Complicating  Epidemic  Influenza  Based  on  a 
Study  of  Thirty-Two  Cases”  was  read  by  Dr.  Moses 
Behrend,  Philadelphia. 

The  preceding  three  papers  were  discussed  by  Drs. 
J.  Stewart  Rodman,  Harry  Lowenburg,  Philadelphia; 

G.  F.  Bell,  Williamsport,  and  closed  by  Drs.  Hand 
and  Behrend. 

“Choice  of  and  Administration  of  Anesthetics  in 
Children”  was  read  by  Dr.  Edward  W.  Beach,  Phila- 
delphia. and  discussed  by  Drs.  T.  H.  A.  Stites,  Ham- 
burg; Fred  E.  Ross,  Erie,  and  closed  by  Dr.  Beach. 

Thursday  Morning,  Sept.  25,  1919 

The  Section  was  called  to  order  by  the  chairman. 
Dr.  Miner,  at  9 : 30  a.  m. 

“Arrhythmia  in  Infectious  Diseases  in  Childhood, 
with  Special  Reference  to  Diphtheria”  was  read  by 
Dr.  Clifford  B.  Farr,  Philadelphia. 

“Diphtheria  from  the  Public  Health  Standpoint”  was 
read  by  Dr.  Howard  L.  Hull,  Harrisburg. 

The  preceding  two  papers  were  discussed  by  Drs. 
Reinoehl  Knipe,  Norristown;  Edward  L.  Bauer,  A.  A. 
Cairns,  William  N.  Bradley,  Philadelphia;  Charles  H. 
Miner,  Wilkes-Barre ; Charles  W.  Youngman,  Wil- 
liamsport; Thomas  W.  Jackson,  Dorothy  Child,  Har- 
risburg, and  closed  by  Dr.  Hull. 

The  following  resolution,  presented  by  Dr.  Edward 
L.  Bauer,  Philadelphia,  was  unanimously  adopted  by 
the  Pediatric  Section,  to  be  presented  to  the  House 
of  Delegates  for  action  (the  House  of  Delegates  had 
already  adjourned)  : 

Resolved,  That  the  Medical  Society  of  the  State  of  Penn- 
sylvania urge  on  each  of  its  constituent  county  societies  the 
need  of  prompt  reporting  of  cases  of  transmissible  diseases 
which  are  menaces  to  public  health;  that  the  county  societies 
take  disciplinary  measures  against  those  who  fail  to  reportj  if 
this  failure  is  habitual  and  willful,  that  steps  be  taken  to  the 
suspension  or  revocation  of  the  offender’s  license  to  practice 
medicine. 

“The  Operations  We  Have  Pound  Most  Satisfactory 
in  the  Orthopedic  Department  of  the  University  of 
Pennsylvania”  was  read  by  Dr.  Walter  G.  Elmer, 
Philadelphia,  and  discussed  by  Drs.  DeForest  P. 
Willard,  Philadelphia,  and  Charles  H.  Aliner,  Wilkes- 
Barre. 

“Foot  Prophylaxis  in  Childhood”  was  read  by  Dr. 
J.  Torrance  Rugh,  Philadelphia,  and  discussed  by  Dr. 
DeForest  P.  Willard,  Philadelphia,  and  closed  by 
Dr.  Rugh. 

“Acute  General  Peritonitis  in  Infants  with  Report 
of  Four  Cases,  was  read  by  Dr.  Fred  E.  Ross.  Erie. 

“Home  Infections”  was  read  by  Dr.  Charles  W. 
Youngman,  Williamsport,  and  discussed  by  Drs. 
Edward  L.  Bauer,  Philadelphia ; Alexander  Arm- 
strong, White  Haven;  G.  F.  Bretz,  Pottsville;  John 

H.  Molinelli,  Pittston,  and  closed  by  Dr.  Youngman. 

It  was  moved  and  seconded  that  a vote  of  thanks 

be  given  the  retiring  chairman  and  secretary  for  the 
very  efficient  way  in  which  they  prepared  the  program 
and  for  the  successful  carrying  out  of  the  same. 

Charles  H.  Miner,  Chairman, 
William  N.  Br.\dley,  Secretary. 
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MINUTES  OF  THE  CONFERENCE  OF 
SECRETARIES 

The  Fourteenth  Annual  Banquet  and  Conference  of 
Secretaries  of  the  component  county  societies  of  the 
Medical  Society  of  the  State  of  Pennsylvania  was 
held  at  the  Penn-Harris  Hotel,  Harrisburg,  Tuesday, 
September  23.  The  chairman.  Dr.  M.  W.  Horner, 
Mount  Pleasant,  called  the  meeting  to  order  at 
5:11  p.  m. 

The  minutes  of  the  previous  meeting  were  read  and 
approved. 

Chairman  Horner  named  as  a committee  to  nomi- 
nate officers  for  the  ensuing  year,  Drs.  A.  F.  Myers 
of  Bucks  County,  Cameron  Shultz  of  Montour  County, 
and  John  J.  Coffman  of  Franklin  County;  this  com- 
mittee to  report  later  in  the  meeting. 

“Why  the  Annual  Assessment  Must  Be  Increased” 
was  read  by  Dr.  J.  B.  F.  Wyant,  Kittanning,  and  dis- 
cussed by  Dr.  Ira  G.  Shoemaker,  Reading. 

“Qualifications  for  Membership”  was  read  by  Dr. 
J.  N.  Hunsberger,  Norristown,  and  discussed  by  Dr. 
William  A.  Womer,  New  Castle. 

“Responsibility  for  Membership’s  Ethics”  was  read 
by  Dr.  William  H.  Mayer,  Pittsburgh,  and  discussed 
by  Dr.  J.  Morton  Boice,  Philadelphia. 

The  three  papers  were  discussed  by  Drs.  C.  L. 
Stevens,  Athens,  and  H.  W.  Albertson,  Scranton. 

In  the  symposium  on  Types  of  Public  Welfare 
Legislation  Worthy  of  Our  Spon.'orship,  “Preventive 
Medicine”  was  read  by  Commissioner  Edward 
Martin,  State  Department  of  Health,  Harrisburg. 

“Public  Welfare  Insurance”  was  read  by  Dr.  John 
B.  McAlister,  Harrisburg. 

“Public  Health  Associations”  was  read  by  Presi- 
dent Lee  K.  Frankel,  of  the  American  Public  Health 
Association,  New  York. 

“Legislative  Possibilities”  was  read  by  Dr.  Frederick 

L.  Van  Sickle,  Olyphant. 

On  motion  of  Dr.  Melvin  J.  Locke,  Bellefonte, 
seconded  by  Dr.  I.  J.  Moyer,  Pittsburgh,  our  associa- 
tion endorsed  the  work  done  in  1919  by  the  Com- 
mittee on  Public  Policy  and  Legislation. 

The  program  having  been  completed,  the  meeting 
adjourned  to  the  Grill  Room  of  the  Penn-Harris  Hotel 
where  dinner  was  served,  after  which  the  nominating 
committee  reported  as  follows : Officers  for  the  next 
year.  Chairman,  Dr.  William  A.  Womer,  New  Castle, 
secretary  of  Lawrence  County  Society;  Vice  Chair- 
man, Dr.  W.  S.  Brenholtz,  Williamsport,  secretary  of 
Lycoming  County  Society;  Secretary,  Dr.  Joseph 
Scattergood,  West  Chester,  secretary  of  Chester 
County  Society;  Executive  Committee,  Drs.  Melvin 
J.  Locke,  Bellefonte,  secretary  of  Center  County 
Society;  H.  C.  McKinley,  Meyersdale,  secretary  of 
Somerset  County  Society;  Elmer  L.  Meyers,  Wilkes- 
Barre,  secretary  of  Luzerne  County  Society. 

Myers  W.  Horner,  Chairman, 
Joseph  Scattergood,  Secretary. 

MEMBERS  OF  THE  HOUSE  OF  DELEGATES 
ANSWERING  ROLL  CALL 

Adams  County. — Tempest  C.  Miller. 

Allegheny  County. — William  H.  Mayer,  Secretary; 
John  M.  Thorne,  Joseph  E.  Willetts,  Edward  L.  Sut- 
ton, Edward  B.  Heckel,  Adolph  Koenig,  John  Purman, 
Clement  R.  Jones. 

Armstrong  County. — David  I.  Giarth,  President. 
Beaver  County. — Robert  M.  Patterson,  President ; 
Jefferson  H.  Wilson. 

Berks  County. — Israel  Cleaver,  H.  P.  Brunner. 
Blair  County. — S.  P.  Glover,  President ; D.  A.  Hogue. 
Bradford  County. — C.  L.  Stevens,  Secretary;  Charles 

M.  Woodburn. 

Bucks  County. — A.  F.  Myers,  Sec.;  Alfred  E.  Fretz. 
Butler  County. — L.  Leo  Doane,  Sec.;  W.  A.  McCall. 
Cambria  County. — Harry  J.  Cartin,  President ; Guy 
R.  Anderson,  Frank  U.  Ferguson. 


Carbon  County.— J.  A.  Texler,  Sec.;  W.  P.  Long. 
Center  County. — Melvin  J.  Locke,  Secretary;  James 
L.  Seibert. 

Chester  County. — William  T.  Sharpless. 

Clarion  County. — Charles  V.  Hepler,  President ; 
Harvey  B.  Summerville. 

Clearfield  County. — John  M.  Quigley,  Secretary; 
Ward  O.  Wilson. 

Columbia  County. — Luther  B.  Kline,  Secretary ; 
Charles  B.  Yost. 

Crawford  County. — Cornelius  C.  Laffer,  Secretary; 
Margaret  B.  Best. 

Cumberland  County. — Henry  C.  Lawton,  President ; 
Edward  R.  Plank. 

Dauphin  County. — Jesse  L.  Lenker,  President;  J. 
Edward  Dickinson,  Clarence  R.  Phillips. 

Delaware  County. — Adrian  V.  B.  Orr. 

Elk  County. — Maurice  T.  Leary,  Secretary. 

Erie  County. — Fred  Fisher,  Jr. 

Fayette  County. — George  Neff,  Arthur  E.  Crow. 

Franklin  County. — John  J.  Coffman,  Secretary ; 
Frank  N.  Emmert. 

Huntingdon  County. — John  M.  Beck,  Secretary; 
George  G.  Harman. 

Indiana  County. — Charles  E.  Rink,  President. 
Jefferson  County. — John  H.  Murray. 

Lackawanna  County. — Frederick  J.  Bishop,  Presi- 
dent; William  R.  Davies. 

Lancaster  County. — Frank  Alleman,  President;  J. 
Paul  Roebuck,  Theodore  B.  Appel. 

Lawrence  County. — William  A.  Womer,  Secretary. 
Lebanon  County.— Edwin  B.  Marshall. 

Lehigh  County. — Charles  H.  Muschlitz,  President ; 
Frederick  R.  Bausch. 

Luzerne  County. — Elmer  L.  Meyers,  Secretary; 
Lewis  H.  Taylor,  Herbert  B.  Gibby. 

Lycoming  County.— Walter  S.  Brenholtz,  Secretary; 
Edward  Lyon. 

Mercer  County. — Frank  M.  Bleakney,  Secretary. 
Mifflin  County. — Paul  M.  Allis. 

Montgomery  County. — Edgar  S.  Buyers,  Secretary; 
William  G.  Miller,  J.  Newton  Hunsberger. 

Montour  County.- — Harold  L.  Foss,  President. 
Northampton  County. — Paul  H.  Kleinhans,  Secre- 
tary; Edgar  M.  Green. 

Northumberland  County. — Charles  H.  Swenk,  Secre- 
tary ; Horatio  W.  Gass. 

Philadelphia  County. — J.  Morton  Boice,  Secretary ; 
Wilmer  Krusen,  Paul  J.  Pontius,  George  A.  Knowles, 
L.  Webster  Fox,  J.  Allen  Jackson,  Daniel  Longaker, 
Tello  J.  d’Apery,  John  D.  McLean,  J.  Montgomery 
Baldy,  F.  Hurst  Maier,  John  W.  West,  Harriet  L. 
Hartley,  John  W.  Croskey,  Frank  C.  Hammond, 
Stephen  E.  Tracy,  Henry  Beates,  Jr.,  Arthur  C. 
Morgan,  Christian  B.  Longenecker. 

Schuylkill  County. — T.  Lamar  Williams,  President ; 
William  T.  Williams,  Arthur  B.  Fleming. 

Somerset  County. — Charles  P.  Large. 

Sullivan  County. — Martin  E.  Herrmann. 

Tioga  County. — Silas  D.  Molyneux. 

Venango  County. — Elmer  L.  Dickey. 

Washington  County. — Charles  C.  Cracraft,  Secre- 
tary; William  D.  Martin,  Charles  B.  Wood. 

Wayne  County. — Edward  O.  Bang,  Secretary. 
Westmoreland  County. — Myers  W.  Horner,  Secre- 
tary; Ellsmer  L.  Piper,  William  H.  Taylor. 

Wyoming  County. — -William  W.  Lazarus. 

York  County. — Nathan  C.  Wallace,  Secretary;  Al- 
fred A.  Long,  Charles  W.  Eisenhower. 

NONVOTING  MEMBERS  WHO  WERE  NOT  SEATED  FROM 
THEIR  RESPECTIVE  COUNTY  SOCIETIES 

Frederick  L.  Van  Sickle,  President ; Walter  F. 
Donaldson,  Secretary ; Irwin  J.  Moyer,  Spencer  M. 
Free,  Ira  G.  Shoemaker,  Harry  W.  Albertson,  Jay 
B.  F.  Wyant,  Frank  G.  Hartman,  Donald  Guthrie, 
Howard  C.  Frontz,  Trustees. 


no 


THE  PENNSYLVANIA  MEDICAL  JOURNAL  November,  1919 


MEMBERS  IN  ATTENDANCE  AT  THE 
SESSION  IN  HARRISBURG,  SEPT. 

22,  23,  24  AND  25,  1919 

SECTION  ON  MEDICINE 

Adams  County  Society — -T.  C.  Miller,  Abbottstown ; 
W.  E.  Wolff,  Arendtsville ; N.  C.  Trout,  Fairfield  [ J. 
P.  Dalbey,  Gettysburg. 

Allegheny  County  Society— W.  J.  McGeary,  Allison 
Park;  E.  L.  Sutton,  Bellevue;  S.  C.  McGarvey,  C.  R. 
McKinniss,  Bridgeville;  F.  R.  Braden,  Coraopolis; 
L.  F.  Ankrim,  R.  H.  Boggs,  C.  J.  Bowen,  J.  G.  Burke, 
W.  H.  Cameron,  H.  E.  Clark,  W.  J.  Crookston,  Theo- 
dore Differ,  J.  P.  Duggan,  William  Frederick,  T.  W. 
Grayson,  C.  C.  Hersman,  J.  I.  Johnston,  S.  H.  John- 
son, C.  R.  Jones,  Adolph  Koenig,  Lawrence  Litchfield, 
J.  A.  Lichty,  G.  W.  McNeil,  W.  H.  Mayer,  I.  J. 
Moyer,  W.  B.  Ray,  T.  G.  Simonton,  J.  M.  Thorne, 
Pittsburgh. 

Beaver  County  Society— A.  N.  Mellott,  Ambridge; 

B.  C.  Painter,  New  Brighton. 

Bedford  County  Society — Wilmot  Ayres,  W.  F.  En- 
field, Bedford ; W.  de  la  M.  Hill,  Everett ; W.  C. 
Miller,  Harrisburg  (Dauphin  Co.)  ; A.  H.  Evans, 
Saxton. 

Berks  County  Society — John  S.  Borneman,  Boyer- 
town;  T.  H.  A.  Stites,  Hamburg;  Israel  Cleaver,  I.  H. 
Hartman,  C.  P.  Henry,  I.  G.  Shoemaker,  Reading. 

Blair  County  Society — F.  H.  Bloomhardt,  R.  J. 
Hillis,  D.  A.  Hogue,  A.  S.  Kech,  A.  S.  Oburn, 
Altoona. 

Bradford  County  Society — C.  L.  Stevens,  Athens ; 
W.  T.  Davison,  Canton ; J.  M.  Higgins,  Sayre ; P.  N. 
Barker,  Troy. 

Bucks  County  Society— A.  F.  Myers,  Blooming 
Glen;  A.  E.  Fretz,  Sellersville. 

Butler  County  Society — W.  A.  McCall,  Butler. 
Cambria  County  Society — G.  R.  Anderson,  Barnes- 
boro;  W.  G.  Turnbull,  Cresson;  F.  U.  Ferguson, 
Gallitzin;  A.  F.  Akers,  Harrisburg  (Dauphin  Co.). 

Carbon  County  Society— J.  A.  Trexler,  Lehighton; 
W.  P.  Long,  Weatherly;  Alexander  Armstrong,  White 
Haven  (Luzerne  Co.). 

Center  County  Society — David  Dale,  J.  L.  Seibert, 
Bellefonte ; G.  S.  Frank,  Millheim. 

Chester  County  Society — G.  E.  Dietrich,  S.  H.  Scott, 
Coatesville;  J.  R.  Maxwell,  Parkesburg;  J.  T.  Taylor, 
Pomeroy;  C.  J.  Brower,  W.  F.  Cassel,  Spring  City; 
W.  T.  Sharpless,  West  Chester. 

Clarion  County  Society — T.  H.  Harter,  East  Brady ; 

C.  V.  Hepler,  New  Bethlehem ; H.  B.  Summerville. 
Rimersburg. 

Clearfield  County  Society — J.  M.  Quigley,  G.  B. 
Yeaney,  Clearfield;  R.  L.  Williams,  Houtzdale;  S.  J. 
Miller,  Madera. 

Clinton  County  Society — J.  M.  Corson,  Chatham 
Run. 

Columbia  County  Society — C.  B.  Yost,  Bloomsburg; 

L.  B.  Kline,  Catawissa;  J.  K.  Wagenseller,  Harris- 
burg (Dauphin  Co.). 

Crawford  County  Society — H.  H.  Walker,  Lines- 
ville;  M.  B.  Best,  C.  C.  Laffer,  Meadville. 

Cumberland  County  Society — H.  C.  Lawton,  Camp 
Hill;  Ambrose  Peffer,  C.  R.  Rickenbaugh,  Carlisle; 
J.  E.  Beale,  J.  W.  Bowman,  Lemoyne;  N.  W.  Hersh- 
ner,  S.  E.  Mowery,  Mechanicsburg. 

Dauphin  County  Society — W.  S.  Buehler,  Elizabeth- 
ville;  D.  W.  Schaffner,  Enhaut.;  G.  L.  Brown,  Fort 
Hunter;  J.  H.  Bryner,  Grantham  (Cumberland  Co.); 
G.  M.  Schminky,  Gratz ; J.  L.  Arnold,  G.  W.  Bauder, 
T.  S.  Blair,  G.  A.  Dapp,  J.  C.  DeVenney,  J.  E.  Dickin- 
son, H.  R.  Douglas,  J.  W.  Ellenberger,  M.  W.  Emrick, 

M.  C.  Exley,  J.  H.  Eager,  Jr.,  D.  S.  Funk,  L.  C. 
Goldman,  C.  E.  Goodman,  L.  K.  Graber,  E.  M.  Green, 
Hugh  Hamilton,  S.  F.  Hassler,  D.  J.  Hetrick,  R.  E. 
Holmes,  R.  M.  Hursh,  T.  W.  Jackson,  W.  T.  James, 

C.  E.  Jauss,  H.  E.  Klase,  H.  A.  Lakin,  M.  H.  Layton, 


Jr.,  J.  L.  Lenker,  J.  B.  McAlister,  Hiram  McGowan, 
J.  W.  AlacMullen,  R.  J.  Miller,  G.  R.  Moffitt,  John 
Oenslager,  Jr.,  H.  L.  Orth,  J.  E.  T.  Oxley,  A.  L. 
Page,  C.  R.  Phillips,  J.  H.  Rahter,  J.  M.  J.  Raunick, 
F.  F.  D.  Reckord,  C.  M.  Rickert,  R.  F.  L.  Ridgway, 
A.  Z.  Ritzman,  H.  A.  Stine,  G.  B.  Stuff,  R.  D. 
Swiler,  L.  H.  Taylor,  W.  H.  West,  G.  H.  Widder, 
Grace  Wintersteen,  M.  L.  Wolford,  W.  E.  Wright, 
Harrisburg;  M.  L.  Hershey,  J.  L.  Zimmerman,  Her- 
shey;  M.  L.  Nissley,  Hummelstown;  Marion  Ulrich, 
Millersburg;  W.  J.  Middleton,  H.  C.  Myers,  J.  R. 
Plank,  W.  S.  Russell,  C.  H.  Saul,  D.  B.  Traver, 
Steelton. 

Delaware  County  Society — M.  A.  Neufeld,  Chester. 
Elk  County  Society — S.  G.  Logan,  Ridgway. 

Erie  Countv  Society— V.  W.  Graham,  Corry;  John 
Ackerman,  G.  M.  Studebaker,  Erie. 

Fayette  County  Society — W.  T.  Messmore,  Hillcoke; 

D.  H.  Sangston,  McClellandtown ; C.  B.  Johnson, 
Mt.  Braddock;  G.  W.  Neff,  Masontown;  J.  E.  Van 
Gilder,  Uniontown. 

Franklin  County  Society — J.  K.  Gordon,  A.  W. 
Thrush,  Chambersburg;  H.  C.  McClain,  Hustontown; 
T.  D.  White,  Orrstown;  J.  J.  Coffman,  Scotland;  J.  H. 
Swan,  St.  Thomas,  W.  C.  Schultz,  Waynesboro. 

Huntingdon  County  Society — J.  M.  Beck,  Alexan- 
dria; G.  G.  Harman,  Huntingdon. 

Indiana  County  Society — C.  E.  Rink,  Indiana. 
Jefferson  County  Society — N.  C.  Miffs.  Eleanor;  J. 
H.  Murray,  Punxsutawney. 

Juniata  County  Society — I.  G.  Headings,  McAlister- 
ville;  J.  S.  Brown,  Okeson ; A.  W.  Shelley,  Port  Royal. 

Lackawanna  County  Society — W.  T.  Davis,  L.  M. 
Gates,  N.  E.  Newbury,  Scranton. 

Lancaster  County  Society — C.  J.  Stever,  Bainbridge; 
H.  B.  Roop,  Columbia;  H.  K.  Blough,  Elizabethtown; 
W.  G.  Hess,  Holtwood ; W.  K.  Baer,  W.  D.  Blanken- 
ship, D.  E.  Cary,  H.  B.  Davis,  F.  G.  Hartman,  H.  C. 
Kinzer,  Harry  Pomerantz,  C.  H.  Witmer,  Lancaster; 
J.  T.  Herr,  Landisville;  W.  J.  Leaman,  Leaman  Place; 

E.  B.  Bricker,  Lititz;  G.  A.  Harter,  Maytown ; J.  J. 
Newpher,  A.  F.  Snyder,  J.  P.  Ziegler,  Mount  Joy. 

Lawrence  County  Society-*-W.  A.  Womer,  New 
Castle. 

Lebanon  County  Society — E.  B.  Marshall,  Annville ; 
J.  C.  Bucher,  E.  H.  Gingrich,  S.  P.  Heilman,  Lebanon ; 

D.  S.  Bordner,  AI.  B.  Fretz,  Palmyra. 

Lehigh  County  Society — W.  H.  Hartzell,  Allentown; 
C.  H.  Muschlitz,  Slatington. 

Luzerne  County  Society — ^W.  F.  Danzer,  Hazleton; 
H.  A.  Brown,  Lehman ; P.  P.  Mayock,  Wilkes-Barre. 

Lycoming  County  Society — G.  C.  Davis,  R.  B.  Tule, 
Alilton  (Northumberland  Co.);  W.  L.  King.  Muncj'; 
J.  L.  Mansuy,  Ralston ; W.  S.  Brenholtz,  W.  E.  Glos- 
ser, C.  E.  Shaw,  Williamsport. 

Mercer  County  Society — W.  W.  Richardson,  Mercer. 
Alifflin  County  Society— S.  M.  Hazlett,  Allensville ; 
P.  M.  Allis,  J.  W.  Mitchell.  Lewistown;  B.  R.  Kohler, 
Reedsville. 

Montgomery  County  Society — E.  S.  Buyers,  A.  R. 
Garner,  J.  N.  Hunsberger,  Reinoehl  Knipe,  David 
Nathan,  J.  AI.  Peterson,  Norristown;  W.  J.  Wright, 
Skippack. 

Alontour  County  Society- — R.  A.  KeilH,  H.  B.  Mere- 
dith, R.  S.  Patten,  J.  E.  Robbins,  Cameron  Shultz, 
Danville. 

Northampton  County  Society — E.  M.  Green,  Easton. 
Northumberland  County  Society — E.  R.  Samuel, 
Mt.  Carmel;  H.  W.  Gass,  J.  W.  McDonnell,  Sunbury. 
Perry  County  Society — B.  F.  Beale,  Duncannon ; 

E.  E.  Moore,  New  Bloomfield;  L.  A.  Carl,  Newport; 
A.  D.  Van  Dyke,  New  York  City. 

Philadelphia  County  Society — C.  P.  Brown,  Ambler 
(Alontgomery  Co.)  ; Karl  Schaffle,  Camp  Hill  (Cum- 
berland Co.)  ; J.  D.  AIcLean,  Harrisburg  (Dauphin 
Co.)  ; J.  AI.  Boice,  E.  J.  G.  Beardsley,  A.  A.  Cairns, 
C.  A.  E.  Codman,  M.  S.  Cohen,  Owen  Copp,  T.  J. 
d’Apery,  H.  G.  Fretz,  E.  H.  Funk,  AI.  H.  Fussell, 
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J.  H.  Gibbon,  E.  H.  Goodman,  J.  A.  Jackson,  H.  D. 
Jump,  Isadora  Kaufman,  J.  V.  Klauder,  Thomas  Klein, 
G.  A.  Knowles,  Thomas  McCrae,  A.  C.  Morgan,  F.  D. 
Patterson,  O.  H.  Petty,  G.  M.  Piersol,  David  Ries- 
man,  W.  E.  Robertson,  W.  D.  Robinson,  A.  E.  Roussel, 

B.  F.  Royer,  Joseph  Sailer,  S.  A.  Savitz,  W.  B.  Scull, 
F.  E.  Stewart,  M.  R.  Taylor,  Martha  Tracy,  T.  H. 
Weisenburg,  E.  B.  Wenner,  J.  W.  West,  H.  C.  Wood, 
Jr.,  Philadelphia;  R.  T.  Devereux,  Swarthmore  (Dela- 
ware Co.)  ; P.  G.  Kitchen,  Upper  Darby  (Delaware 
Co.) ; H.  K.  Pancoast,  Wynnewood  (Montgomery 
Co.). 

Schuylkill  County  Society — David  Taggart,  Frack- 
ville;  W.  T.  Williams,  Mt.  Carmel  (Northumberland 
Co.);  J.  S.  Callen,  Shenandoah;  A.  B.  Fleming, 
Tamaqua. 

Snyder  County  Society — J.  O.  Wagner,  Beaver 
Springs;  P.  J.  Herman,  Kratzerville ; P.  E.  Whiffen, 
McClure;  E.  W.  Toole,  Selins  Grove. 

Somerset  County  Society — C.  P.  Large,  Meyers- 
dale;  G.  C.  Berkheimer,  Windber. 

Sullivan  County  Society — M.  E.  Herrmann, 

Dushore. 

Susquehanna  County  Society — J.  G.  Wilson,  Clarks 
Summit  (Lackawanna  Co.)  ; A.  B.  Fitch,  Factoryville 
(Wyoming  Co.). 

Tioga  County  Society — D.  T.  Ditchburn,  Arnot; 
W.  C.  Wilson,  Morris  Run. 

Union  County  Society — A.  V.  Persing,  Allenwood; 
O.  W.  H.  Glover,  Laurelton. 

Warren  County  Society — Adelaide  Ellsworth,  P.  G. 
Weston,  Warren. 

Washington  County  Society — J.  W.  Ildza,  Canons- 
burg;  W.  D.  Martin,  Dunns  Station;  L.  W.  Braden, 
Ten  Mile. 

Wayne  County  Society — F.  I.  Smith,  Shohola  (Pike 
Co.)  ; S.  A.  Bang,  South  Canaan. 

Westmoreland  County  Society — E.  L.  Piper,  Export; 

C.  E.  Snyder,  Greensburg;  C.  D.  Ambrose,  Ligonier; 
J.  P.  Strickler,  Scottdale;  D.  A.  Walker,  Southwest. 

Wyoming  County  Society — W.  W.  Lazarus,  Tunk- 
hannock. 

York  County  Society — C.  J.  Hamme,  N.  C.  Wallace, 
Dover ; N.  A.  Overmiller,  East  Prospect ; S.  J. 
Roberts,  Harrisburg  (Dauphin  Co.)  ; J.  C.  May,  Man- 
chester; G.  W.  Bahn,  Spring  Grove;  J.  N.  Dunnick, 
Stewartstown ; B.  A.  Hoover,  Wrightsville ; J.  H. 
Comroe,  J.  E.  DeHoff,  L.  J.  Dice,  C.  W.  Eisenhower, 

L.  H.  Fackler,  I.  C.  Gable,  W.  F.  Gemmill,  G.  E. 
Holtzapple,  Roland  Jessup,  A.  A.  Long.  C.  H.  May, 
J.  S.  Miller,  Charles  Rea,  C.  H.  Venus,  W.  S.  Weak- 
ley, York. 

SECTION  ON  SURGERY 

Adams  County  Society — J.  M.  Dickson,  Gettysburg. 
Allegheny  County  Society — H.  H.  Meanor,  Cora- 
opolis;  Walter  Witherspoon,  Harmarville;  John  Pur- 
man,  Homestead ; William  Anderson,  R.  J.  Behan, 
N.  H.  Bennett,  R.  E.  Brenneman,  W.  A.  Caven,  R.  E. 
Davison,  H.  R.  Decker,  W.  F.  Donaldson,  J.  L.  Gil- 
more, L.  H.  Landon,  D.  B.  Ludwig,  A.  R.  Matheny, 
C.  C.  Mechling,  E.  W.  Meredith,  J.  A.  Ruben,  J.  G. 
Steedle,  G.  C.  Weil,  G.  R.  Winters,  Pittsburgh;  C.  A. 
Lauffer,  Wilkinsburg. 

Beaver  County  Society — J.  H.  Wilson,  Beaver ; R. 

M.  Patterson,  Beaver  Falls. 

Berks  County  Society — ^W.  H.  Ammarell,  Birdsboro ; 
J.  L.  Bower,  Philadelphia ; J.  M.  Bertolet,  O.  E.  Fox, 
Reading;  J.  H.  Orff,  Wyomissing. 

Blair  County  Society — J.  D.  Findley,  Altoona ; W. 
A.  Nason,  Roaring  Spring. 

Bradford  County  Society — Donald  Guthrie,  C.  M. 
Woodburn,  Sayre. 

Bucks  County  Society — J.  M.  Ellenberger,  Harri- 
man ; W.  J.  Wilkinson,  Sellersville. 

Cambria  County  Society — D.  S.  Rice,  Hastings ; J.  B. 
Lowman,  C.  B.  Millhoff,  I.  E.  Sloan,  Johnstown. 


Center  County  Society — M.  J.  Locke,  Bellefonte. 
Chester  County  Society — Jackson  Taylor,  Coates- 
ville;  Joseph  Scattergood,  West  Chester. 

Clearfield  County  Society — L.  F.  Stewart,  W.  O. 
\\'ilson,  Clearfield;  W.  B.  Henderson,  Philipsburg 
(Center  Co.). 

Clinton  County  Society — W.  G.  Moorehouse,  Lan- 
caster (Lancaster  Co.)  ; F.  P.  Ball,  J.  B.  Critchfield, 

D.  W.  Thomas,  Lock  Haven. 

Columbia  County  Society — ^J.  W.  Bruner,  Blooms- 
burg ; Ambrose  Shuman,  Catawissa. 

Cumberland  County  Society — E.  R.  Plank,  R.  M. 
Shepler,  H.  A.  Spangler,  P.  W.  Wagoner,  Carlisle; 
P.  R.  Koons,  Mechanicsburg. 

Dauphin  County  Society — W.  T.  Bishop,  Carson 
Coover,  F.  W.  Coover,  W.  T.  Douglass,  B.  M.  Gar- 
finkle,  H.  F.  Gross,  J.  B.  Hileman,  G.  B.  Kunkel,  G.  L. 
Laverty,  N.  B.  Shepler,  J.  A.  Sherger,  H.  F.  Smith,  S. 

N.  Traver,  H.  B.  Walter,  Harrisburg;  A.  P.  Isenberg, 
Reading  (Berks  Co.)  ; A.  J.  Griest,  E.  R.  Whipple, 
Steelton ; H.  A.  Shaffer,  Williamstown. 

Delaware  County  Society — H.  M.  Armitage,  W.  E. 
Egbert,  Chester. 

Elk  County  Society — W.  C.  Shaw,  Ridgway. 

Erie  County  Society — Fred  Fisher,  Jr.,  D.  H.  Strick- 
land, Erie. 

Fayette  County  Society — J.  V.  McAninch,  Alicia; 
W.  M.  Lilley,  Brownsville;  C.  W.  Conn,  A.  E.  Crow, 
W.  A.  McHugh,  Uniontown. 

Franklin  County  Society — S.  D.  Shull,  Chambers- 
burg;  W.  E.  Holland,  Fayetteville. 

Huntingdon  County  Society — H.  C.  Frontz,  F.  R. 
Hutchison,  J.  M.  Johnston,  Huntingdon. 

Jefferson  County  Society — S.  M.  Free,  Dubois 
(Clearfield  Co.). 

Lackawanna  County  Society— F.  L.  Van  Sickle, 
Olyphant ; M.  I.  Pentecost,  Peckville ; H.  W.  Albert- 
son, W.  R.  Davies,  W.  G.  Fulton,  J.  N.  White, 
Scranton. 

Lancaster  County  Society — Frank  Alleman,  T.  B. 
Appel,  J.  L.  Atlee,  P.  P.  Breneman,  C.  R.  Farmer, 
S.  W.  Miller,  T.  C.  Shookers,  Lancaster. 

Lebanon  County  Society — W.  H.  Brubaker,  S.  A. 
Light,  W.  H.  Means,  Lebanon. 

Lehigh  County  Society — R.  L.  Schaeffer,  W.  C. 
Troxell,  Allentown. 

Luzerne  County  Society — W.  H.  Berge,  Avoca ; C. 
W.  Prevost,  Pittston ; J.  W.  Geist,  H.  B.  Gibby, 
S.  P.  Mengel,  Wilkes-Barre. 

Lycoming  County  Society — Edward  Everett,  Mas- 
ten  ; J.  W.  Albright,  Muncy ; G.  F.  Bell,  A.  F.  Hardt, 
G.  B.  Klump,  J.  A.  Klump,  Edward  Lyon,  Williams- 
port. 

Mercer  County  Society — F.  M.  Bleakney,  Grove 
City. 

Mifflin  County  Society — J.  P.  Getter,  Belleville ; J. 
A.  C.  Clarkson,  A.  S.  Harshberger,  Lewistown;  C.  J. 
Stambaugh,  Reedsville. 

Montgomery  County  Society — H.  H.  Drake,  Norris- 
town; C.  F.  Doran,  Phoenixville  (Chester  Co.)  ; J.  E. 
Porter,  Pottstown. 

Montour  County  Society — H.  L.  Foss,  Danville. 
Northampton  County  Society — W.  L.  Estes,  W.  L. 
Estes,  Jr.,  W.  P.  Walker,  Bethlehem. 

Northumberland  County  Society — G.  W.  Reese, 
Shamoken ; W.  T.  Graham,  C.  H.  Swenk,  C.  M. 
Thomas,  Sunbury. 

Philadelphia  County  Society — A.  R.  Craig,  Chicago, 
111.;  E.  Martin,  Harrisburg  (Dauphin  Co.);  W.  W. 
Babcock,  J.  M.  Baldy,  E.  W.  Beach,  Henry  Beates, 
Jr.,  Moses  Behrend,  P.  B.  Bland,  H.  S.  Carmany, 
M.  M.  Franklin,  C.  H.  Frazier,  S.  L.  Gans,  J.  J. 
Gilbride,  F.  C.  Hammond,  L.  J.  Hammond,  W.  S. 
Higbee,  E.  R.  Kirby,  F.  C.  Knowles,  Wilmer  Krusen, 
W.  E.  Lee,  Daniel  Longaker,  C.  B.  Longenecker,  D.  R. 
MacCarroll,  W.  H.  MacKinney,  F.  H.  Maier,  H.  C. 
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Masland,  E.  E.  Montgomery,  G.  P.  Muller,  P.  S. 
Pelouze,  W.  T.  Rees,  J.  B.  Roberts,  J.  S.  Rodman, 
J.  T.  Rugh,  C.  T.  Russell,  Jr.,  G.  E.  Shoemaker,  S.  E. 
Tracy,  Philadelphia. 

Schuylkill  County  Society — G.  F.  Bretz,  J.  B. 
Rogers,  Pottsville. 

Snyder  County  Society — E.  M.  Miller,  Beavertown ; 
R.  W.  Johnston,  Selins  Grove. 

Tioga  County  Society — S.  D.  Molyneux,  Blossburg. 
Venango  County  Society — E.  L.  Dickey,  Oil  City. 
Warren  County  Society^ — -E.  S.  Africa,  Warren. 
Washington  County  Society — C.  L.  Harsha,  Canons- 
burg;  C.  B.  Wood,  Monongahela. 

Westmoreland  County  Society — Bert  Haughwout, 
Derry;  R.  E.  L.  McCormick,  W.  H.  Taylor,  Irwin; 
J.  L.  Burkholder,  M.  W.  Horner,  Mt.  Pleasant ; L.  T. 
Gilbert,  Scottdale ; F.  C.  Katherman,  Whitney. 

York  County  Society — H.  M.  Alleman,  J.  H.  Bit- 
tinger,  J.  A.  Melsheimer,  Hanover ; W.  F.  Bacon, 
H.  B.  King,  G.  E.  Spotz,  L.  S.  Weaver,  York. 

SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT  DISEASES 

Allegheny  County  Society — J.  S.  DeMuth,  E.  B. 
Heckel,  J.  C.  Markel,  Watson  Marshall,  E.  J.  Pat- 
terson, Nicholas  Shillito,  J.  R.  Simpson,  A.  M.  Steven- 
son, Edward  Stieren,  J.  E.  Willetts,  Pittsburgh. 

Armstrong  County  Society — D.  I.  Giarth,  Ford  City; 
J.  B.  F.  Wyant,  Kittanning. 

Beaver  County  Society — J.  J.  Scroggs,  Beaver. 
Bedford  County  Society — H.  I.  Shoenthal,  New 
Paris. 

Berks  County  Society — C.  S.  Keiser,  Reading. 

Blair  County  Society — S.  P.  Glover,  Altoona;  D.  W. 
Davis,  Six  Mile  Run  (Bedford  Co.). 

Bradford  County  Society — N.  S.  Weinberger,  Sayre. 
Bucks  County  Society — O.  H.  Fretz,  Quakertown. 
Butler  County  Society — L.  Leo  Doane,  L.  R.  Haz- 
lett,  Butler. 

Cambria  County  Society — C.  M.  Harris,  Johnstown. 
Dauphin  County  Society — C.  W.  Batdorf,  C.  C. 
Cocklin,  J.  F.  Culp,  P.  A.  Deckard,  H.  H.  Farnsler, 
M.  V.  Hazen,  D.  I.  Miller,  J.  W.  Park,  C.  S.  Rebuck, 
C.  C.  Stauffer,  Harrisburg;  H.  W.  George,  Middle- 
town. 

Delaware  County  Society — G.  H.  Cross,  A.  V.  B. 
Orr,  C.  I.  Stiteler,  Chester. 

Elk  County  Society — M.  T.  Leary,  Ridgway. 
Franklin  County  Society — F.  N.  Emmert,  Chambers- 
burg. 

Huntingdon  County  Society — W.  H.  Sears,  Hunt- 
ingdon. 

Jefferson  County  Society — R.  L.  Young,  Punxsu- 
tawney. 

Lackawanna  County  Society — F.  J.  Bishop,  J.  J. 
Sullivan,  Jr.,  Scranton. 

Lancaster  County  Society — ^J.  P.  Roebuck,  Lan- 
caster. 

Lebanon  County  Society — S.  Z.  Shope,  Harrisburg 
(Dauphin  Co.). 

Lehigh  County  Society — O.  C.  Reiche,  Hazleton 
(Luzerne  Co.). 

Luzerne  County  Society — J.  K.  Farrar,  Audenreid 
(Carbon  Co.)  ; L.  H.  Taylor,  Wilkes-Barre. 

Lycoming  County  Society — J.  C.  Brown,  W.  F. 
Kunkle,  Williamsport. 

Montgomery  County  Society — H.  P.  Lakin,  Lans- 
dale;  W.  G.  Miller,  Norristown. 

Montour  County  Society — Reid  Nebinger,  Danville. 
Northampton  County  Society — P.  H.  Kleinhans, 
Bethlehem. 

Northumberland  County  Society — -L.  E.  Schoch, 
Shamokin ; H.  M.  Becker,  Sunbury. 

Philadelphia  County  Society — H.  W.  Boehringer, 
Mary  Buchanan,  Burton  Chance,  G.  M.  Coates,  J.  S. 
Cohen,  J.  W.  Croskey,  C.  C.  Eves,  Lewis  Fisher,  L. 
W.  Fox,  C.  P.  Franklin,  Ralph  Getelman,  H.  L. 
Gowens,  J.  M.  Griscom,  Chevalier  Jackson,  J.  C. 
Keeler,  H.  M.  Langdon,  F.  O.  Lewis,  R.  M.  Lukens, 


E.  B.  Miller,  L.  C.  Peter,  P.  J.  Pontius,  W.  C.  Posey, 
R.  F.  Ridpath,  S.  D.  Risley,  W.  J.  Ryan,  H.  W.  Scar- 
lett, W.  T.  Shoemaker,  R.  H.  Skillern,  P.  S.  Stout, 
T.  T.  Thomas,  A.  C.  Wood,  William  Zentmayer, 
Philadelphia. 

Schuylkill  County  Society — T.  L.  Williams,  Mt. 
Carmel  (Northumberland  Co.)  ; G.  R.  S.  Corson,  G. 
H.  Halberstadt,  Pottsville. 

Venango  County  Society — G.  B.  Jobson,  Franklin. 

Washington  County  Society — J.  W.  Ferman,  Char- 
leroi ; H.  P.  Lynch,  Monongahela. 

Wayne  County  Society — E.  O.  Bang,  South  Canaan. 

Wyoming  County  Society — W.  B.  Beaumont,  Lacey- 
ville. 

York  County  Society — A.  C.  Wentz,  Hanover ; J.  F. 
Klinedinst.  York. 

SECTION  ON  PEDIATRICS 

Allegheny  County  Society — W.  T.  Pyle,  Swissvale. 

Armstrong  County  Society — F.  C.  Monks,  Kittan- 
ning. 

Berks  County  Society — H.  P.  Brunner,  Reading. 

Cambria  County  Society — H.  J.  Cartin,  Johnstown. 

Columbia  County  Society — J.  S.  Hoffa,  Benton. 

Dauphin  County  Society — H.  L.  Hull,  Camp  Hill 
(Cumberland  Co.)  ; C.  E.  L.  Keen,  F.  D.  Kilgore, 
G.  K.  Strode,  Harrisburg. 

Erie  County  Society — F.  E.  Ross,  Erie. 

Pluntingdon  County  Society — J.  M.  Keichline,  Jr., 
Petersburg. 

Lebanon  County  Society — W.  R.  Roedel,  Lebanon. 

Lehigh  County  Society — F.  R.  Bausch,  Allentown. 

Luzerne  County  Society — E.  L.  Meyers,  C.  H.  Miner, 
J.  H.  Molinelli,  W'ilkes-Barre. 

Lycoming  County  Society — C.  W.  Youngman,  Wil- 
liamsport. 

Montgomery  County  Society- — H.  A.  Bostock, 
Norristown. 

Philadelphia  County  Society — Dorothy  Child,  Har- 
risburg (Dauphin  Co.)  ; E;  L.  Bauer,  W.  N.  Bradley, 
W.  G.  Elmer,  C.  B.  Farr,  Alfred  Hand,  Jr.,  H.  L. 
Hartley,  Harry  Lowenburg,  D.  P.  Willard,  Philadel- 
phia. 

Somerset  County  Society— H.  C.  McKinley,  Meyers- 
dale ; G.  F.  Speicher,  Rockwood. 

Washington  County  Society — C.  C.  Cracraft,  Clays- 
ville;  H.  J.  Kirby,  Harrisburg  (Dauphin  Co.). 

DELEGATES  FROM  SISTER  SOCIETIES 

Medical  Society  of  New  Jerse}’ — David  C.  English, 
New  Brunswick. 

Pennsylvania  Pharmaceutical  Association  — Am- 
brose Hunsberger,  Philadelphia. 

GUESTS 

Reuben  Haywood  Hunt,  M.  C.,  U.  S.  N.,  Bartlett 
Springs,  Calif.;  A.  N.  Creadick,  Yale  University,  New 
Haven,  Conn. ; Col.  Reuben  Boyd  Miller,  Surgeon- 
General’s  Office;  Major  M.  J.  Shields,  First  Aid 
Division,  Amercan  Red  Cross;  Tom  A.  Williams, 
Washington,  D.  C. ; T.  Caspar  Gilchrist,  Emil  Goetsch, 
Baltimore,  Md. ; Richard  F.  Gundry,  Catonsville,  Md. ; 
Clarence  Austin  Berge,  Captain,  U.  S.  A.,  M.  C.,  Ann 
Arbor,  Mich. ; Henry  S.  Plummer,  Rochester,  Minn. ; 
Harmon  Talley  Rhoads,  Choteau,  Mont. ; Harry  Davis, 
Atlantic  City,  N.  J. ; Alfred  T.  Livingston,  Harry 
Sebastian  Regar,  Jamestown,  N.  Y. ; John  B.  Andrews, 
Secretary,  American  Association  Labor  Legislation; 
Rosalie  Bell,  Lee  K.  Frankel,  President,  American 
Public  Health  Association ; Samuel  Dana  Hubbard, 
Jacob  Lewengood,  New  York,  N.  Y. ; Charles  G. 
McMullen,  Schenectady,  N.  Y. ; Jacob  Edward  Tucker- 
man,  Cleveland,  Ohio;  William  A.  Lynott,  Bartlesville, 
Okla. ; C.  A.  Emerson,  Jr.,  Chief  Engineer,  Depart- 
ment of  Health;  Rev.  Lewis  S.  Mudge,  Major  W.  G. 
Murdock,  State  Draft  Executive,  U.  S.  Army;  Gov. 
William  C.  Sproul,  Harrisburg;  Baldwin  H.  Lucke, 
Edward  Steinfield,  Philadelphia. 
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President:  Cyrus  Lee  Stevens,  Athens 
President  Elect:  Henry  D.  Jump,  2019  Walnut  St.,  Philadelphia 
Vice  Presidents:  First — J.  Wesley  Ellenberger,  Harrisburg;  Second— Spencer  M.  Free,  Dubois;  Third— Charles  B.  Wood, 

Monongahela;  Fourth — Anthony  F.  Myers,  Blooming  Glen 
Secretary:  Walter  F.  Donaldson,  8103  Jenkins  Arcade  Bldg.,  Pittsburgh 
Assistant  Secretary:  Christian  B.  Longenecker,  3416  Baring  St.,  Philadelphia 
Executive  Secretary: 

Treasurer:  John  B.  Lowman,  114  Market  St.,  Johnstown 
Manager  of  Sessions  and  Exhibits: 

Editor:  Cyrus  Lee  Stevens,  114  S.  Main  St.,  Athens 

. Trustees  and  Councilors 

Jay  B.  F.  Wyant,  Chairman,  Kittanning.  Term  expires  1920 

Term  Expires  Term  Expires 

1920  Donald  Guthrie,  Sayre 1923 

1921  Frank  C.  Hammond,  Philadelphia 1924 

1921  Howard  C.  Frontz,  Huntingdon 1924 

1922  Cyrus  Lee  Stevens,  Athens,  Ex-Officio 

1922  Walter  F.  Donaldson,  Pittsburgh,  Ex-Officio 

1923 

STANDING  COMMITTEES 

Committee  on  Scientific  Work 
John  F.  Culp,  Chairman,  410  North  Third  St.,  Harrisburg 
C.  L.  Stevens,  Athens  Harold  A.  Miller,  Pittsburgh 

Walter  F.  Donaldson,  Pittsburgh 


Harry  W.  Albertson,  Scranton. 
Ira  G.  Shoemaker,  Reading.  . . 
Harry  W.  Mitchell,  Warren.  . 

Irwin  J.  Moyer,  Pittsburgh 

G.  Franklin  Bell,  Williamsport 
Theodore  B.  Appel,  Lancaster. 


And  the  Section  Officers  as  Follows: 
Medicine — M.  Howard  Fussell.  Chairman,  2035  Walnut  St., 

Philadelphia;  Howard  G.  Schleiter,  Secretary,  Highland 
Bldg.,  Pittsburgh. 


Surgery — T.  Turner  Thomas,  Chairman,  1905  Chestnut  St.. 
Philadelphia;  Alfred  C.  Wood,  Secretary,  2035  Walnut 
St.,  Philadelphia. 


Eye,  Ear,  Nose  and  Throat — George  B.  Jobson,  Chairman, 
Franklin;  Luther  C.  Peter,  Secretary,  1529  Spruce  St., 
Philadelphia. 

Pediatrics— William  N.  Bradley,  Chairman,  1725  Pine  St., 
Philadelphia;  Henry  T.  Price,  Secretary,  1011  Westing- 
house  Bldg.,  Pittsburgh. 


Committee  on  Public  Health  Legislation 
George  A.  Knowles,  Chairman,  4812  Baltimore  Ave.,  Philadelphia. 

L.  Webster  Fox,  Philadelphia,  Joseph  G.  Steedle,  McKees  Rocks. 

Frank  G.  Hartman,  Lancaster.  Frederick  L.  Van  Sickle,  Olyphant. 

Committee  on  Society  Comity  and  Policy 
John  B.  Roberts,  Chairman,  313  S.  Seventeenth  St,  Philadelphia. 

Walter  F.  Donaldson,  Pittsburgh.  John  Oenslager,  Jr.,  Harrisburg. 

William  L.  Estes,  South  Bethlehem.  Alfred  Stengel,  Philadelphia. 


Committee  on  Health  and  Public  Instruction 
Charles  H.  Witmer,  Chairman,  126  E.  Chestnut  St.,  Lancaster. 

Joseph  Scattergood,  West  Chester.  Harvey  F.  Smith,  Harrisburg. 

John  W.  Wright,  Erie.  Cameron  Shultz,  Danville. 


Committee  on  Benevolence 

William  T.  Sharpless,  Chairman,  100  S.  Church  St,,  West  Chester. 

Edward  B.  Heckel,  Pittsburgh.  John  B.  Lowman,  Johnstown. 

Ira  G.  Shoemaker,  Reading.  Walter  F.  Donaldson,  Pittsburgh. 

Committee  on  Arrangements 

Harold  A.  Miller,  Chairman,  Pittsburgh  Life  Bldg.,  Pittsburgh. 

(The  other  members  to  be  selected  later  by  the  Allegheny  County  Medical  Society.) 

Press  Committee 

Walter  F.  Donaldson,  Chairman,  8103  Jenkins  Arcade  Bldg.,  Pittsburgh 
Harold  A.  Miller,  Pittsburgh. 


SPECIAL  COMMITTEES 

Committee  on  Defense  of  Medical  Research 
(Subsidiary  to  the  Committee  on  Public  Policy  and  Legislation.) 

James  D.  Heard,  Chairman,  604  Diamond  Bank  Bldg.,  Pittsburgh. 

William  M.  L.  Coplin,  Philadelphia.  Joshua  Edwin  Sweet,  Philadelphia. 

Committee  on  Promotion  of  Efficient  Laws  on  Insanity 
(Subsidiary  to  the  Committee  on  Public  Policy  and  Legislation.) 

Harry  W.  Mitchell,  Chairman,-  Warren. 

Owen  Copp,  Philadelphia.  John  A.  Lichty,  Pittsburgh. 

Committee  on  Archives 

Albert  M.  Eaton,  Chairman,  2017  N.  Thirteenth  St.,  Philadelphia. 

Elmer  E.  Wible,  Pittsburgh.  George  G.  Harman,  Huntingdon. 


{Concluded  on  the  following  page) 
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Joint  Reconstruction  Committee 
Frederick  L.  Van  Sickle,  Chairman,  Olyphant. 

J.  Montgomery  Baldy,  Philadelphia.  Charles  H.  Frazier,  Philadelphia. 

Richard  H.  Harte,  Philadelphia.  Lawrence  Litchfield,  Pittsburgh. 

J.  Torrance  Rugh,  Philadelphia. 

Committee  on  Physical  Education 
R.  Tait  McKenzie,  Chairman,  2014  Pine  St.,  Philadelphia. 

James  M.  Anders,  Philadelphia.  David  N.  Dennis,  Erie. 

Alexander  Armstrong,  White  Haven.  Harry  B.  Burns,  Pittsburgh. 

Commission  on  Conservation  of  Vision 
(Subsidiary  to  the  Committee  on  Public  Policy  and  Legislation.) 

William  Campbell  Posey,  Chairman,  2049  Chestnut  St.,  Philadelphia. 

Harvey  M.  Becker,  Sunbury.  William  W.  Blair,  Pittsburgh. 

George  H.  Cross,  Chester.  Clinton  J.  Kistler,  Lebighton. 

Clarence  M.  Harris,  Johnstown.  J.  Ferdinand  Klinedinst,  York. 

Paul  H.  Kleinhans,  Bethlehem.  Walter  W.  Watson,  Philadelphia. 

Edward  Stieren,  Pittsburgh. 


Commission  on  Cancer 

(Subsidiary  to  the  Committee  on  Health  and  Public  Instruction.) 

Jonathan  M.  Wainwright,  Chairman,  County  Savings  Bank  Bldg.,  Scranton. 

Donald  Guthrie,  Sayre.  Joshua  Edwin  Sweet.  Philadelphia. 

James  I.  Johnston,  Pittsburgh.  Edward  A.  Weiss,  Pittsburgh. 

MEMBERS  OF  THE  HOUSE  OF  DELEGATES,  AMERICAN  MEDICAL  ASSOCIATION 


Delegates  Term  Expires 

J.  Montgomery  Baldy,  Philadelphia 1920 

David  N.  Dennis,  Erie 1920 

Edward  B.  Heckel,  Pittsburgh 1920 

John  D.  McLean,  Philadelphia 1920 

William  F.  Bacon,  York 1921 

George  R.  S.  Corson,  Pottsville 1921 

Herbert  B.  Gibby,  Wilkes-Barre 1921 

George  G.  Harman,  Huntingdon 1921 

Wilmer  Krusen,  Philadelphia 1921 

Alternates 

Leslie  M.  Kauffman,  Kauffman 1920 

Wiliam  Douglass  Martin,  Dunns  Station,  R.  D.  2 1920 

William  H.  Mayer,  Pittsburgh 1920 

William  J.  Wilkinson,  Sellersville 1920 

Francis  P.  Ball,  Lock  Haven 1921 

DISTRICT 

First  District. — Philadelphia  County,  Milton  B.  Hartzell, 
Philadelphia. 

Second  District. — Chester  County,  ; Delaware  County, 

J.  Clinton  Starbuck,  Media. 

Third  District. — Bucks  County,  James  E.  Groff,  Doylestown; 
Lehigh  County,  William  H.  Hartzell,  Allentown;  Monroe 
County,  ; Northampton  County,  . 

Fourth  District. — Berks  County,  Charles  W.  Bachman,  Read- 
ing; Montgomery  County,  William  McKenzie,  Conshohocken; 
Schuylkill  County,  Christian  Gruhler,  Shenandoah. 

Fifth  District. — Dauphin  County,  Hiram  McGowan,  Har- 
risburg; Lancaster  County,  Walter  J.  Leaman,  Leaman  Place; 
Lebanon  County,  William  M.  Guilford,  Lebanon. 

Sixth  District. — Adams  County,  Nicholas  C.  Trout,  Fair- 
field;  Cumberland  County,  Harry  A.  Spangler,  Carlisle;  Frank- 
lin County,  Leslie  M.  Kauffman,  Chambersburg;  York  County, 
William  F.  Bacon,  York. 

Seventh  District. — Huntingdon  County,  William  H.  Sears, 
Huntingdon;  Juniata  County,  Amos  W.  Shelley,  Port  Royal; 
Mifflin  County,  Alexander  S.  Harshberger,  Lewistown;  Perry 
County,  Charles  E.  Delaney,  Newport. 

Eighth  District. — Bedford  County,  Walter  F.  Enfield,  Bed- 
ford; Fayette  County,  Jacob  S.  Hackney,  Uniontown;  Somerset 
County.  Henry  Wilson,  Somerset;  Westmoreland  County, 

L.  B.  Raymond  Smith,  Jeannette. 

Ninth  District. — Allegheny  County,  George  W.  McNeil, 
Pittsburgh;  Greene  County,  Thomas  N.  Millikin,  Waynes- 
burg;  Washington  County,  Joseph  W.  Hunter,  Charleroi. 

Tenth  District. — Beaver  County,  Leroy  B.  Miller,  New 
Brighton;  Lawrence  County,  Robert  G.  Miles,  New  Castle; 
Mercer  County,  . 


Alternates  Designate  Term  Expires 

Frank  G.  Hartman,  Lancaster 1920 

Lewis  H.  Taylor,  Wilkes-Barre 1920 


Samuel  J.  Waterworth,  Clearfield 1920 

Charles  C.  Cracraft,  Claysville 1921 

Henry  Beates,  Jr.,  Philadelphia 1921 

Margaret  B.  Best,  Meadville 1921 

Frederick  C.  Monks,  Kittanning 1921 

William  B.  Scull,  Philadelphia 1921 

at  Large 

Edgar  M.  Green,  Easton 1921 

John  M.  Quigley,  Clearfield 1921 

William  H.  Taylor,  Irwin 1921 

Jefferson  H.  Wilson,  Beaver 1921 

CENSORS 

Eleventh  District. — Crawford  County,  Rodney  S.  Smith, 

Saegerstown;  Erie  County,  ; Warren  County,  William 

M.  Robertson,  Warren. 

Twelfth  District. — Elk  County,  ; McKean  County, 

; Potter  County,  . 

Thirteenth  District. — Butler  County,  ; Clarion 

County,  ; Venango  County,  Harry  F.  McDowell, 

Franklin. 

Fourteenth  District. — Armstrong  County,  Frederick  C. 
Monks,  Kittanning;  Indiana  County,  ; Jefferson  County, 


Fifteenth  District. — Clinton  County,  Joseph  M.  Corson, 
Chatham  Run;  Lycoming  County,  G.  Franklin  Bell,  Williams- 
port; Tioga  County,  John  H.  Doane,  Mansfield;  Union  County, 
Charles  H.  Dimm,  Mifflinburg. 

Sixteenth  District. — Blair  County,  Joseph  D.  Findley, 
Altoona;  Cambria  County,  Louis  H.  Mayer,  Johnstown;  Cen- 
ter County,  C.  Sumner  Musser,  Aaronsburg;  Clearfield 
County,  Earl  E.  Houck,  Dubois. 

Seventeenth  District. — Bradford  County,  Charles  M.  Wood- 

burn,  Sayre;  Sullivan  County,  ; Susquehanna  County, 

; Wyoming  County,  William  W.  Lazarus,  Tunkhannock. 

Eighteenth  District. — Columbia  County,  Luther  B.  Kline, 

Catawissa;  Montour  County,  ; Northumberland  County, 

Lloyd  M.  Holt,  Shamokin;  Snyder  County,  R.  W.  Johnston, 
Selins  Grove. 

Nineteenth  District. — Carbon  County,  Clinton  J.  Kistler, 
Lehighton;  Lackawanna  County,  Albert  J.  Winebrake,  Scran- 
ton; Luzerne  County,  Clarence  W.  Prevost,  Pittston;  Wayne 
County,  Harry  B.  Ely,  Honesdale. 
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ADDRESS 

THE  MILK  PROBLEM  * 
CH.A,RLES  H.  MINER,  M.D. 

WILKES-BARRE 

The  unsettled  state  of  the  dairy  industry,  due 
to  the  enormous  increase  in  the  cost  of  food 
stuffs  and  of  labor,  and  the  large  decrease  in  the 
amount  of  milk  consumed  by  the  public,  due  to 
the  advance  in  the  cost  of  milk,  deserve  serious 
consideration.  Every  advance  in  the  price  of 
milk  has  been  met  with  great  resistance  by  the 
public,  and  with  each  rise  there  has  been  a dis- 
tinct drop  in  the  amount  purchased.  The  milk 
delivered  in  the  city  of  Chicago  has  fallen  off 
from  about  a million  and  a quarter  quarts  daily 
to  about  seven  hundred  thousand  quarts. 

Similar  reductions  in  sales  have  occurred 
almost  everywhere  in  the  Eastern  half  of  the 
country,  solely  because  of  the  rise  in  price.  This 
has  resulted  in  the  discouragement  of  producers 
everywhere  and  in  a movement  toward  the  re- 
duction of  dairy  cows. 

There  can  be  no  doubt  that  there  is  a great 
lack  of  knowledge  by  the  people  generally  as  to 
the  importance  of  milk  and  other  dairy  products 
in  the  diet.  There  is  no  substitute  for  milk,  and, 
regardless  of  cost,  its  use  should  be  distinctly 
increased  instead  of  diminished.  Every  possible 
means  should  be  employed  to  reduce  the  cost  of 
distribution.  The  necessity  for  the  liberal  use 
of  milk  and  its  products  both  in  the  diets  of 
children  and  adults  should  be  emphasized  in 
order  to  stem  the  ebbing  tide  of  its  production. 

Recent  investigations  have  thrown  much  light 
on  the  problem  of  nutrition.  In  experiments 
with  growing  animals  by  McCullough  and  his 
coworkers,  they  have  shown  that  at  least  two 
substances  are  necessary  to  make  a diet  entirely 
satisfactory.  These  substances  are  not  fully 
understood.  Certain  of  their  characteristics, 

• The  Chairman’s  Address  delivered  before  the  Section  on 
Pediatrics  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  Sept.  23,  1919. 


however,  and  the  foods  in  which  they  are  found 
have  been  pretty  thoroughly  determined.  The 
one  substance  dissolves  in  fat.  Becau.se  of  this 
fact  it  has  been  called  “fat  soluble  A.”  It  is 
found  principally  in  the  fat  of  milk,  cod  liver 
oil,  and  fat  of  egg  yolk,  and  in  the  leafy  vege- 
tables. The  other  substance  is  soluble  in  water 
and  so  is  designated  as  “water  soluble  B.”  It  is 
found  abundantly  in  milk,  in  eggs,  the  outer 
coats  of  grains,  and  in  the  leafy  vegetables.  Both 
of  these  substances  are  necessary  to  nutrition. 
If  the  diet  is  deficient  in  either  one  or  both  of 
them,  the  general  health  of  the  adult  is  in  time 
impaired  and  the  development  of  the  child  is 
retarded.  The  ill  effects  resulting  from  a lack 
of  these  two  substances  are  prevented  by  having, 
in  the  diet,  generous  amounts  of  milk,  eggs,  and 
the  leafy  vegetables. 

These  investigations  of  recent  years  have 
thrown  a new  light  on  the  importance  of  milk 
as  a human  food,  but  milk  may  also  be  a most 
dangerous  food  and  cause  the  transmission  of 
many  diseases,  such  as  infant  diarrhea,  typhoid 
fever,  tuberculosis,  septic  throat  infections,  scar- 
let fever,  diphtheria,  and  other  infective  diseases. 

The  public  health  authorities  and  the  medical 
profession  should  be  active  in  preventing  the 
transmission  of  any  of  these  diseases  in  addi- 
tion to  their  duty  of  emphasizing  the  food  value 
of  milk.  The  only  practical  method  of  accom- 
plishing this  end  is  to  secure  the  proper  pasteur- 
ization of  all  market  milk.  However,  if  proper 
milk  standards  are  established  and  rigidly  en- 
forced as  recommended  by  the  Commission  on 
Milk  Standards  of  the  New  York  Milk  Com- 
mittee, certified  milk  could  be  used  with  safety 
unpasteurized.  There  are  many  other  advan- 
tages in  having  local  health  authorities  establish 
proper  milk  standards. 

In  every  community  the  market  milk  contains 
milk  of  several  degrees  of  excellence.  Some 
of  it  is  clean  and  of  good  sanitary  quality; 
some  (and  usually  most  of  it)  is  very  dirty 
and  therefore  of  poor  sanitary  quality.  In 
other  words,  some  of  it  is  safe  and  some  of  it 
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is  dangerous  to  the  health  of  the  consumer,  but 
all  of  it  may  be  selling  under  one  label  and  at 
one  price. 

In  every  community  some  dairy  farms  and 
dairy  farmers  are  better  than  others — cleaner, 
more  decent,  and  produce  cleaner  milk ; but 
usually  the  milk  of  clean  dairymen  is  dumped 
into  the  same  tank  with  the  milk  of  their  dirty 
neighbors  and  the  clean  farmer  gets  no  higher 
price  for  his  clean  and  safe  milk  than  the  dirty 
farmer  gets  for  his  dirty  and  unsafe  milk. 

The  milk  producer  is  interested  in  proper 
standards  for  milk  because  they  distinguish  be- 
tween the  good  milk  producer  and  the  dirty 
milk  producer.  This  inevitably  will  lead  to  the 
improvement  of  dairy  farming  and,  eventually, 
better  prices  for  better  milk. 

The  milk  dealer  finds  the  enforcement  of  milk 
standards  to  his  financial  advantage  for  the 
reason  that  it  identifies  clearly  first-class  milk, 
and  distinguishes  it  from  second-class  milk. 

The  grading  of  milk,  then,  and  the  establish- 
ment and  enforcement  of  proper  standards 
enables  us  to  distinguish  clean  milk  from  dirty 
milk,  the  clean  farmer  from  the  dirty  farmer, 
the  clean  dealer  from  the  dirty  dealer,  the  con- 
sumer of  clean  milk  from  the  consumer  of 
dirty  milk. 

Unless  the  dairymen  can  be  convinced  that  it 
is  to  his  financial  advantage  to  produce  clean 
milk,  any  attempt  to  purify  the  milk  supply  by 
legal  statutes  will  be  largely  futile.  To  produce 
such  a financial  stimulus,  some  form  of  grading 
milk  is  necessary  in  which  the  public  will  have 
confidence  as  being  thoroughly  reliable.  Local 
health  authorities  should  be  educated  to  estab- 
lish milk  standards  recommended  by  the  State 
Department  of  Health  and  make  rules  requir- 
ing the  proper  pasteurization  of  all  but  certified 
or  Grade  “A”  milk. 

Pasteurization  should  be  at  a minimum  tem- 
perature of  145  degrees  F.,  held  for  thirty  min- 
utes and  rapidly  cooled.  The  process  of  pas- 
teurization should  be  under  efficient  supervision 
with  frequent  personal  inspection  with  bacterial 
analysis  of  specimens  of  milk  at  the  different 
stages  of  pasteurization  and  subsequent  handling. 
It  must  not  be  forgotten  that  pasteurization  kills 
only  the  major  portion  of  the  nonspore-bearing 
bacteria  and  that  a large  number  of  microorgan- 
isms remain,  and,  if  permitted  to  grow  and 
multiply,  they  may  occasionally  produce  unde- 
sirable qualities  or  perhaps  poisonous  properties 
in  the  milk.  If  the  pasteurized  milk  is  cooled 
slowly,  it  remains  at  a temperature  which  is  the 
best  for  the  development  of  bacteria  and  their 


toxic  products,  and  it  requires  only  a few  hours 
under  such  conditions  to  produce  an  enormous 
growth. 

Milk  should,  therefore,  be  cooled  promptly 
so  as  to  depress  as  far  as  possible  the  growth  of 
bacteria.  It  should  be  carefully  refrigerated 
and  promptly  delivered  and  properly  cared  for 
in  the  home  and  should  not  be  allowed  to  age 
unnecessarily  before  use.  It  has  been  shown  by 
Hess,  that  aging  is  effective  in  causing  changes 
in  both  raw  and  pasteurized  milk,  so  that  the 
development  of  scurvy  in  infants  to  which  it  is 
fed  is  increased. 

Preventive  measures  are  better  than  correc- 
tive ones.  Pasteurization  cannot  atone  for  filth. 
Milk  should  be  produced  under  clean  conditions 
and  kept  clean,  and  it  would  not  have  to  be  pas- 
teurized. But  we  must  guard  against  enemies 
as  long  as  they  exist.  We  would  like  to  do 
away  with  armies  and  navies,  but  present  con- 
ditions demand  their  maintenance.  The  same 
is  true  of  harmful  bacteria  in  milk ; so  long  as 
the  average  market  milk  is  apt  to  contain  these 
insidious  foes,  the  only  protection  we  have  is  to 
destroy  them  with  heat. 

In  August,  1910,  there  was  an  epidemic  of 
typhoid  fever  in  the  city  of  Wilkes-Barre, 
largely  due  to  infected  milk.  In  a sample  of 
milk  from  a dairy  farm,  to  which  thirty  cases  of 
typhoid  fever  were  traced,  the  analysis  showed 
900,000  bacteria  with  84,000  colon  bacilli  to  the 
cubic  centimeter.  The  cream  used  by  a large 
dealer  was  found  to  contain  8,100,000  bacteria 
and  810,000  colon  bacilli  while  the  same  dealer 
had  ice  cream  for  sale  in  his  store  that  con- 
tained 4,320,000  bacteria,  and  1,080,000  colon 
bacilli  per  cubic  centimeter.  These  results  of 
analyses  seem  almost  beyond  belief  when  we 
know  that  ordinary  sewage  contains  only  from 
two  to  five  million  bacteria  to  the  cubic  centi- 
meter. 

The  experience  of  Wilkes-Barre  illustrates 
the  great  difficulty  in  the  milk  problem  of  our 
cities  and  towns,  and  little  improvement  will 
result  until  we  have  educated  our  city  and 
borough  councils  to  the  necessity  of  competent 
and  thorough  bacteriological  examination  of  all 
market  milk  with  a rigid  enforcement  of  a clean 
and  pasteurized  milk  supply.  And,  until  the 
milk  supply  of  our  cities  can  be  made  safe,  we 
should  urge  the  people  to  pasteurize  all  milk 
used  for  children  and  invalids.  It  is  our  only 
safeguard  in  the  prevention  of  cholera  infantum, 
enteritis,  typhoid  fever,  tuberculosis,  scarlet 
fever  and  diphtheria  from  infected  milk. 

115  South  Franklin  Street. 
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ORIGINAL  ARTICLES 


FIRST  AID  IN  INDUSTRIAL 
ACCIDENTS  * 

MAJOR  M.  J.  SHIELDS,  M.  R.  C. 

Field  Representative,  American  Red  Cross 
WASHINGTON,  D.  C. 

A report  of  three  years’  administration  of  the 
Workmen’s  Compensation  Act  of  Pennsylvania, 
submitted  by  Lee  S.  Solomon,  secretary,  con- 
tains the  following  statement : 

“A  grand  total  of  668,340  accidents  in  this  state  in 
three  years  shows,  at  a glance,  that  the  losses  in 
industry  in  Pennsylvania  make  fair  comparison  with 
the  casualty  lists  of  a military  army  in  field  service. 
While  it  is  true  that  a great  portion  of  the  accidents 
reported  were  of  a minor  nature,  and  did  not  even 
fall  beyond  the  two  weeks’  waiting  period  of  the  com- 
pensation law,  because  of  the  effective  medical  service 
provided  by  the  Act,  yet  little  or  no  progress  has  been 
made  towards  the  prevention  of  fatalities.” 

These  figures  apply  of  course  only  to  the 
industrial  establishments,  but  the  statistics  of 
accidents  in  the  home  are  equally  impressive. 
One  of  the  largest  insurance  companies  of  the 
country  reports  that  for  a recent  year,  28  per 
cent,  of  the  accident  claims  which  were  paid 
were  for  injuries  received  in  the  home,  the  per- 
centage being  considerably  larger  than  for  any 
other  class  of  accidents.  In  1915  in  Chicago, 
105  children  were  burned  or  scalded  fatally, 
while  for  the  same  year  in  New  York  179  per- 
sons met  death  by  fire  resulting  from  careless- 
ness in  handling  matches,  candles,  etc.  In 
Chicago  an  investigation  of  29,684  accidents  re- 
vealed the  startling  fact  that  15,241  were  house- 
hold accidents.  During  1916,  falls  on  the  stairs 
in  homes  caused  the  death  of  1,149  persons  and 
crippled  more  than  4,000  others. 

To  the  above  can  be  added  the  enormous  num- 
ber of  street  and  road  accidents  which  are  in- 
creasing each  year,  owing  to  the  increasing  com- 
plexity of  our  electric  and  motor  transportation 
both  on  land  and  in  the  air.  A conservative 
estimate  states  that  15,000  deaths  are  caused 
annually  by  automobile,  street-car  and  other 
vehicle  accidents,  and  the  nonfatal  accidents 
due  to  these  causes  are  ten  times  that  number. 
There  is  also  a great  mass  of  statistics  which 
are  available  to  any  one,  detailing  the  economic 
loss  in  time,  the  millions  lost  in  money  from 
accidents,  the  cripples  made,  and  the  number  of 
women  and  children  made  widows  and  de- 
pendents. 

* Read  at  the  evening  meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Harrisburg  Session,  Sept.  25,  1919. 


Mr.  C.  W.  Price,  general  manager  of  the 
National  Safety  Council,  in  a recent  paper  said 
that  it  would  take  a grave  forty-eight  miles  long 
to  bury  the  men,  women  and  children  killed  by 
accidents  in  the  United  States  during  the  nine- 
teen months  of  war  with  Germany. 

During  that  period,  Mr.  Price  said  in  an  ad- 
dress on  “Safety  from  the  Standpoint  of  Indus- 
trial Efficiency,”  approximately  126,000  persons 
were  killed  in  accidents  in  “peaceful  America” 
and  more  than  2,000,000  men,  women  and  chil- 
dren were  so  seriously  injured  that  they  lost 
over  four  weeks  of  time  or  were  permanently 
maimed.  He  pointed  to  the  fact  that  the  casu- 
alties from  accidents  each  year  are  twice  as 
great  as  were  the  casualties  among  our  soldiers, 
sailors  and  marines  during  the  war.  Mr.  Price 
said : 

“There  never  was  a time  when  employers  of  labor 
and  serious-minded  citizens  generally  were  waking  up 
so  fast  to  a realization  of  what  this  loss  means  to 
industry  and  society.  The  most  significant  fact  that 
stands  out  in  ten  years’  experience  in  organized  acci- 
dent prevention  is  that  we  have  absolutely  demon- 
strated that  we  can  eliminate  three-fourths  of  all 
accidental  deaths  and  serious  injuries  in  industry.  Not 
more  than  one-third  of  this  reduction  can  be  brought 
about  by  mechanical  guards.  Two-thirds  must  be 
brought  about  by  education  and  organization.” 

Does  not  all  this  call  for  some  remedy  or  rem- 
edies? For,  as  the  causes  of  accidents  are  sev- 
eral, more  than  one  remedy  must  be  applied  and 
a cooperation  of  all  must  be  had.  Our  National 
Safety  Campaign,  of  which  the  National 
Safety  Council  is  the  director,  has  accomplished 
wonders  in  the  last  eight  years  in  the  installa- 
tion of  safeguards,  safety  devices,  by  its  edu- 
cational propaganda  and  museums  of  safety. 
Our  colleges  have  given  us  the  safety  engineer, 
our  industrial  physicians  have  contributed  a 
most  valuable  system  of  classification  of  em- 
ployees in  industrial  plants,  making  the  man  fit 
the  job  or  a job  to  fit  the  man.  Yet  we  still  have 
accidents  and  will  have  as  long  as  man  is  human. 

So  why  not  add  one  other  remedy,  first  aid, 
to  our  armamentarium,  and  if  accidents  will 
happen  mitigate  these  serious  effects,  minimize 
their  deformities  and  disfigurements,  lessen  the 
suffering  and  pain  by  giving  the  injured  em- 
ployee the  benefit  of  prompt  and  efficient  first 
aid  treatment.  Nusbaum’s  dictum  that  “the  fate 
of  a wounded  man  depends  in  whose  hands  he 
first  falls,”  is  just  as  true  today  as  when  he 
uttered  it.  This  was  amply  proven  in  the  World 
War.  First  aid  training  of  employees  of  indus- 
trial plants  has  its  critics  and  antagonists  who 
use  such  proverbs  as  “A  little  learning  is  a dan- 
gerous thing,”  “First  harm,”  etc.  Now  what 
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comparison  can  there  be  between  the  rare  case 
of  improper  treatment  by  the  so-called  “shop 
doctor”  now  and  the  almost  universal  wound 
infection  before  first  aid  education  obtained. 
Neither  does  first  aid  education  or  first  aid  treat- 
ment applied  by  laymen  keep  the  injured  man 
away  from  the  surgeon ; his  own  enlightenment 
by  first  aid  makes  him  realize  the  danger  of 
self  or  lay  treatment  and  he  seeks  the  surgeon 
at  once.  Surgeons  in  the  Lackawanna  and 
Schuylkill  coal  regions,  where  first  aid  training 
has  obtained  the  longest  and  is  universal,  tell 
me  they  treat  more  slight  injuries  than  ever 
before. 

Eirst  aid  has  now  become  a part  of  mining 
coal.  A Pennsylvania  state  law  requires  that 
there  shall  be  at  least  one  man  in  every  twenty 
employed  trained  and  instructed  in  first  aid ; 
also  that  each  mine  shall  have  an  emergency 
station  equipped  with  first  aid  material.  The 
mining  companies  have  not  only  obeyed  the  law 
but  have  gone  a great  deal  further  and  made  this 
training  almost  universal,  and  multiplied  these 
emergency  or  dressing  stations  by  having  them 
on  the  outside  as  well  as  inside  the  mines.  I 
hear  some  critics  say,  “Of  course,  in  the  mining 
industry  owing  to  the  isolation  and  the  nature 
of  the  work,  first  aid  by  laymen  is  a good  thing.” 
What  about  railroad  accidents  which  occur  at 
extremely  or  the  more  isolated  places?  What 
about  quarries?  What  about  logging  and  lum- 
bering operations?  How  about  large  steel  and 
iron  plants  that  cover  acres  of  ground?  What 
about  electric  street  car  and  telephone  line  and 
repair  men?  I am  glad  to  state  that  the  latter 
saw  the  light  some  six  or  eight  years  ago,  and, 
as  you  have  demonstrated  here  tonight,  the  Bell 
Telephone  Company  of  Pennsylvania  has  made 
first  aid  a part  of  operations. 

Why  would  such  a corporation  as  the  Bethle- 
hem Steel,  the  Carnegie  Steel,  the  H.  C.  Frick 
Coke  Company,  New  Jersey  Zinc  Company, 
Phoenix  Iron  Company,  Philadelphia  Electric, 
Bell  Telephone  Company,  the  D.  L.  and  W.  and 
B.  R.  and  P.  Railway  and  other  large  companies 
with  full-time  surgeons,  nurses  and  hospitals, 
inaugurate  first  aid  instruction  and  training  if 
they  did  not  derive  benefits.  They  do  get  bene- 
ficial results  not  only  in  their  minor  injuries 
but  in  their  time-lost  accidents.  First  aid  even 
during  the  war,  with  our  great  labor  turn  over 
and  speeding  up,  showed  great  results  in  pre- 
venting infection  and  shortening  time  lost  and 
even  in  preventing  accidents. 

The  First  Aid  Division  of  the  Red  Cross  came 
into  existence  in  1910,  and  prior  to  the  war  was 
the  most  important  branch  of  the  Red  Cross 


activities,  covering  during  these  years  the  whole 
of  the  United  States  and  reaching  practically 
every  industry  with  its  educational  campaign 
of  organizing  first  aid  classes.  These  classes 
reached  the  number  of  55,000  during  the  year 
1917.  And  just  here  I desire  to  extend  in  the 
name  of  the  Red  Cross  the  grateful  appreciation 
merited  by  the  medical  profession  in  teaching 
these  classes  without  remuneration  and  often  at 
a sacrifice.  With  its  great  organization  built 
up  during  the  war,  the  Red  Cross  plans  to  ex- 
tend this  educational  campaign  not  only  of  first 
aid  but  elementary  hygiene  and  home  nursing 
to  the  public  schools.  It  also  plans  to  train 
visiting  and  public  health  nurses.  It  knows  of 
no  better  way  in  which  to  expend  its  funds,  of 
no  greater  plans  for  home  service.  In  this  work 
it  desires  the  cooperation  of  the  medical  profes- 
sion, and  expects  to  cooperate  with  the  public 
health  authorities,  both  national,  state  and 
municipal. 

In  closing  this  paper  I would  like  to  add  the 
following  “Don’ts”  to  surgeons  who  are  plan- 
ning to  take  up  first  aid  instruction  in  their 
plants : 

Don’t  try  and  teach  every  employee  first  aid.  Start 
with  the  foreman,  the  safety  committeemen  and  some 
permanent  employees. 

Don’t  teach  too  much  anatomy. 

Don’t  use  technical  terms. 

Don’t  devote  much  time  to  fancy  or  intricate  roller 
bandages ; use  compresses  and  triangles. 

Don’t  forget  to  condemn  the  routine  use  of  the 
tourniquet. 

Don’t  teach  the  giving  of  medicine. 

Don’t  neglect  to  teach  that  an  open  wound  is  better 
off  with  nothing  on  it  except  the  local  air  than  to 
put  a piece  of  waste  or  dirty  handkerchief  on  it. 

Don’t  teach  the  washing  of  wounds  except  with 
gasoline. 

Don’t  forget  to  tell  them  that  peroxid  is  simply 
“wind  and  water.” 

Don’t  omit  to  reiterate  “What  not  to  do.”  It  is  often 
more  important  than  “What  to  do.” 

Don’t  neglect  an  occasion  to  teach  safety  first  or 
first  aid  to  the  uninjured. 

Don’t  forget  to  tell  them  that  the  first  thing  to  do 
in  an  accident  is  to  send  for  the  doctor. 

(note:  Literature  and  information  in  regard  to 

Standard  First  Aid  Courses,  First  Aid  Text  Books, 
Charts  and  Instruction  Outfits  will  be  cheerfully  fur- 
nished by  applying  to  the  First  Aid  Division,  .Amer- 
ican Red  Cross,  Washington,  D.  C.) 

To  the  foregoing  I would  like  to  add  the 
testimony  of  one  of  the  leading  industrial  sur- 
geons, Dr.  Loyal  A.  Shoudy,  chief  surgeon  of 
the  Bethlehem  Steel  Company,  in  regard  to  the 
benefits  and  practicability  of  first  aid  in  large 
industrial  plants.  He  states  : 
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“1.  The  benefits  of  first  aid  training  in  a large  plant 
are  equally  as  good  as  in  the  small  plant  and  the  only 
difference  being  that  it  takes  a longer  time  to  get 
results.  It  is  our  plan  to  have  our  teams  composed 
of  new  men  each  year.  By  that  I mean,  we  do  not 
allow  a department  to  use  the  same  team  year  after 
year.  This  gives  a training  to  a greater  number  of 
men  and  that  is  what  we  are  after.  I do  feel  that 
the  first  aid  training  has  paid  for  itself  in  the  way 
in  which  the  injured  man  is  handled  before  the  am- 
bulance arrives.  And  I also  know  that  our  first  aid 
teams  have  done  good  work  in  artificial  respiration, 
shock  and  hemorrhage. 

“2.  In  our  first  aid  work,  we  do  not  allow  the  men 
to  use  any  applications  or  medicaments  of  any  kind. 
We  teach  to  apply  sterile  dressings  and  send  immedi- 
ately to  the  plant  hospital.  We  have  very  few  cases  of 
infection  and,  of  course,  first  aid  must  be  given  due 
credit. 

“3.  As  to  the  class  of  employees  we  train ; we  train 
all  our  employees  without  regard  to  nationality,  color 
or  sex,  and  have  had  teams  composed  of  all  colored 
men,  all  Greeks,  all  Slavs,  etc.  It  is  our  aim  to  train 
as  many  men  in  each  department  as  we  possibly  can.” 
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Chief,  Division  of  Industrial  Hygiene  and  Engineering,  Depart- 
ment of  Labor  and  Industry,  Commonwealth 
of  Pennsylvania 

HARRISBURG 

“But  is  it  just  to  damn  a man  because  of  his  de- 
formity? In  the  most  wretched  of  cripples  there 
may  shine  a great  and  lovable  soul,  like  a ruby 
buried  in  mud.” — Schiller. 

Now  that  an  honorable  peace  is  about  to  fol- 
low on  the  success  of  our  arms,  the  great  gods 
who  sit  on  high  look  down  upon  a world  that  is 
sadly  and  strangely  changed. 

Intermingled  with  those  who  have  borne  the 
brunt  of  war,  either  in  the  front  line  trench,  or 
in  the  second  line  of  defense,  the  workshops  of 
our  land,  will  be  some  who  are  strong  and  full- 
limbed,  and  untouched  by  either  the  casualties 
of  war  or  industry,  but  there  will  be  many  hob- 
bling along  on  artificial  limbs  or  crutches;  still 
others  with  an  empty  sleeve;  and  again  some 
who  walk  with  halting  step,  to  whose  eyes  will 
never  again  come  the  sight  of  loved  ones  or  the 
blue  ether  of  the  heavenly  vault;  and  again 
others,  to  whom  physical  exertion  is  difficult  by 
reason  of  impaired  lungs  or  heart  the  result 
of  the  use  of  fiendish  substances,  known  as 
poison  gas. 

' To  these  unfortunate  by-products  of  war 
and  industry,  our  nation  and  our  industries  owe 
a responsibility  which  cannot  be  met,  merely  by 

-Read  at  the  evening  meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Harrisburg  Session,  Sept.  25,  1919. 


the  payment  of  compensation  in  the  form  of  a 
government  pension,  to  those  maimed  by  war ; 
or  by  employer  or  insurance  company,  in  ac- 
cordance with  the  laws  of  the  state,  for  those 
who  are  maimed  in  factories  and  workshops. 

We  are  face  to  face  with  a problem  and  a re- 
sponsibility which  cannot  be  shirked,  for  we 
cannot  abate  it  by  relying  on  immigration  to 
make  up  the  deficiency  in  man  power,  for  immi- 
gration has  ceased  and  probably  will  not  be  per- 
mitted by  alien  and  allied  governments  within 
our  lifetime;  neither  can  the  solution  be  found 
by  the  unlimited  employment  of  women,  for, 
while  it  is  undoubtedly  true  that  women  can  and 
are  replacing  men,  in  some  positions,  by  reason 
of  their  sex  there  are  limitations  on  the  work 
that  they  can  do.  It  needs  no  words  of  mine 
to  emphasize  the  importance  of  the  conserva- 
tion of  the  health  of  those  who  are  to  be  the 
mothers  of  our  future  race. 

Since  the  first  beginning  of  the  wheels  of  in- 
dustry one  of  the  unfortunate  by-products  has 
been  the  production  of  cripples.  It  is  to  our 
disgrace  that  year  after  year  we  have  permit- 
ted this  human  scrap  heap  to  exist. 

The  cost  of  the  industrial  cripple  falls  upon 
employer,  employee  and  the  general  public.  The 
ever-increasing  scrap  heap  of  those  fallen  by 
the  industrial  wayside,  by  reason  of  industrial 
accidents  and  vocational  disease,  is  an  indict- 
ment of  our  so-called  industrial  progress. 

The  responsibility  for  accidents  and  for  vo- 
cational disease  is  in  some  cases  on  the  employer 
and  in  others,  on  the  employee.  Accidents  due 
to  unguarded  machinery,  or  disease  due  to  de- 
fective exhausts,  are  no  fault  of  the  man  or  wo- 
man who  toils,  but,  on  the  other  hand,  accidents 
do  happen  even  in  the  best-guarded  plants,  and 
disease  in  the  best-ventilated  plants,  due  to  the 
carelessness  of  the  employees  in  not  using  those 
safeguards  which  have  been  provided  for  his  or 
her  protection.  What  we  must  strive  for  is  for 
the  taking  of  extraordinary  care  on  the  part  of 
both  employer  and  employee,  to  the  end  that 
the  employee  shall  not  be  injured  and  the  em- 
ployer shall  have  the  benefit  of  his  or  her  ser- 
vices. 

In  the  past,  in  my  judgment,  the  industry  has 
been  responsible  for  what  I term  the  perpetu- 
ation of  the  industrial  cripples.  There  has  been 
too  great  a tendency  on  the  part  of  industry 
to  provide  the  disabled  employee,  not  with  voca- 
tional training,  not  with  education,  not  with  a 
better  job,  but  instead,  to  turn  the  man  into 
either  a watchman  or  a pensioner. 

In  my  judgment,  industry  has  not  met  its 
responsibility  in  this  matter.  I do  not  know  of 
any  industries  that  have  grouped  themselves 
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together  to  provide  a school  of  vocational  train- 
ing for  those  employees  who  have  become  crip- 
pled. 

THE  PROBLEM 

The  casualties  of  industry  in  their  number 
seem  like  the  records  of  losses  in  a gigantic  bat- 
tle except  that  the  duration  of  any  war  is  tran- 
sitory by  comparison  with  the  duration  of  indus- 
trial work. 

It  has  been  stated^  that  last  year  in  this  coun- 
try there  were  two  million  industrial  accidents 
resulting  in  some  loss  of  time  and  of  these,  in 
seven  hundred  thousand  the  lost  time  is  at  least 
four  weeks. 

It  has  been  estimated^  that  there  are  at  the 
present  time  not  less  than  five  hundred  thousand 
persons  of  working  age  who  suffer  from  some 
form  of  permanent  vocational  handicap. 

The  record  in  our  own  state  is  not  less  appal- 
ling: 

During  1918  there  were  184,844  accidents  (of 
which  3,017  were  fatal)  which  resulted  in  a 
loss  of  2,767,471  working  days  and  $10,286,872 
loss  in  wages. 

There  was  paid  $11,639,915  in  compensation; 
the  fatal  cases  have  3,007  dependents  and  the 
nonfatal  cases  52,122  dependents. 

Those  accidents  resulting  in  loss  of  parts  were 
eyes,  705 ; arms,  83 ; hands,  261 ; fingers,  466 ; 
legs,  132;  feet,  162,  and  toes  66;  a total  of  1,875 
persons,  probably  all  of  whom  would  need  some 
form  of  rehabilitation. 

Four  lines  of  effort  are  necessary  in  order 
to  accomplish  reconstruction  : (1)  Medical  and 
surgical  treatment  and  the  application  of  pros- 
thesis; (2)  functional  and  technical  training; 
(3)  securing  of  employment;  (4)  maintenance 
of  medical  supervision.  Your  Department  of 
Labor  and  Industry  has  surveyed  the  industries 
with  the  view  of  determining  what  places  are 
available  for  handicapped  persons  and  we  have 
available  47,331  opportunities  in  industrial 
work. 

Three  states,  Pennsylvania,  New  Jersey  and 
Illinois,  have  passed  acts  for  the  rehabilitation 
of  the  industrial  cripple  and  in  our  state  a 
Bureau  of  Rehabilitation  is  created  to  be  part 
of  our  Department  of  Labor  and  Industry. 

This  Act  is  one  of  the  most  far-reaching  and 
admirable  pieces  of  social  legislation  ever 
enacted  and  provides : ( 1 ) For  a survey  of 

those  who  are  physically  handicapped  and  to 
arrange  for  their  rehabilitation;  (2)  for  the 
issuance  at  cost  of  prosthesis  or,  where  they 

1.  John  Mitchell;  “The  Vocational  Rehabilitation  of  Crip- 
pled Workers.” 

2.  Report  No.  630,  U.  S.  Senate,  Committee  on  Education 
and  Labor. 


cannot  be  afforded,  for  their  gift  by  the  state; 
(3)  for  functional  and  technical  training  by 
schools  and  other  agencies ; (4)  for  maintenance 
at  not  exceeding  $15  per  week  during  training 
for  20  weeks;  (5)  for  surveys  of  the  positions 
available  in  industry  for  the  handicapped. 

A bill  known  as  the  Fess  Bill  (H.  R.  No. 
4438)  is  now  pending  in  Congress,  which  bill 
would  provide  for  Federal  aid  under  the  juris- 
diction of  the  Federal  Board  for  Vocational 
Education,  which  bill  while  admirable  in  its 
intent  has  certain  features  which  are  in  my 
judgment  of  doubtful  value  and  which  for  lack 
of  time  cannot  be  discussed  here. 

CONCLUSION 

Thanks  to  the  wisdom  of  our  great  Governor 
Sproul  a new  day  has  dawned  for  the  industrial 
cripples  of  our  commonwealth  and  to  them  has 
come  the  sunshine  of  opportunity  which  will 
dissipate  the  clouds  of  despair,  and  opportunity 
to  become  a self-supporting  and  self-respecting 
citizen  now  awaits  the  unfortunate  victim  of 
accident. 

Our  human  labor  is  the  very  bone  and  sinew 
of  our  commonwealth  and,  if  we  are  to  endure 
as  the  greatest  industrial  state  in  the  world,  we 
must  repair,  as  far  as  it  is  humanly  possible  to 
do  so,  those  who  fall  by  the  wayside  and  the 
end  is  “that  the  workman  shall  live  to  enjoy 
the  fruits  of  his  labor,  that  his  mother  shall  have 
the  comfort  of  his  arms  in  her  age,  that  his 
children  shall  have  a father,  and  that-  helpless 
wrecks,  who  were  once  strong  men,  shall  not 
longer  be  the  by-product  of  industry.” 


DIAGNOSIS  OF  CHOLECYSTITIS 
AND  GALLSTONE  * 

DAVID  RIESMAN,  M.D. 

PHILADELPHIA 

No  time  need  be  taken  up  with  a discussion 
of  gallstone  disease  when  presenting  the  clas- 
sical symptoms.  If  it  always  produced  such 
symptoms,  the  subject  would  lose  much  of  its 
perplexity  but  at  the  same  time  much  of  its 
interest.  There  are  few  conditions  in  the  body 
that  create  such  confusing  pictures  as  disease  of 
the  gallbladder.  Since  it  is  admittedly  difficult 
to  distinguish  between  gallbladder  disease  with 
and  without  stones,  I shall  for  the  present  treat 
them  as  one,  but  will  later  on  devote  a brief  sec- 
tion to  cholecystitis  as  such.  Gallstone  disease 

* Read  at  the  joint  meeting  of  the  Section  on  Medicine 
and  the  Section  on  Surgery  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Harrisburg  Session.  Sept.  25,  1919. 
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appears  in  two  principal  forms,  (a)  in  the  form 
of  recurrent  attacks  with  intervals  of  fairly  good 
health,  and  (b)  in  the  form  of  ill-defined  gas- 
trointestinal symptoms  that  may  point  to  gall- 
stone, gastric  ulcer,  duodenal  ulcer,  appendi- 
citis and  other  conditions.  It  is  a rare  disease 
among  the  colored,  is  quite  frequent  among  Rus- 
sian Jews,  and  is  most  common  in  stout  women 
of  middle  and  later  life.  To  the  majority  of 
gallstone  patients  Dr.  Deaver’s  famous  alliter- 
ative phrase,  “Fair,  fat  and  forty,”  applies,  but 
by  no  means  to  all.  It  is  a mistake  to  think  that 
the  disease  is  confined  to  the  lazy ; I have  seen 
it  in  active,  energetic  men  and  women  in  whom 
its  existence  was  proved  by  operation.  The  dis- 
ease also  occurs  in  the  lean  and  slender,  and  I 
have  found  it  in  an  emaciated  woman  suffering 
from  advanced  pulmonary  tuberculosis.  It 
is  quite  common  in  men  above  the  age  of  forty- 
five,  and  is  not  rare  in  young  women,  especially 
young  married  women  who  have  gone  through 
one  or  more  pregnancies.  Though  it  has  been 
described  in  children,  I have  never  seen  an  un- 
doubted case  of  gallstone  in  a child.  There  ap- 
pears to  be  a familial  and  perhaps  an  hereditary 
tendency  to  gallstone  disease  that  sometimes 
proves  a point  of  value  in  the  diagnosis. 

A curious  point  has  come  out  of  the  study  of 
my  own  cases : Forty-two  per  cent,  of  the  pa- 
tients had  previously  had  some  type  of  oper- 
ation : one  third  had  had  tonsillectomy ; one  third 
appendectomy,  the  latter  often  through  error  in 
diagnosis.  A considerable  number,  while  not 
having  had  operations,  had  undergone  ether  an- 
esthesia once  or  twice,  usually  during  labor. 

The  pain  of  the  gallstone  attack  is  probably 
most  often  located  in  the  epigastrium  ; next  most 
frequently  in  the  liver  region,  either  below  or 
above  the  right  costal  border,  but  it  may  be  in 
the  lower  part  of  the  abdomen  near  the  appen- 
dix, in  the  neighborhood  of  the  umbilicus,  or 
even  in  the  left  hypochondrium.  It  often  radi- 
ates to  the  right  shoulder  blade,  but  almost  as 
often  to  the  lower  right  chest  and  to  the  median 
line  posteriorly.  In  several  instances  I have  seen 
the  pain  most  pronounced  in  the  heart  area,  so 
that  the  thought  of  angina  pectoris  was  enter- 
tained. 

The  pain  is  usually  associated  with  tenderness 
which,  however,  is  as  a rule  more  circumscribed 
in  area  than  the  pain.  Sometimes  the  ten- 
der spot  is  no  bigger  than  the  tip  of  the  fin- 
ger. At  others  it  is  a moderately  large  rounded 
area.  While  commonly  detected  on  light  pal- 
pation, it  may  be  elicited  only  when  deep  press- 
ure is  made  during  inspiration.  When  ordinary 
digital  pressure  does  not  reveal  it,  one  may  try 


the  fist  method  of  palpation  recommended  by 
the  late  John  B.  Murphy.  In  all  cases  one  should 
subject  the  left  side  of  the  abdomen  to  the  same 
examination,  in  order  to  rule  out  pain  produced 
by  undue  violence  of  procedure.  It  must  not 
be  forgotten  that  tenderness  may  be  entirely 
absent,  even  though  the  patient  consistently  and 
emphatically  locates  the  pain  in  the  right  upper 
quadrant  of  the  abdomen. 

As  a normal  gallbladder  can  never  be  felt,  a 
palpable  gallbladder  is  ipso  facto  proof  of  dis- 
ease. To  feel  the  gallbladder,  one  must  have 
warm  hands  and  must  use  light  pressure.  Some- 
times by  crouching  down  so  as  to  have  the  eye 
on  a level  with  the  abdomen,  the  gallbladder 
can  be  seen  to  project  as  a rounded  eminence 
under  the  skin,  especially  during  deep  inspira- 
tion. Both  visibility  and  palpability  may  be 
aided  by  putting  a rolled  up  blanket  under  the 
back.  In  cases  of  old  cholecystitis  one  frequently 
discovers  the  so-called  Riedel’s  lobe,  which  may 
readily  be  mistaken  for  a tumor  or  a floating 
kidney.  Careful  percussion,  however,  shows 
that  it  is  continuous  with  the  liver  dullness ; that 
it  moves  with  the  liver,  and  that  after  inflating 
the  colon  the  tumor  is  in  front  of  the  distended 
bowel.  Finally,  we  have  the  help  of  the  roent- 
gen ray. 

In  many  cases  it  is  hard  to  say  whether  one 
is  dealing  with  gallstone  disease  or  a gastric  or 
duodenal  ulcer.  In  such  a dilemma,  in  fact  under 
all  conditions,  a careful  history  will  be  helpful. 
There  are  several  points  of  value  that  such  a 
history  may  bring  out ; 

1.  The  attacks  of  gallstone  colic  are  fre- 
quently nocturnal,  waking  the  patient  from  a 
sound  sleep. 

2.  They  come  on  with  little  or  no  warning. 

3.  Between  attacks  the  patient  is  often  quite 
well,  has  a clean  tongue  and  a good  appetite, 
though  he  or  she  is  often  troubled  with  gas. 
Attacks  are  sometimes  months  or  even  years 
apart,  but  may  occur  at  frequent  intervals ; 
they  may  even  be  continuous  so  that  the  condi- 
tion may  well  be  termed  status  colicus. 

4.  If  the  attacks  under  investigation  first  ap- 
peared during  pregnancy  or  during  the  lying-in 
period,  it  is  an  important  point  in  favor  of  gall- 
stone disease.  The  attacks  seldom  manifest 
themselves  in  the  first  pregnancy;  more  often  in 
subsequent  ones. 

5.  A history  of  acute  indigestion  or  of  pto- 
main  poisoning  should  rouse  suspicion.  Acute 
indigestion,  so  often  given  as  the  cause  of  death 
or  as  the  cause  of  very  sharp  abdominal  pain, 
IS  generally  a misnomer.  If  it  comes  on  without 
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any  warning  in  an  adult  in  middle  life,  it  is 
usually  either  angina  pectoris  or  biliary  colic. 

6.  One  should  always  ask  the  patient  whether 
the  pain  was  severe  enough  to  require  a morphin 
injection.  An  affirmative  answer  is  a point  in 
favor  of  gallstone.  The  gastric  crises  of  loco- 
motor ataxia  may  also  cause  resort  to  morphin. 
I remember  a woman  who  was  dotted  all  over 
with  marks  of  the  hypodermic  needle,  the  injec- 
tions having  been  given  for  supposed  gallstone 
attacks.  On  examination  I discovered  unmis- 
takable evidence  of  tabes  dorsalis. 

A rather  common  complaint  during  the  at- 
tacks, to  which  I have  learned  to  attach  a good 
deal  of  significance,  is  a sense  of  upward  pres- 
sure which  is  not  found  so  strikingly  in  other 
conditions.  Since  the  gallbladder  receives  part 
of  its  innervation  from  the  phrenic  nerve, 
which  also  supplies  the  diaphragm,  this  symptom 
may  be  due  to  interference  with  diaphragmatic 
function. 

7.  The  presence  of  gallstones  in  the  feces  is 
not  common,  but  I think  if  we  had  our  patients 
look  for  them  systematically  after  all  sudden 
attacks  of  pain  in  the  upper  abdomen,  stones 
would  be  found  more  frequently. 

It  is  important  to  know  the  conditions  with 
which  gallstone  disease  may  be  confounded, 
since  it  is  often  impossible  to  reach  a correct 
diagnosis  in  any  other  way  than  by  exclusion. 

1.  I have  already  alluded  to  gastric  and  duo- 
denal ulcer;  when  these  are  suspected  as  pos- 
sibilities, one  should,  in  addition  to  taking  a very 
careful  history,  make  a thorough  roentgen-ray 
study,  bearing  in  mind,  however,  that  a negative 
report  is  not  conclusive.  I shall  not  take  time 
to  point  out,  since  that  will  be  done  by  Dr.  Pan- 
coast, the  revelations  of  roentgenography  in 
disease  of  the  gallbladder  wall,  so  ably  investi- 
gated by  Carman  of  the  Mayo  clinic. 

2.  The  gastric  crises  of  locomotor  ataxia,  of 
which  I have  spoken,  are  most  important,  as 
patients  are  not  rarely  operated  on  for  gallstone 
disease,  the  underlying  spinal  disorder  being 
overlooked.  In  every  case  of  recurrent,  spon- 
taneous vomiting  in  an  adult,  whether  accom- 
panied by  pain  or  not,  one  should  test  the  ten- 
don reflexes,  the  station,  gait  and  pupils.  With 
regard  to  the  last,  it  must  be  borne  in  mind 
that  under  morphin  the  pupils  will  be  contracted 
and  not  responsive  to  light  just  as  in  the  case  of 
the  Argyll  Robertson  pupil. 

3.  Pancreatic  Calculus,  Chronic  Pancreatitis, 
Acute  Pancreatitis,  Carcinoma  of  the  Pancreas, 
(a)  Pancreatic  calculi  are  uncommon.  As  they 
contain  more  lime  salts  than  gallstones  they  are 
better  shown  by  the  roentgen  ray,  and  in  that 


way  a point  in  diagnosis  may  be  obtained,  (b)  > 
Acute  pancreatitis  usually  produces  greater  ' 
shock ; the  symptoms  are  more  protracted,  and  I. 
often  are  predominantly  intestinal,  simulating  ;i 
ileus ; there  is  cyanosis  of  the  lips  and  at  times  i 
scattered  areas  of  abdominal  tenderness  prob-  • 
ably  due  to  fat  necrosis,  (c)  Chronic  pancre-  j- 
atitis,  the  result  of  gallbladder  infection,  whether  i 
it  be  primarily  lymphangitic,  as  is  held  by  Y 
Deaver,  or  due  to  extension  along  the  duct,  is  p 
not  easily  distinguished  from  gallstone  disease,  [• 
and  since  the  treatment  is  the  same,  preoperative  I 
differentiation  is  not  so  important.  A few  points 
of  value  in  differentiating,  however,  should  be  ' I 
mentioned:  Jaundice  is  more  common  in  pan-  • 
creatic  cases;  the  stools  may  be  fatty;  there  is  » 
a history  of  longstanding  digestive  trouble ; the 
loss  of  flesh  is  at  times  very  great,  .so  great 
indeed  as  to  suggest  malignant  disease ; glyco- 
suria may  be  present.  Cancer  of  the  pancreas 
is  characterized  by  progressive  and  unremitting 
jaundice,  intense  itching,  emaciation,  a palpable 
gallbladder,  a rare  finding  in  ordinary  gallstone 
disease,  and  at  times  by  traces  of  sugar  in  the 
urine. 

4.  Appendicitis.  The  differential  diagnosis 
between  gallbladder  disease  and  appendicitis  is 
sometimes  impossible.  I have  seen  patients 
operated  on  for  appendicitis  when  the  trouble  ' 
was  in  the  gallbladder  and  vice  versa.  Both  the  . 
history  and  physical  examination  may  fail  us 
in  making  a differential  diagnosis.  Sometimes 

a rectal  examination,  ■^nich  should  never  be 
omitted,  will  give  valuable  evidence  of  trouble 
with  the  appendix.  Pain  on  pressure  in  the 
back  is  also  a point  of  importance;  it  is  a little 
more  common,  I think,  in  gallbladder  disease. 

I believe  the  surgeon  should  make  it  a prac- 
tice, if  at  operation  on  the  supposed  case  of  ap- 
pendicitis the  appendix  is  found  normal  or  vir- 
tually normal,  to  explore  the  biliary  tract  as  best  ' 
he  can.  Lhi fortunately  there  are  cases  of 
seeming  appendicitis  in  which  the  disease  is 
neither  in  the  appendix  nor  in  the  gallbladder. 
The  actual  condition  may  be  a renal  calculus,  a 
unilateral  nephritis,  or  some  other  condition  far 
removed  from  the  appendix. 

5.  Floating  Kidney.  Floating  kidney  with 
so-called  Dietl’s  crises  may  simulate  gallstone 
disease  even  to  the  point  of  producing  jaundice. 
Thorough  physical  examination,  the  fact  that 
the  attacks  usually  subside  on  lying  down,  the 
general  physique  of  the  viseroptotic  patient,  ure- 
teral catheterization,  and  the  great  relief  from 
a proper  abdominal  support,  serve  to  prove  that 
the  attacks  are  due  to  floating  kidney. 


December,  1919 


CHOLECYSTITIS— RIESMAN 


123 


6.  Renal  calculus,  unilateral  hematogenous 
nephritis,  spondylitis,  lead  colic  are  possible 
sources  of  diagnostic  error  in  relation  to  gall- 
stone disease,  just  as  they  are  in  relation  to  dis- 
ease of  the  appendix. 

7.  The  crises  of  arteriosclerosis  of  the  abdom- 
inal vessels,  angina  abdominis,  Ortner’s  crises 
are,  I fancy,  more  frequent  in  books  than  in 
reality ; however,  it  is  well  to  bear  the  condition 
in  mind. 

8.  Intermittent  Fever.  An  intermittent  fever 
often  of  long  duration  may  be  due  to  gallbladder 
disease  with  and  without  stone.  Pain  may  or 
may  not  be  present ; sweating  is  often  very  pro- 
nounced ; the  rise  and  fall  of  the  temperature  is 
exceedingly  abrupt.  If  jaundice  is  present,  the 
diagnosis  of  some  obstruction  of  the  common 
bile  duct  is  comparatively  easy,  but  jaundice  may 
be  absent  and  in  such  cases  the  diagnosis  of  the 
true  cause  is  difficult.  Careful  examination  of 
the  gallbladder  area ; the  discovery  there  of  a 
point  of  tenderness ; the  absence  of  signs  of 
malaria,  ulcerative  endocarditis,  or  tuberculosis 
may  gradually  lead  to  a correct  interpretation. 
I have  seen  abscess  of  the  liver,  both  single  and 
multiple,  produce  the  same  symptoms,  though 
never  quite  the  intense  sweating.  A high  leuko- 
cytosis is  more  in  favor  of  multiple  abscess  than 
of  hepatic  intermittent  fever,  also  called  Char- 

' cot’s  intermittent  fever. 

9.  Nervous  Dyspepsia.  There  are  cases  of 
nervous  dyspepsia  in  which  careful  examination 
by  all  modern  methods  and  even  operation  shows 
nothing  pathologically  significant.  If  they  have 
an  anatomic  basis  it  eludes  detection.  On  the 
other  hand,  there  are  cases  of  the  same  type  in 
which  an  organic  cause  exists,  cases  that  are 

I not  benefited  by  rest  cures,  by  diet,  by  psycho- 
i dierapy,  and  certainly  not  by  Christian  Science. 
I Some  of  these  are  due  to  appendiceal  disease ; 
I some  to  gallbladder  trouble,  either  stone,  in- 
flammation, or  adhesions.  There  is  nothing  def- 
inite in  the  history  pointing  to  the  gallbladder, 
but  the  following  facts  may  be  helpful : A sense 
; of  dragging  in  the  right  side  of  the  abdomen ; 
sometimes  a sharp  pain  which  may  be  located  in 
the  right  flank,  or  in  the  appendix,  or  in  the 
gallbladder  region;  an  extremely  rebellious  gas 
production,  and  over  all  an  obscure  mantle  of 
neurasthenic  symptoms.  In  such  patients  a 
roentgen-ray  examination  may  show  a little  trac- 
tion on  the  pylorus  or  the  duodenum,  or  it  may 
show  gallstone,  as  in  a patient  I have  at  the 
University  Hospital  at  this  moment.  On  physical 
examination,  by  pressing  carefully  from  the 
epigastrium  all  the  way  out  to  the  flank  below 
the  ribs  on  the  right  side,  one  may  detect. 


especially  while  the  patient  takes  a deep  breath, 
Mayo  Robson’s  tender  point. 

Besides  this  motley  of  abdominal  conditions 
that  I have  pointed  out  as  capable  of  simulating 
gallbladder  disease,  there  are  a number  of  chest 
conditions  that  must  also  be  borne  in  mind. 

1.  Pneumonia.  Pneumonia,  as  is  well  known, 
not  rarely  simulates  appendicitis ; it  is  less  well 
known  that  it  may  simulate  gallstone  disease.  I 
saw  with  a surgical  colleague  a middle-aged  man 
in  whom,  because  of  sharp  pain  in  the  right  up- 
per abdomen  and  slight  jaundice,  my  friend  had 
made  a diagnosis  of  biliary  colic  and  cholecys- 
titis. A careful  examination  showed  a pneu- 
monic patch  in  the  lower  lobe  of  the  right  lung, 
the  subsequent  course  confirming  the  diagnosis 
of  pneumonia. 

2.  Pleurisy,  especially  the  diaphragmatic 
form,  may  cause  symptoms  that  are  with  dif- 
ficulty distinguished  from  gallbladder  disease. 
The  nervous  connections  of  the  gallbladder  and 
the  diaphragm  pointed  out  above  may  be  respon- 
sible for  this. 

3.  Acute  Pericarditis.  I remember  a woman 
at  the  Polyclinic  Hospital  who  had  an  attack  of 
very  sharp  pain  in  the  liver  region  that  bore  all 
the  ear  marks  of  a gallstone  seizure.  Careful 
examination  gave  no  evidence  of  disease  of  the 
gallbladder  but  revealed  a distinct  pericardial 
friction. 

4.  Rupture  of  an  Aortic  Aneurysm.  The 
acute  pain  in  rupture  of  an  aortic  aneurysm  may 
be  referred  to  the  epigastrium ; this  fact  together 
with  vomiting  and  collapse  may  cause  a resem- 
blance to  biliary  colic. 

Since  there  are  then  conditions  in  the  chest 
that  may  cause  symptoms  strikingly  like  those 
of  gallbladder  disease,  one  should  adopt  the 
routine  practice  in  all  cases  of  acute  abdominal 
pain  to  make  a thorough  exploration  of  the 
chest. 

At  present  there  is  no  reliable  laboratory  test 
for  gallstone  disease.  The  cholesterol  content 
of  the  blood  as  shown  by  Reimann  and  others 
is  not  of  much  value. 

A few  additional  words  should  be  devoted 
to  the  subject  of  cholecystitis.  Most  cases  of 
cholecystitis  developing  with  apparent  spon- 
taneity are  due  to  preexisting  calculous  disease, 
the  attack  being  provoked  by  a reinfection  or  by 
a lighting  up  of  a dormant  infection  of  the  blad- 
der wall.  Such  a cholecystitis  may  simulate  all 
those  various  conditions  I have  spoken  of  as 
resembling  gallstone  colic.  It  is  an  observation, 
not  without  interest,  that  this  disease  occurs 
not  infrequently  in  elderly  women  and  simulates 
ptomain  poisoning.  It  is  accompanied  by  leuko- 
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cytosis  and  slight  pulmonary  congestion ; tender- 
ness in  the  gallbladder  area  and  at  times  a pal- 
pable gallbladder. 

Acute  cholecystitis,  apart  from  an  attack  in 
a previously  diseased  gallbladder,  most  often 
occurs  during  the  course  of  infectious  diseases — 
in  typhoid  and  paratyphoid  fever,  septicemia, 
pneumonia.  I also  saw  it  a few  times  during  the 
recent  influenza  epidemic.  The  disease  is  due  to 
hematogenous  infection  of  the  gallbladder, 
rather  than  to  ascending  inflammation  along  the 
ducts.  The  diagnosis  is  based  on  the  presence 
of  pain,  on  tenderness  and  on  dullness  below  the 
costal  margin  and  on  an  increased  leukocyte 
count.  Jaundice  is  common. 

Something  should  be  said  about  the  gallblad- 
der as  a seat  of  focal  infection — with  conse- 
quences and  effects  at  a distance — in  the  joints, 
heart,  eyes,  etc.  In  such  cases  it  is  not  that  the 
distal  disease  resembles  gallstone  colic  or  chole- 
cystitis, but  that  its  relation  to  the  gallbladder 
may  be  overlooked.  In  every  case  of  obscure 
multiple  arthritis,  in  every  case  of  angina 
pectoris  not  associated  with  manifest  arterio- 
sclerosis or  aneurysm,  and  in  some  cases  of  myo- 
carditis the  possibility  of  a gallbladder  origin 
should  be  investigated.  In  several  instances  of 
what  appeared  to  be  fully  established  and  hope- 
less myocardial  disease  I have  seen  the  removal 
of  gallstones  and  drainage  of  the  gallbladder  or 
its  removal  restore  the  heart  function  completely. 

One  word  more:  Since  the  best  results  of 

surgery  in  disease  of  the  gallbladder  can  be  ob- 
tained only  when  careful  attention  is  given  to  the 
patient’s  general  condition,  diagnosis  in  its 
widest  and  yet  in  its  most  accurate  sense  includes 
a search  for,  and  an  interpretation  of  abnormal- 
ities in  all  other  parts  of  the  body.  These  ab- 
normalities, without  number,  cannot  be  discussed 
in  this  article. 

1715  Spruce  Street. 

DISCUSSION 

Dr.  J.  J.  Gilbride,  Philadelphia : Dr.  Riesman  has 

emphasized  the  conditions  we  should  look  for  in 
making  a diagnosis  of  gallstone  disease.  Personally 
I feel  that  disease  of  the  gallbladder  is  very  frequently 
overlooked.  Therefore,  in  these  cases  we  should  not 
wait  to  find  all  the  symptoms  present.  The  symptoms 
of  acute  gallbladder  disease  are  pain,  nausea,  vomit- 
ing, chill,  fever,  jaundice  and  perhaps  the  presence  of 
a tumor.  One  may  find  the  complete  picture  in  some 
of  these  cases  but  in  taking  the  history  of  patients 
with  gallbladder  disease  we  will  often  find  an  absence 
of  one  or  more  of  the  symptoms  and  that  the  disease 
dates  back  many  years.  In  chronic  disease  of  the 
gallbladder  the  common  symptoms  are  indigestion,  dis- 
tress and  periodic  pain.  Attacks  of  pain  many  occur 
once  in  six  months  or  once  a year  or  oftener.  Let 
us  make  a drawing  here  (drawing  on  the  blackboard) 
of  the  anatomic  structures  about  the  liver  and  gall- 


bladder so  that  we  may  have  a better  understanding 
of  the  relationship  of  the  gallbladder,  the  cystic  duct, 
the  right  hepatic  duct,  the  left  hepatic  duct,  the  com- 
mon bile  duct,  passing  behind  the  duodenum  and  in  its 
inner  wall  the  duct  of  Wirsung  and  the  pancreas ; 
and  let  us  represent  the  ampulla  of  Vater.  We  will 
see  that  a stone  in  the  gallbladder  may  not  produce 
any  symptoms  whatever,  except  indigestion  and  pain. 
If  one  has  an  infection  of  the  gallbladder  there  will 
be  jaundice.  A stone  in  the  common  duct  practically 
always  produces  jaundice.  In  eleven  years  in  the 
dissecting  room  at  the  Medico-Chirurgical  College  I 
found  two  instances  in  which  there  were  many  stones 
embedded  in  the  small  bile  ducts  of  the  liver.  A 
gallstone  filling  the  ampulla  of  Vater  may  completely 
obstruct  the  flow  of  bile  and  be  one  of  the  causes  of 
an  acute  pancreatitis. 

Dr.  Riesman  referred  to  the  acute  symptoms  of  gall- 
stone disease  following  pregnancy  and  the  puerperium. 
I had  two  such  cases  of  gallstones  which  I saw  in 
consultation  with  Dr.  Scull  of  Philadelphia,  and  during 
the  past  summer  I had  two  cases  of  cholecystitis  fol- 
lowing the  puerperium  and  one  case  of  gangrene  of 
the  gallbladder. 

In  the  absence  of  jaundice  I think  a clear  history 
of  pain  is  the  most  valuable  symptom.  As  Dr.  Ries- 
man pointed  out,  it  may  be  referred  to  the  right 
shoulder,  to  the  left  shoulder,  or  to  the  left  side. 
Occasionally,  the  pain  may  be  referred  to  the  umbilical 
region.  I had  one  patient  some  time  ago  in  whom 
the  pain  was  referred  to  the  umbilicus.  Her  doctor 
wrote  me  stating  that  this  woman  would  have  her 
attacks  of  pain  after  midnight,  2 or  3 o’clock  in  the 
morning,  requiring  a hyperdermic  of  morphir.  to  give 
relief.  I do  not  know  any  other  condition  that  will 
awaken  the  patient  during  the  night,  except  gall- 
stone or  duodenal  ulcer.  If  one  can  eliminate  duode- 
nal ulcer,  one  may  be  able  to  diagnosis  gallstone 
disease  by  the  character  of  the  pain.  So  far  as  the 
local  signs  are  concerned,  I have  also  seen  cases  of 
gallstones  where  pressure  over  the  gallbladder  did 
not  produce  any  sign  of  tenderness.  I had  one  case 
sent  to  me  from  South  Bethlehem.  Her  only  symp- 
tom was  epigastric  pain  suggestive  of  gallstone  dis- 
ease; local  examination  did  not  show  any  tenderness; 
roentgen-ray  examination  showed  that  there  was  a 
gallstone  in  the  gallbladder,  which  was  removed  at 
operation. 

Dr.  I.  J.  Moyer.  Pittsburgh : I want  to  cite  very 

briefly  a case  of  a young  man  who  had  just  returned 
from  service,  a hospital  case  under  my  care.  He  had 
jaundice,  very  little  tenderness,  and  about  a week 
or  ten  days  after  coming  to  the  hospital  he  insisted  on 
going  home,  stating  that  he  felt  well.  He  went  rather 
without  our  consent.  One  week  afterward  he  applied 
for  admission  again  and  he  was  in  a horrible  state. 
On  abdominal  section  we  found  acute  hemorrhagic 
pancreatitis  and  he  went  on  until  a fatal  termination, 
probably  due  to  erosions  from  the  pancreatic  secre- 
tions in  the  abdominal  cavity.  This  case  on  first  ad- 
mission presented  symptoms  only  of  catarrhal  jaun- 
dice accruing  from  digestive  distrubance.  My  object 
in  stating  this  case  is  to  show  that  what  is  called 
catarrhal  jaundice  may  open  up  the  way  for  serious 
infections  of  the  pancreas.  Here  the  inflammation 
of  the  pancreas  was  so  intense  that  all  secretions  from 
that  organ  were  blocked  and  apparently  the  secretions 
from  the  ductless  glands  of  the  pancreas  caused 
erosions  and  destruction  of  surrounding  tissues. 
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THE  VALUE  OF  THE  ROENTGEN- 
OLOGIC STUDY  OF  THE  GAS- 
TRO-INTESTINAL TRACT  * 

HENRY  K.  PANCOAST,  M.D. 

PHILADELPHIA 

The  subject  of  roentgenologic  diagnosis  in 
connection  with  the  digestive  tract  is  far  too 
comprehensive  in  these  days  to  be  dealt  with 
in  more  than  a very  superficial  manner  under 
the  circumstances.  Certain  incidents  of  repeated 
occurrence  have  made  it  seem  wise  to  discuss 
the  subject  from  the  standpoint  of  the  attitude 
of  the  roentgenologist,  the  internist,  and  the 
surgeon  toward  each  other. 

Within  the  past  few  years  very  little  has  been 
added  to  the  latitude  of  diagnosis  by  this  means. 
A few  conditions  have  been  added  to  the  list  of 
possibilities,  notably  the  detection  of  tubercu- 
lous colitis  recently  announced  by  Lawrason 
Brown.  There  has  been  no  laxity  of  endeavor 
to  perfect  technic  and  increase  the  accuracy 
and  value  of  the  diagnosis  of  conditions  already 
accredited  to  the  roentgenologist  as  well  within 
his  province.  It  is  well  for  the  internist  or  sur- 
geon to  realize  the  exact  dependence  that  can  be 
placed  on  a roentgenologic  study  in  any  given 
condition,  and  especially  on  the  work  of  the 
roentgenologist  in  their  locality  to  whom  they 
refer  work  of  this  kind.  Misplaced  confidence 
will  reflect  on  them  and  lack  of  deserved  con- 
fidence will  deprive  them  of  much  valuable 
assistance. 

There  still  seems  to  be  a lack  of  understanding 
on  the  part  of  many  as  to  the  exact  status  of 
the  roentgenologist  and  what  should  be  expected 
of  him  in  a gastro-enterologic  study,  and  inci- 
dents still  arise  which  render  it  necessary  to 
state  emphatically  that  the  roentgen  examination 
of  the  gastro-intestinal  tract  is  in  no  way  to  be 
regarded  as  a substitute  for  a careful  and  thor- 
ough clinical  study  of  a case.  It  has  a well  rec- 
ognized and  established  place  as  a method  of 
examination  to  assist  in  reaching  correct  con- 
clusions, just  as  has  the  clinical  study,  and  it 
has  well-defined  limitations  with  which  everyone 
should  be  thoroughly  conversant. 

An  examination  of  the  gastro-intestinal  tract 
is  in  a large  measure,  aside  from  the  observa- 
tion of  filling  defects,  a physiologic  study  by 
an  unusual  means  of  watching  the  mechanism 
of  the  progress  of  an  opaque  meal  for  the  pur- 
pose of  detecting  interference  with  normal  phy- 
siologic action.  It,  therefore,  requires  time  and 
patience  on  the  part  of  both  patient  and  exam- 
iner. A complete  study  cannot  be  accom- 

*  Read  at  the  joint  meeting  of  the  Section  on  Medicine 
and  the  Section  on  Surgery  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  Harrisburg  Session,  Sept.  25,  1919.  . 


plished  in  less  than  three  days,  and  frequently 
requires  more,  and  the  roentgenologist  should 
not  be  hurried,  or  asked  to  complete  it  in  less 
time,  unless  in  some  instances,  it  is  to  be  em- 
ployed in  obtaining  confirmatory  evidence  of  a 
lesion  the  presence  of  which  is  fairly  well  es- 
tablished clinically,  or  to  exclude  such  a lesion, 
and  time  is  an  important  factor  in  establishing 
treatment,  as  in  ulcer  or  cancer.  There  is  al- 
ways the  chance  that  the  complete  roentgen 
study  may  throw  additional  light  on  the  case. 
It  is  fully  time  that  the  fact  be  recognized  that 
the  making  of  three  or  four  roentgenograms 
without  a proper  roentgcnoscopic  study  is  not 
the  correct  or  accurate  way  of  making  gastro- 
intestinal study,  and  yet  cases  continue  to  come 
to  us  with  a positive  diagnosis  of  serious  lesions 
based  on  no  more  evidence  than  very  doubtful 
filling  defects  shown  on  one  or  two  plates  with- 
out any  fluoroscopic  study.  Or  on  the  other 
hand,  serious  lesions  have  remained  undetected 
because  of  a lack  of  adequate  study  through 
undeveloped  technic.  Such  examinations  are 
usually  a waste  of  time  and  also  a poor  invest- 
ment, and  the  conclusions  being  without  foun- 
dation may  be  misleading  and  even  dangerous. 

This  brings  up  the  important  question  of  re- 
peating examinations,  for  a repetition  is  fre- 
quently necessary.  It  is  often  recommended 
in  the  writings  of  internists  and  surgeons  that 
the  roentgenologist  should  be  willing  to  repeat 
studies  of  the  gastro-intestinal  tract  in  cases  of 
doubt.  Such  a practice  should  not  be  advocated 
promiscuously,  and  should  certainly  be  left  to 
the  judgment  of  the  roentgenologist,  because 
certain  dangers  are  incurred.  The  patient  re- 
ceives more  roentgen-ray  exposure  in  a com- 
plete gastro-intestinal  study  than  perhaps  in  any 
other  examination,  and  in  many  instances  this 
is  not  far  from  an  erythema  skin  dose.  This 
fact  should  be  borne  in  mind  when  a repetition 
of  an  examination  is  considered. 

It  is  not  our  intention  to  be  dogmatic  in  re- 
gard to  the  absolute  necessity  of  the  roentgen- 
oscopic  method  of  examination,  as  some  of  our 
best  roentgenologists  never  employ  the  fluoro- 
scope  for  this  purpose,  but  they  must,  of  neces- 
sity, use  a large  number  of  plates  and  make 
exposures  over  the  usual  period  of  time.  The 
vast  majority  of  men  employ  a combination  of 
both  methods. 

There  is  a widespread  manifestation  of  lack 
of  skill  and  experience  in  gastro-intestinal  study. 
More  men  are  specializing  in  roentgenology  now 
than  ever  before.  It  is  partly  the  duty  of  in- 
ternists and  surgeons  to  see  that  not  only  these 
men  keep  abreast  of  the  times,  but  also  those 
who  have  been  doing  this  work  for  some  time. 
The  new  man  has  usually  completed  a thorough 
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course  of  training,  but  he  must  continue  to  read, 
study,  attend  meetings  and  visit  others  and  see 
their  work,  because  advances  in  roentgenology 
are  so  rapid  that  one  soon  falls  behind,  and  the 
hermit  roentgenologist  rapidly  becomes  a use- 
less member.  The  American  Roentgen  Ray 
Society  has  given  this  matter  very  serious  con- 
sideration and  has  taken  steps  to  keep  in  touch 
with  all  men  who  are  doing  roentgenologic  work 
throughout  the  country. 

Roentgenology  is  not  a field  for  fanciful  diag- 
noses unless  one  is  very  certain  of  his  premises. 
The  internist  or  surgeon  wants  reliable  facts. 
Opinions  must  be  grouped  as  positive,  negative, 
or  those  coming  under  the  head  of  suspicious. 
It  is  unfortunate  that  we  are  obliged  to  give 
any  opinions  modified  by  suspicions  as  they  are 
frequently  misleading,  and  they  should  not  as 
a rule  influence  against  a strong  clinical  picture. 
One  should  certainly  be  careful  to  take  them 
at  their  approximate  value. 

A roentgenologic  study  of  the  gastro-intestinal 
tract  may  be  regarded  as  fulfilling  one  of  three 
purposes:  First,  it  may  verify  a clinical  diag- 

nosis either  by  substantiating  or  disproving  the 
presence  of  a serious  condition,  as  for  example, 
ulcer  or  carcinoma,  in  both  of  which  it  can  now 
be  depended  on.  Second,  it  may  assist  in  deriv- 
ing a correct  diagnosis  by  supplying  information 
that  could  not  be  determined  in  any  other  way 
or  might  be  uncertain  clinically,  as  in  the  same 
conditions  with  an  uncertain  clinical  picture. 
Third,  indefinite  cases  in  which  a clinical  diag- 
nosis cannot  be  centered  on  any  particular  con- 
dition. In  such  instances  the  roentgen  study 
becomes  more  difficult  and  complicated  and  may 
have  to  include  a study  of  the  gallbladder  and 
urinary  tract,  and  possibly  other  parts  as  well. 

Needless  to  say,  in  any  examination  which 
requires  so  much  time  and  expense,  the  case 
should  not  be  referred  for  study  until  it  is 
thoroughly  worked  up  clinically,  in  order  to  de- 
termine whether  or  not  a roentgen  examination 
is  necessary  or  along  what  lines  it  had  best  be 
made.  The  roentgenologist  is  rarely  a clinician 
as  well,  and  to  send  him  a case  for  diagnosis  of 
the  cause  of  some  gastro-intestinal  disturbance 
or  abdominal  pain  requires  that  he  investigate 
along  many  separate  lines  until  the  condition  is 
possibly  found.  Even  though  something  abnor- 
mal be  discovered,  a proper  clinical  study  is  nec- 
essary to  determine  whether  or  not  the  findings 
conform  with  the  clinical  picture.  Within  the 
past  few  days  a patient  was  referred  to  us  with 
a note  requesting  an  examination  of  the  abdo- 
men. After  considerable  trouble  it  was  learned 
that  an  examination  of  the  urinary  tract  only 
was  necessary. 


A thorough  clinical  study  does  not  neces- 
sarily imply  that  all  clinical  data  are  essential  to 
the  roentgenologist.  The  important  point  is  to 
assist  him  if  possible  to  work  along  the  most 
essential  lines.  Clinical  data  should  be  willingly 
supplied  if  he  desires  it,  as  a few  clinical  facts 
are  frequently  important  in  reaching  a decision 
between  two  or  more  possible  conditions  which 
may  present  similar  phenomena.  The  gastric 
analysis  may  be  essential  in  deciding  between 
gastric  carcinoma,  ulcer  or  adhesions.  Any 
previous  operation  should  be  reported.  Knowl- 
edge or  a palpable  mass  without  findings  show- 
ing its  connection  with  the  stomach  or  intestinal 
tract  may  render  it  necessary  to  alter  procedures 
or  examine  along  other  lines.  A strongly  posi- 
tive Wassermann  reaction  may  bring  up  the 
question  of  gastric  syphilis  as  opposed  to  carci- 
noma. 

Everyone  who  refers  patients  for  roentgen 
study  should  be  well  versed  in  the  extent  of 
possible  roentgen  findings  on  which  dependence 
can  be  placed.  For  instance,  while  adhesions 
can  readily  be  detected  in  certain  definite  local- 
ities where  opaque  contents  lie  more  or  less  qui- 
escent for  a time  so  that  filling  defects  may  be 
observed,  or  where  the  parts  of  the  tract  may 
be  normally  moved  more  or  less  under  palpation 
but  become  fixed  by  adhesions,  these  localities 
are  few,  and  through  the  greater  part  of  the 
tract  they  cannot  be  determined.  Such  facts 
may  not  be  generally  known  except  by  those 
who  are  in  intimate  contact  with  the  work  of 
roentgenologists,  but^  recent  graduates  from 
many  medical  schools  have  received  ample  edu- 
cation along  such  lines  and  the  correct  status  of 
roentgenology  will  before  long  be  generally 
understood. 

DISCUSSION 

Dr.  John  H.  Gibbon,  Philadelphia:  I think  the 
society  should  feel  obliged  to  Dr.  Pancoast  for  his 
preliminary  remarks  on  the  roentgenogram  diagnosis 
of  abdominal  lesions.  The  advancement  in  the  diag- 
nosis of  gastro-intestinal  lesions  has  been  very  much 
due  to  what  the  roentgenologists  have  done.  Dr. 
Pancoast,  however,  said  a word  of  warning  and  prob- 
ably I can  emphasize  it  more  than  any  roentgenologist 
would  like  to;  that  is  the  danger  of  operating  on  the 
interpretation  of  an  inexperienced  roentgenologist  or 
on  the  apparent  lesion  shown  in  plates.  Many  of  us 
have  failed  when  we  have  followed  and  rested  en- 
tirely on  such  a diagnosis.  What  I am  going  to  say 
later  in  regard  to  the  surgeons  in  diagnosis  I think 
applies  to  the  roentgenologist.  His  opinion  in  order 
to  be  reliable  must  be  based  on  an  experience  of 
clinical  medicine.  It  must  be  based  on  a knowledge 
of  physiology  and  anatomy  and  also,  I believe,  a wide 
experience  in  roentgenology  itself.  There  is  no  man 
who  depends  more,  I suppose,  on  the  roentgenologist 
than  I do,  but  I must  have  as  much  confidence  in  the 
roentgenologist  as  I have  in  the  roentgen  ray  itself. 
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THOROUGH  STUDY  VS.  EXPLORA- 
TORY INCISION  IN  GASTRO- 
INTESTINAL LESIONS  * 

JOHN  H.  GIBBON,  M.D. 

PHILADELPHIA 

In  order  to  avoid  any  misunderstanding  of 
the  remarks  which  are  to  follow,  it  is  admitted 
that  the  so-called  exploratory  incision  is  a jus- 
tifiable surgical  procedure  under  certain  circum- 
stances. There  should,  however,  be  an  honest 
effort  on  the  part  of  internists  and  surgeons  to 
reduce  and  limit  these  circumstances. 

It  is  very  easy  to  fall  into  the  habit  of  “ex- 
ploring,” or  “opening  to  see,”  but  it  requires 
some  effort  to  develop  the  habit  of  studying 
our  patients  carefully,  of  weighing  symptoms 
and  giving  them  their  relative  value,  and  of  tak- 
ing into  consideration  the  contraindications  as 
well  as  the  indications  for  operation.  The  easily 
acquired  habit  renders  one  a poor  internist  or' 
surgeon,  with  little  likelihood  of  further  devel- 
opment, while  the  other  makes  him  a man  whose 
opinion  carries  weight  and  who  with  experience 
is  apt  to  progress  in  knowledge. 

The  making  of  a diagnosis  is  as  important  to 
a surgeon  as  to  an  internist.  If  a surgeon  is 
content  to  operate  on  the  diagnosis  of  someone 
' else,  to  make  no  attempt  to  study  the  patient’s 
symptoms,  to  call  to  his  aid  none  of  the  labora- 
tory facilities  for  diagnosis  and  to  do  nothing 
to  determine  his  patient’s  general  state  of  health, 
but  rather  depends  on  a “snap  diagnosis,”  he 
becomes  at  once  a menace,  however  facile  he 
may  be  with  his  hands.  Operative  skill  is  more 
easily  acquired  than  surgical  judgment  and  diag- 
nostic ability. 

Undoubtedly,  with  improved  methods  of  diag- 
nosis and  greater  experience,  exploration  is  re- 
sorted to  less  frequently  than  in  former  years, 

I in  abdominal  lesions  particularly,  but  it  is  still 
resorted  to  too  frequently  where  even  the  ordi- 
nary means  of  arriving  at  an  approximate  diag- 
I nosis  have  not  been  employed.  It  is  also  too 
[ often  used  where  diagnostic  measures  have  been 
i employed  with  negative  result,  and  in  such  cases 
I the  exploration  is  often  negative  also. 

It  is  important,  I think,  in  making  a diagnosis 
I of  a surgical  condition,  which  may  require  oper- 
! ation,  that  one  should  learn  the  relative  value 
of  signs  and  symptoms,  and  also  that  one  prop- 
! erly  estimate  the  findings  of  the  clinical  labora- 
i tory  and  the  roentgenologist.  All  of  these  need 
t ‘ to  be  studied  together,  for  one  can  readily  meet 

I ; with  disaster  by  making  a diagnosis  based  on  one 

» ' 
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symptom  or  on  one  laboratory  rejiort,  without 
studying  it  in  association  with  all  the  other  evi- 
dences. And  this  does  not  indicate  any  dispar- 
agement of  laboratory  or  roentgen-ray  findings, 
it  simply  means  that  they  must  be  considered  in 
connection  with  the  clinical  evidences. 

Numerous  illustrations  of  the  points  I have 
tried  to  make  could  be  cited,  but  it  is  unneces- 
sary, as  I am  sure  most  of  my  hearers  could 
supply  them  from  their  own  experience. 

A common  excuse  for  neglect  of  proper  study 
and  resort  to  immediate  exploratory  incision  is 
the  supposed  urgency  of  the  patient’s  condition 
and  the  saving  of  time.  While 'this  excuse  may 
be  legitimate  in  one  case,  it  is  not  applicable  in 
nine  out  of  ten  so-called  emergencies.  In  the 
absence  of  hemorrhage,  the  time  occupied  in 
the  necessary  study  of  the  so-called  emergencies 
is  well  spent,  is  of  short  duration,  and  often  re- 
sults in  the  avoidance  of  an  unnecessary  or  im- 
proper operation. 

My  own  experience  leads  me  to  believe  that 
our  errors  in  diagnosis  and  the  mistake  of  doing 
an  unnecessary  operation  are  not  due  to  ignor- 
ance, but  to  carelessness,  or  to  what  might  be 
called  “cock-sureness.”  If  we  would  only  stop 
and  think  of  other  conditions  which  might  cause 
the  symptoms  which  we  attribute  to  one  condi- 
tion, these  errors  would  be  less  frequent.  How 
many  cases  of  perforated  duodenal  ulcer  have 
been  operated  on  for  appendicitis  and,  because 
an  exudate  was  found  in  the  pelvis  and  the  ap- 
pendix covered  by  lymph,  no  Lirther  search  for 
the  source  of  the  infection  made.  Some  thought 
in  these  cases  before  operating,  if  it  does  not 
result  in  a correct  diagnosis,  should  at  least 
cause  us,  when  operating,  to  discover  the  real 
source  of  the  trouble.  How  many  cases  of 
ureteral  stone  have  been  subjected  complacently 
to  an  appendectomy  for  supposed  chronic  appen- 
dicitis. 

Unfortunately  the  error  is  still  made  of  oper- 
ating for  a supposed  abdominal  crisis  when  the 
true  lesion  is  a diaphragmatic  pleurisy  or  a 
pneumonia.  A little  thought  and  a thorough 
examination  will  suffice  in  most  instances  to  in- 
sure one  against  such  an  error. 

In  the  earlier  days  of  gastro-enterostomy,  this 
operation  was  frequently  done  for  the  abdominal 
pains  caused  by  tabes  and,  I am  ashamed  to 
confess  that  within  a year  I have  been  guilty  of 
removing  an  appendix  in  such  a case,  simply 
because  I trusted  to  a negative  Wassermann. 
After  the  operation  the  clinical  evidences  of 
tabes  were  only  too  apparent.  My  only  comfort 
in  the  thought  of  this  case  is  that  my  chagrin 
was  shared  by  the  internist. 
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The  recognition  and  acknowledgment  of  one’s 
errors,  I believe,  does  more  than  anything  else 
to  prevent  their  repetition. 

One  of  the  great  disadvantages  of  an  incor- 
rect abdominal  diagnosis  is  the  fact  that  in  order 
to  reach  satisfactorily  the  real  lesion,  another 
abdominal  incision  may  be  necessar)\  Of  course 
this  cannot  always  be  avoided,  but  one  should 
not  have  to  open  the  abdomen  to  differentiate 
a lesion  in  the  kidney  from  one  in  the  gallbladder 
and  an  appendix  incision  is  not  properly  situated 
for  dealing  with  a lesion  in  the  upper  abdomen. 

To  revert  again  to  the  question  of  emergen- 
cies, one  would  suppose  that  in  war  surgery 
there  would  be  little  time  for  study  and  that  in 
this  field  one  would  encounter  cases  demanding 
the  most  immediate  operation.  Aside  from  the 
cases  of  bleeding,  what  I have  said  of  civil  sur- 
gery applies  to  war  surgery.  We  often  made 
the  mistake  of  operation  when  no  operation  was 
indicated,  or  of  exploring  the  wrong  field.  With 
experience,  less  haste,  and  the  exercise  of  judg- 
ment, these  errors  became  less  frequent. 

Many  cases  of  gunshot  wound  of  the  chest, 
especially  those  involving  the  diaphragm,  pre- 
sented what  at  first  sight  appeared  to  be  a most 
urgent  abdominal  symptom,  and  if  one  did  not 
take  the  time  to  study  the  case,  and  have  a 
roentgen-ray  examination  made,  the  grave  error 
of  opening  the  abdomen  in  the  absence  of  an 
abdominal  injury  and  in  the  presence  of  a 
serious  chest  lesion,  which  did  not  demand 
operation,  was  made.  In  another  paper,  I have 
tried  to  indicate  some  of  the  lessons  learned  in 
abdominal  surgery  in  the  late  war. 

Another  point  which  is  worthy  of  consider- 
ation in  this  connection  is  the  importance  of 
examining  our  patients  before  operation  for 
conditions  quite  different  from  those  which 
cause  the  patient  to  present  himself  to  us.  The 
time  to  discover  a lung  lesion,  a Bright’s  disease, 
a hyperthyroidism,  a venereal  disease,  or  a kid- 
ney infection  is  before,  not  after,  operation  and 
such  a discovery  may  be  the  means  of  saving 
to  the  patient  his  life  and  to  the  surgeon  his 
reputation. 

A common  error,  which  those  of  us  who  are 
teaching  surgery  are  apt  to  fall  into,  is  that 
of  laying  entirely  too  much  stress  on  the  steps 
and  technic  of  individual  operations  and  insuf- 
ficient stress  on  the  indications  for  such  oper- 
ations, and  particularly  on  the  contraindica- 
tions. In  our  clinics  the  students  and  interns 
are  fascinated  by  a well  carried  out  operative 
procedure  and  become  quite  readily  familiar 
with  its  steps,  but  the  preoperative  study  of  the 
patient  and  the  diagnosis  of  the  lesion,  for  which 


the  operation  is  done,  does  not  hold  for  them  the 
same  fascination.  Students  and  interns  should 
be  trained  to  place  on  symptoms  their  relative 
value  and,  when  they  have  made  a diagnosis, 
they  should  develop  the  habit  of  considering 
other  conditions  which  might  produce  similar 
symptoms. 

In  conclusion,  I would  say  that  in  order  to 
have  a clear  conscience,  to  avoid  chagrinning 
mistakes,  to  advance  in  knowledge  and  accom- 
plishment, the  surgeon  must  develop  diagnostic 
ability  and  surgical  judgment  and  not  depend  on 
his  hands  to  reveal  what  another,  more  careful 
in  his  methods,  may  determine  without  oper- 
ation. 

1608  Spruce  Street. 


SURGICAL  TREATMENT  * 
ALFRED  C.  WOOD,  M.D. 

PHILADELPHIA 

The  surgery  of  the  gastro-intestinal  tract 
has  made  rapid  strides  in  the  past  twenty 
years.  The  mechanical  problems  that  have  been 
met  with  have  been  solved  in  what  seems,  at 
present,  a reasonably  satisfactory  manner.  Fur- 
ther refinements  and  improvements  in  technic 
will,  of  course,  continue  to  be  made  in  the  future, 
but  even  now,  we  may  take  pride  in  the  brilliant 
results  obtained  from  operative  measures  for 
pathologic  conditions  of  this  important  sys- 
tem. The  most  striking  of  these,  naturally,  are 
the  “emergency”  cases — the  perforations,  path- 
ologic and  traumatic,  and  the  obstructions  due 
to  incarceration  or  strangulation  of  hernias,  to 
bands,  adhesions,  intussusceptions,  etc.  These 
form  no  inconsiderable  part  of  the  work  of  the 
surgeon  of  today,  and  while,  almost  without 
exception,  all  of  these  cases  go  on  to  a rapidly 
fatal  termination  without  operation,  practically 
every  one  can  be  saved  if  operated  on  at  the 
proper  time. 

While  less  impressive  perhaps,  not  less  im- 
portant is  that  large  class  of  patients  suffering 
with  one  or  other  of  the  various  chronic  ail- 
ments that  cause  more  or  less  invalidism,  and 
which  in  too  many  cases  sooner  or  later,  lead 
to  fatal  complications.  Excluding  the  malig- 
nant conditions,  most  of  these  respond  equally 
well  to  surgical  measures. 

Although  much  has  been  accomplished,  more 
remains  to  be  done,  especially  for  the  chronic 
lesions.  The  urgent  need  of  today  is,  as  it  has 

* Read  at  the  joint  meeting  of  the  Section  on  Medicine 
and  the  Section  on  Surgery  of  the  Medical  Society  of  the 
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been  since  aseptic  surgery  became  established, 
earlier  diagnosis.  This  has  been  said  so  often 
that  it  may  seem  tiresome,  but,  if  we  are  to  save 
more  lives  and  reduce  invalidism  from  these 
maladies,  the  way  lies  through  earlier  recogni- 
tion. Although  the  statement  of  the  problem 
is  simple,  its  solution  is  not  yet  in  sight.  By  the 
helpful  cooperation  of  the  physician,  the  roent- 
genologist and  the  surgeon  working  together, 
with  the  aid  of  efficient  laboratory  specialists 
we  may  expect  steadily  to  improve  on  our  pres- 
ent knowledge.  It  is  most  fitting,  therefore,  that 
these  subjects  should,  at  frequent  intervals,  be 
considered  jointly  by  all  those  whose  work 
brings  them  into  relation  with  any  of  its  prob- 
lems. One  aspect  too  much  neglected,  it  seems 
to  me,  is  physiology.  A more  intimate  knowl- 
edge of  normal  standards  would  assist  in  earlier 
recognition  of  significant  changes. 

In  the  time  allotted  to  this  part  of  the  sub- 
ject it  will  be  possible  only  to  touch  very  briefly 
on  some  of  the  phases  of  a few  of  the  important 
pathologic  conditions  of  the  gastro-intestinal 
tract.  In  making  such  selection  it  has  seemed 
to  me  that  it  would  be  most  profitable  to  con- 
sider a few  of  the  conditions  most  frequently 
met  with,  and  I will  first  refer  to  gastric  ulcer. 
Of  the  many  interesting  and  important  ques- 
tions, concerning  this  subject,  but  two  will  be 
mentioned : When  shall  operation  be  advised, 
and  what  form  of  operation  shall  be  done? 

The  first  question,  “When  shall  the  operation 
be  advised?”  will  be  somewhat  simplified  by 
dividing  these  cases  into  two  sharply  defined 
classes,  the  perforated  ulcers,  and  the  chronic 
ulcers.  The  perforated  ulcers  should  be  sub- 
jected to  immediate  operation.  These  cases  all 
belong  to  the  surgeon.  No  form  of  medical 
treatment  is  to  be  considered  for  a moment. 
While  this  is  fully  recognized  in  theory,  we  find 
in  actual  practice  still  an  inexcusable  delay  in 
some  cases.  In  most  instances  this  delay  must 
be  charged  to  the  physician,  as  it  is  very  seldom, 
indeed,  that  a doctor  is  not  called  if  one  is  avail- 
able. The  urgency  of  the  symptoms  do  not  per- 
mit of  any  temporizing  or  trying  of  home 
remedies.  This  being  the  fact,  it  remains  only 
for  the  physician  to  make  the  diagnosis 
promptly,  and  start  the  patient  on  the  way  to 
the  hospital.  The  symptoms  and  signs  of  acute 
perforations  are  usually  so  typical  that  there 
should  be,  rarely,  any  uncertainty,  and  if  such 
does  exist  in  the  physician’s  mind,  the  only  safe 
course  is  to  call  a surgeon  at  once.  Each  hour 
of  delay  lessens  the  chance  of  recovery. 

On  the  other  hand,  the  chronic  ulcers,  includ- 
ing those  accompanied  by  hemorrhage  belong 


to  the  physician,  for  a time  at  least.  That  both 
gastric  and  duodenal  ulcers  in  some  instances 
do  heal  and  remain  healed,  is  a matter  of  com- 
mon knowledge  in  the  profession.  It  is  equally 
well  known  that  in  some  cases  the  ulcer  does  not 
heal,  or  if  symptomatically  cured  tends  to  recur 
at  more  or  less  frequent  intervals.  It  is  not  pos- 
sible, in  my  opinion,  to  lay  down  hard  and  fast 
rules  as  to  just  when  the  latter  should  be  sub- 
jected to  operation,  but  it  seems  at  least  reason- 
able to  say  that  after  the  so-called  medical 
treatment  has  been  given  a fair  trial  without 
satisfactory  relief,  it  would  be  proper  to  have 
the  surgeon  join  the  physician  in  the  case.  The 
occurrence  of  acute  symptoms  in  the  course  of 
the  treatment  would  make  the  need  of  this  con- 
sultation immediate.  It  is  quite  unnecessary,  at 
this  time,  to  urge  the  importance  of  a careful 
roentgen-ray  study  by  a competent  roentgen- 
ologist as  an  aid  in  deciding  for  or  against  oper- 
ation. The  age  and  general  condition  of  the 
patient,  the  duration  and  severity  of  the  symp- 
toms all  demand  due  consideration  in  reaching 
a conclusion. 

There  has  been  an  enormous  amount  of  dis- 
cussion regarding  the  various  types  of  operation 
for  gastric  ulcer,  the  result  of  which  appears  to 
be  that  the  operation  should  be  suited  to  the 
individual  case.  This  must  be  determined  after 
the  pathologic  area  has  been  exposed  and  sub- 
jected to  a careful  examination.  The  first  con- 
cern in  every  instance  must  be  to  save  life;  the 
second,  to  relieve  the  condition  as  completely  as 
may  be.  We  must,  therefore,  when  necessary, 
compromise  with  what  is  ideal,  to  accomplish 
the  best  that  is  possible  in  a given  case.  In  the 
perforated  ulcers,  the  procedure  of  choice  is  to 
close  the  opening  by  suture  and  follow  this  by 
posterior  gastrojejunostomy,  as  is  strongly  advo- 
cated by  Deaver.  Closure  of  the  perforation 
alone  will  in  most  instances  tide  the  patient  over 
the  emergency,  if  done  in  time ; but  the  complete 
healing  of  the  ulcer  and  the  security  against  re- 
currence will  be  more  certainly  obtained  by 
adding  the  anastomosis.  This  is  especially  true 
of  ulcers  near  the  pylorus.  In  gastric  ulcers 
remote  from  this  region  the  indication  for  mak- 
ing a new  outlet  in  the  stomach  is  not  so  urgent, 
but  as  a gastro-enterostomy  decreases  the  acid- 
ity, healing  of  the  ulcer  is  undoubtedly  pro- 
moted. Desirable  as  this  combined  operation 
appears  to  be,  it  cannot  invariably  be  carried 
out.  The  condition  of  the  patient,  the  limita- 
tions of  the  operator,  or  of  the  facilities  avail- 
able all  have  an  influence  in  the  final  decision. 

In  the  chronic  ulcers  we  have  to  consider  the 
type,  the  location,  the  secondary  changes,  or 
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complications  that  have  occurred,  and  again  the 
skill  and  experience  of  the  surgeon.  We  have 
a wide  range  of  choice.  Excision  of  the  ulcer, 
pyloroplasty,  pylorectomy,  partial  gastrectomy 
and  gastro-enterostomy,  either  alone  or  com- 
bined with  one  of  the  preceding,  are  to  be 
considered  in  relation  to  the  individual  case  after 
the  parts  have  been  exposed.  Complete  removal 
of  the  ulcer,  either  by  excision  or  resection, 
followed  by  gastrojejunal  anastomosis,  either 
in  the  usual  manner,  or  in  suitable  cases  by  the 
method  of  Polya,  as  recommended  by  W.  J. 
Mayo,  is  the  procedure  of  election  in  all  suitable 
cases.  In  many  instances,  the  location  of  the 
ulcer  or  complicating  adhesions  render  excision 
inadvisable,  and  one  must  then  have  recourse 
to  simple  gastro-enterostomy.  Fortunately,  ex- 
perience has  shown  that  ulcers  located  near  the 
pylorus  are  cured  by  this  simple  procedure  in 
the  great  majority  of  cases.  This  is  particu- 
larly true  of  duodenal  ulcers.  After  operation 
in  every  case,  the  diet  and  habits  should  be  most 
carefully  regulated  in  order  to  effect  a definite 
and  permanent  healing  of  the  ulcer.  The  oper- 
ation does  not  cure,  it  merely  puts  the  patient 
in  a condition  favorable  to  cure  by  appropriate 
after  treatment. 

The  results  of  operative  treatment  of  gastric 
and  duodenal  ulcers  that  have  had  proper  after- 
care appear  to  be  as  good  as  could  reasonably 
be  expected,  considering  the  conditions  as  we 
find  them.  Statistics  vary,  as  is  to  be  expected. 
Figures  mean  relatively  little  unless  all  the  other 
factors  are  known,  such  as  the  stage  of  the  dis- 
ease, the  presence  or  absence  of  complications 
and  secondary  changes,  the  facilities  for  making 
complete  and  accurate  diagnosis,  the  experience 
and  skill  of  the  operator,  etc.  It  appears  that 
about  75  per  cent,  of  the  patients  are  either 
cured  or  so  greatly  relieved  that  no  further 
treatment  is  necessary.  In  a few  cases  the  relief 
is  only  partial,  while  in  some  others  no  benefit 
is  apparent.  In  many  of  the  latter  it  is  probable 
that  the  fault  lies  either  in  the  diagnosis  being 
incomplete  ( as  when  two  or  more  ulcers  are 
present,  or  when  some  complicating  condition 
was  overlooked ) or  in  the  operation  not  being 
appropriate  to  the  case. 

Of  all  the  problems  confronting  the  profes- 
sion none  is  more  baffling  than  carcinoma.  Not- 
withstanding the  enormous  clinical  experience 
with  this  disease  and  the  vast  amount  of  study 
that  has  been  devoted  to  the  subject  by  many 
of  our  ablest  men,  its  incidence  and  mortality 
continue  to  increase  steadily  from  year  to  year, 
throughout  the  civilized  world.  Even  in  accessi- 
ble portions  of  the  body  where  minute  examina- 


tions are  possible,  we  know  that  the  develop- 
ment of  this  condition  is  so  insidious  that  by 
the  time  a diagnosis  is  possible,  the  neoplasm 
is  frequently  far  advanced,  and  all  too  often  has 
become  generalized.  Hence,  the  rule,  so  com- 
monly followed  at  present,  to  remove  all  “lumps” 
on  suspicion,  unless  they  can  definitely  be  shown 
to  be  benign.  In  the  case  of  the  stomach  these 
early  beginnings  are  neither  seen  nor  felt.  The 
first  symptoms  that  can  be  recognized,  at  pres- 
ent, concern  gastric  function  and  are  due  either 
to  obstruction  of  the  outlet,  ulceration  of  the 
mucous  membrane,  or  infiltration  of  the  wall, 
interfering  with  the  muscular  action.  It  cannot 
be  said  that  any  of  these  represent  an  early 
condition  in  the  average  case,  but  rather,  a well- 
advanced  process.  When  these  conditions  have 
occurred,  the  early  symptoms  in  most  instances 
differ  in  no  way  from  those  present  in  many 
cases  of  ulcer,  gallstones,  etc.  It  is,  perhaps, 
not  surprising,  therefore,  that  but  a very  small 
percentage  of  cases  come  to  the  surgeon  at  a 
time  when  a curative  operation  is  possible. 

If  the  lesion  is  excised  and  on  microscopic 
examination  shows  beginning  malignancy,  and 
if  a cure  follow,  it  is  more  a matter  of  fortui- 
tous circumstances  than  exact  knowledge  be- 
fore the  operation.  In  many  of  the  cases  that 
come  to  the  surgeon  the  disease  is  so  far  ad- 
vanced that  nothing  helpful  can  be  done.  In 
most  remaining  cases,  a palliative  operation  is 
all  that  is  possible.  This  is,  however,  frequently 
the  means  of  prolonging  life  and  lessening  dis- 
comfort, which  ffflly  justify  the  slight  risk  and 
inconvenience  incurred. 

It  has  been  stated  that  38  per  cent,  of  all 
cancers  affecting  men  involve  the  stomach  (W. 
J.  and  C.  H.  Mayo).  Every  one  of  these 
terminate  fatally  unless  subjected  to  operation, 
at  a favorable  time,  exception  being  made  of 
those  individuals  who  might  be  stricken  and  die 
with  some  other  malady  before  the  malignant 
process  had  run  its  course.  There  must  be 
some  optimists  among  those  devoting  their  at- 
tention to  therapeutics,  and  yet  I have  never 
heard  of  a reputable  physician  who  asserted 
that  he  had  cured  a cancer  of  the  stomach  by 
medical  treatment.  It  is  to  be  observed  that  the 
most  enthusiastic  advocates  of  the  roentgen  ray 
and  of  radium,  as  yet,  have  made  no  claims  in 
this  field. 

The  treatment  of  cancer  of  the  stomach  is 
operative  in  every  case.  It  is  not  a medical  con- 
dition at  any  stage.  And  yet,  how  few  are 
given  the  chance  of  relief  that  might  be  ob- 
tained from  surgery.  This  has  been  well  shown 
by  Dowd  in  a most  instructive  paper  on  this 
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subject/  In  a searcli  of  the  reports  of  all  the 
general  hospitals  of  Greater  New  York,  of 
which  he  could  get  records  (twenty-five  in  num- 
ber) it  was  shown  that  but  ninety-eight  opera- 
tions had  been  performed  for  cancer  of  the 
stomach  in  1904,  while  in  that  year  1,141  indi- 
viduals were  reported  to  the  Health  Depart- 
ment as  having  died  of  that  disease.  As  was 
pointed  out,  a few  operations  may  have  taken 
place  outside  of  these  hospitals,  but  the  number 
is  certainly  small.  The  question  naturally 
arises,  What  treatment  did  the  other  cases,  more 
than  one  thousand,  receive? 

In  order  to  get  an  idea  of  the  relation  of  these 
facts  in  Philadelphia,  a letter  was  addressed  to 
the  hospitals  of  that  city,  asking  the  number  of 
cases  of  carcinoma  of  the  stomach  admitted  to 
the  surgical  wards  in  1917.  Thirty  responded, 
reporting  a total  of  205.  These  represented  the 
principal  active  hospitals,  and  the  number  given 
may  be  accepted  as  approximately  representing 
all  of  the  cases  receiving  surgical  treatment. 
The  vital  statistics  of  Philadelphia  show  that 
in  that  year  630  persons  died  of  carcinoma  of 
the  stomach  and  liver,  while  in  220  additional 
cases  the  cause  of  death  is  given  as  carcinoma 
of  the  peritoneum,  intestines,  and  rectum. 
Again  making  allowances  for  unavoidable  er- 
rors, it  is  seen  that  but  a small  proportion  of 
these  patients  have  been  considered  from  the 
.surgical  viewpoint. 

There  seems  to  be  conclusive  evidence  that 
operation  has  been  followed  by  a complete  cure 
in  a few  cases.  All  hope  of  a larger  proportion 
of  this  class  in  the  future  rests  on  much  earlier 
intervention  than  is  the  rule  at  present,  rather 
than  on  any  important  change  in  operative  tech- 
nic. Timeliness  is  the  one  element  that  counts. 
This  has  been  well  shown  by  many  writers.  It 
seems  to  me  the  observations  of  Dowd  are  very 
convincing.  In  the  city  of  New  York  carcinoma 
of  the  stomach,  liver  and  intestines  increased  in 
a period  of  thirty  years  from  40  to  53  per  cent, 
of  the  entire  carcinoma  mortality,  while  in  the 
same  period  the  mortality  from  mammary  carci- 
noma had  decreased  from  13  to  9 per  cent.,  and 
from  uterine  carcinoma  from  28  to  16.4  per 
cent.  In  other  words,  in  those  regions  where 
early  signs  of  the  disease  are  readily  observed, 
and  the  lesions  have  been  promptly  subjected  to 
radical  removal,  there  has  been  a very  marked 
reduction  in  the  death  rate,  which  is  a complete 
demonstration  of  the  value  of  early  operations. 

It  need  scarcely  be  said  that  by  operation  for 
carcinoma  of  the  stomach  is  implied  complete 
removal  of  the  growth  with  a .safe  margin  of 
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sound  tissue  on  every  side.  This  usually  re- 
quires partial  gastrectomy  and  gastrojejunal  an- 
astomosis. Obviously,  even  when  this  procedure 
can  be  successfully  carried  out,  the  result  can 
be  only  palliative  if  metastases  have  occurred 
in  remote  lymph  nodes,  or  in  other  viscera. 

Any  discussion  of  the  surgery  of  the  gastro- 
intestinal tract  would  be  incomplete  without  ref- 
erence to  the  infections  of  the  biliary  tract,  and 
the  long  list  of  complications  that  follow;  of  the 
latter,  hepatitis,  pancreatitis,  and  gallstones  may 
be  mentioned  here.  Acute  inflammation  of  the 
gallbladder  is  a surgical  disease,  and,  as  a rule, 
should  be  subjected  to  operation  promptly.  Al- 
though the  symptoms  in  many  cases  gradually 
abate,  and  a more  or  less  satisfactory  symp- 
tomatic recovery  takes  place,  very  fre(|uently 
structural  changes  occur  in  the  gallbladder  wall 
and  troublesome  adhesions  result  that  cause 
complications  later.  This  is  especially  true  in 
recurrent  attacks,  each  of  the  preceding  ones 
having  left  more  or  less  vulnerable  tissues,  and 
increasing  the  liability  to  serious  structural 
changes.  It  is  the  latter  that  are  to  be  especially 
dreaded.  The  primary  disease  can  be  success- 
fully treated  by  operative  measures,  but  the 
secondary  results  in  neglected  cases  are  fre- 
quently difficult  to  deal  with. 

The  chronic  inflammations  of  the  gallbladder 
usually  come  to  operation  sooner  or  later,  and 
it  would  seem  reasonable  to  intervene  as  soon 
as  the  presence  of  the  disease  had  been  estab- 
lished. No  possible  advantage  can  come  from 
delay,  while  there  are  many  probable  disadvan- 
tages. The  gallbladder  drains  itself,  but  imper- 
fectly, and  when  once  infected  may  be  a menace 
to  the  health  of  the  individual. 

The  formation  of  gallstones  is  probably  due 
in  most  if  not  in  all  cases  to  a previous  inflam- 
mation, and  it  can  scarcely  be  doubted  that  if 
the  gallbladder  had  been  drained  at  the  proper 
time  lithiasis  would  have  been  prevented.  As 
has  been  already  mentioned,  drainage  of  the 
gallbladder  through  the  cystic  duct  under  nor- 
mal conditions  is  very  inefficient.  Anyone  who 
has  probed  the  normal  cystic  duct  will  bear  wit- 
ness to  this  fact,  and  when  the  mucous  mem- 
brane is  swollen  by  inflammation  it  is  apparent 
that  the  ebb  and  flow  of  bile  in  the  gallbladder 
will  he  largely  or  wholly  arrested.  This  stag- 
nation of  bile,  in  addition  to  the  inflammation  of 
the  mucous  membrane,  provides  the  combination 
most  favorable  to  stone  formation. 

That  gallstones  may  exist  without  .symptoms 
is  well  known,  but  this  fact  should  not  lead  to 
the  erroneous  conclusion  that  the  absence  of 
definite  signs  means  that  their  presence  is  harm- 
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less.  The  fallacy  of  “innocent”  gallstones  has 
been  shown  by  W.  J.  Mayo  and  others.  When 
symptoms  occur  in  gallstone  disease,  it  usually 
means  that  there  is  also  an  inflammation  process 
present. 

Surgical  opinion  is  divided  in  regard  to  the 
best  method  of  dealing  with  the  gallbladder  in 
these  cases.  The  majority  of  operators,  at  the 
present  time,  advocate  cholecystectomy  as  the 
procedure  of  choice.  The  final  decision  on  this 
point,  however,  will  have  to  be  made  at  the  time 
of  operation,  and  will  depend  on  a number  of 
local  and  general  conditions.  Removal  of  the 
gallbladder,  in  many  cases,  is  a very  easy  pro- 
cedure. Whether  the  gallbladder  has  any  im- 
portant function  is  still  being  debated.  It  seems 
to  be  a fact  that  many  thousands  of  individuals 
are  now  apparently  in  normal  health  whose  gall- 
bladders have  been  removed  for  varying  periods. 
This  is  not  a sufficient  reason,  however,  to  war- 
rant removal  of  the  organ,  if  it  is  still  capable 
of  performing  its  normal  function.  If  it  is  true, 
as  some  believe,  that  a gallbladder  once  inflamed 
is  a menace  until  removed,  and  if  retention  of 
the  gallbladder  increases  the  chances  of  recur- 
rence of  stones,  as  has  been  claimed,  then  we 
have  good  ground  for  removing  the  organ  in 
every  case  in  which  it  can  be  done  without 
undue  risk.  In  certain  conditions  it  is  perfectly 
clear  that  the  gallbladder  should  be  removed, 
as  when  its  function  has  been  lost,  in  malig- 
nancy, etc. ; in  others,  it  may  be  equally  reason- 
able to  decide  that  it  should  be  retained,  as  in 
the  absence  of  structural  changes,  of  infection, 
etc. 

Notwithstanding,  the  large  series  of  chole- 
cystectomies reported  by  some  of  our  most 
skilled  operators,  with  a remarkably  low  death 
rate,  I am  satisfied  that  the  mortality  after  re- 
moval of  the  gallbladder  in  the  hands  of  the 
average  surgeon  will  be  greater  than  from  sim- 
ple drainage.  When  biliary  drainage  is  neces- 
sary, as  in  cases  of  cholangitis  and  pancreatitis, 
cholecystectomy  is  by  all  means  the  method  of 
choice  if  the  cystic  duct  is  patulous.  This  is 
one  important  reason  to  retain  the  gallbladder, 
unless  there  is  a real  indication  for  its  removal. 

There  can  be  no  doubt  that  the  frequency  of 
inflammation  of  the  pancreas,  and  the  impor- 
tance of  its  different  manifestations  have  been 
largely  overlooked  until  very  recently,  and  are 
probably  still  but  imperfectly  realized.  Many 
of  the  extreme  cases  of  hemorrhagic  type  and 
those  resulting  in  rapid  necrosis  come  to  opera- 
tion, and  are  thus  recognized.  Others,  I am 
satisfied,  end  fatally  after  a brief,  but  violent 
illness,  attended  with  symptoms,  sometimes,  re- 


ferred to  in  recent  years  as  “the  acute  abdomen” 
and  go  down  in  mortality  records  under  “acute 
indigestion”  and  similar  indefinite  terms.  These 
are  the  acute  cases. 

The  chronic  forms  of  pancreatitis  occur  much 
more  frequently,  as  is  shown  by  the  experience 
of  many  surgeons.  In  a series  of  520  abdominal 
sections  for  chronic  jaundice  and  gallstones, 
Kehr  found  the  pancreas  diseased  in  129  cases, 
or  24  per  cent,  (chronic  pancreatitis,  102;  carci- 
noma, 21;  necrosis,  5;  cyst,  1).  The  coinci- 
dence of  pancreatitis  with  disease  of  the  bile 
passages  has  been  recently  dwelt  on  by  a num- 
ber of  writers.  In  seventy-three  cases  of 
chronic  pancreatitis  operated  on  by  Deaver,  the 
gallbladder  or  biliary  ducts  showed  demonstra- 
ble disease  in  65  per  cent.  Deaver  also  states 
that  Mayo  found  gallstones  in  81  per  cent,  of 
cases  of  pancreatitis  met  with,  while  Robson 
claims  that  pancreatitis  is  associated  with  stones 
in  the  common  duct  in  60  per  cent,  of  the  cases. 
This  intimate  association  of  pancreatitis  and  in- 
fections of  the  biliary  tract  is  a matter  of  the 
greatest  moment  and  gives  to  the  latter  an  im- 
portance not  hitherto  recognized.  Heretofore, 
gallstones  and  inflammation  of  the  biliary  tract 
were  considered  entirely  per  se.  In  the  light  of 
our  present  knowledge,  we  must  bear  in  mind 
the  danger  of  secondary  involvement  of  the 
pancreas.  Chronic  pancreatitis  is  now  one  of 
the  recognized  causes  of  jaundice. 

The  source  of  infection  of  the  pancreas  in 
these  cases  is  of  deep  interest,  and  has  inspired 
a considerable  amount  of  experimental  work  by 
a number  of  investigators,  among  whom  may  be 
mentioned,  Opie,  Opie  and  Meakins,  Flexner, 
Guleke,  Archibald,  and  Williams  and  Busch. 
These  observers  have  shown  that  the  experi- 
mental retrojection  of  bile  and  certain  other 
substances  into  the  duct  of  Wirsung  is  capable 
of  producing  the  various  lesions  of  the  pancreas 
met  with  in  practice.  The  classical  case  reported 
by  Opie,  in  which  a gallstone  was  found  im- 
pacted in  the  ampulla  of  Vater  at  necropsy  on  a 
fatal  case  of  hemorrhagic  pancreatitis,  gives 
very  strong  support  to  the  experimental  results 
mentioned.  On  the  other  hand,  in  his  abdominal 
work,  Deaver,  whose  very  large  experience  lends 
great  weight  to  his  opinions,  finds  evidence  that 
“the  first  stage  of  chronic  pancreatitis  is  nearly 
always  disease  of  the  pancreatic  lymph  glands.” 
It  is  not  necessary  to  my  present  purpose  to 
refer  to  any  of  the  arguments  on  which  the 
above  conclusions  have  been  reached,  but  it  now 
may  be  stated  dogmatically,  first,  that  pancreati- 
tis is  frequently,  if  not  in  most  instances,  the 
result  of  infections  of  the  bile  tract;  second,  if 
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this  is  true,  the  one  means  known  at  present  to 
prevent  pancreatitis  is  to  deal  ])roin])tly  and 
radically  with  cholecystitis  and  cholangitis ; and, 
third,  when  pancreatitis  is  present  the  most 
important  factor  in  its  treatment  is  efficient 
biliary  drainage. 

2035  Walnut  Street. 

DISCUSSION 

ON  P.\PERS  OF  DRS.  GIBBON  AND  WOOD 

Dr.  Harold  L.  Foss,  Danville : I was  particularly 

interested  in  what  Dr.  Gibbon  said  in  reference  to 
errors  in  general  diagnosis  and  he  reiterated  what 
has  been  reiterated  for  years,  that  such  errors  are 
due  to  carelessness  in  making  examinations  rather 
than  to  lack  of  knowledge  of  how  the  diagnosis 
should  be  made.  A number  of  years  ago  I investigated 
the  gross  errors  in  the  diagnosis  of  abdominal  condi- 
tions in  one  of  the  largest  clinics  in  this  country  and 
found  these,  as  proven  at  the  operating  table,  to  be 
about  10  per  cent.  In  that  clinic  every  possible  means 
are  exercised  in  determining  the  correct  diagnosis  be- 
fore the  patient  is  sent  to  the  hospital.  There  are 
experts  in  every  particular  branch,  in  roentgenology, 
in  gastro-enterology  and  so  on,  so  the  patient  re- 
ceives the  benefit  of  the  most  exact  studies,  yet  in  that 
great  clinic  they  are  making  constantly  about  10  per 
cent,  gross  errors  in  abdominal  diseases.  It  is  interest- 
ing to  note  that  65  per  cent,  had  to  do  with  the  duo- 
denum, gallbladder  and  appendix.  I found  that  the 
cases  of  erors  in  a large  series  of  abdominal  cases  have 
to  do  to  a very  great  extent  with  gastric  and  duodenal 
ulcer.  Gastric  ulcers  are  frequently  diagnosed  as 
duodenal,  and  duodenal  ulcers  as  gastric. 

I thoroughly  agree  with  Dr.  Wood  in  what  he  says 
of  the  mortality  of  cholecystectomy  as  against  chole- 
cystostomy  even  in  spite  of  statistics.  Dr.  Roberts 
told  us  yesterday  in  the  Section  on  Surgery  that  we 
have  three  kinds  of  statistics ; we  all  know  what  they 
are.  The  mortality,  of  the  occasional  operator  at 
least,  is  bound  to  be  higher  if  he  removes  the  gall- 
bladder instead  of  merely  draining.  Opinions  as  to 
the  comparative  value  of  the  two  operations  are  con- 
stantly ebbing  and  flowing  as  the  tides  of  the  sea, 
though  personally  I feel  that  cholecystectomy  in  the 
average  case  is  the  operation  of  choice.  However, 
the  last  word  cannot  be  said  on  the  subject  at  this 
time. 

In  regard  to  carcinoma  of  the  stomach,  the  whole 
question  of  surgical  relief  rests  on  the  degree  of 
promptness  with  which  the  diagnosis  is  made.  With 
an  early  diagnosis  something  can  be  accomplished  for 
a certain  percentage  of  these  patients.  The  Mayos 
have  a large  series  of  patients  who  are  living  six 
and  seven  years  after  having  had  resections  for 
carcinoma  followed  by  a Polya  operation.  It  must, 
however,  be  repeatedly  emphasized  that  the  diagnosis 
must  be  made  early  and  the  diagnosis  in  this  class 
of  abdominal  cases  will  rest  chiefly  with  the  clinician 
aided  by  the  roentgenologist. 

In  no  abdominal  condition  does  the  roentgen  ray 
help  us  more  than  in  the  diagnosis  of  gastric  car- 
cinoma. A competent  roentgenologist  should  make 
an  accurate  diagnosis  in  over  90  per  cent,  of  early 
cases  and  of  course  in  all  of  long  duration. 


Dr.  J.  J.  Gilbride,  Philadelphia:  Dr.  Wood’s  paper 
referred  to  probing  the  normal  cystic  duct.  I have 
tried  that  on  numerous  occasions.  You  cannot  pass 
the  very  finest  probe  through  the  normal  cystic  duct. 

Dr.  Lawrence  Litchfield,  Pittsburgh : As  I 

listened  to  these  most  interesting  papers  several  recent 
cases  came  to  my  mind  emphasizing  some  of  the 
points.  Shortly  before  1 left  Pittsburgh  a case  came 
to  operation  on  account  of  pains  in  the  region  of  the 
gallbladder,  supported  by  one  of  those  suspicious  gall- 
bladder shadows  which  when  sufficiently  activated  by 
the  imagination  even  showed  gallstone  shadows.  I 
was  very  much  interested  in  what  Dr.  Pancoast  said. 
It  is  either  on  the  plate  or  it  is  not  and  if  it  is  not 
it  does  not  bear  any  weight.  This  man  also  had  a 
negative  blood  Wassermann.  A normal  gallbladder 
was  found  and  in  the  normal  position.  A spinal  punc- 
ture was  made  under  the  anesthetic  as  he  objected 
to  it  before,  and  the  spinal  Wassermann  was  positive. 
In  any  case  of  suspected  syphilis,  whether  or  not 
there  are  symptoms  pointing  to  the  central  nervous 
system,  a spinal  Wassermann  should  be  made,  although 
the  blood  Wassermann  may  be  frankly  negative.  In 
another  case,  root  pains  from  a growing  tumor  press- 
ing on  the  spinal  cord  had  been  responsible  for 
several  abdominal  operations. 

How  many  surgeons  test  the  patient  who  is  suf- 
fering from  acute  or  chronic  abdominal  pains  for 
ankle  clonus  or  disturbance  of  sensations  in  the  lower 
extremities?  How  many  surgeons  have  operated  on 
the  abdomen  in  the  presence  of  ankle  clonus?  Another 
question  for  the  internist : Cases  come  with  glycosuria, 
they  are  diagnosed  as  diabetes  and  treatment  is  begun 
when  a careful  search  into  the  history  might  give 
vague  symptoms  of  gallbladder  disease,  which  may  be 
the  cause  of  pancreatitis,  as  Dr.  Wood  has  suggested. 
In  such  a case  drainage  of  the  gallbladder  may  clear 
up  your  glycosuria  and  your  case  may  not  have  been 
a true  diabetic.  Just  one  for  the  surgeons : Many 

cases  of  perforative  peritonitis  do  not  present  the 
traditional  picture  as  to  gravity.  The  history  may 
strongly  suggest  perforation,  but  the  physical  exami- 
nation does  not  seem  to  quite  warrant  an  opening  of 
the  abdomen.  I have  seen  two  deaths  where  surgeons 
had  refused  to  open  the  abdomen  because  the  patient 
did  not  seem  sick  enough.  One  was  due  to  perfora- 
tion without  inflammation,  probably  a small  septic 
embolus  which  caused  a dropping  out  of  a tiny 
necrotic  area  in  the  intestinal  wall,  a punched  out 
condition  with  no  local  signs  of  inflammation.  Abun- 
dant peristalsis  could  be  heard  at  all  times  and  the 
bowels  moved  several  times  daily  until  the  end. 

We  must  not  be  too  quick  to  make  the  diagnosis  of 
malignancy  in  abdominal  cases.  I have  seen  a case  of 
large  easily  palpated  gallbladder,  knobby  and  irregular 
in  feel,  with  marked  cachexia,  which  had  been  posi- 
tively diagnosed  as  malignant  and  operation  dis- 
couraged, but  the  gallbladder  was  found  perfectly 
smooth,  the  irregularity  being  in  the  abdominal  wall. 
The  woman  got  perfectly  well.  The  gallbladder  was 
smooth  but  distended  and  filled  with  gallstones  and 
her  symptoms  were  due  to  cholecystitis.  Another 
case  with  marked  cachexia  and  easily  palpated  mass  in 
the  abdomen  was  tubercular  peritonitis  and  that  man 
had  a simple  abdominal  section  and  has  been  running 
a large  hardware  business  for  the  last  ten  years.  In 
cases  of  suspected  malignancy  abdominal  section  will 
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do  no  harm  and  may  save  life  by  disclosing  a condi- 
tion which  Is  not  only  benign  but  operable. 

Dr.  John  A.  Lichty,  Pittsburgh : Dr.  Pancoast  has 
struck  the  keynote  in  roentgen-ray  work;  that  is,  it 
has  to  be  coordinated  with  conditions  in  general  and 
I would  like  to  add  that  the  roentgen-ray  man  who 
interprets  his  own  plates,  or  rather  who  establishes 
diagnoses,  will  have  to  be  a pathologist,  or  at  least 
he  will  have  to  go  to  a necropsy  quite  frequently,  and 
he  will  have  to  be  a clinician.  I think  our  best 
roentgen-ray  men  are  doing  that.  They  are  saying 
that  pathology  and  clinical  medicine  are  but  a part 
of  their  sphere. 

Dr.  Gibbon  has  given  us  a very  excellent  paper. 
The  exploratory  laparotomy:  when  should  it  be  done 
and  what  are  the  indications?  I would  like  simply 
to  add  to  this  that  if  exploratory  laparotomy  is  done 
it  should  be  real.  That  is,  if  the  diagnosis  is  in  ques- 
tion, however  sure  you  might  be  about  one  organ  or 
the  other  as  being  at  fault,  every  part  of  the  peri- 
toneal cavity  should  be  examined. 

With  reference  to  what  Dr.  Litchfield  said,  I wish 
to  emphasize  that  I do  not  believe  an  operation  for 
“gallbladder  trouble”  or  “chronic  appendicitis”  should 
be  done  without  a previous  Wassermann,  and  this 
should  be  done  with  the  idea  of  determining  whether 
syphilis  is  or  is  not  present.  Just  in  the  last  few 
weeks  a colleague  of  mine  opened  the  abdomen  for 
chronic  appendicitis  and  found  a gumma  on  the  ileum. 

There  is  one  remark  Dr.  Wood  has  made  which  I 
would  like  to  challenge,  that  is  the  statistics  which 
come  down  to  us  from  the  surgeons  concerning  the 
diseases  of  the  pancreas.  I do  not  believe  the  surgeon 
can  make  a dependable  diagnosis  of  disease  of  the 
pencreas  with  his  index  finger.  Kehr’s  diagnoses  are 
based  almost  entirely  on  that.  These  statistics  of 
Kehr’s  are  practically  a tradition.  If  there  are  any 
pathologists  here  I think  they  should  challenge  any 
such  statistics.  The  diagnosis  to  establish  pathology' 
of  the  pancreas  is  the  most  difficult  thing  to  do, 
even  when  you  have  the  pancreas  spread  out  on  a 
board  at  the  postmortem  and  sectioning  it.  The 
work  which  Allen  has  done  in  the  last  five  years 
will  show  how  difficult  it  is  to  determine  whether 
the  pancreas  is  or  is  not  normal.  I do  not  care 
how  long  an  index  finger  is  it  cannot  sweep  from 
the  tail  of  the  pancreas  to  its  head,  and  if  that 
pancreas  is  simply  swollen  from  an  acute  condition 
in  the  gallbladder  or  duodenum,  or  papilla,  it  is  not 
right  to  say  that  the  pancreas  is  diseased;  so  I 
think  while  the  point  Dr.  Wood  has  made  is  a good 
point,  I do  not  think  it  should  be  established  on 
the  diagnoses  which  are  made  in  the  operating  room. 

Dr.  Thomas  McCrae,  Philadelphia:  It  is  very  re- 

freshing to  hear  such  a paper  as  that  read  by  Dr. 
Gibbon.  It  is  equally  important  for  the  men  working 
in  medicine  as  for  the  surgeon.  One  condition  in 
which  the  abdomen  is  opened  without  the  slightest 
shadow  of  excuse  is  spondylitis  with  referred  ab- 
dominal pain.  The  mistake  is  due  to  careless  exami- 
nation which  is  often  contributed  to  by  bad  palpation. 
The  importance  of  pain  in  abdominal  diagnosis  is  so 
great  that  many  men  make  an  error  in  testing  for  it. 
They  use  what  may  be  called  the  “finger  poking” 
method  and  palpate  the  abdomen  with  the  tips  of 
the  fingers,  sticking  them  in  here  and  there.  With 
superficial  pain  you  get  a great  deal  of  tenderness  and 
muscle  spasm  which  may  persist  for  some  time.  The 


first  point  in  abdominal  palpation  is  to  use  the  flat 
of  your  hand  and  palpate  gently.  Another  disease  re- 
sponsible for  a certain  number  of  wrong  diagnoses  is 
prostatitis.  Abdomens  have  been  opened  for  the  re- 
ferred pains  due  to  this.  As  regards  carcinoma  of 
the  stomach  we  have  one  of  the  most  gloomy  out- 
looks. The  figures  given  for  Philadelphia  hospitals  do 
not  indicate  the  number  of  cases.  Dr.  Gibbon  and  I 
have  seen  in  my  wards  a great  many  cases  of  car- 
cinoma of  the  stomach  in  which  operation  was  out  of 
the  question,  except  to  relieve  pyloric  stenosis.  I 
feel  very  doubtful  of  our  making  any  great  advance, 
for  we  do  not  get  the  patients  early  enough. 


MEDICAL  TREATMENT  OE  DISEASES 
OE  THE  GASTRO-INTESTINAL 
TRACT  * 

JOHN  A.  LICHTY,  M.D. 

PITTSBURGH 

With  a subject  of  so  wide  a scope  to  be  cov- 
ered in  the  generally  allotted  time,  one  can  not 
be  expected  to  take  up  the  details  of  a medical 
treatment  for  all  known  possible  conditions,  dis- 
turbances and  diseases  of  the  gastro-intestinal 
tract.  It  will  be  the  purpose,  therefore,  to  refer 
more  definitely  to  the  principles  involved,  to 
the  trend  of  medical  treatment  and,  if  time  per- 
mits, to  speak  specifically  of  certain  recent  mea- 
sures instituted  which  seem  to  be  of  value  and 
which  bid  fair  to  be  a permanent  acquisition. 

It  might  be  well  to  define  “medical  treatment.” 
It  includes  all  treatment  which  is  not  surgical. 
It  may  therefore  include  all  physical  measures, 
such  as  lavage,  electrical,  roentgen  ray,  radium, 
massage,  physical  exercise,  orthopedic  adjust- 
ments, dietetics,  and  in  fact  any  measure  or 
means  whereby  the  normal  functions  of  the 
gastro-intestinal  tract  may  be  partially  or 
entirely  restored. 

Such  a treatment  may  at  times  have  an  object 
other  than  that  of  mere  restoration  of  function ; 
it  may  have  a diagnostic  purpose.  It  may  have 
the  same  relation  to  the  conduct  of  the  case,  as 
an  exploratory  laparotomy  bears  in  obscure  sur- 
gical conditions  of  the  gastro-intestinal  tract. 
It  is  needless  to  say,  also,  that  it  may  bring 
about  the  same  unfortunate  results,  be  subject 
to  the  same  criticism  and  fall  into  the  same  dis- 
repute as  the  exploratory  laparotomy  does. 
Erequently  the  dietetic  and  medical  treatment  in 
a case,  if  properly  instituted  and  interpreted, 
may  aid  in  verifying  a questionable  or  difficult 
diagnosis.  A patient  is  suspected  of  having 
intestinal  parasites.  The  symptoms  may  be 
misleading,  the  parasites  are  not  observed  in 

* Read  at  the  joint  meeting  of  the  Section  on  Medicine  and 
the  Section  on  Surgery  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  Harrisburg  Session,  Sept.  25,  1919. 
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the  stools,  but  a dose  of  santonin  verifies  the 
suspicion,  establishes  the  diagnosis  and  cures 
the  patient.  This  is  a homely  illustration,  but 
it  serves  the  purpose  of  showing  how  in  a more 
complex  condition  a certain  treatment  if  estab- 
lished upon  physiological  principles,  carefully 
observed  and  interpreted,  may  shed  a great  deal 
of  diagnostic  light. 

The  history  of  the  treatment  of  diseases  of 
the  gastro-intestinal  tract  forms  an  interesting 
and  attractive  study  in  the  history  of  medicine. 
It  may  be  divided  into  four  periods,  all  of 
which  may  have  been  touched  upon  or  have 
been  passed  through  in  the  past  century.  This 
division  also  answers  amazingly  well  in  the  pres- 
ent day  for  a more  or  less  definite  segregation 
of  the  profession  as  to  their  attitude  toward  the 
consideration  of  the  diseases  and  disturbances 
of  the  gastro-intestinal  tract.  Some  physicians 
may  at  the  present  day  be  conforming  their 
practice  entirely  according  to  the  principles  rec- 
ognized a hundred  years  ago,  while  still  others 
accept  later  and  later  developments,  and  many, 
as  evidenced  by  this  discussion  today,  are  keen 
to  the  more  recent  ideas  and  discoveries. 

The  first  period  is  that  of  empiricism,  which 
has  existed  all  through  the  history  of  medicine 
up  to  the  time  of  Beaumont,  who  a little  less 
than  a century  ago  followed  his  painstaking 
experiments  and  observations  on  the  unfortu- 
nate Alexis  St.  Martin.  Until  that  time  com- 
paratively nothing  was  known  of  the  physiology 
of  the  gastro-intestinal  tract.  At  that  time, 
about  1825,  it  was  learned  that  free  hydrochloric 
acid  is  secreted  in  the  stomach,  that  there  is  a 
definite  and  regular  motility  of  the  stomach,  and 
the  way  was  opened  for  a study  of  the  ferments 
of  the  secretions  of  the  gastro-intestinal  tract. 
Until  this  beginning  any  treatment  of  disease  of 
the  gastro-intestinal  tract  could  be  nothing  other 
than  empirical.  This  period  was  characterized 
by  polypharmacy.  The  pathology  of  disease  was 
not  recognized  and  every  medication  was 
attempted  to  counteract  the  disturbed  function 
of  the  gastro-intestinal  tract. 

The  second  period  dates  from  the  discovery 
of  the  cellular  pathology  by  Virchow,  about 
1845-50.  Those  who  became  acquainted  with 
pathology  as  perceived  and  taught  by  Virchow, 
especially  the  pathology  of  the  gastro-intestinal 
tract,  rapidly  turned  to  therapeutic  nihilism. 
The  proposition  of  changing  cell  morphology  and 
growth  by  medical  and  dietetic  measures  to  them 
was  absurd.  Diseases  were  practically  divided 
into  two  classes : those  for  which  nothing  could 
be  done  but  to  assume  an  attitude  of  patient 
waiting  until  the  necropsy  would  reveal  the  true 


nature  of  the  condition,  and  those  which  were 
largely  of  a psychic  nature  and  which  were 
expected  to  recover  in  due  time,  without  any 
specific  attention. 

The  third  period  dates  from  the  application 
of  the  stomach  tube  to  diagnostic  and  therapeutic 
purposes.  We  are  indebted  to  Kussmaul,  von 
Leube  and  Ewald  with  that  group  of  men,  about 
1870-75,  for  the  introduction  of  this  period.  To 
those  physicians  who  were  willing  to  follow  the 
technic  of  these  pioneers,  seriously,  a fruitful 
field  was  opened  for  aligning  the  supposed  path- 
ology with  the  apparent  physiologic  disturbances 
of  the  gastro-intestinal  tract.  The  stomach  tube 
with  its  various  modifications  has  opened  the 
way  for  the  more  definite  study  of  the  esopha- 
gus, the  stomach,  and  the  duodenum,  which  of 
course  includes  the  secretion  of  the  liver  and 
the  pancreas.  It  aided  more  than  any  other 
single  measure,  until  the  present  development 
of  roentgen-ray  technic,  to  dififerentiate  between 
the  present  comprehensive  medical  and  surgical 
treatments  of  these  diseases.  It  helped  to  dispel 
empiricism,  polypharmacy,  and  therapeutic 
nihilism. 

The  fourth  period  was  introduced  by  the 
advent  of  surgery  and  the  roentgen  ray.  These 
came  to  our  assistance  respectively  the  latter 
part  of  the  last  century  and  the  beginning  of 
the  present.  Mayo  Robeson  of  London  can 
undoubtedly  be  spoken  of  as  the  pioneer  of 
gastro-intestinal  surgery,  and  to  a host  of  Amer- 
ican investigators,  among  whom  probably  John 
C.  Hemmeter  of  Baltimore  is  the  earliest  one, 
we  are  indebted  for  the  roentgen-ray  inception 
and  development.  The  surgeon  and  the  roent- 
genologist have  come  into  this  field  with  such 
assurance  that  they  have  practically  established 
a “mandatory”  occupation.  Outside  of  roentgen- 
ray  examination  there  is  very  little  of  definite 
value  in  a diagnostic  way  and  outside  of  sur- 
gery there  is  very  little  of  practical  value  in  a 
remedial  way.  The  fact  is  that  this  is  the 
acknowledged  opinion,  only,  of  those  who  are 
the  least  skilled  in  these  departments,  but  are 
unfortunately  in  the  majority,  while  a small 
minority,  the  most  skilled,  make  no  such  pre- 
tentions. This  circumstance  makes  the  present 
symposium  a timely  and  an  important  one,  if 
we  wish  to  safeguard  the  welfare  of  the  suffer- 
ing patient.  Much  of  the  difference  which 
seems  to  exist  between  the  internist  and  the 
surgeon  is  due,  no  doubt,  to  the  fact  that  in 
many  cases  the  stage  of  the  disease  when  the 
patient  is  seen  by  one  is  different  from  that 
seen  by  the  other.  And  probably  some  of 
us  have  held  too  closely  to  the  traditions  and 
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have  failed  to  appreciate  the  advances  to  which 
only  a limited  reference  could  be  made. 

To  return  to  the  specific  question  at  hand, 
the  medical  treatment,  having  discussed  its 
scope  it  goes  without  saying  that  it  should  not 
be  begun  until  one  has  a clear  concept  of  the 
case.  Especially  is  this  true  of  medication. 
By  a “clear  concept”  is  meant  not  only  a diag- 
nosis, i.  e.,  a name  for  the  disease  or  condition, 
but  a comprehensive  understanding  of  the  eti- 
olog}^  and  knowledge,  as  definite  as  possible,  of 
the  function  of  the  organs  of  the  digestive  sys- 
tem, as  well  as  any  other  disturbances  which 
may  impair  the  general  health.  In  other  words, 
it  should  be  known  whether  the  disturbances  of 
digestive  function  are  due  to  disease  in  the 
gastro-intestinal  system  primarily  or  are  secon- 
dary to  disease  in  other  organs.  This  will 
include  search  for  focal  infections,  and  a pur- 
suit of  all  the  other  present-day  niceties  in 
diagnostic  procedure.  Much  of  the  usual  medi- 
cation is  useless  and  simply  befogs  the  diagnosis. 
A slight  reduction  of  food  intake,  or  a few  days 
withholding  of  food  may  clear  up  a diagnosis 
and  at  the  same  time  relieve  the  patient.  But 
one  should  not  be  satisfied  with  temporary  relief 
as  long  as  the  diagnosis  is  not  clear.  No  reason- 
able measure  necessary  to  establish  a diagnosis 
should  be  overlooked.  After  this  is  done  the 
treatment  should  be  definite  and  persistent,  in 
whatever  the  direction  may  be.  If  after  a 
reasonable  time,  one  or  two  or  four  weeks,  there 
is  no  improvement  the  case  should  be  reviewed 
and  if  a surgeon  has  not  already  been  called, 
he  should  be  consulted,  stating  the  history  and 
the  sequence  of  events  in  detail.  This  may 
lead  to  operative  procedure  or  to  more  persistent 
and  enthusiastic  medical  treatment. 

Now  as  to  the  status  of  the  more  usually 
recognized  methods  of  medical  procedure.  It 
has  long  been  recognized  that  rest  of  function 
is  a great  restorer.  This  is  true  of  almost  every 
organ,  especially  where  there  is  an  acute  process. 
It  is  especially  true  of  the  organs  of  the  diges- 
tive system.  In  this  connection  it  is  not  neces- 
sary to  speak  of  acute  peptic  ulcer  or  acute 
appendicitis.  In  certain  chronic  diseases,  how- 
ever, either  primarily  of  the  digestive  system  or 
of  other  organs  in  which  the  digestive  system 
is  involved,  there  may  be  established  a vicious 
circle  which  will  only  be  emphasized  by  a low 
diet  or  by  starvation.  In  these  cases  where  the 
nutrition  is  low  as  evidenced  by  underweight 
and  other  manifestations,  every  eflfort  should  be 
made  to  bring  the  gastro-intestinal  functions  to 
a higher  level  of  efficiency  and  to  increase  the 
diet.  So  long  as  there  are  no  grave  difficulties. 


it  is  much  better  to  say  to  the  patient  that  it 
would  be  better  to  eat  abundantly  of  a properly 
selected  diet,  even  though  uncomfortable,  and 
gain  in  weight  and  strength  than  to  cater  to  the 
stomach  and  lose  more  weight  and  strength  and 
remain  sick.  With  such  advice  the  patient 
should  be  additionally  instructed  as  to  the  value 
of  outdoor  air,  exercise,  drinking  of  water,  reg- 
ularity of  meals  and  of  the  bowels,  and  the 
necessity  of  sufficient  hours  for  sleep.  Most  of 
the  patients  who  say  they  are  dieting,  if  they 
really  have  made  any  change  in  the  diet,  are 
on  a diet  considerably  below  their  caloric  re- 
quirements. Frequently  also  patients  either  on 
their  own  initiative  or  on  account  of  indifferent 
advice,  will  unbalance  their  diet  by  taking  a 
disproportion  of  proteids,  fats  and  carbohy- 
drates when  it  is  wholly  unnecessary,  or  for  a 
longer  time  than  it  is  safe  to  do  even  when  it  is 
apparently  necessary.  If  there  is  no  constitu- 
tional disease  requiring  an  unbalanced  diet,  it 
is  much  better  to  give  the  various  food  elements 
in  modified  form,  adjusted  according  to  the 
local  condition  for  which  treatment  is  insti- 
tuted. But  here  again  it  is  not  well  to  cater 
unnecessarily  long  to  a real  or  supposed  dis- 
turbed function. 

Sometimes  the  food  value  is  not  entirely 
realized  on  account  of  bad  or  insufficient  teeth, 
or  on  account  of  improper  mastication.  All  of 
these  points  are  of  paramount  importance.  The 
teeth  should  be  put  into  the  best  possible  condi- 
tion. This  in  itself  will  sometimes  bring  about 
a cure. 

No  doubt  it  was  the  intention  of  the  com- 
mittee who  have  arranged  this  symposium  to 
array  the  medical  treatment  of  diseases  of  the 
gastro-intestinal  tract  against  the  surgical  treat- 
ment. There  is  no  necessity  for  any  contro- 
versy as  the  lines  are  quite  definitely  indicated. 
Furthermore,  what  has  been  said  so  far  is  just 
as  applicable  whether  the  condition  be  medical 
or  surgical.  The  patient  is  of  course  expected 
to  continue  to  live,  and  for  the  continuance  of 
life  food  is  necessary.  Whether  the  condition 
be  medical  or  surgical  the  principles  in  dietetics 
just  stated  must  be  obeyed.  It  may  be  neces- 
sary to  give  the  food  through  a duodenal  tube, 
or  per  rectum  or  intravenously,  but  that  depends 
upon  the  individual  case. 

Now  as  to  the  employment  of  certain  definite 
medicaments,  and  their  scope,  in  the  diseases  of 
the  gastro-intestinal  tract,  it  is  unnecessary  to 
refer  to  any  particular  medication.  There  are 
two  groups  of  medication  which  are  frequently 
employed,  and  on  account  of  their  supposed 
specific  action,  and  because  there  is  considerable 
difference  of  opinion,  these  will  be  discussed. 
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The  first  group  includes  medication  supposed 
to  aft’ect  the  secretions  of  the  gastro-intestinal 
tract.  Shall  there  be  an  attempt  made  to  over- 
come a hyperacidity  by  prescribing  alkalies,  and 
is  it  possible  or  desirable  under  certain  circum- 
stances to  “alkalinize”  the  stomach  ? This  ques- 
tion is  pertinent  in  the  treatment  of  gastric  and 
duodenal  ulcers  which  are  supposed  to  be  closely 
related  to  hyperacidity.  Physiologists,  and  a 
certain  group  of  clinical  investigators  say  that 
it  would  require  enormous  doses  of  alkalies, 
frequently  repeated,  to  produce  an  approach  to 
alkalinity  in  an  oversecreting  stomach ; that 
such  doses  would  be  harmful  to  the  general 
health  and,  besides,  that  hyperacidity  from  an 
excess  of  free  hydrochloric  acid  is  neither  the 
cause  of  peptic  ulcer,  nor  does  it  produce  the 
characteristic  “hunger  pains.”  The  inference  is 
that  such  medication  is  irrational,  useless  and 
may  be  harmful.  I am  quite  content  to  leave 
this  question  with  the  physiologist  and  pharma- 
cologist for  further  consideration,  or,  until  they 
can  explain  why  the  alkalies,  properly  selected 
and  administered,  after  all  produce  such  instant 
relief.  A peptic  ulcer  seems  to  heal  more 
rapidly  if  the  treatment  includes  the  free  use  of 
alkalies.  And  among  these  are  magnesium  oxid, 
calcium  carbonate,  sodium  bicarbonate  and 
citrate,  and  bismuth  subcarbonate.  In  experi- 
mental investigation  where  artificial  ulceration 
of  the  stomach  was  produced  in  cats,  it  was 
found  by  T.  E.  Elliott,  London,  that  these  ulcers 
if  left  alone  healed  surprisingly  rapidly,  but  if 
the  alkalies  were  administered  they  healed  even 
more  rapidly,  and  on  the  other  hand  if  dilute 
hydrochloric  acid  was  given,  healing  was  mark- 
edly delayed.  Again,  when  there  is  a depression 
of  the  gastric  juice,  or  a definite  achylia,  .shall 
there  be  an  attempt  made  to  supply  the  defici- 
ency? Physiologists  say  the  amount  of  hydro- 
chloric acid  secreted  by  the  stomach  in  a day 
is  so  great  that  to  attempt  to  administer  more 
than  a mere  fraction  of  that  amount  would  erode 
the  esophagus  and  produce  great  epigastric 
discomfort.  Also  that  the  infinitesimal  doses 
of  the  pepsin  ferment  usually  given  with  the 
acid  could  scarcely  have  any  effect.  In  this  also 
it  seems  best  to  await  further  investigation, 
but  in  the  meantine  for  the  comfort  of  the 
patient,  go  on  with  the  apparently  illogical  medi- 
cation. It  is  remarkable  what  prompt  relief 
will  follow  an  achylia  gastrica,  especially  with 
an  accompanying  “gastrogenous  diarrhea,”  when 
dilute  hydrochloric  acid  is  properly  adminis- 
tered. The  results  are  even  more  prompt  when 
a small  amount  of  pepsin  is  added.  The  acid 
should  be  well  diluted  and  taken  frequently, 


following  the  meal.  In  occasional  patients  the 
condition  of  the  mucosa  seems  to  be  such  as  to 
resent  the  intensive  acid  medication.  But  these 
are  few.  While  speaking  favorably  of  the  ad- 
ministration of  pepsin  with  hydrochloric  acid, 
I would  not  wish  to  be  understood  as  agreeing 
to  all  that  has  been  claimed  for  other  of  the 
digestive  ferments  which  have  from  time  to 
time  been  exploited.  I have  no  doubt  if  the 
ferments  could  be  delivered  unchanged  to  that 
part  of  the  gastro-intestinal  tract  and  to  that 
particular  physical  and  chemical  medium  in 
which  they  are  accustomed  to  act,  some  reason- 
able results  could  be  expected,  but  otherwise  not. 
To  prescribe  pepsin  with  bicarbonate  of  soda, 
or  in  alcohol,  as  in  some  of  the  elixirs,  and  to 
chase  intestinal  enzymes  of  every  kind  through 
a hyperacid  stomach  is  an  absolute  waste  of 
expensive  pharmaceutical  preparations. 

The  second  group  includes  medication  sup- 
posed to  influence  the  motility  of  the  gastro- 
intestinal tract.  One  remedy,  the  action  of 
which  is  probably  most  frequently  miscalculated 
is  nux  vomica.  The  general  opinion  is  that  it 
increases  not  only  motility,  but  even  secretion. 
This  is  contrary  to  pharmacological  observation, 
and  I believe  to  clinical  experience.  In  small 
doses  it  stimulates  the  appetite,  but  roentgen-ray 
and  clinicail  tests  do  not  reveal  any  specific 
action.  Another  medication  which  is  receiving 
more  intelligent  consideraiton  is  belladonna. 
The  work  of  Cannon  and  others,  confirmed  now 
universally  by  roentgenological  and  clinical  ex- 
perience, has  shown  how  profound  the  effect  of 
belladonna  upon  the  musculature  of  the  gastro- 
intestinal tract  may  be  when  given  in  sufficient 
dose.  This  is  a remedy  which  has  long  been 
used  in  the  treatment  of  gastro-intestinal  con- 
ditions but  it  has  been  largely  in  an  empirical 
way.  A case  of  pylorospasm  or  of  spastic  con- 
stipation may  yield  almost  as  by  magic  to  bella- 
donna medication.  Nitrate  of  silver  has  for  a 
long  time  been  employed  with  satisfaction  in 
certain  gastro-intestinal  conditions.  It  is  only 
in  recent  years,  however,  that  its  physiological 
action  has  been  recognized.  In  case  of  hyper- 
acidity or  for  that  matter  in  any  cases  where  the 
mucous  membrane  is  subjected  to  physical  nr 
chemical  trauma  a protective  film  of  mucus  is 
secreted  to  prevent  destruction  of  tissue.  It 
has  been  shown  that  nitrate  of  silver  accelerates 
this  physiological  reaction,  and  hence  its  use  in 
the  hyperchlorhydrias  and  in  certain  stages  of 
peptic  ulcer. 

The  treatment  which  seems  to  furnish  the 
greatest  test  of  the  physician’s  skill  is  that  for 
constipation.  This  is,  of  course,  not  a disease 
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but  an  almost  universal  functional  disturbance. 
The  ever-present  advertisement  along  lir.es  of 
travel,  steam  or  street  car,  is  sufficient  evidence. 
Unfortunately  too  often  the  only  information 
which  appeals  to  the  patient  suffering  from  con- 
stipation is  obtained  by  such  crude  suggestions. 
The  cause  or  causes  of  constipation,  of  course, 
should  be  determined ; organic  disease  should  be 
excluded ; and  then  a regime,  including  diet  and 
such  rational  medication  as  is  indicated  by  the 
conditions  found,  after  a thorough  examination, 
should  be  prescribed.  The  great  harm  done  to 
the  constipated  patient  is  that  the  symptom  does 
not  receive  serious  consideration,  and  organic 
disease,  which  should  be  early  recognized,  may 
be  overlooked.  Consequently  a desultory  treat- 
ment is  followed  which  from  the  outstart  is 
really  not  even  expected  to  cure.  The  diet  which 
the  patient  suffering  from  constipation  allows 
himself,  or  is  directed  to  follow:,  is  usually  based 
upon  the  very  crudest  conceptions  of  the  physi- 
ology and  the  anatomy  of  the  gastro-intestinal 
tract.  What  has  been  said  of  constipation  may  be 
said  with  even  greater  emphasis  of  chronic 
diarrhea.  In  this  program,  time  does  not  per- 
mit to  speak  of  intestinal  parasites  or  of  diseases 
of  the  esophagus. 

In  closing,  I wish  to  speak  rather  specifically 
of  the  so-called  “border  line  cases,”  i.  e.,  dis- 
eases of  the  stomach,  pancreas,  gallbladder  and 
ducts,  and  of  the  appendix.  Frequently  in  dis- 
ease of  these  organs,  especially  when  the  process 
is  acute,  an  immediate  decision  must  be  made 
as  to  whether  surgery  is  necessary  to  save  life, 
or  whether  it  is  safer  and  better  for  the  time  to 
institute  medical  treatment.  And  in  chronic  dis- 
ease of  these  organs  the  question  frequently 
arises,  is  there  sufficient  pathology  to  explain 
the  symptoms  and  to  warrant  surgical  interfer- 
ence, or,  on  the  other  hand,  has  the  lesion 
already  reached  such  a stage  or  produced  such 
physiological  disturbances  that  very  little  can 
be  expected  from  surgical  interference? 

No  general  rule  can  be  established  to  cover 
the  treatment  of  disease  of  these  organs.  The 
patient  must  be  treated  individually  and  in  con- 
formity with  the  stage  of  the  disease  as  it  is 
first  recognized. 

1.  Disease  of  the  Appendix. — The  only  med- 
ical treatment  for  acute  appendicitis  is  to  exer- 
cise a certain  definite  care  while  the  surgeon  is 
being  called — no  food,  no  cathartics  and  no 
enemas ; ice  bag  if  you  wish,  and  morphin  if 
absolutely  necessary.  It  is  admitted  by  all  that 
the  diagnosis  of  chronic  appendicitis  is  fre- 
quently extremely  difficult,  and  that  it  is  even 
more  difficult  to  foretell  the  results  of  any  treat- 


ment, be  it  medical  or  surgical.  A medical  treat- 
ment with  all  it  includes  based  upon  the  prin- 
ciples already  mentioned,  and  intended  to  meet 
the  evident  physiological  disturbances,  should 
be  definitely  followed  for  a reasonable  time.  If 
unsuccessful  a surgeon  should  be  called,  and 
wdien  the  abdomen  is  opened  advantage  should 
be  taken  of  the  opportunity  to  examine  all  the 
abdominal  and  pelvic  organs.  No  one  but  the 
internist,  and  the  surgeon  who  follows  his  cases 
after  operation,  realizes  how  often  surgery  in 
so-called  chronic  appendicitis  is  a failure  and 
leaves  the  patient  in  a worse  condition  than 
before. 

2.  Diseases  of  the  Gallbladder.- — Here  condi- 
tions are  reversed.  The  acute  disease  demands 
medical  treatment,  and  the  subacute  and  chronic 
conditions  are  likely  to  yield  to  timely  surgery. 
Surgery  of  the  gallbladder  and  ducts,  in  my 
observation,  gives  gratifyingly  satisfactory  re- 
sults only  secondary  to  that  of  acute  appendicitis. 

3.  Peptic  Ulcer. — Here  we  find  the  most  con- 
flicting opinions,  largely  due  no  doubt  to  the 
fact  that  we  do  not  know  the  cause  or  under- 
stand the  pathology  of  the  lesion  and  therefore 
whenever  we  attempt  to  dictate  a course  sup- 
posed to  be  applicable  in  all  cases  w^e  are 
extremely  likely  to  be  wrong.  One  hears  now 
and  then  the  most  authoritative  statement  that 
peptic  ulcer  is  a surgical  condition,  and  again 
that  it  is  with  rare  exceptions  a medical  condi- 
tion. It  depends  entirely  upon  the  class  of 
cases  in  mind  when  such  a statement  is  made. 
There  is  every  evidence  that  peptic  ulcer  may 
occur  and  heal  spontaneously  without  any  appre- 
ciable discomfort.  There  may  also  be  cases  in 
which  the  pathology  is  so  slight  that  a simple 
change  in  diet  and  in  habits  of  eating  with  or 
without  medication  may  lead  to  permanent  cure. 
Then  of  course  there  are  those  cases  with  ex- 
tensive pathology,  usually  chronic  in  nature,  in 
which  surgery  is  definitely  indicated.  The  prin- 
ciples underlying  the  medical  treatment  are 
those  of  rest,  protection  of  the  lesion  and  resto- 
ration of  general  health.  For  the  first,  with- 
holding of  food  by  mouth  is  advisable  for  a 
time.  Whether  food  by  rectum,  such  as  glucose 
solution,  furnishes  any  available  calories  or 
not,  it  does  furnish  a good  means  for  preventing 
dehydration  while  the  stomach  is  resting.  If 
it  is  necessary  to  rest  the  stomach  for  some  time, 
or  if  nutrition  is  very  low,  or  the  bowel  is  not 
retentive,  duodenal  feeding  may  be  done.  After 
the  acute  stage  has  subsided,  feeding  by  mouth 
may  be  so  modified  and  graded  as  to  character 
and  as  to  caloric  value  of  food  as  to  furnish  a 
satisfactory  and  practical  diet.  Protection  of 
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the  lesion  may  be  accomplished  by  certain  medi- 
cation to  which  reference  has  already  been  made. 
The  results  are  not  always  satisfactory.  Sur- 
gery must  be  considered.  Fortunately  the  more 
definite  the  indications  for  surgery  the  more 
likely  there  will  be  satisfactory  results. 

The  one  condition  associated  with  peptic  ulcer 
most  likely  to  tax  the  judgment,  skill  and 
ingenuity  of  both  internist  and  surgeon,  is  that 
of  repeated  and  persistent  gastric  hemorrhage. 
Gastric  hemorrhage  occurs  in  from  20  to  30 
per  cent,  of  all  cases  of  peptic  ulcer,  but  it  is 
fortunately  in  a much  smaller  percentage  that 
it  is  persistent  and  may  prove  fatal.  The  ordi- 
nary course  is  a simple,  frank  hemorrhage, 
promptly  recognized  by  the  physician,  proper 
treatment;  that  is,  witholding  of  food,  adminis- 
tration of  morphin  and  no  recurrences.  But 
occasionally  there  is  a recurrence  followed  by 
another  and  another,  until  the  patient  succumbs. 
When  shall  medical  treatment  be  abandoned  and 
surgery  be  installed?  Deaver^  says  for  acute 
peptic  ulcer,  “If  appropriate  measures  are  taken, 
the  hemorrhage  is  rarely  dangerous  and  seldom 
repeated,”  and  for  chronic  benign  ulcer,  “These 
are  a group  of  cases  to  which  operation  for 
hemorrhage  should  be  confined.”  And  yet  this 
does  not  altogether  answer  the  question.  A 
chronic  ulcer  may  present  a frank  hemorrhage. 
If  no  untoward  symptoms  arise  the  operation  is 
passed  by.  If  the  symptoms  accompanying  the 
hemorrhage  give  evidence  of  considerable  grav- 
ity, the  operation  is  also  passed  by  because  it 
might  be  the  last  hemorrhage,  or  because  the 
condition  of  the  patient  is  such  as  to  make  the 
operation  serious.  In  the  meantime  a second 
hemorrhage  occurs  and  this  places  the  patient 
beyond  surgical  procedure.  It  then  becomes 
only  a question  of  whether  nature  will  furnish 
a sufficient  clot  or  whether  the  patient  must 
succumb.  With  the  present  development  of 
blood  transfusion  it  would  seem  that  there 
should  be  a way  out  of  such  a dilemma.  It 
should  be  possible  to  keep  the  volume  and  char- 
acter of  the  patient’s  blood  under  such  control 
that  operation  could  be  done  with  safety  at 
almost  any  time. 

4.  Diseases  of  the  Pancreas. — Here  the  acute 
conditions  usually  call  for  imperative  surgery. 
The  chronic  conditions,  especially  if  the  etio- 
logic  factors,  such  as  gallbladder  and  duct  dis- 
eases, disease  of  the  papillae,  etc.,  are  recognized, 
may  also  call  for  surgery,  but  the  great  majority 
of  these  cases  are  treated  medically,  and  some 
with  satisfactory  results.  There  is  no  doubt 
with  the  pancreas,  as  with  other  organs  included 
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in  the  digestive  system,  the  more  clearly  the 
disease  is  recognized  the  more  definitely  the 
medical  treatment  will  be  separated  from  the 
surgical  treatment. 

I his  paper  should  not  be  closed  without  refer- 
ring to  diseases  of  the  rectum.  The  neglect  of 
these  diseases  is  largely  due  to  the  indifference 
or  neglect  of  the  internist,  who  usually  is  first 
to  hear  of  discomfort  in  relation  to  defecation. 
If  these  symptoms  were  given  due  consideration, 
a great  deal  could  be  done  by  local  medication 
and  care,  or  it  would  lead  to  the  early  detection 
of  disease  or  malignancy,  which  could  be  prop- 
erly treated  in  a surgical  way. 
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PHILADELPHIA 

When  one  thoughtfully  reflects  upon  the  vari- 
ous possible  etiologic  factors  capable  of  giving 
rise  to  symptoms  apparently  emanating  from  the 
gastro-intestinal  tract,  he  is  apt  to  ask  himself. 
Is  this  a field  to  be  preempted  by  the  specialist  ? 
Whatever  may  be  the  answer,  the  conviction  is 
soon  borne  in  upon  the  general  practicing  physi- 
cian that  in  this  field,  as  in  most  others  for  that 
matter,  it  is  to  him  that  the  ailing  individual 
first  comes  for  advice,  and  that  it  is  his  privilege 
and  duty  so  to  study  the  patient’s  condition  that 
relief  may  follow  upon  an  exact  diagnosis,  or 
that  the  thorough  preliminary  study  may  result 
in  the  selection  of  other  counsel  most  suited  to 
the  particular  need  of  the  case.  Such  a plan 
would  obviate  the  performance  of  abdominal 
section  in  cases  with  abdominal  symptoms  of 
tabetic  origin,  spinal  caries,  meningomyelitis, 
serous  meningitis  of  focal  type,  abdominal 
aneurysm,  extra  pectoral  angina,  reflex  abdom- 
inal phenomena  due  to  other  intrathoracic 
lesions.  Cases  of  visceroptosis  would  no  longer 
be  regarded  solely  as  neurasthenics,  to  migrate 
from  one  physician  to  another,  suffering  increas- 
ingly from  a complication  of  doctors,  only  to  be 
finally  confirmed  in  a habit  of  mind  from  which 
it  is  exceedingly  difficult  to  arouse  them ; nor 
would  the  psychic,  with  no  recognizable  physical 
basis,  be  the  subject  either  of  operative  inter- 
ference or  of  a multiplicity  of  counsellors. 

* Read  at  the  joint  meeting  of  the  Section  on  Medicine  and 
the  Section  on  Surgery  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  Harrisburg  Session,  Sept.  2S,  1919. 
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Not  seldom,  a prominent  pretuberculous 
phenomenon  is  digestive  disturbance,  with  or 
without  epigastric  pain.  When  to  this  is  added 
the  loss  of  blood  by  mouth,  the  similarity  to 
gastric  ulcer  is  strong  enough  to  cause  a certain 
proportion  of  these  subjects  to  seek  relief  by 
way  of  the  operator’s  table.  If  one  accepts  the 
view  that  general  anesthesia  by  inhalation  may 
awaken  a latent  tuberculous  focus,  or  excite  into 
greater  activity  one  already  active,  the  pathos  of 
the  situation  becomes  more  apparent,  and  should 
increase  the  sense  of  moral  obligation  of  the 
family  doctor  to  whom  such  individuals  first 
turn  for  relief.  Too  frequently,  gastro-intes- 
tinal  phenomena,  the  result  of  early  loss  of 
cardiac  compensation,  are  overlooked.  This  is 
especially  apt  to  be  the  case  where  the  left  heart 
continues  to  functionate  fairly  well,  the  right 
heart  having  yielded  more  or  less,  with  conse- 
quent passive  congestion  of  the  viscera.  Both 
cardiac  and  vascular  lesions  are  capable  of  giving 
rise  to  symptoms  of  apparent  gastro-intestinal 
origin.  My  object  is  not  to  attempt  a complete 
array  of  all  of  the  possible  factors,  but  rather  to 
prove  by  their  very  diversity  that  it  is  necessary, 
not  alone  to  permit  the  patient  to  narrate  his 
complaints,  but  to  take  a history  and  make  a 
complete  physical  examination  in  every  instance. 
Thus  do  we  command  the  greater  respect  of  the 
patient,  and  refuse  to  permit  him  to  make  his 
own  diagnosis. 

I fear  the  tendency  on  the  part  of  the  busy 
family  doctor  to  accept  a patient’s  diagnosis  is 
somewhat  frequent.  That  it  leads  to  errors  of 
subsequent  judgment  and,  in  consequence,  to 
errors  in  handling  the  patient,  and  may  lead  to 
operation  unnecessarily  and,  because  of  this  fact, 
may  jeopardize  or  even  sacrifice  the  life  of  an 
individual,  or  may  postpone  till  too  late  an 
operation  that  might  have  promised  cure,  these 
are  the  reasons  which  make  imperative  the  more 
careful  study  of  any  patient  who  presents  ap- 
parent gastro-intestinal  symptoms.  In  dealing 
with  the  human,  however,  we  are  always  con- 
fronted with  the  possibility  of  error  arising  from 
the  psychic  concept  of  the  patient,  and  our  own 
mental  vision  created  by  the  patient  as  an  indi- 
vidual, and  by  his  particular  complaints.  It 
was  this  fact  which  led  me  some  years  ago  to 
seek  more  tangible  evidence  than  that  secured  by 
questioning.  To  this  end  I became  interested  in 
the  vegetative  nervous  system  and  its  relation  to 
the  cerebrospinal,  in  the  hope  that  by  direct, 
referred  or  reflex  phenomena,  an  evaluation 
might  be  put  upon  the  patient’s  complaints  in 
an  analytic  and  constructive  sense,  and  that  one 


might  even  uncover  manifestations  of  which 
the  patient  himself  may  not  be  conscious. 

Let  us  consider  first  the  subjective  phenom- 
enon, pain.  M’hy  is  it  that  the  stomach,  an  organ 
not  supplied  by  sensory  nerves,  should  give  rise 
to  pain  when  the  seat  of  an  ulcer  ? The  same  is 
true  of  the  duodenum,  and  for  that  matter,  of  all 
of  the  abdominal  viscera  ; that  is,  they  are  devoid 
of  sensory  nerves.  All  of  the  hollow  viscera 
and  the  various  ducts  are  capable  of  causing  pain 
of  a colicky  or  boring  character,  when  for  any 
reason  their  normal  peristaltic  action  is  inter- 
fered with.  This  is  rather  a shifting  pain  how- 
ever, not  apt  to  be  focalized.  The  pain  of  gastric 
ulcer,  however,  is  fixed  and  covers  only  a small 
area.  Why  should  the  pain  be  fixed  when  we 
know  that  the  stomach  moves  through  a vertical 
extent  of  about  two  inches  during  the  act  of 
respiration  ? The  explanation  can  only  be  found 
in  an  appreciation  of  the  arc  formed  by  the 
afferent  vegetative  fibers,  and  the  sensory-motor, 
efferent  paths.  The  net  result  is  expressed  in 
terms  of  motion  and  sensation,  hence  a fixed 
area  of  pain,  tenderness,  plus  tension  of  the 
muscle,  and  in  the  most  acute  cases,  hyper- 
esthesia. As  the  afferent  path  is  dorsal  in  dis- 
tribution, the  sensory-motor  fibers  in  this  case 
finally  emerge  as  anterior  branches  of  an  inter- 
costal nerve.  Again,  because  irritation  of  any 
special  sense  and  common  sensory  nerve  is 
expressed  at  the  periphery  of  that  nerve,  since 
these  anterior  branches  of  the  intercostal  nerves 
ramify  in  the  preperitoneal  tissue,  to  terminate 
in  the  median  line,  the  reflex  phenomena  will 
be  found  in  the  case  of  gastric  and  duodenal 
ulcer  in  the  median  line  of  the  abdomen,  the 
duodenal  reflex  manifestations  being  situated 
just  above  the  umbilicus,  while  the  site  of  reflex 
manifestations  of  gastric  origin  will  vary  accord- 
ing to  the  site  of  the  ulcer,  being  in  the  median 
line  between  the  xyphoid  and  duodenal  reflex 
area,  from  above  downward,  proportionate  to 
the  position  of  the  ulcer,  from  the  cardia  to  the 
pylorus  respectively.  So  too  with  the  gallblad- 
der reflex  area,  which  is  situated  in  the  head  of 
the  right  rectus  where  this  is  pierced  by  the 
anterior  branch  of  the  ninth  intercostal.  Very 
many  points  of  practical  value  in  diagnosis  are 
associated  with  the  anatomic  arrangement,  not 
alone  of  the  abdominal  wall,  the  abdomen  and 
contained  viscera,  but  also  of  the  thorax  and  its 
viscera,  and  the  cord  and  its  segmental  areas. 
The  necessity  for  a careful  examination  of  the 
chest  and  for  a more  patient  examination  of 
the  nervous  system  in  cases  of  apparent  abdom- 
inal disease  will  become  more  apparent.  In 
angina  pectoris  also  the  reflex  phenomena  are 
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well  worthy  of  more  minute  attention,  espe- 
cially in  those  of  extrapectoral  type.  These 
phases  I have  given  more  in  detail  in  collabora- 
tion with  Dr.  John  Roxby,  in  a paper  entitled, 
“The  \ alue  of  Anatomy  as  Appled  to  the  Diag- 
nosis of  Medical  Conditions,”  published  in  the 
Monthly  Cyclopedia  and  Medical  Bulletin, 
March  and  April,  1914. 

This  brief  reference  is  intended  merely  to 
portray  the  means  by  which  a more  definite 
interpretation  may  be  put  upon  phenomena  of 
which  the  patient  may  or  may  not  be  conscious. 
Perhaps  vagatonia,  and  the  varied  array  of 
more  or  less  indefinite  symptoms  of  the  viscer- 
optotic,  best  present  the  complex  to  be  unrav- 
eled. Given  time,  and  with  patient  reasoning, 
no  one  is  better  qualified  to  pass  upon  these 
phenomena  than  the  family  physician.  He 
should  know  his  patient  more  intimately  than 
would  be  possible  for  any  casual  observer,  skilled 
though  he  might  be,  when  given  but  a few 
minutes  for  his  study.  Not  only  is  the  family 
history  and  previous  personal  history  of  his 
patient  well  known  by  the  family  doctor,  seldom 
unfortunately  as  a matter  of  record  but  merely 
the  result  of  close  association,  but  he  has  the 
great  advantage,  by  this  very  association,  of 
studying  the  life  history  and  observing  the 
course  of  any  morbid  entity  to  which  his  patient 
may  fall  a victim.  Yet  we  must  confess  that  he 
rarely  utilizes  his  opportunity  to  the  limit  of  its 
possibilities. 

The  most  important  avenues  of  approach  to 
a more  exact  knowledge  of  any  patient’s  condi- 
tion are,  first,  a detailed  history,  and,  second,  a 
complete  physical  examination.  The  first  of  these 
the  doctor  may  know  as  the  result  of  his  intimate 
personal  acquaintance  with  his  patient,  but  a 
complete  physical  examination  with  the  patient 
disrobed  is  certainly  not  the  universal  method 
of  practice.  Such  loose  methods  incline  one 
more  readily  to  accept  the  diagnosis  advanced 
by  the  patient,  and  lead  to  equally  shiftless 
methods  of  prescribing.  How  often  is  the  doc- 
tor the  advance  agent  of  some  drug  concern? 
Thoughtlessly  handing  out  a sample  he  may 
invite  the  development  of  a habit  of  self-medi- 
cation, or  may  aid  in  confirming  a tendency 
already  in  existence.  If  notes  are  not  kept  and 
no  record  of  the  progress  of  the  patient’s  condi- 
tion is  made,  he  is  not  able  to  recall  the  details 
either  of  the  patient’s  condition  or  the  treatment, 
hence  he  is  forced  to  rely  upon  the  patient’s 
statement  for  these,  as  he  was  for  the  diagnosis, 
and  the  patient  is  not  slow  to  grasp  the  situation. 
Self-medication  may  likewise  be  fostered  by  a 
custom  which  seems  to  me  both  slovenly  and 


pernicious,  that  of  having  the  formula  copied  on 
the  label.  I he  keeping  of  records  makes  this 
quite  unnecessary,  and  at  the  same  time,  defends 
the  patient  against  himself  so  to  speak.  There 
is  no  doubt  that  the  processes  of  reasoning 
involved  in  an  attempt  at  exact  diagnosis,  would 
equally  serve  to  show  the  absolute  uselessness 
of  much  of  the  therapy  we  too  carelessly  employ, 
even  though  we  may  not  have  fallen  so  far  from 
grace  as  to  use  the  various  digestant  or  other 
mixtures  of  proprietary  houses,  the  very  number 
of  which  is  an  indubitable  proof  of  the  conten- 
tion in  question.  The  patient  under  such  condi- 
tions is  justifiably  dissatisfied,  and  may  seek  aid 
at  the  hands  of  one  of  the  numerous  cults  which 
flourish  in  part  because  of  the  shortcomings  of 
the  regular  medical  profession,  or  he  may  even 
submit  to  operative  interference,  after  a more 
or  less  pronounced  migratory  excursion,  and 
often  ends  as  a confirmed  invalid,  a cynic  or  a 
misanthrope,  assuming  that  his  life  is  spared. 

The  question  of  diet  in  the  management  of 
disease  is  rarely  considered  in  a truly  scientific 
manner.  Even  in  the  special  field  of  gastro- 
intestinal disorders  we  pay  too  much  attention 
to  drugs  and  too  little  to  foods.  In  the  Ameriean 
Journal  of  Medical  Science  for  September,  1919, 
Dr.  Lafayette  B.  Mendel,  in  an  article  entitled 
“Food  Factors  in  Gastro-Enterology,”  says,  “If 
one  were  to  interpret  the  present-day  scope  of 
gastro-enterology  from  the  contents  of  the 
papers  which  were  presented  at  the  last  annual 
meeting  of  the  association,  it  would,  I suspect, 
be  difficult  to  find  a place  therein  for  a topic 
such  as  I am  venturing  to  discuss  at  this  time. 
It  seems  to  me,  however,  that  a discipline  which 
relates  to  the  normal  and  pathological  conditions 
of  the  digestive  organs  cannot  fail  to  find  some 
interest  in  the  role  of  the  food,  for  the  transfor- 
mation and  transport  of  which  these  organs 
exist,  or  in  the  phenomena  of  nutrition,  for 
which  the  function  of  digestion  is  an  indis- 
pensable preparation.”  He  notes  the  growing 
tendency  on  the  part  of  “the  so-called  clinical 
worker,”  to  a greater  interest  in  the  “contribu- 
tions of  the  scientific  investigators  of  the  lab- 
oratory.” But  he  further  states  that  “Unfor- 
tunately, rational  dietetics,  founded  upon  the 
newer  knowledge  of  the  chemistry  of  food  and 
nutrition,  has  not  yet  received  the  discriminating 
study  and  advocacy  on  the  part  of  practical 
clinicians  that  its  importance  unquestionably 
warrants.  We  may  frankly  admit  that  dietetics 
is  at  present  far  from  being  an  exact  science,  so 
that  dietotherapy  is  anything  but  an  accurate 
art.”  “The  current  attitude  of  aloofness  from 
sane  and  helpful  dietetics  in  medical  practice  is 
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largely  engendered  by  ignoranc^^  and  indiffer- 
ence, conditions  which  the  recent  progress  in 
this  field  should  help  to  dispel.” 

To  those  who  have  followed  the  work  of 
Osborne  and  Mendel  in  the  pages  of  the  Journal 
of  Biologic  Chemistry  and  elsewhere,  the  sub- 
ject becomes  both  interesting  and  fascinating, 
and  while  they  admit  that  we  are  not  far  enough 
advanced  to  draw  practical  deductions  in  every 
instance,  the  work  already  accomplished,  bearing 
upon  such  definite  disease  entities  as  beriberi 
and  pellagra,  and  the  great  field  of  infant  feed- 
ing, are  practical  proof  of  the  splendid  value  of 
studies  in  nutrition,  and  serve  to  adumbrate 
future  advances.  A diet  may  be  otherwise  per- 
fectly balanced,  but  if  the  only  source  of  fat  is 
one  of  the  vegetable  oils  failure  in  nutrition  will 
be  inevitable.  The  addition  of  cream  or  cod 
liver  oil  or  liver  tissue  will  promptly  change  the 
nutritional  state  in  an  astounding  manner.  The 
ubiquitousness  of  tuberculosis  bespeaks  the 
almost  universal  tendency  to  that  malady  in  the 
hiUTian,  and  it  is  increasingly  becoming  a con- 
viction with  me,  that  personal  idiosyncrasies 
toward  foods,  and  faulty  nutrition  in  general, 
play  a larger  part  in  the  possible  development 
of  the  disease  than  does  heredity.  Again  too  the 
family  doctor  is  given  the  opportunity  to  study 
the  life  history  of  the  disease,  and  if  he  does  so 
carefully  he  will  almost  always  be  able  to  find 
that  the  victim  is  one  who  was  fussy  in  his 
attitude  toward  his  food,  often  failing  to  eat 
any  breakfast,  an  inadequate  lunch,  and  worn 
out  and  irritable,  often  in  no  condition  to  digest 
a meal,  he  will  grumble  over  his  supper,  which 
may  or  may  not  represent  the  only  adequate 
meal  of  the  day.  Deficient  food  intake  has  been 
noted  by  Osborne  and  Mendel  as  a striking 
example  of  a dietary  regime  deficient  in  certain 
types  of  vitamines.  To  quote  again,  Mendel 
says,  “The  feeding  of  vitamine  containing  prod- 
ucts almost  always  results  in  an  improved  appe- 
tite, if  one  may  judge  this  by  the  resulting 
ingestion  of  increased  amounts  of  the  same 
ration  which  was  refused  on  the  vitamine-free 
regime.  Precisely  what  the  decisive  relation- 
ships here  are  — whether  improved  appetite 
induced  by  the  vitamine  leads  to  better  food 
intake  and  hence  better  nutrition,  or  whether 
nutrition  improved  by  the  potent  food  factor 
results  in  better  appetite  — can  scarcely  be 
decided  at  the  present  time.  At  any  rate,  the 
possible  bearing  of  vitamines  on  the  problem  of 
appetite  and  alimentary  well-being  should  not  be 
overlooked  by  those  who  are  interested  in  the 
physiology  and  pathology  of  the  gastro-enteric 
tract.” 


Too  often  the  physician  relies  on  what  he  is 
pleased  to  style  intestinal  antiseptics,  in  those 
conditions  in  which  presumably  he  wishes  to 
change  the  type  of  intestinal  flora.  Here  again 
the  character  of  the  food  is  the  all  important 
factor,  and  more  can  be  accomplished  by  the 
administration  of  lactose  or  dextrose,  than  by 
drugs.  At  the  same  time,  these  substances 
increase  the  antitoxic  function  of  the  liver,  as 
has  been  shown  experimentally  by  French  ob- 
servers. This  latter  topic  is  a large  one  and 
worthy  of  more  detailed  consideration  than  can 
be  given  in  the  scope  of  these  remarks.  We  must 
not  expect  to  find  a panacea  in  dietotherapy,  but 
even  then,  we  shall  probably  be  less  disappointed 
in  our  attempts  to  apply  our  knowledge  of  foods 
than  is  too  often  the  case  with  drug  therapy. 

327  South  Seventeenth  Street. 


THE  VALUE  OF  THE  HIGH  RECTAL 
ENEMA  * 

HENRY  D.  JUMP,  M.D. 

PHILADELPHIA 

A paper  on  this  subject  may  seem  unnecessary 
for  it  has  been  discussed  and  settled,  so  far  as 
some  are  concerned,  many  years  ago.  Naunyn 
in  1896,  Nothnagle  in  1898,  Boas  in  1903,  main- 
tained that  the  flexible  rectal  tube  always  coiled 
in  the  ampulla  of  the  rectum.  Many  of  us  have 
had  the  same  experience  in  washing  out  the 
bowel  of  infants  with  a large  catheter;  for  fre- 
quently the  coiling  of  the  catheter  has  permitted 
the  end  of  it  to  reappear  at  the  anus.  Samuel 
T.  Earle,  in  1904,  by  the  use  of  the  proctoscope 
showed  that  the  tube  coiled  and  bent  upon  itself 
if  pushed  sufficiently  far.  Then  in  The  Journal 
of  the  American  Medical  Association,  Aug.  7, 
1909,  W.  H.  Soper  showed  a series  of  radio- 
graphs in  which  the  tube  was  always  coiled  on 
itself  without  entering  the  sigmoid  flexure. 
Despite  this  demonstration  many  physicians  still 
order  the  high  rectal  enema  and  some  writers 
still  advise  its  use,  so  that  the  presentation  of  the 
subject  again  seems  justifiable. 

Our  work  was  done  at  the  Misericordia  Hos- 
pital with  the  aid  of  one  of  our  best-trained 
nurses  and  a well-trained  orderly.  Dr.  C.  P. 
O’Boyle  of  Dr.  Pfahler’s  service  made  the 
radiographs  and  to  these  gentlemen  I am 
indebted  for  valuable  suggestions  and  for 
the  excellent  pictures.  We  made  persistent 
efforts,  with  men  and  women  patients  in  vari- 

* Read  at  the  joint  meeting  of  the  Section  on  Medicine  and 
the  Section  on  Surgery  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  Harrisburg  Session,  Sept.  25,  1919. 
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ous  postures,  to  run  the  tube  into  the  sigmoid 
flexure.  While  this  may  be  done  under  certain 
conditions  it  is  difficult,  uncertain  and  in  most 
instances  impossible.  The  slides  here  exhibited 
show  practically  the  same  results  as  Soper’s. 


Fig.  1. — Patient  in  dorsal  position. 


With  the  first  patient  we  introduced  a tube 
filled  with  barium  mixture  and  with  the  fluoro- 
scope  saw  that  it  entered  the  sigmoid  straighten- 
ing it  out  before  it.  In  the  dorsal,  left  lateral 
and  knee-chest  positions  the  tube  coiled  in  the 
rectum  uniformly.  When  the  bowel  was  dis- 
tended with  water  as  the  tube  was  introduced, 
it  apparently  entered  the  sigmoid.  The  intro- 
duction of  a tube  into  the  sigmoid  in  order  to 
inject  the  colon  is  not  necessary ; for  this  may  be 
accomplished  by  means  of  a short  tube  if  the 
operation  be  conducted  slowly  and  with  such 
pressure  as  will  not  irritate  the  bowel.  The 
roentgenologists  who  follow  this  plan  constantly 
are  able  to  inject  their  opaque  fluids  as  far  as 
the  cecum.  Such  a result  is  shown  in  one  of 
the  slides. 

2019  Walnut  Street. 

DISCUSSION 

ox  PAPERS  OF  DRS.  LICHTY,  ROBERTSON  AND  JUMP 

Dr.  Thomas  McCrae,  Philadelphia:  I am  sure  we 
all  agree  that  we  have  listened  to  three  very  inter- 
esting and  stimulating  papers.  The  one  who  intro- 
duces the  discussion  has  no  reason  to  disagree  with 
anything  which  has  been  said.  There  are  one  or  two 
points  on  which  emphasis  might  be  laid.  In  regard 
to  the  question  of  the  use  of  alkalies,  I am  sure  that 
we  would  all  agree.  It  is  well  to  keep  in  mind  the 
influence  of  spasm  as  a very  important  point. 
Naturally  the  alkalies  help  in  that  and  also  bella- 
donna. In  regard  to  the  use  of  pepsin  I have  never 
seen  any  evidence  that  pepsin  has  any  influence  when 
administered  by  the  mouth,  except  psychically.  We 
are  aware  what  a tremendous  influence  the  mind  has 
on  digestion.  The  patient  knows  pepsin  is  supposed 
to  aid  digestion,  knows  he  is  getting  pepsin  and  he 


is  helped  psychically.  That  may  be  perfectly  good 
treatment,  but  we  should  not  give  pepsin  with  the 
idea  that  we  are  actually  influencing  digestion  to  any 
great  extent.  The  points  Dr.  Lichty  mentioned  in 
regard  to  constipation  are  important.  Purgatives  are 
the  last  thing  we  should  think  of  in  treating  constipa- 
tion. The  great  majority  of  us  are  apt  to  think  of 
drugs  first.  This  is  associated  with  the  point  on  which 
Dr.  Robertson  laid  emphasis,  the  importance  of  study- 
ing the  influence  of  the  sympathetic  system  on  the 
gastro-intestinal  tract.  Much  of  this  work  is  com- 
paratively recent  and  those  of  us  who  graduated  more 
than  a few  years  ago  learned  very  little  about  it  at 
college. 

Dr.  Jump’s  paper  is  an  extremely  important  one  to 
take  to  heart,  but  I have  very  little  expectation  that 
his  paper  will  have  very  much  immediate  influence. 
The  idea  is  so  firmly  fixed  that  there  is  a difference 
between  giving  fluid  low  down  and  supposedly  high 
up  that  it  is  going  to  take  many  years  and  a great 
many  papers  before  it  will  be  gotten  out  of  the  minds 
of  the  majority.  It  is  important  for  nurses  in  training 
schools  to  know  this.  A great  deal  of  time  is  lost  in 
teaching  nurses  how  to  give  this  and  that  sort  of 
enema.  Practically  it  is  time  wasted.  It  is  going  to 
take  a great  deal  of  preaching  before  the  idea  gets 
into  the  mind  of  the  majority.  I should  like  to  express 
my  pleasure  in  listening  to  these  papers.  I think 
every  one  of  us  has  profited  materially  by  them. 

Dr.  J.  J.  Gilbride,  Philadelphia : About  a month  ago 
a physician  brought  me  a patient  who  presented  as 
pretty  a history  of  duodenal  ulcer  as  I have  ever  ob- 
tained, and  yet  he  did  not  have  a duodenal  ulcer.  He 
did  not  have  any  free  hydrochloric  acid  in  his  gastric 
contents.  He  had  a combined  acid  of  4.  I must  take 
issue  with  my  friend  Dr.  Lichty,  and  before  saying 
anything  I asked  Dr.  Lichty  to  repeat  his  statement. 
He  spoke  of  chasing  gastric  contents  through  the 


Fig.  2. — Patient  in  dorsal  position. 


Stomach  in  the  presence  of  an  excess  of  free  hydro- 
chloric aid  in  the  stomach.  It  does  not  occur.  Hydro- 
chloric acid  locks  the  pylorus  and  locks  it  tight.  In 
these  cases  of  achylia  gastrica  there  is  a total  absence 
of  hydrochloric  acid  and  diarrhea  is  frequently  the 
only  symptom.  Diarrhea  of  itself  means  nothing,  as 
it  must  be  determined  what  is  the  cause  of  diarrhea, 
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viz,  fermentation,  putrefaction,  bacillary,  etc.  An 
increase  in  the  hydrochloric  acid  in  the  stomach  is 
not  a cause  of  increased  motility  of  the  stomach  or 
of  the  intestine. 

As  for  Dr.  Jump’s  paper,  those  facts  have  been  well 
known  for  twenty  years,  and  personally  I do  not  know 


Fig.  3.— Patient  in  left  lateral  position. 


that  we  miss  a great  deal  in  being  unable  to  pass  a 
tube  higher  up.  Of  course  this  paper  will  serve  a 
purpose  in  emphasizing  to  others  the  needlessness  of 
trying  to  do  something  that  cannot  be  done. 

Dr.  David  J.  Hetrick,  Harrisburg : Some  time  ago 
I had  a graduate  nurse  discharged  from  a little  patient 
because  she  persisted  in  using  a catheter  high  up, 
and  I would  not  have  it  used  in  that  way.  In  the 
morning  when  I came  in  the  room  I saw  the  little 
baby  was  suffering;  it  screamed  with  pain  as  I came 
up  stairs.  The  nurse  was  using  the  catheter  at  the 
time,  and  it  gave  the  child  intense  pain.  This  nurse 
was  a graduate  nurse  from  the  Presbyterian  Hospital, 
Philadelphia.  Why  should  nurses  not  be  instructed  to 
use  an  infant  syringe  or  glycerin  suppository  or  other 
ways  ? The  trouble  is,  some  nurses  are  never  taught 
the  little  things.  This  nurse  would  persist  in  insert- 
ing this  catheter  three-fourths  of  a foot.  I do  not 
know  what  her  idea  is,  or  who  teaches  it,  but  she 
cannot  nurse  for  me. 

Dr.  George  Erety  Shoemaker,  Philadelphia : I can 
add  nothing  to  the  admirable  discussion  which  we 
have  had  on  many  of  the  points  in  a broader  connec- 
tion, but  just  a word  about  Dr.  Jump’s  paper.  One 
way  we  can  keep  our  patients  clinically  out  of  danger 
is  to  get  out  of  their  minds  the  idea  that  the  enema 
to  be  given  high  must  be  given  under  hydrostatic 
pressure.  It  is  a matter  of  gravity.  One  needs  the 
lateral  or  knee-chest  position.  I have  known  perfora- 
tion and  death  produced  by  holding  the  bag  syringe 
high  above  the  head  in  acute  appendicitis.  The 
Presbyterian  Hospital  with  which  I have  the  honor 
to  be  connected  has  been  mentioned  here.  Two  or 
three  days  ago  I asked  a head  nurse  to  show  me  the 
apparatus  which  was  used  routinely  in  the  giving  of 
enemas.  She  showed  me  a rectal  tube  about  18  inches 
long  and  in  the  end  of  it  was  a funnel.  All  enemas 
are  given  in  that  way  and  that  is  the  teaching  of  the 
hospital.  In  that  way  you  cannot  get  injurious  hydro- 


static pressure.  It  is  useless  to  try  to  introduce  the 
tube  high.  The  same  applies  to  irrigation  of  the  blad- 
der. There  is  nothing  any  better  than  the  glass  barrel 
of  the  ordinary  two-ounce  glass  syringe  with  the  piston 
removed.  When  inserted  in  the  end  of  a catheter  this 
makes  an  admirable  irrigation  apparatus  which  can 
never  do  any  harm. 

Dr.  Henry  K.  Pancoast,  Philadelphia : There  is 

one  danger  to  be  considered  in  the  attempt  to  give  high 
enemas.  It  has  been  shown  that  the  tube  invariably 
kinks  under  such  circumstances  and  this  usually 
induces  one  to  use  more  force  than  should  be  used  in 
order  to  get  the  fluid  through  the  tube.  It  is  likely  to 
pass  through  suddenly  when  the  kink  gives  way,  more 
or  less,  and  this  invariably  causes  a spasm  of  the 
descending  colon,  which  will  prevent  the  fluid  going 
very  far  and  is  very  uncomfortable.  Dr.  Jump  has  con- 
sidered the  starting  of  enemas  but  has  not  mentioned 
when  to  stop.  This  is  a point  which  deserves  consid- 
erable attention  as  all  colons  differ  in  size  and  capacity. 
The  ileocecal  valve  will  serve  its  purpose  adequately 
when  taking  care  of  fecal  contents  but  when  it  attempts 
to  stop  enemas  it  will  invariably  open  and  permit  the 
contents  to  go  into  the  small  intestine  unless  the  fluid 
is  stopped  at  the  right  time.  This  can  be  very  readily 
demonstrated  during  the  injection  of  a barium  enema 
under  the  fluoroscope.  The  ease  with  which  contents 
can  be  forced  into  the  small  intestine  is  surprising 
and  one  or  more  cases  are  on  record  where  the  barium 
has  been  vomited. 

Dr.  Alfred  T.  Livingston.  Jamestown,  N.  Y. : Dr. 
Jump’s  paper  has  so  perfectly  represented  my  experi- 
ence for  more  than  thirty  years  that  I desire  to  cor- 
roborate it.  The  only  thing  that  has  not  been  men- 
tioned is  the  most  important  of  all,  and  that  is  the 
technic.  Thirty-three  years  ago  when  I went  to 
Jamestown,  N.  Y.,  I went  to  a hardware  store  and 
had  made  a copper  funnel  with  a capacity  of  one 
gallon  or  more.  Xot  long  after  I had  a patient  and  the 


Fig.  4. — Patient  in  knee-chest  position. 


first  enema  I gave  him  I gave  nine  pints.  I had  the 
funnel  marked  so  that  I would  know  precisely  how 
much  was  entering.  I recognized  that  there  was  a 
tendency,  if  you  introduce  the  fluid  rapidly,  to  spasm 
which  gave  great  pain  and  obstructed  the  flow  of  fluid. 
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I found  tliat  on  approaching  a pint  this  spasm  would 
occur.  I always  had  the  fountain  high  but  I always  had 
the  tube  between  my  thumb  and  finger  and  when  I saw 
that  approaching  a pint  had  entered  I pressed  on  the 
tube  to  stop  the  flow,  waited  a few  seconds  and  then 
slowly  began  again.  When  a pint  and  a half  had  passed 


Fig.  5. — Distention  by  water  permitting  tube  to  enter 
sigmoid. 

I was  sure  that  the  sigmoid  had  relaxed  and  then  I was 
sure  there  was  a free  passage.  Because  there  is  a con- 
tractile action  in  the  bowel  which  is  rhythmical  it  is 
always  advisable  to  close  the  tube  every  little  while, 
close  and  open  again.  As  I say,  I allowed  nine  pints 
to  enter  and  yet  that  man’s  colon  was  so  full 
of  old  stuff  that  it  was  three  weeks  before  I suc- 
ceeded in  clearing  it  of  old  material,  and  ten  weeks 
before  the  small  intestine  was  cleared  of  old  material 
that  had  been  in  his  bowel  for  many  months,  possibly 
years.  I always  have  the  patient  lie  on  the  right  side. 
I generally  arrange  to  have  the  hips  a little  higher 
than  the  shoulders  to  secure  the  effect  of  gravity,  and 
when  the  sigmoid  is  open,  the  water  will  pass  and  the 
gases  in  the  colon  that  are  in  the  ascending  and 
transverse  will  rise  to  the  left  side  so  that  it  is  easy  to 
get  the  fluid  to  the  beginning  of  the  ascending 
colon  and  in  that  way  you  thoroughly  act  upon  what- 
ever material  there  is  in  the  entire  colon,  softening  it 
so  that  it  can  be  discharged.  The  important  thing  is 
to  have  the  patient  on  the  right  side  always  and  with 
the  hips  slightly  elevated, and  the  slowness  with  which 
the  fluid  enters,  particularly  up  to  a pint  and  a half. 

Dr.  a.  E.  Roussel,  Philadelphia;  Just  a word  to 
emphasize  further  the  importance  of  careful  study  of 
the  gastro-intestinal  tract  and  the  apparent  disadvan- 
tage of  being  called  into  an  acute  case  without  a pre- 
vious history.  The  case  I have  reference  to  occurred 
within  the  past  three  weeks.  It  was  carefully  studied 
two  years  ago  when  a diagnosis  of  duodenal  ulcer  was 
made.  The  patient  was  advised  to  have  an  operation 
after  a sufficient  length  of  time  had  passed  without 
improvement  in  his  symptoms  under  medical  treatment. 
This  was  refused.  Last  Sunday  week  he  was  seized 
with  subacute  pains  and  a clinician  of  good  standing 
W'as  called  in.  The  temperature  and  respiration  at  the 
time  were  about  normal;  there  were  no  symptoms  of 
shock.  The  pulse  rate  was  but  partly  increased  and 


there  were  pains  in  the  neighborhood  of  the  gallblad- 
der. A tentative  diagnosis  of  the  passing  of  gallstones 
was  made  and  before  the  practitioner  in  question  could 
visit  his  patient  the  next  day  he  received  word  that 
the  individual  was  up,  that  the  necessity  of  his  call 
was  not  apparent,  so  he  was  not  called  upon  until 
Tuesday,  that  is  forty-eight  hours  after  he  first  saw 
the  patient.  I was  called  in  the  same  evening  and  we 
had  there  undoubtedl}'  a general  peritonitis,  and  with 
the  knowledge  of  the  work  done  two  years  before  it 
was  comparatively  easy  on  my  part  to  diagnose  per- 
foration of  a duodenal  ulcer.  Where  there  is  perfora- 
tion at  any  point  in  the  gastro-intestinal  tract  I would 
prefer  it  to  be  sufficiently  large  to  produce  distinctive 
symptoms.  Not  infrequently  after  typhoid  perforation 
vvhere  I have  been  called  in,  there  has  been  very 
little  evidence  of  shock  but  acceleration  of  pulse  rate 
and  the  pinched  features. 

Dr.  a.  C.  Wood,  Philadelphia : It  may  be  worth 

while  to  call  attention  of  the  members  to  the  danger 
of  making  an  effort  to  pass  the  so-called  high  rectal 
tube.  The  uselessness  has  been  well  pointed  out  in 
Dr.  Jump’s  paper,  but  in  spite  of  that,  as  Dr.  McCrae 
has  said,  certain  individuals  still  insist  on  trying.  No 
doubt  most  of  you  are  familiar  with  cases  which,  in 
an  effort  to  pass  the  rectal  tube  up  into  the  sigmoid,  or 
descending  colon,  the  rectum  has  been  perforated, 
and  I have  known  of  instances  of  that  kind  in  which 
not  only  has  the  rectum  been  perforated  but  the  nurse 
has  gone  one  with  the  administration  of  the  enema,  all 
of  which  was  received  into  the  peritoneal  cavity. 
Therefore,  it  seems  to  me  that  Dr.  McCrae’s  hint 
should  be  taken  to  heart  and  all  of  us  who  have  any- 
thing to  do  with  the  teaching  of  nurses  should  impress 
upon  them  not  only  that  there  is  no  occasion  to  pass 
the  tube  more  than  two  or  at  most  three  inches,  but 
if  they  have  a rather  rigid  tube  there  is  very  positive 
danger  in  it  and  I think  if  we  repeat  this  often  enough 
perhaps  it  will  finally  do  away  with  the  pernicious 
practice. 


Fi^.  6. — Result  of  injection  of  Barium  mixture  through  short 
tube. 

Dr.  Robert  A.  Keilty,  Danville:  The  subject  under 
discussion  is  timely  and  cannot  be  emphasized  too 
strenuously.  The  purpose  of  an  enema  must  be  taken 
into  consideration  at  the  time  of  the  insertion  of  the 
tube  and  the  type  of  the  tube  to  be  inserted.  Some 
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enemas  are  given  for  a mere  cleansing,  some  for 
catharsis,  some  for  nutrition  and  some  for  roentgen- 
ray  purposes.  We  have  tried  on  several  occasions  at 
necropsy  to  pass  a tube  high  and  have  found  that 
under  exceptional  circumstances  only  will  the  tube 
pass  the  sigmoid  flexure  at  the  brim  of  the  pelvis. 

The  physiology  of  peristalsis  of  the  large  bowel  may 
be  taken  advantage  of  in  this  respect.  Normally, 
the  cecum  and  colon  as  far  as  the  splenic  flexure  are 
dilated.  The  descending  colon  is  always  contracted, 
often  to  the  caliber  of  the  little  finger,  while  the  sig- 
moid and  rectum  are  again  ballooned  out.  The  for- 
ward peristaltic  wave,  aside  from  the  churning  back- 
ward and  forward  movement,  is  a long  wave  beginning 
at  the  cecum  and  extending  to  the  rectum.  This  may 
almost  completely  empty  the  cecum  into  the  sigmoid. 
On  the  other  hand,  as  a check  on  this,  there  is  a 
reverse  peristalsis  beginning  somewhere  in  the 
descending  colon  or  latter  part  of  the  transverse  colon 
which  retards  the  forward  passage  and  keeps  the 
descending  colon  collapsed  and  free  from  content  at 
all  times. 

If  one  takes  advantage  of  this  physiologic  process, 
the  giving  the  enema  either  so-called  high  or  low 
makes  little  difference  but  the  character  of  the  con- 
tents, the  temperature  and  the  rate  of  flow  make  all 
the  difference  as  to  whether  the  material  will  be 
carried  toward  the  cecum  or  remain  in  the  rectum. 

Dr.  David  Riesman,  Philadelphia:  Dr.  Jump’s  paper 
will,  I think,  make  the  greatest  impression  if  it  is 
published  in  the  journals  of  nursing.  Dr.  Robertson 
has  touched  upon  an  important  matter  that  requires 
emphasis.  We  ask  our  patients  whether  they  eat  fast 
or  slowly,  whether  they  drink  tea  or  coffee,  etc.  That 
is  not  enough;  we  must  ask,  in  gastro-intestinal, 
tuberculous,  diabetic,  hypertension  and  other  cases, 
exactly  what  the  patient  has  been  in  the  habit  of 
eating  and  drinking.  Some  do  not  drink  any  water, 
some  never  eat  fruit,  some  eat  meat  and  some  eat 
sweets  to  excess,  and  some  have  strange  idiosyncrasies. 
All  these  things  may  have  a bearing  in  explaining 
susceptibility  to  certain  diseases.  The  question  of  the 
teeth  must  of  course  always  receive  consideration. 
With  regard  to  Dr.  Lichty’s  paper,  I sliould  like  to 
add  one  drug  to  his  pharmacopeia;  that  is  the  bromids. 
For  years  I have  used  what  we  call  the  alkaline  bromid 
mixture  containing  sodium  bromid  and  sodium  bicar- 
bonate, and  have  found  that  combination  one  of  the 
best  in  hyperacidity.  The  treatment  of  constipation 
requires  a careful  investigation  of  the  patient’s  habits 
and  mode  of  life  in  general.  Many  patients  are  con- 
stipated because  of  their  resorting  too  quickly  to  the 
use  of  physic,  others  as  the  result  of  faulty  diet,  others 
from  an  inadequate  intake  of  water. 

In  the  discussion  we  have  had  today  on  gastro- 
intestinal diseases,  one  point  seems  to  have  been 
omitted,  namely,  the  occurrence  of  gastric  hemorrhage 
from  causes  outside  of  the  gastro-intestinal  canal. 
Hemorrhage  from  the  stomach  may  be  an  early  symp- 
tom of  cirrhosis  of  the  liver  or  it  may  be  due  to  Banti’s 
disease.  Therefore,  in  every  case  of  acute  gastric 
hemorrhage  we  ought  to  consider  the  possibility  of  an 
hepatic  or  splenic  origin. 

Dr.  Lichty,  closing:  I am  not  particularly  wedded 
to  pepsin  in  the  treatment  of  gastro-intestinal  diseases 
and  would  be  very  willing  to  abandon  it  if  I thought 
it  would  in  any  way  help  to  rid  of  some  of  the  poly- 
pharmacy displayed  by  having  pepsin  and  bicarbonate 
of  soda  and  charcoal  in  one  combination,  or  by  having 
a ferment  in  an  alcoholc  solution ! With  reference  to 
Dr.  Gilbride’s  remarks  as  to  the  pylorus  being  thor- 
oughly locked,  if  that  is  so  there  is  all  the  more 
reason  for  not  giving  the  intestinal  enzymes.  Prac- 
tically everything  has  been  touched  upon  which  I 
had  intended  to  say.  In  acute  appendicities  it  is 
immediately  a surgical  condition.  In  chronic  appen- 


dicitis we  have  a most  difficult  condition  to  contend 
with  as  far  as  diagnosis  is  concerned,  and  the  prog- 
nosis is  just  as  difficult  and  no  one  but  the  internist 
is  so  well  aware  that  surgery  in  so-called  chronic 
appendicitis  is  a failure  and  leaves  the  patient  fre- 
quently in  a worse  condition  than  before.  In  gall- 
bladder it  is  the  reverse,  the  acute  condition  is  con- 
sidered a medical  condition,  whereas  the  chonic,  if 
we  are  right  in  our  diagnosis,  should  always  be  a 
surgical  condition.  I have  had  no  more  gratifying 
results  in  surgery  than  I have  had  in  gallbladder 
disease,  except  in  acute  appendicitis.  In  peptic  ulcer 
some  physicians  are  practicing  last  century  medicine 
and  have  that  concept,  while  others  are  practicing  a 
more  recent  medicine  and  the  surgeon  and  medical 
men  are  getting  together.  The  acute  peptic  ulcer  is 
a medical  condition  without  any  doubt.  It  will  often 
heal  of  itself  if  it  is  left  alone.  If  it  is  aided  the  least 
bit  in  a radical  way  it  will  heal  more  rapidly.  The 
surgical  indications  for  peptic  ulcer  are  definite  and 
should  be  recognized  by  all  and  the  physician  should 
not  be  content  in  continuing  these  patients  until  sur- 
gery is  too  late.  In  disease  of  the  pancreas  the  acute 
condition  is  a surgical  condition  at  once,  whereas  the 
chronic  condition  is  rather  in  the  limbo  — we  hardly 
know  what  restoration  of  function  can  be  brought 
about  by  rational  medical  treatment  and  we  hardly 
know  when  surgical  treatment  should  be  instituted. 

Dr.  Robertson,  closing : An  important  prerequisite 
for  successful  treatment  is  the  making  of  an  exact 
diagnosis.  This  can  be  accomplished  only  by  taking 
a complete  history,  and  making  a detailed  physical 
examinaton.  To  this  end  the  taking  of  the  history 
requires  the  greater  amount  of  time.  Physical  exam- 
ination may  be  done  routinely  in  a short  time.  The 
question  of  anatomy  as  applied  to  diagnosis  is  fre- 
quently overlooked.  Those  who  recognize  that  the 
bladder,  embryologically,  is  laid  down  in  two  parts, 
will  appreciate  the  reason  for  retention  of  urine,  when, 
in  doing  a perineorrhaphy,  the  surgeon  includes  the 
skin  in  his  sutures,  in  repair  following  labor.  This  is 
only  one  instance.  Anatomic  diagnosis  is  equally  of 
importance  in  interpreting  the  abdominal  phenomena, 
in  the  various  conditions  referred  to  in  my  communi- 
cation. Another  point  in  respect  to  the  question  of 
anatomy  is  the  recognition  of  an  early  tuberculous 
lesion.  In  addition  to  getting  a lag  at  one  apex,  one 
finds  plus  tension  of  the  muscle  over  the  affected 
apex  posteriorly  when,  as  is  so  often  the  case,  there 
is  an  associated  pleuritis.  These  two  findings  will 
enable  one  to  appreciate  a very  early  involvement. 
The  application  of  anatomy  and  physiology  to  diag- 
nosis is  self-evident,  and  yet  unfortunately  only  too 
often  overlooked. 

Dr.  Jump,  closing:  I wish  to  express  my  apprecia- 
tion of  Dr.  Gibbon’s  paper.  I feel  that  the  proper 
taking  of  a history  is  so  important  that  if  I were 
denied  one  or  the  other,  proper  history  taking  or  physi- 
cal examination,  I would  prefer  to  retain  the  former. 
I was  glad  that  the  question  of  bromids  was  brought 
up  by  one  of  the  discussers  in  the  medical  treatment 
of  gastro-intestinal  disease.  In  the  sensory  gastric 
neuroses  it  is  certainly  a very  valuable  part  of  the 
treatment.  In  regard  to  constipation,  diet  and  drinking 
of  water  are  quite  important  and  perhaps  greater  than 
these  is  the  institution  of  the  habit  in  constipated 
people  who  will  not  give  themselves  time  enough  or 
will  not  select  a time  which  is  convenient  enough  to 
continue  the  action  day  after  day.  I want  to  say  to 
those  friends,  and  there  are  still  some  who  continue 
the  use  of  the  rectal  tube,  that,  if  they  will  introduce 
the  tube  to  their  own  satisfaction  and  be  convinced 
that  they  have  introduced  it  as  it  should  be  and  then 
have  some  roentgen-ray  pictures  taken,  they  will  1 3 
convinced  as  I have  been. 


December,  1919 


CANCER  OF  ESOPHAGUS— PATTERSON 


147 


CANCER  OF  THE  ESOPHAGUS  * 

ELLEN  J.  PATTERSON,  M.D.,  F.A.C.S. 

PITTSBURGH 

The  signihcance  of  dysphagia  even  in  a very 
slight  degree  as  a symptom  of  esophageal  dis- 
ease has  scarcely  been  appreciated.  In  fact, 
prior  to  the  development  of  radiography  and 
the  perfection  of  endoscopy,  antemortem  knowl- 
edge of  J:he  functions  and  diseases  of  the  esopha- 
gus was  practically  a closed  book. 

Foreign  bodies  in  the  esophagus  were  groped 
for  blindly  with  coin  catchers  or  pushed  down 
or  pulled  up  (depending  on  resistance)  by 
means  of  a probang.  Any  obstruction  to  swal- 
lowing was  diagnosed  by  means  of  a stomach 
tube;  i.  e.,  if  a sufficient  length  of  the  tube 
passed  to  enter  the  stomach,  due  allowance 
being  made  for  the  tube  doubling  on  itself, 
the  symptom  of  dysphagia  was  attributed  to  a 
“neurosis” ; and  if  the  stomach  tube  failed  to 
pass,  the  condition  was  diagnosed  as  stricture 
or  obstruction.  Bougies  were  then  passed 
blindly  until  either  the  patient  recovered  or  the 
obstruction  so  occluded  the  lumen  of  the  esopha- 
gus that  neither  tube  nor  food  would  pass  and 
the  patient  died  of  starvation  and  diagnosis  was 
made  postmortem. 

However,  with  the  development  of  radiog- 
raphy it  has  become  possible  to  locate  definitely 
the  position,  size  and  shape  of  foreign  bodies 
dense  to  the  ray  in  the  esophagus  and  by  means 
of  fluoroscopy,  roentgenoscopy  and  the  bismuth 
capsule  and  barium  meal  to  study  the  functions 
of  the  esophagus  and  locate  obstructions  defi- 
nitely in  the  living  during  the  act  of  swallowing. 
By  means  of  the  esophagoscope,  we  can  examine 
and  study  the  esophagus  without  anesthesia 
under  the  direct  guidance  of  the  eye. 

The  tolerance  of  the  mucosa  of  the  esophagus 
to  irritants,  such  as  foreign  bodies,  is  an  ever- 
increasing  surprise  to  one  doing  endoscopy,  as 
we  sometimes  encounter  cases  in  which  a for- 
eign body  has  been  lodged  in  the  esophagus  for 
an  indefinite  period,  unsuspected  until  revealed 
by  radiography,  and  after  esophagoscopic  re- 
moval the  esophageal  mucosa  promptly  recovers. 

In  many  cases,  in  which  complaint  is  made  of 
“lump  in  the  throat,”  having  been  diagnosed  as 
“globus  hystericus,”  a study  of  the  esophagus 
by  the  direct  method  has  revealed  a diseased 
condition  of  the  esophagus. 

As  shown  in  a case  reported  by  A.  S.  Hyman,’ 

* Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  Sept.  23,  1919. 

1.  New  York  Medical  Journal,  May  3,  1919,  p.  759. 


cancer  of  the  esophagus  of  enormous  size  may 
entirely  escape  detection  or  may  even  be  unsus- 
pected until  the  postmortem  unless  an  esopha- 
goscopy  be  done.  In  his  case  malignant  disease 
of  the  cervical  glands  was  secondary  to  “silent” 
carcinoma  of  the  esophagus. 

The  earliest  symptoms  of  cancer  of  the 
esophagus  are  evidently  so  insidious  in  their 
onset  and  so  insignificant  in  character  that  they 
arouse  anxiety  in  neither  patient  nor  physician. 
Patients  frequently  fail  to  consult  a physician 
until  swallowing  becomes  so  difficult  that  solid 
food  fails  to  pass  through  the  esophagus  unless 
washed  down  by  copious  draughts  of  liquid. 

The  patients  that  have  come  under  observa- 
tion complain  of  practically  the  same  symptom, 
i.e.,  slight  difficulty  occasionally  in  swallowing 
a bolus  of  food,  followed  later  by  a very  gradu- 
ally increasing  difficulty  in  swallowing  solid 
food  until  a day  arrives  when  solid  food  is 
regurgitated.  Patients  fail  to  recognize  the  dif- 
ference between  regurgitation  and  vomiting, 
consequently  attribute  the  trouble  to  “indiges- 
tion” due  to  some  particular  food  ingested,  and 
often  fail  to  consult  a physician  until  dysphagia 
develops  to  such  a degree  that  nothing  passes 
but  liquid  food  and  that  slowly.  Patients  living 
on  liquid  food  swallowed  with  difficulty  fre- 
quently fail  to  take  sufficient  nourishment,  as 
the  liquids  pass  so  slowly  that  they  fail  to  realize 
how  little  nourishment  they  take  in  twenty-four 
hours ; consequently  the  nutrition  begins  to  fail, 
the  weight  falls  noticeably  and  this  sometimes 
arouses  suspicion.  Very  rarely  do  these  patients 
suffer  pain  or  have  blood  in  the  regurgitated 
food.  Dr.  Chevalier  Jackson  says  in  “Peroral 
Endoscopy,”  “Unfortunately  malignant  disease 
of  the  esophagus  is  but  rarely  seen  early.  There 
are  two  reasons  for  this : First,  the  early  stages 
of  the  disease  produce  no  symptoms;  second, 
when  symptoms  begin  to  appear  they  are  so 
slight  that  usually  neither  patient  nor  attending 
physician  suspects  serious  disease,  calling  for 
immediate  esophagoscopy.  With  a wider  recog- 
nition of  the  usefulness  of  the  esophagoscope 
for  early  diagnosis,  there  will  be  a change  in  this 
respect.” 

Before  any  case  is  examined  esophagoscopi- 
cally  it  is  of  paramount  importance  to  study  the 
esophagus  by  means  of  fluoroscopy  and  roent- 
genoscopy in  order  to  exclude  aneurysm  and  to 
observe  any  hesitancy  in  the  normal  function 
of  the  esophagus  or  obstruction  in  the  passage 
of  the  barium  meal  through  the  esophagus. 

The  usual  history  of  these  cases  at  the  present 
time  is  illustrated  by  the  following  case : 
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Case  1. — C.  G.,  a male,  aged  59  years,  was  referred 
by  Dr.  Otto  C.  Gaub,  with  a history  of  being  well 
until  Jan.  1,  1919.  At  that  time  he  began  to  notice 
at  intervals  of  one  or  two  weeks  a choking  sensation 
with  inability  to  get  food  into  the  stomach.  He 
could  force  the  food  down  by  taking  water,  or,  if 
not,  he  could  vomit  that  food  and  swallow  the  next 


Fig.  1 — Radiograph  showing  obstruction  in  the  esophagus  at 
the  cardia.  Case  1. 

meal  without  difficulty.  About  April  15,  1919,  he 
began  to  have  trouble  at  every  meal  if  solid  food 
was  taken,  but  was  able  to  force  some  food  down. 
From  April  15  to  May  23,  he  was  able  to  swallow 
liquids,  but  from  that  date  was  unable  to  swallow  any 
fluids.  He  had  no  pain,  no  blood  in  the  regurgitated 
food  at  any  time  but  had  lost  about  45  pounds  in 
weight.  On  admission  to  the  Allegheny  General  Hos- 
pital, he  was  emaciated  and  suffering  from  “water 
starvation,”  and  physical  examination  revealed  a mass 
in  the  stomach. 

A radiograph  taken  by  Dr.  E.  V.  Brady  showed 
an  obstruction  in  the  esophagus  at  the  cardia  (Fig.  1). 
Esophagoscopy,  May  27,  1919,  revealed  an  ulcerative 
mass  springing  from  the  right  esophageal  wall  at  the 
cardia.  Enterostomy  into  the  jejunum  was  performed 
by  Dr.  Gaub  with  the  idea  of  prolonging  the  patient’s 
life  and  preventing  death  by  starvation,  but  the  patient 
died  from  exhaustion  five  days  later. 

This  case  illustrates  the  fact  that  if  gas- 
trostomy is  postponed  too  long,  the  patient’s 
tissues  cannot  take  up  food  or  water  and  the 
patient  continues  to  sink  at  about  the  same  rate 
as  he  was  sinking  before  operation.  Had  this 
patient  reached  Dr.  Gaub  earlier,  his  life  could 
have  been  prolonged  many  months,  possibly  a 
year  or  two. 

Case  2.— N.  P.,  male,  aged  51  years,  was  referred 
by  Dr.  C.  R.  Clark,  Youngstown,  Ohio,  with  a history 
of  a burning  sensation  on  taking  food  and  inability 
to  swallow  solid  food  for  three  months  with  con- 


siderable loss  of  weight.  Wassermann  test  was  nega- 
tive. The  report  of  the  radiographer  was  that  ob- 
struction in  this  case  was  not  yet  complete  with  the 
thickened  opaque  meal  and  was  seen  better  on  the 
fluoroscopic  screen  than  on  the  plate  of  this  patient 
(Fig.  2).  The  obstruction  was  about  4 or  5 inches 
below  the  clavicle.  Esophagoscopy  at  the  Allegheny 
General  Hospital,  May  27,  1919,  showed  an  ulcerative 
growth,  undoubtedly  concerous,  springing  from  the 
right  esophageal  walls  at  33  cm.  from  the  incisor  teeth. 
The  patient  was  sent  back  to  Dr.  Clark  for  treatment 
by  radium. 

C.\SE  3. — G.  M.,  male,  aged  53  years,  was  referred 
by  Dr.  J.  R.  McKelvy,  with  a history  of  vomiting 
food  without  nausea  and  without  apparent  cause  im- 
mediately after  each  meal  for  two  or  three  months. 
Patient  was  unable  to  swallow  any  solid  food,  liquids 
were  swallowed  slowly  and  the  patient  had  lost  con- 
siderable weight.  He  had  a sensation  of  food  stop- 
ping before  reaching  the  stomach.  Dr.  William  B. 
Ray  reported  roentgenoscopy  showed  a constriction 
of  the  esophagus,  which  had  the  appearance  of  a 
growth  in  the  wall  of  the  esophagus  extending  from 
the  lower  border  of  the  sixth  rib,  in  the  back,  to  the 
lower  border  of  the  eighth  rib  (Fig.  3).  Esophagos- 
copy at  the  Allegheny  General  Hospital,  July  22,  1919, 
showed  a large  indurated  mass  springing  from  the  left 
esophageal  wall  occluding  more  than  half  the  lumen 
of  the  esophagus.  This  patient  refused  to  have  gas- 
trostomy performed  to  maintain  nutrition. 

DIAGNOSIS 

The  diagnosis  can  be  made  in  these  cases  with 
absolute  certainty  in  the  earliest  stages  with  the 


Fig.  2. — Radiograph  showing  obstruction  in  the  esophagus 
not  quite  complete.  Case  2. 


esophagoscope  and  should  be  made  before  the 
patients  reach  the  hopeless  stage  of  the  cases 
whose  histories  we  have  considered.  There  is 
much  evidence  to  support  the  view  that  there  is 
some  precancerous  condition  of  the  esophageal 
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mucosa  which  could  be  discovered,  by  an  early 
esophageal  examination,  if  all  patients  complain- 
ing of  dysphagia  in  the  slightest  degree  were 
sent  first  to  the  roentgenologist,  then  to  the 
eso})hagoscopist.  All  hope  for  these  unfor- 
tunates depends  on  esophagoscopic  study  of  all 
patients  complaining  of  the  slightest  abnormality 


Fig.  3. — Radiograph  showing  constriction  of  the  esophagus 
extending  from  the  lower  border  of  the  sixth  rib  in  the  back 
to  the  lower  border  of  the  eighth  rib.  Case  3. 

in  swallowing.  There  is  no  way  of  making  a 
deductive  diagnosis  and  no  need  for  it,  because 
we  have  in  esophagoscopy  a means  of  direct 
examination  and  of  taking  a specimen  for  his- 
tological examination  if  necessary. 

Roentgen-ray  examination  is  an  invaluable 
method  of  diagnosis  which  should  never  be 
omitted,  and  as  a rule  it  should  precede  esopha- 
goscopy. \\'ith  these  two  means  the  diagnosis 
can  be  made  at  any  stage  and  the  earlier  it  is 
made  the  better. 

TREATMENT 

Curative  Treatment. — A number  of  cases  ob- 
served esophagoscopically  not  here  recorded 
render  it  certain  that  difficulty  in  swallowing  is 
not  infrequently  due  to  spasmodic  stenosis  of 
the  lower  end  of  the  esophagus,  secondary  to  an 
early  stage  of  cancer  of  the  stomach.  In  such 
cases  the  abdominal  surgeon  could  get  a large 
percentage  of  cures.  But  to  give  the  surgeon 
a hopeful  case  it  is  absolutely  necessary  to  make 
the  diagnosis  early.  After  the  cancer  of  the 
stomach  has  extended  up  into  the  esophagus,  as 
it  usually  does  in  the  cases  presenting  the  sec- 
ondary spasmodic  type  of  esophageal  stenosis 
above  referred  to,  it  is  hopelessly  inoperable  be- 
cause of  involvement  of  the  esophagus  above 


the  diaphragm.  Cases  of  cancer  of  the  cervical 
esophagus  if  diagnosticated  very  early  are 
reachable  by  the  surgeon  through  the  neck. 
Here  again  a very  early  diagnosis  is  necessary. 
Later  the  secondary  involvement  of  the  medias- 
tinal lymphatics  render  cervical  esophageal  can- 
cer inoperable.  Cancer  of  the  mediastinal 
esophagus  is  at  present  regarded  as  inoperable. 
Radium  has  a palliative  and  at  times  a relatively 
curative  effect  on  esophageal  cancer.  The  roent- 
gen ray  has  also.  Both  of  these  remedies  are 
advisable  in  all  inoperable  cases. 

Palliative  Treatment. — The  first  consideration 
in  all  cases  of  cancer  of  the  esophagus  is  gas- 
trostomy. True,  it  will  not  stop  the  cancer,  but 
it  will  allay  hunger  and  thirst.  It  should  always 
be  done  before  the  patient  loses  much  weight. 
The  unfavorable  statistics  of  gastrostomy  are 
due  to  postponing  the  operation  until  the  patient 
has  become  a bad  surgical  subject.  After  the 
gastrostomy,  the  use  of  radium  and  the  roentgen 
ray  are  advisable  as  above  mentioned.  The 
most  important  consideration  in  connection  with 
treatment  is  the  advisability  of  early  esopha- 
goscopy in  all  cases  of  the  slightest  abnormality 
in  swallowing. 

CONCLUSIONS 

1.  Esophageal  cancer  diagnosticated  deduc- 
tively by  the  progressive  emaciation  and  ca- 
chexia is  hopelessly  late. 

2.  Early  diagnosis  can  be  made  only  by 
esophagoscopy  done  in  every  case  in  which  there 
is  complaint  of  the  slightest  abnormality  in  swal- 
lowing. 

3.  Fluoroscopic  and  roentgenographic  study 
should  always  precede  esophagoscopy  and  will 
often  suffice  to  make  a diagnosis. 

4.  In  many  cases  dysphagia  is  due  largely  to 
spasmodic  stenosis  of  the  esophagus  reflexly 
excited  by  small  and  surgically  curable  cancer 
of  the  stomach. 

DISCUSSION 

Dr.  Chevalier  Jackson,  Philadelphia:  Tlie  only 
fault  I have  to  find  with  this  paper  is  that  Dr.  Patter- 
son recommends  that  esophagoscopy  be  done  in  every 
case  in  which  there  is  complaint  of  difficulty  in  swal- 
lowing. This  is  a good  rule  and  should  be  followed, 
but  it  will  bring  in  an  endless  number  of  hysterical 
cases  to  be  examined,  and  yet,  if  we  take  the  other 
point  of  view,  99  per  cent,  of  the  practitioners,  myself 
included,  making  conclusions  before  hand  will  think 
that  everyone  of  these  cases  is  globus  hystericus,  and 
will  miss  many  curable  lesions  and  early  cases  of 
cancer.  While  it  is  true  that  most  patients  who  come 
in  complaining  of  difficulty  in  swallowing  are  hys- 
terical there  are  many  others  who  have  curable  lesions. 
So,  while  we  cannot  cure  cancer  of  the  esophagus,  we 
can,  in  a large  number  of  cases,  discover  many  other 
curable  lesions.  Just  before  the  meeting  Dr.  Patter- 
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son  showed  me  a clipping  reporting  a case  which  at 
postmortem  proved  to  be  cancer  of  the  esophagus. 
There  was  a secondary  infection  of  the  neck  that 
dipped  deep  into  the  mediastinum.  It  seemed  to  be 
going  against  the  lymph  current.  The  most  important 
point  is,  however,  that  the  man  came  to  the  post- 
mortem table  without  an  esophagoscopy. 

In  regard  to  indigestion,  hysteria,  etc.,  I have  rarely 
seen  a case  of  cancer  of  the  esophagus  that  had  not 
previously  been  erroneously  diagnosed  as  indigestion 
or  dyspepsia.  A patient  comes  in  and  says,  “I  have 
had  dyspepsia  for  years,”  and  he  recites  all  kinds  of 
symptoms.  Incidentally,  he  mentions  that  sometimes 
things  do  not  go  down  very  well.  The  dysphagia 
seems  such  a minor  matter  that  it  is  overlooked.  He 
may  say  he  vomits  when  really  he  regurgitates  his 
food.  The  weakest  argument,  I think,  of  all  is  one 
that  we  hear  only  too  often,  “What  is  the  use  of 
making  a diagnosis  of  cancer  of  the  esophagus?  We 
cannot  cure  the  patient.”  An  old  friend  of  mine. 
Prof.  J.  Solis  Cohen,  used  to  say,  “What  is  the  use 
of  the  baby?  You  do  not  know  into  what  it  is  going 
to  grow  up.” 

Study  a subject  and  the  uses  will  come  later.  Be- 
sides that  a small  percentage  of  cancers  of  the 
esophagus  is  curable  from  the  stomach  end  by  the 
general  surgeon.  Dr.  Boggs  in  Pittsburgh  had  a pa- 
tient from  whose  esophagus  I removed  a specimen 
by  esophagoscopy.  The  specimen  removed  was  exam- 
ined by  Dr.  Ernest  Willetts  and  reported  cancer.  He 
was  treated  by  Dr.  Boggs  with  roentgen  ray  and 
radium  through  the  abdominal  wall  and  the  anterior 
chest  wall,  and  the  growth  was  so  retarded  that  he 
was  still  alive  at  the  end  of  five  years.  Had  we  not 
known  what  the  lesion  was,  the  radium  would  not 
have  been  applied. 

I think  one  of  the  most  important  points  made  by 
the  speaker  is  that  there  is  no  overlapping  between 
the  roentgenologist  and  the  esophagoscopist.  The 
roentgenologist  can  see  what  the  esophagoscopist  can- 
not. He  can  see  the  patient  swallowing.  He  can  see 
the  periesophageal  structures.  A positive  diagnosis 
can  only  be  made,  however,  by  esophagoscopy  and  the 
removal  of  a specimen. 

Dr.  F.  J.  Bishop,  Scranton : I wish  to  record  my 

appreciation  of  Dr.  Patterson’s  paper.  One  point  that 
has  not  been  brought  up  is  the  more  general  use  of 
the  bronchoscope  and  the  esophagoscope.  Within  two 
weeks  in  a neighboring  city  the  esophagus  was  opened 
externally  for  the  removal  of  a nickel.  I think  the 
general  use  of  these  instruments  should  be  insisted 
on,  that  is,  the  better  use  of  the  esophagoscope  and 
bronchoscope. 

COMMUNITY  ORGANIZATION  * 

CLYDE  R.  McKINNISS,  M.D. 

PITTSBURGH 

The  events  of  the  past  few  years  have  stirred 
us  up  to  new  responsibilities  and  stimulated 
others  that  we  have  permitted  to  lose  impor- 
tance. In  the  assembling  of  our  army  there  was 

* Read  before  the  Section  on  Medicine  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Harrisburg  Session, 
Sept.  23,  1919. 


brought  out  rather  .startling  evidence  regarding 
the  men  examined,  in  the  form  of  a large  num- 
ber of  rejections  on  account  of  disabilities  of 
body  and  mind.  Many  of  these  rejections  were 
due  to  causes  that  could  have  been  prevented 
or  removed  had  the  individual  been  surrounded 
by  the  necessary  preventive  influences.  We  are 
now  trying  to  solve  this  problem  by  promoting 
various  health  movements,  such  as  prenatal  care, 
the  medical  supervision  of  the  schools,  recrea- 
tion, housing,  industrial  conditions,  mental 
hygiene  and  foods ; hoping  that  these  efforts  will 
develop  men  and  women  who  would  not  show 
the  large  proportion  of  rejections  as  unfit. 
Many  of  the  rejections  were  due  to  causes  that 
place  them  well  within  the  field  of  neurology 
and  psychiatry,  so  that  any  movement  in  the 
community  for  producing  better  citizens  will 
fall  short  of  its  greatest  possibilities  if  it  does 
not  include  progressive  measures  in  regard  to 
potential  nervous  and  mental  disorders. 

The  total  cost  of  maintenance  of  patients  in 
the  state  hospitals  for  the  insane  in  the  year 
1917  was  $43,926,888.88  or  an  average  yearly 
cost  of  $207.28  per  patient  (the  highest  being 
from  the  state  of  Maine  and  the  lowest  from 
Virginia,  $306.97  and  $135.90  respectively: 
Report  form  the  State  Hospital  Quarterly, 
Utica,  N.  Y.,  May  1919). 

During  the  year  1918,  $2,969,961.30  was  ex- 
pended in  maintenance  for  insane  patients  in 
the  state  hospitals  of  Pennsylvania  at  an  average 
weekly  per  capita  cost  of  $6.00.  In  addition  to 
this  the  several  county  and  municipal  hospitals 
in  the  state  expended  about  $1,000,000  for  the 
maintenance  of  the  insane. 

The  number  of  new  admissions  to  the  various 
hospitals  of  this  state  yearly  is  about  5,296 
(1918)  and  the  total  committed  insane  in  the 
hospitals  of  the  state  is  21,165  (year  1918). 
During  the  past  fifteen  years  the  population  of 
the  state  hospitals  for  insane  have  increased  at 
the  average  yearly  rate  of  597.  It  is  a simple 
matter  to  figure  that  on  account  of  this  increase 
there  is  added  to  the  tax  burden  each  year  a 
sum  of  about  $186,264  for  maintenance  alone. 
We  might  add  that  the  state  hospitals  alone 
represent  an  investment  of  $10,603,460.10  (7 
hospitals)  in  their  plants  and  equipment,  while 
the  county  and  municipal  hospitals  for  insane 
represent  a property  investment  of  about 
$4,000,000.  The  source  of  these  funds  is,  of 
course,  in  every  community  throughout  the  com- 
monwealth, and  yet  there  is  not  adequate  com- 
munity interest  in  the  care  of  the  insane  to 
insure  the  best  possible  treatment  for  the 
patient  with  a mental  disorder.  This  is  espe- 
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dally  true  in  regard  to  preventive  measures,  as 
well  as  during  the  acute  stage  of  the  psychosis 
before  the  patient  reaches  the  hospital  and  dur- 
ing the  period  of  parole  from  the  hospital,  which 
is  often  a trying  time  for  the  mental  conva- 
lescent. The  question  might  be  asked  to  what 
extent  the  existing  organizations  for  social  wel- 
fare in  the  state  could  be  utilized  to  improve 
these  conditions.  Any  organization  for  the 
welfare  of  the  community,  to  be  a success,  must 
have  the  support  of  the  community  it  is  to  serve. 
The  desire  for  such  an  organization  may  spring 
up  in  the  community  itself  and  result  in  the 
proper  handling  of  the  social  problem,  but  to 
insure  the  better  care  of  the  mental  patient  at 
the  very  critical  periods  mentioned  it  will  be 
necessary  for  those  agencies  now  actively  en- 
gaged in  the  care  and  treatment  of  the  insane 
to  bring  to  the  community  they  serve  as  much 
knowledge  regarding  mental  hygiene,  the  causes 
of  insanity  and  the  accepted  methods  of  treat- 
ing mental  disorders,  as  possible.  This  work 
cannot  be  accomplished  by  any  one  of  these 
agencies  but  by  combining  their  efforts  much 
could  be  done.  Work  in  this  direction  has  been 
done  in  some  districts  in  the  state  where  clinics 
for  nervous  and  mental  patients  have  been  estab- 
lished at  the  hospitals  or  in  adjacent  towns  and 
conducted  by  members  of  the  medical  staff  of 
the  hospital.  In  other  places  the  physicians  of 
the  community  are  invited  to  attend  the  staff 
meetings  at  the  hospitals  where  patients  with 
the  various  psychoses  are  presented  for  consid- 
eration, while  at  some  hospitals  for  the  insane 
the  county  medical  society  meets  at  least  once 
each  year,  for  a psychiatric  program. 

The  social  worker  or  field  worker,  going  out 
from  the  hospitals  for  the  insane  into  the  homes 
and  communities  from  which  the  patients  are 
committed,  is  of  great  value,  not  only  in  bring- 
ing back  valuable  information  to  the  hospital  as 
to  the  domestic  life  and  environment  of  the 
patient,  as  well  as  a knowledge  of  the  stock 
from  which  the  patient  came,  but  also  carries 
from  the  hospital  to  the  home  and  the  com- 
munity a message  of  comfort  and  understanding 
which  can  come  only  from  personal  considera- 
tion of  the  problems  in  which  they  are  all 
interested.  There  is  no  doubt  that  these  efforts 
have  accomplished  much  to  dispel  the  old 
asylum  idea  and  hold  up  in  its  place  the  modern 
conception  of  the  treatment  of  the  insane. 

The  great  majority  of  the  insane,  after  com- 
mitment, are  treated  in  hospitals  for  the  insane 
supported  entirely  or  in  part  by  the  state  and, 
through  the  Committee  of  Lunacy  of  the  State 
Board  of  Charities,  are  under  state  supervision. 


Ihe  organization  of  the  medical  and  nursing 
work  of  these  hospitals  is  creditable  in  efficiency 
and  rank  well  with  any  other  group  of  hospitals 
in  the  state,  but  each  hospital  is  called  on  to 
serve  such  a large  territory  that  some  communi- 
ties find  them  difficult  to  reach  and  thus  lose 
some  of  the  advantages  of  close  contact  with 
the  hospitals.  This  condition  is  being  relieved, 
to  some  extent,  by  the  building  of  another  state 
hospital  in  the  Western  part  of  the  state  and 
one  in  the  Eastern  part.  There  is  also  hope 
for  a state  psychopathic  hospital.  There  are 
several  hospitals  for  the  insane  operating  under 
the  County  Care  Act  that  are  doing  creditable 
work  and  serving  a useful  purpose  in  the  com- 
munity, and  we  feel  their  sphere  of  influence 
for  good  could  be  broadened.  All  these  hospi- 
tals, whether  they  are  state  hospitals,  county 
hospitals  or  municipal  hospitals  caring  for  the 
insane,  should  be  community  centers  from  which 
radiates  much  that  is  beneficial  in  matters  of 
mental  health.  This  may  be  done  by  educa- 
tional propaganda,  if  you  will,  in  the  form  of 
clinics,  papers  presented  on  psychopathic  sub- 
jects and  their  bearing  on  social  problems,  the 
return  of  the  convalescent  mental  patient  to  his 
community  or  on  treatment  and  preventive 
measures. 

Another  point  which  should  be  of  great  inter- 
est to  the  community  is  the  promptness  with 
which  a patient  suffering  with  a mental  disorder 
can  receive  treatment  in  a hospital.  Almost 
seventy-five  years  ago  (1845)  Dorothy  L.  Dix 
submitted  a memorial  to  the  legislature  of  this 
state  in  which  she  deplored  the  condition  of  the 
insane  of  the  state  and  their  confinement  in 
jails.  That  seventy-five  years  has  been  a period 
of  great  improvement  in  the  treatment  of  the 
insane,  but  in  some  localities  it  is  still  easier  to 
get  into  jail  than  it  is  for  the  mentally  sick  to 
get  into  a hospital  for  treatment. 

The  state  legislature  also  appropriates  funds 
for  other  hospitals  over  the  state  which  do  not 
accept  mental  patients ; some  of  these  hospitals 
are  located  in  communities  quite  remote  from 
the  hospitals  which  care  for  mental  patients 
alone.  Could  they  not  broaden  their  field  of 
usefulness  in  the  community,  being  more  acces- 
sible in  some  districts,  by  offering  hospital  care 
for  a few  hours  or  a few  days  while  the  com- 
mitment to  a hospital  for  the  insane  is  being 
arranged?  And  could  not  the  after  care  of  the 
mental  patients  of  that  district  be  administered 
from  the  same  point  within  the  immediate  com- 
munity? An  objection  to  the  reception  of  a 
mental  patient  to  a general  hospital  might  be 
made  on  the  grounds  of  disturbing  other  patients 
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or  that  the  hospital  was  not  equipped  for  hand- 
ling such  cases.  I feel  that  we  are  able  to  meet 
this  objection  from  our  o.wn  experience  and  the 
experience  of  others  who  have  given  it  a trial. 

In  the  city  of  Pittsburgh  prior  to  May  1,  1919, 
a person  showing  mental  symptoms  and  coming 
to  the  attention  of  the  authorities  was  usually 
placed  in  the  hands  of  the  police  and  promptly 
committed.  This  was  a procedure  not  uncom- 
mon in  many  of  the  congested  districts,  but  we 
felt  it  was  a community  problem  that  should  be 
taken  up  and  solved  for  the  best  interest  of  all 
and  especially  for  the  patient.  On  May  1 the 
commitment  from  police  station  was  discon- 
tinued and  a ward  was  organized  in  the  Hospital 
Department  of  the  Pittsburgh  City  Home  and 
Hospitals,  which  operates  under  the  Department 
of  Charities  of  the  City  of  Pittsburgh,  for  the 
reception  of  all  patients  coming  to  the  attention 
of  the  Department  of  Charities  on  account  of 
mental  symptoms.  These  patients  were  admitted 
on  the  regular  permit  used  for  all  admissions  to 
the  hospital  and  were  held  under  observation 
for  a few  days  up  to  30  days,  during  which  time 
a study  was  made  of  the  patient  and  the  neces- 
sity of  commitment  considered.  During  the 
four  months  from  May  1 to  Sept.  1,  1919,  123 
patients  were  admitted  for  observation  on 
account  of  mental  symptoms.  Under  the  old 
arrangement,  with  immediate  commitment  from 
the  police  stations,  this  would  have  meant  123 
commitments  as  insane.  Under  the  present 
arrangement,  however,  only  52  were  committed 
and  the  71  patients  who  would  otherwise  have 
been  committed  were  returned  to  their  homes  or 
legal  residence  without  commitment.  The 
patients  received  on  this  ward  were  not  selected 
but  were  of  the  same  type  that  would  be  found 
in  a congested  district  of  over  500,000  popula- 
tion. 

There  are  several  movements  in  this  state 
working  toward  better  mental  health  in  our 
communities,  and  in  almost  every  community 
there  are  some  efforts  that  are  commendable. 
The  physicians  of  the  hospitals  for  nervous  and 
mental  patients  are  working  on  this  problem  in 
its  concrete  form,  giving  care  and  treatment  to 
those  already  afflicted.  The  school  physician  is 
doing  a part  in  preventive  medicine  by  observ- 
ing the  child  during  his  school  life,  watching 
for  mental  defects  in  the  form  of  imbecility, 
shut-in  and  self-centered  traits  and  faulty 
adjustments  even  at  that  early  age. 

It  is  under  the  eye  of  the  school  physician 
today  that  tlie  genius  and  statesmen  of  tomor- 
row must  pass  and  under  that  same  watchful  eye 
must  pass  the  population  of  our  hospitals  for  the 
insane  of  tomorrow. 


The  recent  mobilization  of  the  army  brought 
to  our  attention  the  alarming  prevalence  of 
venereal  disease  in  the  civil  population  and  it 
was  also  clearly  demonstrated  that  this  condi- 
tion could  be  controlled  if  proper  measures 
were  taken.  This  is  of  particular  interest  to 
the  neurologist  and  psychiatrist  on  account  of 
the  frequency  with  which  nervous  tissues  are 
involved  following  syphilitic  infection.  It  has 
been  my  privilege  during  the  past  four  years  to 
admit  2,192  committed  insane  from  the  city  of 
Pittsburgh  (1,381  men,  811  women),  of  this 
number  408  (313  men,  95  women)  were  paret- 
ics. That  means  that  one  man  in  4.4  and  one 
woman  in  8.5  were  insane  from  an  infection 
with  syphilis.  The  Pennsylvania  State  Depart- 
ment of  Health  is  inaugurating  a campaign  for 
the  control  of  this  serious  menace  by  establish- 
ing dispensaries  where  the  disease  can  be  treated 
free  of  charge  to  those  unable  to  pay,  and  some 
hospitals  are  doing  the  same.  The  problem  of 
the  insane  in  Pennsylvania  is  one  that  calls  for 
the  appropriation  of  large  sums  of  money  for 
equipment  and  maintenance  of  the  hospitals.  It 
also  attracts  the  efforts  of  several  agencies  in 
the  state  that  are  trying,  independent  of  each 
other,  to  solve  this  problem  by  treatment  and 
preventive  measures.  Would  it  not  be  possible 
to  bring  together  those  interested  in  this  ques- 
tion in  the  form  of  a section  in  our  state  medical 
society  sessions  where  ideas  could  be  exchanged 
and  plans  formulated  for  the  extension  into 
every  community  of  the  state  an  organization  to 
promote  better  mental  health,  and  to  improve 
the  care  and  treatment  of  those  already  afflicted 
with  disorders  of  the  mind? 


THE  DUTY  OF  THE  STATE  AND  THE 
PHYSICIAN  TO  THE  MENTAL 
PATIENT  * 

OWEN  COPP,  AI.D. 

Physician-in-Chief  and  Administrator.  Pennsylvania  Hospital, 
Department  for  Mental  and  Nervous  Diseases 

WEST  PHILADELPHIA 

The  first  duty  of  the  state  concerns  the  wel- 
fare of  its  citizens  as  the  basic  condition  of 
prosperity.  Health  is  the  vital  source  of  wel- 
fare of  the  individual  and,  hence,  of  the  state. 
All  other  factors  vary  in  potency  with  its  aver- 
age standard  and  may  be  nullified  by  disabilities 
arising  from  its  impairment. 

Physical  ill  health  always  means  proportionate 
inefficiency,  poverty  and  dependence ; mental  ill 

* Read  before  the  Section  on  Medicine  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Harrisburg  Session. 
Sept.  23,  1919. 
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health  means  all  these,  and,  in  addition,  the  dis- 
orders of  abnormal  behavior,  causing  the  deep- 
est of  human  suffering,  self  conflicts,  infringe- 
ment of  the  rights  and  privileges  of  others, 
delinquency  and  crime.  Therefore,  the  obliga- 
tion of  the  state  in  matters  pertaining  to  mental 
disease  is  not  less,  and  may  be  even  more, 
imperative  than  in  matters  pertaining  to  physi- 
cal disease. 

The  consequences  of  neglect  of  physical 
health  are  obvious  and  speedily  recognized  by 
physician  and  layman.  Hospitals  for  the  treat- 
ment of  physical  illness  are  established  and 
maintained  by  the  state ; but  hospital  treatment 
is  only  a small  part  of  the  state’s  activities  in 
the  public  health  service.  The  beginnings  of 
physical  disease  are  attacked  in  the  community, 
the  home,  the  shop,  the  public  thoroughfare  and 
resort.  Sanitary  measures  are  enforced;  con- 
tagion is  arrested ; educational  effort  is  made ; 
in  short,  the  state  recognizes  its  duty  and  pur- 
sues an  aggressive,  businesslike  policy  of 
searching  out  needs  and  applying  measures  of 
relief. 

How  different  the  policy  of  the  common- 
wealth in  matters  of  mental  health  and  disease ! 
The  consequences  of  neglect  may  be  obscure. 
A generation  may  pass  before  recognition  of 
degeneracy  that  might  have  been  averted.  Men- 
tal factors  complicating  social,  industrial  and 
governmental  problems  as  well  as  individual 
inefficiency  and  delinquency  may  be  masked  in 
unconsciousness,  even  of  the  average  physician. 

To  be  sure,  hospitals  for  the  insane  are 
established  and  maintained  by  the  government, 
but  with  inadequacy  of  space  and  equipment 
and  a certain  hopelessness  of  achieving  more 
than  asylum  care  and  public  safety.  As  yet, 
there  is  only  a glimmer  here  and  there  of  the 
concept  of  insanity  as  a disease,  definite  in 
causation,  preventable,  curable,  amenable  to 
treatment  and  amelioration,  as  disastrous  in 
consequences  of  neglect  as  infection.  There  is 
just  dawning  in  public  consciousness  the  convic- 
tion that  a governmental  policy  of  inaction  in 
mental  hygiene  is  wasteful  of  public  money  as 
well  as  human  life  and'  happiness ; that  mere 
adequate  accommodation  in  buildings  for  the 
wreckage  of  mental  disorders  is  poor  business 
at  the  best;  that  self-interest  and  self-protection, 
if  there  be  no  higher  plane  of  action,  demand 
of  the  state  aggressive  search  for  causes  of 
mental  abnormality,  their  removal  and  preven- 
tion ; that  social  service  to  mental  patients  in  the 
community,  in  their  homes,  in  social  and  indus- 
trial relationships,  promotes  early  recognition, 
early  treatment  in  the  most  curable  stage  and 
oftentimes  prevention  of  development  or  prog- 


ress of  mental  and  nervous  disorders ; that 
adequate  community  organization  hastens  dis- 
charge of  such  dependents  from  public  institu- 
tions, safeguards  and  extends  their  home  care 
and  prolongs  self-support,  delaying  or  averting 
their  relapse  and  return  to  public  dependence 
and  minimizing  the  danger  of  increase  of  degen- 
eracy in  the  future. 

1 he  state  government  has  a vital  relation  and 
profound  obligation  to  discharge  in  these  mat- 
ters. Its  present  apathy  is  not  intentional 
negligence.  Its  interest  would  be  as  keen  and 
its  policy  as  virile  as  in  other  health  problems 
if  the  realization  of  their  importance  were  made 
as  clear  and  convincing. 

Here  lies  our  responsibility  as  physicians,  not 
alone  the  psychiatrist  and  neurologist  but  the 
whole  body  of  physicians  to  the  remotest  corner 
of  the  commonwealth.  Emphasis  should  be  laid 
upon  the  fact  that  insanity  is  a disease  and  ptiblic 
health  problem ; that  the  same  measures  apply 
and  the  same  adequacy  of  organization  is  neces- 
sary as  in  conquest  of  physical  disease ; that  the 
path  of  mental  hygiene  lies  parallel  with  the 
public  health  service  and  must  eventually  merge 
with  it  in  a common  purpose  and  method. 

The  dominant  figure  must  be  the  physician  in 
general  practice.  The  family  physician  first  sees 
the  incipient  mental  and  nervous  conditions  of 
abnormal  character  or  tendency.  He  must 
afford,  or  guide  to,  their  earliest  recognition  and 
treatment.  He  is  the  advisor  in  the  rearing  and 
education  of  children  and  their  choice  of  voca- 
tion and  life  environment.  His  insight  may 
discern  mental  factors  in  family,  social,  indus- 
trial and  governmental  problems  and  his  enlight- 
ened understanding  of  their  significance  may 
inform,  mold  public  opinion  and  stimulate  legis- 
lative action  according  to  progressive  and  wise 
policies. 

The  public  and  the  legislature  have  the  right, 
as  well  as  the  inclination  in  the  last  resort,  to 
appeal  to  the  physician  for  direction  in  such 
matters.  No  greater  responsibility  and  profes- 
sional obligation  devolve  upon  him  than  the 
acquisition  of  such  knowledge  and  the  taking  of 
such  personal  interest  that  he  may  discharge 
them  with  wisdom  and  effect. 

He  may  feel  the  lack  of  instruction  and  clini- 
cal training  in  mental  and  nervous  disorders  in 
his  student  days.  This  sense  of  deficiency  should 
be  expressed  to  his  alma  mater  with  insistence 
that  teaching  in  mental  and  nervous  disorders 
shall  become  as  adequate  relatively  as  in  sur- 
gery and  internal  medicine. 

He  will  be  perplexed,  perhaps  disheartened, 
in  providing  suitable  hospital  treatment  and 
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nursing  for  his  indigent  mental  patients,  espe- 
cially during  the  transfer  from  home  to  hos- 
pital care ; often  may  not  be  able  to  keep  them 
out  of  the  hands  of  the  police  and  jail  during 
the  interval,  possibly  at  a critical  stage  of  illness. 
He  must  use  his  strongest  and  most  persistent 
influence  with  the  local  general  hospital  to  make 
provision  for  such  temporary  care  and  treatment 
and  their  continuance  to  recovery  of  many  men- 
tal and  nervous  conditions  which  may  thus 
escape  the  insane  hospital. 

He  should  take  an  interest  in  promoting  com- 
munity service  to  mental  patients  by  the  sup- 
port of  a mental  clinic  and  other  agencies  of 
social  work  in  their  behalf  in  his  vicinity. 

He  will  be  astonished  at  the  insufficiency  of 
accommodation  and  equipment  for  hospital 
treatment  and  study  of  the  great  mass  of 
indigent  patients  who  crowd  into  our  public 
institutions  for  this  class.  His  sympathetic 
understanding,  his  influence  with  local  officials, 
his  cooperation  with  the  hospital  management, 
his  appeal  to  the  legislature  in  support  of  suffi- 
cient appropriations  will  achieve  much  in  carry- 
ing out  a progressive  state  policy  in  this  impor- 
tant matter. 

These  are  the  obvious  duties  of  the  individual 
physician  in  his  own  community,  but,  as  an 
organized  body,  the  physicians  of  the  state 
should  have  a deflnite  policy  and  controlling 
influence  in  all  health  and  disease  problems, 
both  mental  and  physical. 

An  enlightened  state  policy  in  mental  hygiene 
which  should  be  actively  promoted  in  Pennsyl- 
vania would  run  along  these  lines : 

1.  Divorce  mental  abnormality  and  such 
afflicted  persons  from  local  poor  relief  and  its 
association  with  delinquency  and  criminality. 

2.  Set  forth  in  bold  relief  the  medical  and 
public  health  aspects  of  mental  disorders,  their 
need  of  investigation,  medical  treatment  and 
good  nursing. 

3.  Coordinate  mental  hygiene  with  the  state 
public  health  service  and  insist  upon  as  adequate 
organization  and  initiative  in  attacking  and  solv- 
ing its  problems. 

4.  Convince  the  legislature  of  the  absolute 
necessity  and  real  economy  of  sufficient  accom- 
modation in  state  hospitals  well  equipped  with 
nurses  and  facilities  for  the  treatment  and  care 
of  mental  patients,  in  order  that  such  patients 
may  have  a “square  deal,”  the  hospital  safe- 
guarded against  the  dangers  of  overcrowding 
and  the  public  afforded  relief. 

5.  Further  convince  the  legislature  and  the 
public  that  even  so  great  and  necessary  progress, 
as  sufficiency  of  hospital  accommodation  and 


facilities  for  treatment,  is  largely  dealing  with 
end  products  whose  vast  accumulation  of  wreck- 
age of  mental  disorders  in  public  institutions 
will  inevitably  exhaust  the  public  treasury  unless 
the  preventive  method  be  adopted. 

6.  The  preventive  method  strikes  at  the  root ' 
of  the  matter,  attacks  the  problem  in  its  begin- 
nings, searches  for  causes  of  mental  and  nerv- 
ous disorders  and  strives  persistently  for  their 
removal,  investigates  the  nature  and  results  of 
such  disorders  and  applies  the  best  methods  for 
their  treatment  and  prevention. 

7.  Community  service  to  the  mental  patient 
in  his  home,  in  social  and  industrial  relation- 
ships will  be  found  the  efficient  agent  in  pro- 
moting the  preventive  method  and  achieving 
these  results. 

8.  A definite  organization  for  community 
service  is  a necessary  part  of  every  state  hospital 
for  mental  patients.  An  experienced  psychiatrist 
should  be  in  charge,  and  a sufficient  number  of 
social  workers  available  as  assistants.  The 
state  should  recognize  this  obligation  to  mental 
patients  in  the  community  by  granting  a special 
appropriation  in  addition  to  that  for  mainte- 
nance of  patients  in  the  institution.  The  legis- 
lature should  require  as  adequate  performance 
of  community  duties  as  in  the  study,  treatment 
and  care  of  the  patients  within  the  hospital 
itself.  It  is  not  possible  nor  reasonable  to 
require  this  unless  a sufficient  appropriation 
be  made  specifically  for  the  purpose.  The  hos- 
pital management  cannot  spare  from  its  meager 
funds  for  maintenance  of  patients  in  its  wards 
the  necessary  means  for  taking  on  so  large  and 
important  functions.  The  present  hospital  staff 
cannot  be  depleted  in  any  degree  without  serious 
impairment  of  its  necessary  service  to  patients 
in  the  institution.  The  abundant  recompense 
for  additional  expenditure  will  come  back  to  the 
state  in  a smaller  requirement  for  hospitals, 
which  would  eventually  become  fewer  and 
smaller  as  a sequence  of  the  preventive  method. 

9.  In  conclusion,  such  a state  policy  under  the 
inspiration  of  this  society  would  culminate  in 
an  ideal  hospital  system,  providing  adequate  or- 
ganization and  service  for  mental  patients  in  the 
community  according  to  the  preventive  method 
and  furnishing  the  best  provision  for  curative 
treatment  and  amelioration  in  state  hospitals 
for  mental  patients.  Such  a state  hospital 
should  meet  all  requirements  as  a district 
center  of  information,  counsel,  and  helpfulness 
to  mental  patients  and  their  friends  in  its  vicin- 
ity ; as  a center  of  investigation  into  the  nature, 
causes  and  consequences  of  mental  and  nervous 
disorders ; as  a medical  and  scientific  center 
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where  the  fullest  knowledge  and  latest  informa- 
tion would  assure  every  patient  the  benefit  of 
the  best  methods  and  amplest  facilities  for 
curative  treatment  and  alleviation ; as  the 
psychiatric  center  whither  the  medical  student, 
the  general  practitioner,  the  neurologist,  as  well 
as  social  worker  and  scientist  would  go  for 
instruction  and  clinical  experience  in  psychiatry 
and  be  assured  of  finding  the  best. 

4401  Market  Street. 

DISCUSSION' 

ON  PAPERS  OF  DRS.  MCKINNISS  AND  COPP 

Dr.  J.  Allen  Jackson,  Philadelphia:  Well-estab- 

lished social  service  or  so-called  after-care  service  of 
hospitals  for  the  insane  have  demonstrated  to  us 
the  absolute  necessity  of  community  service,  a service 
which  provides  suggestions,  advice,  supervision  and 
care,  and  which  is  conveniently  located  and  readily 
accessible  to  the  patient,  his  family  and  friends.  We 
have  noticed  the  lack  of  such  a service  particularly 
in  Philadelphia  and  efforts  have  been  made,  with 
results,  to  establish  mental  clinics;  namely,  the 
Farmington  Clinic  and  the  Mental  Clinic  at  the 
Germantown  Hospital. 

This  statement  is  not  intended  in  any  way  to  reflect 
on  the  excellent  w'ork  being  done  by  the  neurological 
dispensaries  of  the  many  Philadelphia  hospitals  or 
psychopathic  wards  and  other  agencies,  but  it  is  an 
indisputable  fact  that  our  parole  patients  will  not 
report  to  the  dispensaries;  the  hospital  cannot  indefin- 
itely supervise  these  cases  and  a large  percentage  of 
our  admissions  have  no  history  of  previous  dispen- 
sary treatment,  but  are  first  presented  to  us  by  the 
police  department.  Therefore  it  w'ould  seem  that 
although  agencies  exist,  through  lack  of  publicity  or 
public  education,  they  are  not  sufficiently  well  known 
and  therefore  do  not  give  to  the  psychopathic  patient 
their  full  usefulness.  The  general  practitioner  and 
the  general  hospital  certainly  play  an  important  factor 
in  community  service,  and  every  effort  should  be 
made  to  correlate  these  in  order  to  place  at  the 
patient’s  disposal  trained  physicians  as  well  as  trained 
hospital  corps  to  guide  the  patient  during  his  early 
illness. 

The  question  of  community  organization  is  a matter 
of  detail  which  should  be  organized  to  meet  the 
various  districts,  both  city  and  urban,  throughout  the 
state.  As  to  whether  such  organization  should  be 
under  state  or  municipal  control,  depends  to  a great 
extent  on  whether  or  not  state  or  county  care  of  the 
insane  is  in  vogue.  It  would  seem  that  the  majority 
of  men  favor  general  supervision  of  the  insane  by 
the  state  and  therefore  to  a great  extent  community 
service  should  be  under  the  direct  supervision  of  the 
state. 

In  large  cities,  however,  with  a population  of  over 
500,000  people,  the  w^ork  of  the  department  of  public 
health  and  public  charities  is  so  closely  related  with 
the  care  of  mental  diseases  that  I believe  such,  a 
department  should  have  a special  bureau;  namely,  a 
municipal  bureau  of  mental  hygiene.  Such  a bureau 
with  psychiatric  centers,  or  mental  clinics,  w'ell 
advertised,  situated  in  the  field,  on  the  firing  line  so 
to  speak,  would  be  the  first-aid  station  or  clearing 
house.  From  this  station  dispensary  cases  could  be 
referred  to  the  neurological  outdoor  departments  of 


general  hospitals;  cases  requiring  the  rest  treatment 
could  be  referred  to  our  general  hospitals;  acutely 
disturbed  recoverable  cases  could  be  sent  direct  to 
our  psychopathic  hospitals,  and  incurable  psychosis 
could  be  sent  direct  to  hospitals  for  the  insane.  Such 
a system  operating  from  a center  of  assignment  (that 
is  psychiatric  center)  would  secure,  early,  the  best 
and  appropriate  treatment  for  the  patient ; as  the 
pateints  recover,  they  could  be  referred  from  the 
place  of  their  assignments  back  to  the  psychiatric 
centers  for  final  supervision  in  the  field.  Such  a 
bureau  would  then  have  listed  all  indigent  insane, 
feebleminded  and  epileptics.  One  can  readily  appre- 
ciate the  value  of  such  records  as  relating  to  public 
schools,  courts,  social  divisions,  etc. 

Such  a bureau  is  regarded  favorably  by  members 
of  the  Department  of  Public  Health  and  Charities  in 
Philadelphia.  The  organization  of  such  a bureau 
would  be  further  advanced  if  endorsed  by  the  physi- 
cians of  Philadelphia,  the  neurologists  especially, 
scientific  and  civic  bodies. 

Dr.  William  W.  Rich.\rdson,  Mercer:  I happen  to 
be  in  a position  to  know  something  of  the  county  care 
of  the  insane  in  some  of  the  institutions,  particularly 
in  one,  wdiere  there  is  no  resident  physician.  The 
only  professional  care  mental  patients  in  this  institu- 
tion receive  is  the  periodic  visit  by  a general  practi- 
tioner. In  the  meantime  patients  are  left  to  the  care 
of  the  lay  superintendent.  It  ought  not  to  be  difficult 
to  get  the  legislature  to  compel  the  county  institutions 
to  install  a resident  physician  capable  of  handling  the 
medical  problems  involved. 

Dr.  Copp,  closing:  The  purpose  of  bringing  this 

subject  before  the  state  society  is  to  enlist  the  interest 
of  the  general  practitioner.  We  want  to  come  into 
fellowship  with  him  in  this  matter,  and  have  him 
recognize  that  in  dealing  with  the  insane  he  is  dealing 
with  those  having  disease.  We  want  him  to  realize 
that  he  is  the  man  who  will  see  the  disease  in  its 
very  beginning.  If  he  does  not  inform  himself,  he 
will  not  recognize  mental  disorders  in  their  incipi- 
ency,  and,  unless  he  takes  interest  in  the  matter,  the 
patient  will  be  shunted  off  to  the  jail  or  the  detention 
ward  when  he  needs  intelligent  interest  and  treat- 
ment. It  is  an  imperative  duty  of  the  general  practi- 
tioner in  his  contact  with  families  that  he  should 
inform  himself  concerning  the  needs  of  these 
patients.  The  practitioner  should  see  to  it  that  the 
medical  school  gives  the  necessary  instruction  in  this 
direction.  The  state  society  should  take  an  active 
interest  in  this  great  subject  which  is  costing  the 
state  millions  of  dollars. 


FOOT  PROPHYLAXIS  IN  CHILD- 
HOOD * 

J.  TORRANCE  RUGH,  M.D. 

PHILADELPHIA 

The  prevention  of  foot  disability  in  children 
centers  about  two  great  classes  of  conditions, 
viz.,  the  congenital  and  the  acquired.  Under  all 
conditions,  however,  whether  congenital  or 
acquired,  intrinsic  (within  the  foot)  or  extrinsic 

* Read  before  the  Section  on  Pediatrics  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Harrisburg  Session, 
Sept.  25,  1919. 


156 


THE  PENNSYLVANIA  MEDICAL  JOURNAL  December,  1919 


(without  the  foot),  fully  98  per  cent,  of  disabili- 
ties in  the  foot  in  childhood  (as  indeed  also  in 
adults)  is  mechanical  both  in  origin  and  in  char- 
acter. Every  case  examined  must  be  looked  at 
with  this  fact  in  mind  and  whatever  the  type 
of  the  disability,  its  mechanics  must  be  recog- 
nized and  proper  treatment  advised.  The  foot 
is  a machine  in  itself  though  part  of  the  great 
body  machine  and  depends  for  its  efficiency  on 
proper  balance  of  all  the  functioning  structures. 
Weight  must  be  properly  borne  and  posture 
must  be  properly  maintained  to  insure  normal 
function  free  from  strain.  To  adequately  un- 
derstand the  abnormal,  therefore,  one  must 
know  the  normal  and  be  able  to  recognize  devia- 
tion or  disturbances  which  may  result  in  dis- 
ability. 

The  congenital  conditions  which  are  potential 
for  disability  may  occur  in  either  the  bony  or 
the  soft  structures,  or  in  both  and  are  really 
much  more  common  than  is  ordinarily  sup- 
posed. They  may  give  evidence  of  their  pres- 
ence through  actual  visible  deformity  or  through 
abnormal  posture  of  the  part  or  they  may  not 
be  suspected  until  threatened  disability  causes 
a careful  examination  which  reveals  the  source 
of  the  trouble. 

Taking  up  first  the  bony  conditions,  the  one 
most  commonly  met  with  is  a change  in  the 
shape  of  the  scaphoid  (or  navicularis) . This 
bone  frequently  has  a hypertrophy  of  the  inner 
border,  forming  a projection  or  hook  extending 
upward  along  the  head  and  neck  of  the  as- 
tragalus. In  some  cases,  also,  there  is  found  a 
supernumerary  tarsal  bone  (tibiale  externum) 
superimposed  on  the  inner  edge  of  the  scaphoid 
and  when  present,  it  receives  the  attachment  of 
the  tendon  of  the  tibialis  posticus  muscle.  In 
either  of  these  conditions,  the  foot  is  abducted 
and  the  weight  of  the  body  falls  too  much  to 
the  inner  side.  The  presence  of  these  two 
changes  is  indicated  by  a marked  prominence 
on  the  inner  side  of  the  foot  just  in  front  of 
the  tip  of  the  internal  malleolus  and  a roent- 
genogram made  through  the  arch  (from  above 
downward)  will  show  the  exact  nature  of  the 
defect.  This  alteration  of  the  inner  portion  of 
the  scaphoid  is  a mechanical  obstruction  which 
prevents  complete  abduction  or  excursion  in- 
ward of  the  anterior  part  of  the  foot.  It  forces 
this  part  outward  and  this  in  turn  disturbs  the 
weight-bearing  function,  throwing  too  much 
weight  on  the  inner  side.  This  deformity  read- 
ily merges  into  a flat  foot  if  allowed  to  go  un- 
corrected and,  when  such  occurs,  becomes  most 
troublesome  to  correct  or  may  be  entirely  ir- 
remediable. 


Two  forms  of  treatment  are  open  for  these 
cases.  The  mechanical  consists  in  the  building 
up  of  the  inner  edge  of  the  heel  and  sole  of  the 
shoe  to  abduct  the  foot  and  place  the  weight 
properly  over  the  center  of  the  arch.  It  is  also 
well  to  put  a small  pad  of  felt  or  leather  just 
under  the  inner  part  of  the  longitudinal  foot- 
arch  to  remove  strain  from  the  muscles  and 
ligaments  so  that  they  can  be  restored  to  normal 
tone  by  remedial  exercises.  The  muscles  on  the 
inner  side  of  the  ankle  joint  must  then  be 
strengthened  by  proper  exercises,  thoroughly 
and  faithfully  carried  out  for  a period  of  one 
or  two  years.  Several  different  forms  of  exer- 
cises may  be  used,  such  as  toe-flexion  and  ex- 
tension, but  two  most  excellent  ones  are  (1) 
standing  on  the  outer  edge  of  the  feet  many 
times  during  the  day  to  shift  the  weight  to  the 
outer  side  and  relieve  strain  from  the  inner,  and 
(2)  toe-rising,  having  the  feet  parallel  and  com- 
ing up  on  the  outer  toes  and  not  on  the  great 
toe ; this  throws  the  ankles  outward  and  keeps 
the  weight  off  the  inner  side  of  the  foot  which 
is  the  weak  part  and  should  not  be  subjected  to 
strain. 

The  other  form  of  treatment  is  to  operate  and 
remove  the  supernumerary  tarsal  or  hyper- 
trophied part  of  the  scaphoid,  destroy  the  as- 
tragalo-scaphoid  articulation  and  advance  the 
attachment  of  the  tibialis  posticus  muscle  for- 
ward to  the  internal  cuneiform  bone.  The  foot 
is  put  in  plaster-of-Paris  in  the  hyperadducted 
position  and  held  there  for  about  two  months 
and  then  the  shoes  are  altered  as  before  and 
exercises  given  as  above  to  strengthen  the  mus- 
cles and  increase  the  supporting  power. 

Of  the  changes  in  the  soft  structures,  the 
tendo  Achillis  is  found  to  be  shortened  in  from 
10  to  15  per  cent,  of  children.  This  shortening 
is  of  varying  degree,  but  if  it  is  in  any  way 
marked,  it  is  most  potent  for  disability.  The 
manner  of  testing  for  it  is  to  have  the  patient 
seated  and  the  leg  extended.  The  foot  is  then 
grasped  and  slightly  adducted  and  dorsiflexed 
as  far  as  possible  and  the  angle  between  the  line 
of  the  fibula  and  the  outer  edge  of  the  foot  is 
observed.  If  this  is  less  than  10  degrees,  the 
tendon  is  to  be  considered  shortened  and,  of 
course,  the  greater  the  angle,  the  greater  the 
amount  of  shortening.  This  shortening  of  the 
tendon  rotates  the  os  calcis,  turning  the  entire 
foot  outward.  This  in  turn  places  the  weight 
of  the  body  too  far  to  the  inner  side  of  the  foot, 
which  in  itself  constitutes  strain  on  the  foot, 
and,  as  the  inner  side  is  the  weak  side,  it  yields 
and  a flat  foot  is  the  result.  If  the  muscles  on 
the  inner  side  of  the  ankle  joint  are  strong 
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enough  to  stand  the  increased  strain  of  the 
faulty  weight-bearing,  there  will  be  no  tendency 
to  flatness,  but  these  muscles  are  almost  always 
weak. 

The  proper  treatment  of  this  condition  in 
childhood  is  to  lengthen  the  heel  tendon  and 
then  balance  the  foot  by  building  up  the  inner 
edge  of  the  heel  and  sole  sufficient  to  throw  the 
weight  of  the  body  directly  over  the  center  of 
the  ankle  joint.  So  long  as  this  tendon  remains 
short,  it  is  impossible  to  balance  the  foot  with 
wedges,  plates  or  braces,  though  the  heel  of  the 
shoe  may  be  raised  sufficient  to  overcome  the 
shortening.  This,  however,  will  throw  too  much 
weight  on  the  front  part  of  the  foot  which  in 
later  life  will  cause  severe  trouble  under  the 
ball.  Some  surgeons  claim  to  be  able  to  stretch 
the  tendo  Achillis,  but  I do  not  believe  it  is 
possible  because  of  the  great  strength  of  the 
muscles  attached  to  it.  After  the  heel  tendon 
has  been  lengthened  and  has  become  firmly 
united  and  the  shoe  has  been  properly  balanced 
by  the  w edge  on  the  inner  edge,  muscle  tone  and 
strength  must  be  restored  by  massage,  contrast 
baths  of  hot  and  cold  water  and  exercises.  The 
usual  time  required  for  complete  restoration  of 
muscle  function  after  this  operation  is  about  six 
months,  but  when  the  normal  balance  has  once 
been  restored,  it  is  permanent. 

Very  frequently  one  sees  cases  of  rickets  in 
early  childhood  in  which  there  is  a general  mus- 
cular dyscrasia.  Associated  with  this  there  is 
marked  relaxation  of  tlie  ligaments.  This 
allows  the  feet  to  turn  outward  and  the  ankles 
to  turn  in.  This  again  is  the  position  of  strain 
and  if  allowed  to  persist  will  result  in  disability, 
most  commonly  in  the  form  of  flat  feet.  This 
condition  should  be  recognized  promptly  and  is 
characterized  by  marked  relaxation  of  all  the 
muscular  and  ligamentous  structures  and  free 
mobility  of  the  foot  in  all  directions.  The 
proper  treatment  is  the  balancing  of  the  foot 
with  the  wedge  on  the  inner  edge  of  the  heel 
and  sole,  accompanied  by  exercises  to  strengthen 
the  muscles.  If  there  is  much  relaxation  of  the 
arch  of  the  foot,  it  is  well  to  place  a small  pad 
of  leather  or  felt  underneath  the  arch  or  extend 
the  heel  of  the  shoe  forward  on  the  inner  side 
for  about  one  inch  (Thomas  heel)  so  as  to  give 
some  support  to  the  arch.  This  demonstrates 
accurately  the  statement  in  the  first  part  of  this 
paper  regarding  the  mechanical  nature  of  so 
many  of  the  foot  defects.  All  of  these  which 
are  due  to  a distinct  anatomic  malformation  are 
easily  corrected  by  proper  shoes,  proper  bal- 
ancing of  the  shoes  and  proper  exercises.  It  is 
sometimes  difficult  to  secure  the  cooperation  of 


the  child  for  the  performance  of  the  exercises 
but  a little  tact  on  the  part  of  the  parent  or 
nurse,  making  a game  out  of  the  exercises,  will 
enlist  the  interest  of  the  child  and  will  secure 
good  results.  Time  is  necessary  but  the  out- 
come of  the  work  will  well  repay  the  trouble 
and  effort  necessary  to  secure  it. 

FOOT  COVERINGS 

Of  the  extrinsic  factors  which  predispose  to 
disability  in  the  foot,  the  stocking  is  of  very 
much  greater  importance  than  is  ordinarily  con- 
sidered. The  great  tendency  is  to  apply  a short 
stocking  or  one  with  a pointed  toe.  Either  one 
of  these  cramps  the  toes  and  throws  them  out  of 
their  normal  relations  and  ultimately  causes  a 
deformity  of  these  parts.  The  wool  sock  re- 
quires very  much  closer  attention  than  the  cot- 
ton, on  account  of  the  shrinking  which  takes 
place  after  washing.  These  should  always  be 
stretched  over  a form  and  allowed  to  dry  so  as 
to  prevent  shrinking.  The  stocking  should  al- 
ways be  large  enough  to  avoid  cramping  the 
toes  but,  if  too  large,  the  wrinkling  may  prove 
very  uncomfortable. 

The  most  important  of  the  extrinsic  factors 
is  the  shoe  and  there  are  certain  facts  regarding 
the  shoe  which  stand  out  more  prominently  than 
others.  The  first  of  these  is  that  the  child’s  foot 
does  not  require  a heel  to  the  shoe  unless  the 
tendo  Achillis  is  shortened.  The  normal  human 
foot  is  constructed  so  that  the  heel  and  ball 
should  rest  on  the  same  level.  Normally  also, 
the  heel  carries  three  times  as  much  of  the  body- 
weight  as  the  ball.  When  the  heel,  therefore, 
is  raised,  more  weight  is  thrown  on  the  ball 
than  it  is  designed  to  carry  and  disability  re- 
sults. The  second  fact  is  that  very  commonly 
shoes  are  fitted  too  short.  The  breadth  is  given 
more  attention  than  the  length.  It  is  not  com- 
monly realized  that  a shoe  will  spread  laterally 
but  will  never  become  longer.  Therefore  it  is 
more  important  to  have  a shoe  longer  than  to 
have  it  broader.  A third  fact  is  that  the  foot  is 
generally  measured  wrongly.  When  a shoe  is 
to  be  fitted,  the  salesman  usually  measures  the 
foot  when  the  patient  is  seated  and  in  that  posi- 
tion, the  foot  is  shortest.  It  should  be  mea- 
sured with  the  patient  standing  with  the  full 
weight  on  the  measuring  stick  and  then  one  and 
a half  or  two  sizes  added  to  that  for  fitting. 
When  the  shoe  is  tried  on,  there  should  be  at 
least  half  an  inch  between  the  end  of  the  longest 
toe  and  the  end  of  the  .shoe.  This  allows  for 
the  elongation  of  the  foot  in  \valking  and  stand- 
ing and  for  a normal  rate  of  growth  before  the 
shoe  is  worn  out.  The  toes  must  have  free  play 
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and  must  be  allowed  to  lie  flat  and  the  small 
muscles  in  the  foot  must  have  the  chance  to 
develop  so  as  to  properly  support  the  arch  and 
maintain  the  health  and  strength  of  the  foot. 
The  shoe  also  should  so  fit  that  the  foot  will  be 
properly  balanced  and  the  body  weight  will  be 
carried  correctly  and  without  strain.  In  other 
words,  the  shoe  is  not  only  a covering  for  the 
foot  but  is  also  a means  of  accomplishing  proper 
foot  function  if  there  is  any  tendency  to  dis- 
turbances. 

1616  Spruce  Street. 

DISCUSSION 

Dr.  Deforest  P.  Willard,  Philadelphia : Dr.  Rugh’s 
paper  is  one  of  tremendous  importance  because  chil- 
dren’s feet,  in  their  early  stage,  can  be  so  easily  de- 
formed. If  they  are  started  in  a bad  way  the  deformity 
is  always  going  to  increase  and  not  decrease.  You 
cannot  say  to  the  parent  that  as  they  grow  older 
they  will  grow  out  of  it.  They  must  be  brought  to 
the  correct  posture  or  they  will  become  more  deformed. 
Many  foot  conditions  are  due  to  faulty  posture  higher 
up  in  the  body,  the  foot  is  just  the  base  of  a complex 
supporting  structure.  Faulty  posture  above  may  cause 
trouble  in  the  foot  and  certainly  should  be  looked  to. 
Speaking  of  the  short  tendon  of  Achilles,  Dr.  Rugh 
mentions  a most  important  point  which  is  often  over- 
looked both  by  the  general  practitioner  and  even  the 
orthopedic  surgeon.  We  examine  patients  while  they 
are  sitting  down  when  there  is  considerably  less  pull 
on  the  tendon  of  Achilles  than  when  in  the  extended 
position.  Examination  should  be  made  with  the 
patient  standing. 

Dr.  Rugh  lays  great  stress  in  the  importance  of 
placing  the  foot  in  good  position  and  increasing  the 
muscle  power  by  exercise.  An  arch  support  is  the 
worst  thing  you  can  give  a child,  it  pushes  up  the 
arch  from  the  outside  and  allows  the  muscles  to  be 
ignored.  As  soon  as  artificial  support  is  given,  the 
muscles  stop  working,  a muscle  wall  not  work  unless 
it  has  to.  Another  question  of  the  greatest  importance 
is  the  shoe;  more  attention  should  be  given  to  the 
length  than  to  the  breadth,  the  same  thing  is  true  in 
adults’  shoes.  When  I first  joined  the  American 
Expeditionary  Force,  we  had  an  enormous  amount  of 
foot  trouble.  The  chief  surgeon  asked  Dr.  Graves, 
Dr.  Moore  and  myself  to  see  whether  we  could  find 
the  reason ; we  found  that  90  per  cent,  of  the  men  were 
wearing  incorrect  shoes,  practically  all  were  too 
short.  They  were  examined  while  sitting  down,  they 
were  then  ordered  to  be  examined  for  shoes  while 
standing,  and  with  full  equipment  for  marching  on 
their  backs,  and  the  result  was  surprising.  Short 
shoes  cause  more  lasting  trouble  in  children,  but  it  is 
a most  interesting  problem  for  adults  as  well  as 
children. 

Dr.  Rugh,  closing;  The  most  common  symptom 
that  we  see  of  shortening  of  the  tendon  is  abduction 
of  the  foot,  a tendency  of  the  individual  to  walk  on 
the  inner  side.  In  inspection  of  50,000  soldiers,  I found 
15  per  cent,  had  short  heel  tendons  and  they  proved 
a big  factor  in  foot  troubles  of  these  men.  In  chil- 
dren, I find  the  same  factor.  Cases  looked  upon  as 
■congenital  flat  foot  are  due,  in  many  instances,  to  a 
short  heel  tendon,  this  causes  a congenital  equinus 


followed  by  valgus  and  resulting  in  flat  foot.  If  a 
child’s  foot  carries  the  weight  of  the  body  badly,  find 
the  cause,  and,  if  it  is  mechanical,  remove  that  and 
get  the  foot  to  grow  into  a normal  position.  Just  as 
a tree  or  shrub  that  is  growing  crooked,  if  supported 
will  grow  straight,  so  also  with  the  child ; and,  if 
it  grows  straight,  it  will  remain  straight. 


PRACTICAL  POINTS  IN  INFANT 
FEEDING  * 

FREDERICK  C.  MONKS,  M.D. 

KITTANNING 

Association  with  the  general  practitioner  for 
over  a quarter  of  a century  leads  me  to  the  con- 
clusion that,  as  a rule,  he  does  not  interest  him- 
self in  the  scientific  feeding  of  infants,  but 
relies  on  the  proprietary  foods  and  the  ever 
ready  advice  which  accompanies  the  same  for 
infant  feeding. 

I believe  this  apathy  to  be  due,  in  a large 
measure  to  the  old  method  of  teaching  and 
writing  in  percentages.  In  contrast  to  which  the 
caloric  method  is  very  simple  and  easily  under- 
stood and  followed  in  practice. 

Levy  says : 

“There  is  no  such  stability  in  breast  milk  as  in  the 
milk  formula  in  the  bottle.  It  changes  not  only  sev- 
eral time  a day  and  during  each  nursing,  but  is  influ- 
enced and  determined  by  the  frequency,  the  length  and 
vigor  of  nursing;  that  is,  it  adjusts  itself  to  the  kind 
of  baby  and  the  condition  of  the  baby  at  the  breast. 
How  valuable  this  is  when  the  baby  is  not  feeling  well 
or  needs  less  energy  food  as  in  summer,  all  who  treat 
babies  know.  While  a milk-modifying  laboratory 
looks  impressive  with  its  big  pasteurizers  and  instru- 
ments of  precision,  it  is  not  comparable  to  the  delicate 
laboratory  of  a mother’s  breast.” 

But  all  mothers  cannot  nurse  their  babies 
for  various  and  sufficient  reasons,  and  some  will 
not.  Consequently,  we  have  the  problem  of 
artificial  feeding.  Jacoby  says  there  can  be  no 
rule  for  this,  but  there  must  be  some  system, 
just  as  we  have  certain  methods  of  treatment 
in  typhoid,  pneumonia  or  any  other  disease. 

Medicine  is  not  an  exact  science  and  never 
can  be,  since  we  always  have  the  individual 
equation  to  be  taken  into  the  account.  If  all 
babies  were  alike  in  all  respects,  then  we  could 
follow  the  directions  on  the  baby-food  boxes  and 
conserve  our  gray  matter.  We  have  a delicate 
and  sensitive  organism  in  process  of  develop- 
ment to  consider,  not  from  the  viewpoint  of 
heredity  or  environment,  but  that  of  nourish- 
ment. 

* Read  before  the  Section  on  Pediatrics  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Harrisburg  Session, 
Sept.  23,  1919. 
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W’e  must  remember  that  the  digestive  and 
metabolic  functions  of  the  growing  child  are 
proportionately  greater  than  they  are  in  the 
adult  and  consequently  the  gastro-intestinal 
tract  is  more  readily  disturbed.  Certain  ele- 
ments exist  in  all  food  and  are  classified  as 
proteids,  fats,  sugar,  mineral  salts  and  water. 

Breast  milk,  our  model,  contains  one  to  two 
per  cent,  proteids,  three  to  four  per  cent,  fat, 
six  to  seven  per  cent,  sugar.  Cow’s  milk  modi- 
fied to  the  same  percentage  is  not  easily  digested. 
(Fats,  proteids  and  sugars  are  interchangeable 
to  a limited  extent.)  Proteid  is  essential  for 
cell  construction  and  to  replace  nitrogenous 
waste.  Cow’s  milk  diluted  one  half  gives  IV2 
per  cent,  of  proteid,  the  same  as  breast  milk. 

Fats  save  nitrogenous  waste,  supply  heat  and 
energy  and  add  weight  by  storing  up  fat.  Cow’s 
milk  (average)  diluted  twice  equals  2 per  cent, 
fat;  since  breast  milk  contains  3 to  4 per  cent, 
fat,  sugar  is  added  to  cow’s  milk  to  make  up  the 
deficiency.  Sugar  supplies  heat  and  energy  and 
replaces  fat  waste.  Sugars  used  are  cane,  milk 
and  malt. 

There  is  an  abundance  of  mineral  salts  in 
both  cow’s  and  mother’s  milk.  The  food  of 
all  young  mammals  contains  from  80  to  90  per 
cent,  water.  Milk,  sugar  and  water  mixtures 
are  the  most  digestible.  Proteids  are  three- 
fourths  casein  or  “curds”  and  one-fourth  albu- 
minous proteid  or  “whey.”  Curds  are  no 
longer  regarded  as  being  so  indigestible  as  we 
were  once  taught  they  were.  Boiling  milk  makes 
it  less  coagulable  in  the  stomach ; that  is  one  of 
the  reasons  the  stomach  empties  more  quickly 
and  vomiting  stops  when  boiled  milk  and  water 
mixtures  are  used. 

As  I have  just  said,  milk,  sugar  and  water,  the 
baby’s  trinity,  is  the  practical  and  ideal  mixture. 
We  have  discarded  the  lime  water,  baking  soda, 
potassium  citrate,  gruels,  peptonizing  and  “split” 
proteids.  A mixture  containing  4 per  cent,  fat  of 
cow’s  milk,  same  percentage  as  mother’s  milk, 
is  not  easily  digested,  but  when  diluted  one  half, 
or  to  2 per  cent.,  is  easily  digested  by  the  aver- 
age infant.  In  severe  cases  of  fat  indigestion 
use  skimmed  milk,  which  contains  but  1 per 
cent.  fat. 

Fat  from  a Jersey  cow  is  more  difficult  of 
digestion  than  that  of  the  Holstein,  due  to  the 
size  of  the  fat  globules  and  resistance  of 
envelope.  Sugar  is  the  greatest  offender  of 
digestion  and  is  usually  considered  laxative,  but 
too  much  sugar  can  cause  constipation. 

As  Talbot  says,  “Many  disturbances  of  diges- 
tion, attributed  to  fat  are  in  reality  due  to  sugar. 
Baby  may  be  gaining  weight,  yet  have  a volatile 


fatty  acid  diarrhea  caused  by  sugar ; the  undi- 
gested fat  in  the  stool  is  a result  of  sugar  fer- 
mentation.” Cut  out  the  sugar  or  dilute  the 
mixture  or  feed  at  longer  intervals  and  the 
diarrhea  will  cease.  Cane  sugar  is  more  suit- 
able for  older  children  and  infants  with  no 
gastric  or  intestinal  disturbances ; malt  sugar 
for  those  having  much  indigestion ; malt  soup 
extract,  when  no  sugar  will  agree. 

In  severe  vomiting  and  diarrhea  cut  out  all 
sugar  temporarily.  The  healthy  infant  under 
ten  pounds  requires  one  once  of  sugar  a day ; 
over  ten  pounds,  one  and  a half  ounces.  This  is 
the  same  percentage  as  breast  milk. 

Infants  require  a certain  amount  of  food  per 
day  for  heat,  energy  and  growth,  best  expressed 
in  calories  instead  of  the  old  percentage  method. 
This  method  is  easy  of  comprehension  and  to 
remember  and  compute.  We  should  keep  in 
mind,  however,  one  point,  that  caloric  measures 
do  not  necessarily  mean  nourishment.  The 
caloric  requirement  of  the  infant  is  less  during 
the  hot  season,  because  less  food  is  required  to 
maintain  the  body  temperature.  Therefore,  less 
food,  weaker  food,  at  longer  intervals  with 
more  water  is  a prophylactic  measure  against 
summer  diarrhea.  Most  babies  are  given  too 
little  water.  Water  is  the  ideal  treatment  for 
acidosis,  with  or  without  sodium  bicarbonate. 

Milk  infection  during  the  hot  season  means 
that  weak  mutton  broth  should  be  substituted 
for  the  milk,  until  danger  is  past.  Insufficient 
food  produces  marasmus;  insufficient  water, 
anhydremia.  Caloric  requirements  differ;  thus, 
the  fat  infant  under  four  months  needs  40  to 
45  calories,  per  pound,  per  day;  the  average 
infant,  50  to  55 ; the  emaciated  infant,  60  to  65. 

Take,  for  example,  a three  months’  old  baby 
weighing  twelve  pounds ; at  50  calories  per 
pound,  600  per  day  would  be  the  required 
amount ; less  180  calories,  or  one  and  a half 
ounces  of  sugar  leaves  us  420  calories.  This 
divided  by  twenty,  the  number  of  calories  in 
one  ounce  of  milk,  would  give  us  21  ounces 
of  whole  milk  for  the  day.  Add  twenty-one 
ounces  of  water ; divide  by  seven,  the  number  of 
feeds,  gives  us  seven  six-ounce  feeds,  to  be 
given  three  hours  apart  and  one  for  midnight 
feed. 

To  give  a rough  and  ready  rule,  where 
mothers  will  not  for  any  reason  follow  exact 
directions,  take  twice  as  much  milk  per  day  in 
ounces  as  baby’s  weight  in  whole  pounds,  same 
amount  of  boiled  water  with  one  and  a half 
ounces  of  sugar  dissolved  in  it  after  it  cools. 
Or,  again,  the  quantity  of  food  required  at  each 
nursing  is  from  one  to  two  ounces  more  than 
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the  baby’s  age  in  months.  Maximum,  eight 
ounces ; minimum,  three  ounces. 

Many  babies  are  overfed  and  fed  too  often. 
For  the  first  three  months  six  feeds  three  hours 
apart  and  one  at  1 or  2 a.  m.  should  be  given ; 
fourth  and  fifth  months,  six  feeds,  none  at 
night.  Undersized  and  feeble  babies  must  be 
fed  oftener,  temporarily. 

Sir  Eric  Prichard  says : “Pyloric  spasm  in 
young  infants  is  due  to  giving  large  amounts  of 
cow’s  milk  during  the  first  few  days  of  life, 
causing  perverted  function,  which  may  remain 
permanently  established.”  So  called  wind  or 
gas  in  transverse  colon  is  due  to  feeding  or 
overstimulation  by  excess  food  or  indigestible 
food. 

The  caloric  method  will  not  apply  in  the  new- 
born under  two  weeks ; those  abruptly  weaned 
from  breast;  those  not  used  to  cow’s  milk;  the 
overfed  or  underfed ; when  diarrhea  is  present, 
or  recent ; when  there  is  excessive  vomiting  or 
loss  of  appetite  and  when  the  bottle  is  used  for 
complemental  instead  of  substitute  feeding  for 
breast  milk.. 

DISCUSSION 

Dr.  Harry  Lowenburg,  Philadelphia : There  are  a 
few  points  in  the  paper  which  are  striking.  One  thing 
should  not  be  permitted  to  go  by  unchallenged,  i.  e., 
the  advocacy  of  the  caloric  method  of  feeding  and  its 
blanket  indorsement  as  the  “be  all  and  the  end  all.’’ 
Neither  does  the  solution  of  this  problem  lie  in  making 
a selection  between  this  method  and  the  percentage 
method.  Neither  alone  nor  both  combined  spell  the 
last  word  in  infant  feeding.  Both  are  of  assistance 
and  both  are  sadly  lacking  if  applied  mathematically 
and  not  to  the  individual’s  requirements.  A physi- 
cian may  perfect  himself  in  any  so-called  method  and 
have  success  with  it  because  he  employs  common 
sense  and  individualizes.  Both  these  methods  have 
their  good  points  but  require  common  sense.  The 
essayist  has  probably  used  much  common  sense; 
hence,  his  success.  Both  methods  have  more  bad  than 
good  points.  While  they  have  been  responsible  for 
considerable  proper  thinking,  they  also  have  been 
responsible  for  much  confusion.  The  baby’s  ability 
to  digest  certain  things  is  the  important  factor  for 
consideration  and  the  amount  of  food  needed.  It  is 
more  important  to  consider  the  stools  and  the  weight 
than  the  calories  or  percentages,  and  to  give  the  baby 
something  he  can  digest  regardless  of  either. 

There  recently  has  been  published  a book  con- 
jointly by  a Boston  doctor  (Hill)  and  a Chicago 
doctor  (Gerstley).  The  former  follows  the  percentage 
method,  the  latter  follows  the  caloric  method  which 
originated  in  continental  Europe.  This  book  repre- 
sents lectures  each  gave  to  the  same  audience,  a 
gathering  of  Southern  physicians  as  a postgraduate 
course  in  infant  feeding.  When  these  two  left  for 
home  I wonder  if  they  realized  the  confusion  that 
they  had  wrought.  The  Chicago  man  makes  the 
statement  that  we  should  pay  no  attention  to  the 
stools  but  to  pay  attention  to  the  weight.  This  is 
both  impractical  and  impossible.  If  the  stools  remain 
normal  and  the  infant  is  not  vomiting  and  is  receiving 


enough,  he  cannot  help  himself,  he  must  gain.  If 
the  reverse  occurs  he  must  lose.  Bad  stools  mean 
stationary  or  loss  of  weight.  The  essayist  I am 
sure  agrees  with  me  in  this. 

The  essayist  said  that  the  sugar  often  causes 
trouble.  This  is  true.  We  cannot,  however,  correct 
the  trouble  by  simply  reducing  the  sugar.  Once 
trouble  is  started  by  any  factor,  nothing  is  properly 
digested  and  w'e  must  institute  a hunger  period  and 
start  all  over  again,  correcting  that,  of  course,  which 
is  thought  to  be  the  disturber,  in  this  instance  the 
sugar. 

Dr.  William  N.  Bradley,  Philadelphia : I feel 

that  caloric  feeding  should  be  used  only  as  a check, 
where  a baby  is  digesting  its  food  normally.  I 
believe  with  Dr.  Lowenburg  that  there  is  so  much 
variation  in  the  digestive  ability  of  each  indvidual 
baby,  that  every  case  is  a law  unto  itself. 

This,  in  the  main,  is  the  whole  story  as  I see  it.  and 
the  caloric  method  should  be  used  only  as  a check 
upon  whatever  food  we  are  giving.  A baby  should 
not  be  fed  primarily  according  to  caloric  estimation. 

Dr.  Horatio  C.  Wood,  Philadelphia  : There  is  an  old 
saying  that  “fools  rush  in  where  angels  fear  to  tread.” 
I am  very  courageous;  therefore,  I am  going  to  take 
a chance  to  expose  a little  further  my  ignorance.  I 
am  not  a pediatrist ! I am  here  under  false  colors.  I 
would  like  to  gather  some  information  along  two 
lines.  First,  Dr.  Monks  referred  repeatedly  to  “sugar.” 
The  term  sugar  is,  of  course,  very  indefinite;  cane 
sugar  is  not  readily  digested  by  an  adult,  and  I pre- 
sume by  an  infant’s  organs  indeed  it  is  scarcely 
more  readily  digested  than  starch.  Sugar  has  to  be 
converted  into  glucose  and  that  requires  distinct 
digestive  effort  on  the  part  of  the  intestinal  tract. 
The  same  thing  is  true  of  milk  sugar;  milk  sugar  is 
not  ready  for  absorption  until  converted  into  glucose. 
I was  wondering  whether  glucose  is  not  the  best 
form  of  sugar  and  if  grape  sugar  should  not  be  the 
best  form  for  adoption. 

The  other  thing,  he  speaks  of  “caloric  feeding,”  and 
suggests,  when  milk  disagrees,  the  baby  be  put  on 
broth.  Did  he  ever  calculate  the  caloric  value  of 
broth?  My  recollection  is  that  it  would  take  about 
a bucketful  a day  to  provide  sufficient  nutriment  for 
an  infant. 

Dr.  Monks,  closing:  When  the  other  gentleman 

made  use  of  the  saying,  “Fools  rush  in  where  angels 
fear  to  tread,”  the  same  thought  was  in  my  mind.  I 
felt  a little  bit  that  way  when  I was  asked  to  write  a 
paper  for  this  section  as  I am  not  a pediatrist,  but, 
like  a great  many  other  general  practitioners,  we 
sometimes  get  the  name  of  being  a children’s  doctor, 
particularly  in  a country  locality. 

The  paper  that  I read  was  cut  down  from  one  about 
twice  as  long  which  I read  before  the  county  medical 
society,  as  I was  informed  I would  have  only  fifteen 
minutes,  and  to  read  the  original  paper  would  take 
half  an  hour.  My  idea  was  to  bring  out  the  fact  that 
the  general  practitioner,  who  is  the  obstetrician,  has 
the  first  to  do  with  the  newborn  baby,  and  if  the 
mother  cannot  nurse  the  baby  and  asks  what  to  feed 
it,  she  is  told  one  third  cow’s  milk,  two  thirds  water 
and  a little  sugar.  I have  heard  that  for  the  last 
twenty  years  and  there  is  no  attempt  to  give  attention 
to  scientific  feeding.  I believe  that  this  is  largely  due 
to  the  long  drawn  out  explanation  given  in  our  works 
on  treatment  of  the  baby.  Roache,  for  instance,  gives 
two  hundred  pages  on  feeding  by  the  percentage 
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method.  You  must  get  down  to  simple  rules,  then  the 
general  practitioner  will  get  interested. 

I spoke  of  the  normal  infant.  Another  thing  I did 
not  mention : We  will  find  that  whenever  we  have  to 
change  the  food,  there  will  be  more  or  less  trouble, 
at  least  temporarily.  What  we  have  figured  out  as 
proper  for  one  baby  will  not  do  for  anotlier. 

Regarding  mutton  broth,  I spoke  of  infections  from 
cow’s  milk.  This  calls  for  starvation  diet,  but  it  is 
difficult  to  make  some  mothers  understand  that  this  is 
necessary ; sc,  by  ordering  the  baby  put  on  broth  from 
lean  mutton,  we  will  have  less  trouble  than  if  we 
ordered  it  put  on  water  diet.  I have  known  a baby  to 
live  on  this  for  six  weeks  and  to  gain  all  the  time, 
and  it  is  living  today.  I think  you  will  find,  particu- 
larly in  milk  infections,  that  mutton  broth  will  furnish 
starvation  diet  and  yet  enough  nourishment  to  keep 
the  baby  alive  until  you  can  substitute  milk  for  the 
broth. 


ANESTHESIA  IN  CHILDREN* 
EDWARD  W.  BEACH,  M.D. 

PHILADELPHIA 

My  desire  in  this  paper  is  to  give  a few  prac- 
tical every-day  points  to  be  observed  in  the 
routine  administration  of  anesthetics  in  chil- 
dren, not  only  by  the  skilled  anesthetist  but  also 
by  the  general  surgeon  and  under  all  circum- 
stances. Surely  the  utmost  caution  should  be 
exercised  and  the  young  patient  must  be  even 
more  carefully  watched  than  the  adult.  The 
danger  signals  are  to  be  seen  just  as  readily 
but  it  must  be  remembered  that  they  are  more 
transitory  and  therefore  greater  caution  should 
be  observed.  Taking  anything  for  granted  in  a 
child  anesthesia  is  doubly  wrong.  Each  patient 
is  a separate  and  distinct  case  and  should  be 
looked  upon  as  such ; while  it  may  be  that  chil- 
dren require  fewer  of  the  major  operations  all 
anesthetizations  are  major  ones. 

Surely  if  tact  on  the  part  of  the  anesthetist  is 
ever  needed  it  is  when  a child  is  the  subject,  and 
it  is  nearly  as  essential  as  skill.  Under  all  cir- 
cumstances there  must  be  cooperation  between 
the  surgeon  and  the  one  giving  the  anesthesia. 
As  to  the  hour  set  for  operation,  plan  relative 
to  the  child’s  stomach  being  empty,  relative  to 
its  sleeping  time  and  so  arrange  the  operation 
that  there  may  be  less  wonderment  and  excite- 
ment in  the  patient. 

In  making  the  choice  of  the  agent  used,  one 
must  consider  many  points,  as  the  age,  tempera- 
ment, physical  condition,  length  of  operation, 
field  of  operation,  surrounding  circumstances  of 
the  operating  room,  etc.,  also  of  the  surgeon, 

* Read  before  the  Section  on  Pediatrics  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Harrisburg  Session, 
Sept.  24,  1919. 


and  lastly  of  the  ability  of  the  anesthetist. 
Many  a time  the  dangers  from  the  anesthetic  are 
far  greater  than  the  dangers  from  the  operation 
itself. 

Nitrous  oxid  with  oxygen  as  a choice  is  very 
narrow,  and  while  generally  considered  the 
safest  in  the  adult  this  is  not  the  fact  in  chil- 
dren. In  my  judgment  it  should  never  be  em- 
ployed in  children  under  six  years  of  age  and 
from  then  until  eight  years  in  only  a well- 
equipped  hospital  and  when  given  by  a skilled 
anesthetist.  In  the  older  children,  especially  the 
well  built,  this  combination  may  be  used  both  as 
a separate  anesthesia  and  as  preliminary  to  ether. 
The  advantages  are  quickness  and  nonirrita- 
bility, making  it  more  pleasant.  Its  disadvan- 
tages are  its  dangers  in  the  very  young,  its  cost 
and  special  apparatus,  necessitating  a type  of 
face  piece  which  must  fit  snugly  for  results,  and 
so  requiring  quietness,  which  is  hard  to  obtain 
in  a child,  who  is  more  or  less  resentful  to  any 
force.  The  field  of  satisfactory  anesthesia 
being  so  narrow  taken  together  with  the  rapidity 
with  which  the  patient  enters  the  danger  zone 
makes  nitrous  oxid  an  agent  to  be  used  only  in 
selected  cases  and  then  only  in  the  hands  of  a 
trained  person  for  in  the  hands  of  the  unskilled 
it  is  the  most  dangerous  of  all  anesthetics. 

Chloroform  is  a very  satisfactory  anesthetic  in 
that  it  is  also  pleasant,  nonirritating  and  quick 
in  its  action,  but  those  points  are  overshadowed 
by  the  dangers  which  are  always  present  with 
this  drug,  beginning  with  the  first  inhalation  and 
lasting  some  time  after  the  operation  is  com- 
pleted. The  idea  that  children  are  less  liable  to 
accidents  under  this  anesthetic  than  adults  is 
untrue.  The  very  young  are  particularly  liable 
to  danger  during  the  induction  and  also  prone 
to  acidosis  as  an  after  effect.  It  must  be  remem- 
bered that  an  overdose  may  be  taken  into  the 
system  in  one  full  deep  breath ; given  the  crying 
or  struggling  child  and,  unless  great  caution  is 
used,  we  may  have  an  absence  of  breathing  in  a 
very  few  seconds.  Young  children  are  prone 
to  irregular,  sighing  breathing,  followed  by  a 
slight  pause,  then  a long-drawn  deep  breath, 
which  readily  leads  to  an  overdose. 

Chloroform  undergoes  chemical  changes  when 
exposed  to  air  and  light;  this  fact  must  be 
remembered  and  so  for  each  case  a fresh  bottle 
must  be  used.  It  may  be  employed  in  short 
operations,  the  greatest  care  being  exercised  to 
prevent  an  overdose.  Because  of  its  being  a 
general  depressant  it  should  be  used  in  long 
or  shocking  operations  only  when  ether  is  abso- 
lutely contraindicated.  Of  course  it  is  indi- 
cated where  there  are  lung  or  bronchial  affec- 
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tions  because  it  is  less  irritating  to  these 
passages. 

In  ether  we  have  the  choice  in  by  far  the 
largest  number  of  cases  and  the  fact  that,  con- 
sidering everything,  it  is  the  safest  and  simplest 
in  its  administration  makes  it  our  choice.  Ether 
is  a constant  stimulant  over  a fairly  long  period 
of  time.  It  is  not  highly  toxic  and  the  wide 
margin  of  safety  between  anesthesia  and  over- 
dose counterbalances  its  increased  irritability, 
the  longer  time  taken  in  the  induction,  and  also 
the  more  likelihood  of  postanesthesia  vomiting. 

In  the  administration  of  any  anesthetic  the 
usual  preliminary  examination  should  be  made. 
Preliminary  doses  of  morphin  and  atropin  are 
necessary  only  in  the  use  of  nitrous  oxid  and  in 
the  older  very  nervous  patients.  Sodium  bicar- 
bonate in  large  doses  for  three  or  four  days 
previous  certainly  lessens  the  chances  of  an 
acidosis.  The  open-drop  method  should  be  em- 
ployed in  all  cases ; beginning  the  induction 
while  the  child  is  in  the  crib  or  on  the  mother’s 
lap  is  often  conducive  to  a smoother  anesthesia 
and  a little  time  given  to  allow  the  child  to  grow 
accustomed  to  its  surroundings  helps,  but,  in 
a baby,  to  wait  for  it  to  quiet  down  and  stop 
crying  is  a waste  of  time. 

Gauze  from  four  to  six  layers  in  thickness, 
either  alone  or  on  some  type  of  mask,  allows 
plenty  of  air  which  is  absolutely  essential. 
Started  by  a slow  drop  and  the  gauze  held 
from  the  face  it  should  be  continued  and  regu- 
lated to  meet  the  demands,  remembering  in 
chloroform  to  have  the  drop  smaller  and  less 
frequent  and  never  to  push,  always  giving  plenty 
of  air.  The  use  of  a 25  per  cent,  essence  of 
"orange  to  begin  with,  gradually  changing  to 
ether,  makes  it  much  more  agreeable  to  the 
child,  causing  less  fright,  struggle  and  irrita- 
tion. Have  the  head  turned  to  one  side  so  the 
saliva,  etc.,  may  collect  in  the  cheek,  so  giving 
clearer  breathing  and  less  trouble  with  respira- 
tion. Remember  during  operation  that  children 
have  less  resistance  than  adults  and  the  loss  of 
body  heat  is  greater,  so  the  body  should  be  pro- 
tected. The  most  important  one  symptom  to  be 
watched  is  the  respiration.  If  the  breathing  is 
regular,  full  and  unobstructed,  one  need  not 
worry,  and  together  with  the  pulse  and  the  eye 
symptoms  the  depth  of  anesthesia  is  always 
known.  For  mouth  and  throat  work  one  may 
continue  the  administration  by  means  of  nasal 
tubes  made  of  soft  catheters,  one  in  each 
nostril  and  a hand  or  electrical  pump  to  con- 
tinue the  flow  through  a wash-bottle.  In  the 
administration  of  chloroform  the  sames  rules 


apply  except  to  remember  it  is  a more  power- 
ful drug  and  a depressant.  The  anesthetist 
should  have  some  idea  of  the  type  and  length  of 
operation,  so  he  may  be  guided  as  to  the  depth 
of  anesthesia  required  and  when  to  discontinue. 
The  anesthetist  should  pay  strict  attention  to 
hi^  work  and  the  surgeon  to  his,  neither  one 
trying  to  do  both  at  once. 

During  the  administration  of  ether  a few  of 
the  essential  symptoms  to  be  watched  are  the 
following:  The  respirations,  as  I have  said,  are 
the  most  important  by  far.  During  the  first 
and  second  stage  excitement  is  the  rule  and  so 
we  have  irregular  deep  ones,  which  as  the  induc- 
tion proceeds  become  regular,  deep,  relaxed, 
snoring  in  type,  and  then  go  on  to  the  shallow 
abdominal  and  finally  cease.  The  circulation 
gives  at  first  a full  rapid  regular  pulse,  becoming 
slower  and  regular,  being  only  slightly  higher 
than  normal ; as  the  length  or  depth  of  anesthesia 
continues  it  gradually  grows  more  rapid,  weaker, 
less  volume.  The  color  is  often  dusky  at  first, 
but  as  soon  as  relaxation  comes  it  has  a flushed 
appearance,  which  later  becomes  pale,  the  degree 
depending  on  the  blood  lost,  degree  of  shock, 
etc.  The  pupil,  I find,  is  not  nearly  as  reliable 
an  index  as  sometimes  thought  to  be,  and  I 
depend  upon  the  type  of  respiration  much  more 
than  the  pupil  as  to  the  stage  that  my  patient 
is  in.  It  first  is  large  and  mobile,  then  contracted 
but  still  reacting,  finally  it  is  small  and  ceases 
to  react.  From  this  point  tlie  pupil  is  of  value, 
namely,  the  pupil  grows  large  and  does  not 
respond.  This  sign  is  important  because  at 
once  you  realize  the  patient  is  entirely  too 
deeply  anesthetized  and  the  anesthetic  must  be 
discontinued  at  once. 

With  chloroform  practically  the  same  state  of 
affairs  is  noted,  excepting  every  function  is 
more  shallow.  There  is  less  excitement,  less 
mucus,  the  respirations  are  regular  but  quieter ; 
the  pulse  is  softer  and  slower;  the  pupil  is 
smaller  in  all  its  stages ; the  skin  is  paler  and 
more  likely  to  be  leaky. 

As  to  nitrous  oxid  with  oxygen  there  are 
several  points,  especially  in  children,  that  must 
be  understood  before  this  method  is  even 
started.  It  is  the  most  difficult  for  the  anes- 
thetist because  of  its  quickness  and  variations. 
Each  patient  has  an  index  of  his  own  which 
must  be  determined  by  the  person  giving  the 
gas.  Some  children  are  easy  to  relax  while 
others  it  is  impossible  to  relax,  and  the  zone  of 
muscular  relaxation  is  very  shallow. 

There  must  be  cooperation  between  surgeon 
and  anesthetist.  Do  not  hurry  in  this  method 
but  be  always  on  the  alert.  The  apparatus  used 


December,  1919 


ANESTHESIA  IN  CHILDREN— BEACH 


163 


must  be  airtight  and  not  complicated.  The 
preliminary  use  of  morphin  and  atropin  is 
necessary  for  a smooth  gas-oxygen  anesthesia. 

Method  of  proceeding  is  to  accustom  the  child 
to  the  face-piece  by  opening  the  air  valve,  and 
at  the  same  time  fill  the  bag  about  three-quarters 
full,  gradually  allowing  the  gas  to  be  breathed 
as  the  air  is  shut  off.  As  the  color  changes  to 
a duskiness,  start  the  oxygen.  By  careful  man- 
ipulation one  may  determine  the  proper  per- 
centage of  each  which  that  particular  patient 
needs.  The  color  is  the  most  important  sign 
which  we  have  and  should  be  kept  at  a slight 
pink,  noted  in  the  ear  lobes.  Duskiness  is  more 
liable  in  the  full-blooded,  robust  child.  It  is 
to  be  remembered  that  complete  relaxation  is 
absent  with  cyanosis,  because  when  nitrous  oxid 
is  pushed,  an  asphyxia  is  produced  and  that 
causes  increased  rigidity.  The  color  is  the  only 
reliable  index  as  to  the  amount  of  oxygen  neces- 
sary for  success.  Respirations  are  next  in  im- 
portance. At  first  they  are  more  rapid  and 
deeper,  but  if  color  is  under  control  the  breath- 
ing soon  becomes  soft  and  snoring,  then  more 
regular  and  somewhat  deeper  than  normal.  The 
respiration  should  continue  regular  and  deep. 

There  is  very  little  true  muscular  relaxation. 
The  eyelids  are  sluggish.  In  complete  anesthesia 
the  pulse  is  slightly  lower  but  rarely  tells  us 
anything.  If  it  becomes  much  slower  than 
normal  it  shows  danger.  The  pupils  are  con- 
tracted and  active,  together  with  the  conjunc- 
tival reflex. 

Rebreathing  of  the  gases  is  essential  and  the 
use  of  ether  in  conjunction  is  often  necessary, 
especially  where  relaxation  is  desired.  Very 
often  the  first  few  breaths  of  ether  will  irritate 
the  air  passage  and  so  cause  disturbance  in 
respiration.  This  method  is  only  indicated  under 
what  one  might  call  ideal  conditions ; in  opera- 
tions where  relaxation  is  not  necessary ; in  the 
older,  well-built  children ; and  in  the  hands  of 
a skilled  anesthetist.  It  is  contraindicated  in 
the  young,  in  nose  and  throat  cases,  in  anemic 
subjects  or  those  suffering  from  hemorrhage,  in 
the  colored  race,  and  where  the  light  is  poor. 

In  giving  a careful,  smooth  anesthesia  one 
must  study  and  observe  many  seemingly  small 
points,  some  of  them  apparently  unimportant, 
but  when  taken  together  mean  a successful,  safe 
anesthesia. 

5401  Spruce  Street. 

DISCUSSION 

Dr.  Thomas  H.  A.  Stites,  Hamburg:  The  subject 
of  anesthetics  is  one  that  has  been  of  very  great  inter- 
est to  me,  especially  when  viewed  from  the  standpoint 


of  one  who  has  been  dealing  with  tuberculosis.  In 
our  school  days  we  were  taught  that  in  the  presence 
of  tuberculosis  of  the  lungs,  ether  should  not  be  given, 
chloroform  being  preferable.  On  becoming  connected 
with  the  tuberculosis  work  of  the  State  Health  De- 
partment that  was  naturally  my  view,  and  it  was 
somewhat  of  a surprise  to  learn  that  the  surgeons  at 
our  Mont  Alto  Sanatorium  were  using  ether  almost 
exclusively.  The  statistics  of  several  years’  work 
covering  many  operations,  major  as  well  as  minor, 
seemed  to  show  the  choice  to  have  been  well  made. 
Later  on  the  opening  of  the  sanatoria  at  Cresson  and 
Hamburg  the  same  procedure  was  followed.  We  do 
not  hesitate  to  give  ether,  except  in  cases  of  pul- 
monary hemorrhage,  because  of  the  stage  or  activity 
of  the  tuberculous  process  alone;  nor  do  the  records 
of  either  Mont  Alto  or  Hamburg  show  any  cases  in 
which  the  anesthesia  can  be  fairly  held  responsible 
for  bad  results.  In  other  words,  if  the  surgical  con- 
dition necessitates  an  operation,  the  anesthesia  is  not 
a contraindication  and  ether  seems  a satisfactory 
agent  for  its  production.  That  ether  must  be  given 
carefully  is  axiomatic,  and  I think  it  wrong  for  any 
one  without  proper  training  to  attempt  to  administer 
any  anesthetic. 

One  anesthetic  which  we  have  fallen  into  the  way 
of  using  at  Hamburg,  and  which  is  very  seldom 
heard  of  as  a general  anesthetic,  is  ethyl  chlorid. 
We  use  it  very  frequently  in  cases  of  empyema  re- 
quiring simple  thoracotomy,  opening  of  abscesses  and 
other  procedures  in  which  muscular  relaxation  is  not 
necessary,  although  preferring  ether  in  cases  of  rib 
resection  requiring  any  length  of  time.  This  I 
handle  personally  and  I find  that  by  keeping  the 
patient  in  the  stage  of  excitement,  beginning  the  oper- 
ation while  the  patient  is  still  talking,  these  operations 
can  be  done  without  trouble.  The  patients  may  cry 
out  and  fight,  apparently  feeling  pain  and  apparently 
suffering,  but  on  questioning  afterward,  they  seem  to 
have  no  recollection  of  it.  I do  not  know  just  how 
safe  this  would  be  in  very  young  children  but  ap- 
parently the  dangers  of  ethyl  chlorid  are  about  the 
same  as  those  of  chloroform.  In  administering  ethyl 
chlorid  we  use  a chloroform  mask  and,  as  a rule,  it 
does  not  take  more  than  four  or  five  grams  to  do  the 
work.  If  one  is  careful  to  watch  the  pulse  and 
especially  the  color  of  the  patient,  the  risk  can  be 
minimized.  As  a general  anesthetic  ethyl  chlorid 
works  beautifully  and  the  patient  quickly  reaches  the 
stage  of  primary  anesthesia  and,  after  the  operation  is 
completed,  the  immediate  effects  disappear  within  a 
few  seconds,  seldom  leaving  any  traces.  It  might  be 
well  to  add  that  we  almost  invariably  precede  the  anes- 
thetic, whether  ether  or  ethyl  chlorid,  with  a hypo- 
dermic injection  of  morphin  and  atropin. 

Dr.  F.  E.  Ross,  Erie : I have  given  ethyl  chlorid  a 
great  many  times  to  little  children  for  paracentesis  of 
the  membrana  tympani  and  other  minor  operations 
and  I have  had  no  bad  results;  they  take  it  readily, 
become  anesthetized  very  quickly,  come  out  quickly, 
with  no  after  effects  whatever.  It  seems  to  me  an 
ideal  anesthetic  for  minor  operations  which  do  not 
require  much  time. 

Dr.  Beach,  closing:  Concerning  ethyl  chlorid  it  is 

very  probable  that  I am  a little  prejudiced.  In  my 
paper  I tried  to  keep  away  from  the  subject  of  anes- 
thesia in  adults.  If  we  are  dealing  with  older  chil- 
dren up  to  12  or  14,  I do  not  think  there  is  any 
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question  about  the  two  anesthetics.  In  Philadelphia 
we  have  had  a rather  unsatisfactory  experience  in 
several  of  the  hospitals,  especially  as  preliminary  to 
ether;  ethyl  chlorid  given  in  a few  whiffs,  by  some- 
body that  understands,  is  perfectly  safe  and  satis- 
factory. After  six  years  of  age,  I myself  would  give 
gas.  In  the  hospital  I think  a few  whiffs  of  ether  in  a 
child  up  to  six  is  a satisfactory  anesthetic,  but  I 
myself  would  give  chloroform  with  care;  from  that 
age  on  up  to  twelve  years  of  age,  ether  or  gas  would 
be  my  choice  depending  on  who  was  giving  it.  We 
have  had  so  many  deaths  from  ethyl  chlorid,  the 
surgeons  are  all  more  or  less  alarmed  over  it  and  if 
we  can  get  gas  prefer  it.  Of  course,  it  is  harder  to 
give  than  ethyl  chlorid. 

Should  a trained  nurse  give  ether,  is  a pretty  hard 
question  to  answer.  I certainly  do  not  think  anyone 
should  give  an  anesthetic  without  some  idea  of  the 
anesthetic  as  well  as  surrounding  circumstances. 
You  have  no  idea  of  the  many  little  points  the  average 
trained  nurse  or  resident  forgets  in  anesthetizing.  I 
had  an  experience  of  that  kind  a short  time  ago;  the 
resident  complained  that  the  patients  would  not  go 
under  ether,  I asked  him  if  he  had  thought  that  it 
was  a hot,  iliumid  day  and  therefore  the  ether  would 
not  vaporize.  He  had  not  thought  of  this.  Unless  a 
nurse  is  especially  trained  she  should  not  give  ether, 
it  can  be  turned  over  to  her  during  sewing  up,  but, 
personally,  I think  a medical  man  who  understands 
the  operation  is  the  one  to  give  the  anesthetic. 


THE  ANTINARCOTIC  LAW  * 
THOMAS  S.  BLAIR,  M.D. 

Chief,  Bureau  of  Drug  Control,  Pennsylvania  Department 
of  Health 

HARRISBURG 

The  federal  and  state  antinarcotic  laws  ex- 
pect, as  regards  the  physician,  that  he  use  nar- 
cotic drugs  according  to  the  data  set  out  in 
standard  textbooks  on  materia  medica,  thera- 
peutics and  practice  of  medicine.  These  laws 
do  not  exact  anything  more,  except  that  physi- 
cians render  certain  reports  and  that  they  do 
what  they  can  to  help  these  poor  people  who  are 
addicted  to  drugs ; and  these  laws  constitute  a 
form  of  acceptable  health  insurance  for  many 
thousands  of  our  addicted  citizens,  and  many 
other  thousands  that  without  them  might  be- 
come addicted. 

You  know  what  is  laid  down  in  the  so-called 
Harrison  Act  of  1914;  and  the  ’Pennsylvania 
Antinarcotic  Act  parallels  it,  except  that  it  puts 
the  matter  in  charge  of  the  Department  of 
Health  and  requests  a few’  additional  reports 
from  physicians  and  lays  on  the  medical  pro- 
fession the  implied  obligation  of  treating  the 
drug  addicts  of  the  state.  The  Harrison  Act 
has  been  amended,  and  with  decisions  of  the 

* Read  at  the  General  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Harrisburg  Session,  Sept.  24.  1919. 


Federal  Treasury  and  the  Internal  Revenue 
Bureau,  now  practically  parallels  the  Pennsyl- 
vania Act.  With  most  of  these  provisions  you 
are  familiar.  You  are  required  just  once  a 
year,  under  the  Federal  Act,  to  register  and 
submit  a list  of  the  drugs  you  have  on  hand. 
You  are  required  to  keep  certain  office  records 
of  the  administration  of  narcotic  drugs  in  the 
office,  or  at  the  bedside,  except  in  emergencies. 
You  are  required  to  fill  out  your  orders  for 
narcotic  drugs  on  a certain  form  supplied  by 
the  government. 

The  Pennsylvania  enactment  requires  the 
same  thing;  but  we  accept  as  adequate  these 
records  for  our  law  as  well  as  the  federal  law 
— plus  when  you  make  out  your  order  for 
narcotics  you  place  a green  Pennsylvania  blank 
under  the  duplicate  original  order  that  you  keep 
in  your  office,  making  a second  copy  that  you 
send  to  us. 

Ye  require  of  the  druggists  through  the 
state  that  they  send  to  us  monthly  records  of 
narcotic  prescriptions  that  come  into  their  store, 
giving  the  name  of  the  doctor,  the  name  of  the 
patient  and  the  quantity  of  the  drug.  These 
records  are  all  checked  up.  We  are  getting 
more  and  more  an  exact  map  of  the  narcotic 
conditions  in  the  state  and  they  show  that  per 
capita  annually  the  doctors  in  the  state  must 
be  credited  with  a little  more  than  1 ounce  of 
morphin  prescribed  in  practice  either  in  dis- 
pensing or  prescriptions  to  patients;  about  5 
drams  of  cocain,  and  6 ounces  of  opium,  esti- 
mating the  fluid  preparations  down  to  the  opium 
basis ; and  they  show  the  further  fact  that  one- 
third  of  the  physicians  of  this  state — the  less 
intelligent  third — are  responsible  for  giving  out 
90  per  cent,  of  this  total  quantity  of  narcotic 
drugs.  So,  then,  the  rates  are  almost  nothing 
for  some  men,  up  to  the  vicious  violators  of 
the  law’,  as  high  as  40  pounds  of  opium  in  a 
year,  and  that  morphin  has  been  prescribed  as 
high  as  14  pounds  in  a year  by  one  alleged 
doctor. 

Now,  then,  w’e  crave  your  cooperation.  We 
are  listing  the  drug  addicts  as  follows : 

Pure  addicts.  They  should  be  cured. 

Addiction  with  curable  disease.  This  is  a 
clinical  problem. 

Addiction  with  incurable  disease. 

Addiction  in  the  aged,  wdiich  is  hard  to  cure. 

We  have  sent  out  requisition  cards  to  the 
druggists  and  to  the  physicians,  asking  that  they 
sign,  return,  and  then  receive  their  blanks.  Less 
than  one-third  of  the  medical  men  took  the  two 
minutes’  time  to  sign  and  mail  this  card. 
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Doctor,  if  you  have  not  filled  in  the  card  and 
sent  in  to  us,  or  if  you  have  lost  it,  send  in  your 
U.  S.  narcotic  number,  with  your  name  and 
address,  and  we  will  promptly  supply  the  blanks. 

Finally,  cannot  you  help  the  Department  of 
Health  to  throttle  this  menace  and  will  you  not 
please  regard  us  as  doctors  here?  We  are  not 
bureaucrats.  We  are  not  trying  to  get  you  in 
jail,  ^^’e  are  not  trying  to  tell  you  how  to 
practice  medicine ; but  we  are  hoping  that  you 
will  send  us  your  reports  for  our  statistics  and 
for  controlling  this  menace  in  the  state  of 
Pennsylvania. 


SELECTION 


EXCERPTS  FROM  REPORT  OF  THE 
HEALTH  INSURANCE  COMMISSION 
OF  PENNSYLVANIA,  JANUARY, 

1919,  PAGES  96-100  * 

COST  OF  MEDICAL  CARE 

Over  and  above  the  loss  in  wages  must  be  reckoned 
the  cost  of  medical  care  for  employees  and  their 
families.  Certain  fee-schedules  of  the  medical,  dental 
and  nursing  professions  and  of  hospitals  are  presented. 
Considering  the  professional  skill  and  the  responsi- 
bility involved,  many  of  the  fees  are  most  moderate. 
They  are  given  to  show  what  employees  in  this  state 
must  pay,  under  present  conditions,  to  receive  medical 
care  on  an  independent,  full-cost  basis.  They  cannot 
be  taken  to  represent  the  actual  charges  made  but 
represent  merely  the  standard  minimum  fee  for  regu- 
lar professional  services,  exclusive  of  attention  from 
specialists. 

Physicians’  fee  schedules,  as  published  by  various 
county  ■ medical  societies,  range  from  50  cents  to 
$5  for  an  office  visit,  and  from  $1  to  $3  for  a house 
call.  Special  rates  are  made  for  operations,  and  the 
low'est  price  for  obstetrical  services  is  $10.  Many  of 
these  schedules  are  being  revised  and  prices  raised. 
In  three  counties  a 40  to  50  per  cent,  increase  has 
been  announced.  Rates  are  lower  in  the  rural  districts 
than  in  the  cities.  Dental  rates  throughout  the  state 
range  from  $3  to  $5  an  hour.  When  charges  are  de- 
termined by  the  nature  of  the  work  done,  rather  than 
by  the  time  consumed,  amalgam  or  cement  fillings  and 
treatments  cost  from  $1  up ; gold  fillings,  from  $2 ; and 
bridge  work,  $8  to  $12  per  tooth.  Trained  nurses’ 
fees  are  from  $25  to  $35  a week  for  ordinary  cases, 
frequently  with  extra  charges  for  nervous  and  obstet- 
rical cases.  Ward  beds  in  hospitals  cost  from  $10  to 
$14  a week,  and  a charge  of  $5  to  $10  for  the  use  of 
the  operating  room  is  customary. 

Naturallj',  many  employees  cannot  pay  these  charges. 
As  a result  we  have  physicians  and  hospitals  giving 
service  free,  or  at  reduced  rates,  a host  of  medical  or 
semi-medical  charities,  and  throngs  at  the  free  dis- 
pensaries, as  well  as  numerous  cases  of  entire  failure 
to  receive  medical  care  where  it  is  sadly  needed. 
Charity  practice  imposes  an  unjust  burden  on  the 
medical  profession  and  undermines  the  self-respect  of 

* For  a copy  of  this  report  apply  to  your  state  senator  or 
representative.- — Editor. 


the  recipients  to  an  extent  which  seems  wholly  incon- 
sistent in  a democracy. 

What  wage-earners  and  their  families  actually  pay 
out  for  medical  care  in  time  of  sickness,  has  been 
ascertained  from  the  available  survey  material. 

Here  again  “average  expenditures”  give  no  idea  of 
the  real  burden  imposed.  In  the  Visiting  Nurse 
Society  Study,  for  instance,  more  than  half  the  ex- 
penditure for  sickness  was  borne  by  less  than  one- 
seventh  the  number  of  families.  While  29  per  cent,  of 
the  families  escaped  with  health  expenditures  of  less 
than  $10,  fifty  families  spent  over  $100;  ten  spent 
over  $300,  and  thirteen  families  had  medical  and  dental 
expenditure  amounting  to  more  than  20  per  cent,  of 
their  total  incomes.  In  the  study  of  Working  W^omen’s 
Records,  one-fourth  of  the  total  expenditure  was 
made  by  ouly  ten  girls ; the  intolerable  burden  of  the 
self-supporting  working  woman  confronted  with  a bill 
of  $685  for  two  operations  needs  no  amplification. 

Approximately  one-third  of  the  families  studied  in 
the  various  surveys  had  annual  expenditures  of  more 
than  $50.  The  largest  single  group  spent  between 
$20  and  $30. 

Invariably  the  largest  item  of  health  expenditure 
was  the  cost  of  a physician’s  care.  The  following 
table  classifying  each  detail,  gives  a fair  idea  of  the 
proportion  spent  on  different  items  by  low-income 
families.  The  group  of  260  families  covered  in  the 
study  were  “self-supporting,”  but  in  no  case  was  the 
principal  wage-earner  receiving  an  income  of  over 
$2,000; 

AVERAGE  ANNUAL  HEALTH  EXPENDITURES  FOR 
VARIOUS  OBJECTS! 


Families  All 

Reporting  Families 

Expenditures  (260) 


O S 
— 

^ r 

^ U 

>» 
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£ 

Objects  of  Expenditure 

£j2 

< 

< 

.All  objects  

258 

$32.55 

$32.30 

Physicians  

217 

20.53 

17.14 

Dentist  

97 

13.02 

4.86 

Oculist  

20 

9.36 

.72 

N^urse  

22 

17.73 

1.50 

Surgical  appliances  

6 

9.83 

.23 

Medicine  prescribed  by  physician. 

79 

5.11 

1.55 

Other  medicines  

184 

5.05 

3.57 

Hospital  charges  

20 

12.54 

.96 

Dispensary  charges  

10 

5.68 

.22 

Spectacles  (and  eye-glasses) 

52 

5.83 

1.17 

Unspecified  

1 

100.00 

.38 

This  average  expenditure  of  $32.30  per  family,  raised 
to  1918  figures,  would  become  $37,  if  we  may  assume 
that  health  expenditures  have  risen  in  cost  at  the 
same  rate  as  general  household  expenditures.’’  This 
is  somewhat  lower  than  average  expenditures  obtained 
in  1918  surveys.  Among  the  Visiting  Nurse  Society 
families  the  average  of  the  363  reporting  expenditures 
was  over  $47.  For  the  Working  Women  the  average 
for  the  284  girls  where  expenditures  were  known 
was  $27.78. 

Special  figures  for  the  health  expenditures  of  the 
Philadelphia  and  Chester  families  covered  by  the  Cost 
of  Living  Study  of  the  United  States  Bureau  of  Labor 
Statistics  were  segregated  for  the  Commission.  In 
Philadelphia  188  families  out  of  192  reported  health 
expenditures — the  average  being  $43.29.  In  Chester 
forty  families  reported  an  average  of  $48.93.  The 


1.  The  cost-of-living  study  made  by  Philadelphia  Bureau 
of  Municipal  Research,  1917. 

2.  Authorized  statement  of  William  C.  Beyer,  direetor  of 
the  study. 
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average  cost  of  medical  care  alone  was  $36.23  in 
Philadelphia  and  $37.90  in  Chester.  Dental  expendi- 
tures were  much  smaller — $13.83  and  $16.98,  respec- 
tively. In  another  study  of  the  Cost  of  Living  made 
by  the  Bureau  of  Labor  Statistics  the  average  annual 
health  expenditure  for  292  white  families  was  $43.59; 
for  230  negro  families  the  average  was  $20.19. 

One  of  the  most  interesting  items  of  expenditure 
is  that  for  patent  medicine.  The  large  amount  of 
patent  medicine  consumed  by  wage-earners  and  their 
families  was  one  of  the  chief  points  which  impressed 
the  nurses  who  made  the  Visiting  Nurse  Society  Study 
for  the  Commission.  Many  families  attempted  to 
ward  off  the  need  and  the  expense  of  a physician  by 
investing  in  patent  medicines.  In  the  Cost  of  Living 
Study  of  the  Philadelphia  Bureau  of  Municipal  Re- 
search, 184  families  out  of  258  reported  expenditures 
for  medicine  other  than  that  prescribed  by  a physician. 
The  average  expenditure  was  over  $5,  and  for  all  the 
families  covered  this  average  was  $3.57,  as  against  an 
average  of  $1.55  for  the  medicine  which  was  pre- 
scribed. During  the  year,  ten  families  had  spent  over 
$20  on  these  patent  medicines.  Two  families  in  the 
Sickness  and  Dependency  Study  reported  that  often 
$6  or  $8  a month  went  for  medicines,  in  the  hope  that 
cure  would  come  and  prevent  further  expense  or  an 
“out-of-work”  period. 

Especially  interesting  in  this  connection  were  the 
results  of  the  surveys  of  the  Old  Age  Pensions  Com- 
mission made  in  industrial  districts  of  Pittsburgh, 
Reading  and  Philadelphia.  Facts  for  men  and  wornen 
over  fifty  years  of  age  were  tabulated,  and  special 
items  were  secured  for  the  Health  Insurance  Com- 
mission on  expenditures  for  medicine.  In  three  cities 
figures  on  expenditures  for  “medicine  only”  were 
secured  for  1,269  people.  Three-fifths  of  these  indi- 
viduals had  monthly  expenditures  for  medicine.  In 
10.2  per  cent,  of  the  cases  this  monthly  expenditure 
amounted  to  over  $4,  and  in  3.6  per  cent.,  to  over  $10. 

In  Pittsburgh  16.5  per  cent,  of  the  207  individuals 
for  whom  this  information  was  secured,  spent  regu- 
larly an  average  of  over  $4  a month  for  “medicine 
only.”  In  Reading,  where  information  for  721  indi- 
viduals was  secured,  the  percentage  spending  over  $4 
a month  was  3.6;  in  Philadelphia  it  was  4.1  per  cent. 
The  injurious  effect  of  the  constant  and  haphazard  use 
of  medicines  without  medical  advice  is  well  known. 

The  average  expenditures  for  health  purposes  in 
wage-earners’  families  seem  to  bear  a direct  relation 
to  the  amount  of  income.  In  a study  in  1917  by  the 
United  States  Bureau  of  Labor  Statistics  health  ex- 
penditures for  a group  of  families  in  Washington 
were  tabulated.  The  average  expenditure  increased 
as  the  income  increased : 


Number  of 

Average  Annual 

Average 
Expenditure  for 

Families 

Income 

Medical  Care 

46 

Less  than  $600 

$12.83 

117 

$600—  900 

25.52 

167 

900—1,200 

42.31 

198 

1,200—1,500 

43.16 

191 

1,500  and  over 

59.57 

The  cost  of  medical  care  comes  many  times  as  an 
emergency  and  places  on  the  individual  a burden  gut 
of  all  proportion  to  his  responsibility.  The  problem 
is  one  of  a just  method  of  distribution. 

LOSS  OF  FUTURE  EARNING  POWER 

The  possible  loss  of  future  earning  power  is  the 
most  important  risk  of  the  wage-earner.  Unless  he  is 
rehabilitated,  he  himself,  his  family,  and  society  all 
suffer  irretrievably.  The  temporary  loss  of  wages 
and  the  cost  of  medical  care  are  indeed  minor  matters 
compared  with  the  prospect  of  facing  the  future 


obliged  to  support  himself  and  his  dependents  on 
reduced  earning  power,  or  unable  to  support  them 
at  all. 

Any  attempt  to  aid  in  the  solution  of  the  sickness 
problem  must  have  as  its  goal  the  complete  restoration 
of  the  sick  man  or  woman  to  health.  To  this  end, 
immediate  and  adequate  medical,  surgical  and  institu- 
tional care  must  be  made  available,  and  the  contin- 
gency of  suspension  of  earnings  during  the  periods 
necessary  for  recovery  must  be  met.  This  is  but 
justice  to  the  disabled  person,  to  industry  and  to  the 
community  at  large. 


PROPER  VENTILATION  AND  WARM 
CLOTHING  IN  PREVENTION 
OF  PNEUMONIA 

Health  Director  Krusen  on  November  24  voiced  the 
warning  that  the  pneumonia  season  is  here. 

“Pneumonia,  like  other  infectious  pulmonary  condi- 
tions, is  a bad  air  disease,  the  germs  of  which  are 
disseminated  in  unventilated  homes,  offices,  workshops, 
amusement  places  and  public  conveyances.  Persons 
suffering  from  slight  colds,  who  may  be  well  enough 
to  carry  on  their  usual  daily  duties,  are  the  ‘carriers’ 
of  infection.  Coughing  and  sneezing  without  using 
the  handkerchief  disseminate  the  infection  to  others, 
especially  in  overcrowded,  poorly  ventilated  places. 
The  careless  spitter  also  is  responsible  for  many  cases 
of  respiratory  disease. 

“Exposure  to  wet  and  cold  predisposes  to  pulmonary 
infection  by  lowering  the  body  resistance.  Proper 
clothing,  selected  for  its  quality  and  not  for  style,  and 
suitable  for  cold  and  inclement  weather  should  be 
worn  by  the  robust  and  the  weak.  It  should  be  re- 
membered that  pneumonia  attacks  persons  of  middle 
age  as  it  does  infants  and  the  aged.  This  was  espe- 
cially true  last  year,  during  the  epidemic,  while  in 
other  years  the  disease  attacked  chiefly  the  young 
and  old. 

“The  number  of  cases  and  deaths  from  pneumonia 
this  winter  will  be  in  direct  proportion  to  the  care  and 
precautions  taken  by  the  public  to  protect  itself  against 
the  detrimental  influence  of  continued  exposure  to  wet 
and  cold,  of  improper  or  insufficiently  ventilated 
places.” 


FOOT  BINDING  NOT  OBSOLETE 

“No  other  country  except  China  has  set  itself  up  seri- 
ously as  a rival  to  America  in  the  business  of  mutilating 
women’s  feet,  and  China  has  reformed,”  says  a corre- 
spondent in  the  New  York  Times  in  reporting  efforts 
of  the  Young  Women’s  Christian  Association  to  pro- 
mote the  use  of  a shoe  which  fits  the  normal  foot. 
By  the  use  of  the  high-heeled,  narrow-toed  shoes  so 
commonly  worn  by  American  women,  a strain  is  put 
on  the  spine,  the  internal  organs  are  drawn  out  of 
place,  and  the  foot  is  tilted  to  the  angle  of  a horse’s 
hoof.  The  type  of  shoe  habitually  worn  by  American 
women  has  been  the  object  of  the  amazed  interest  of 
the  foreign  physicians  attending  the  International  Con- 
ference of  Women  Physicians  in  New  York.  Physical 
examination  before  the  Congress  demonstrated  the  in- 
ability of  eliciting  even  a wiggle  from  toes  deformed 
by  such  shoes.  The  association  has  adopted  a stand- 
ard shoe  with  straight  line  on  the  inside  of  the  foot 
and  a flexible  sole,  so  that  the  toes  that  were  intended 
to  grip  the  ground  when  walking  may  have  a chance  to 
perform  their  natural  function.  They  have  listed  the 
retail  shoe  stores  all  over  the  country  and  in  Canada 
where  the  approved  shoes  can  be  bought.  It  remains 
to  induce  women  to  wear  them. 
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WATCH  YOUR  PEP! 

Six  thousand  eight  hundred  and  eleven  mem- 
bers is  the  enrollment  to  date,  November  28, 
of  1919  members  of  the  Medical  Society  of  the 
State  of  Pennsylvania.  Six  thousand  members 
for  1920  has  been  predicted  by  some  observers, 
the  loss  being  anticipated  on  account  of  the  in- 
creased per  capita  assessment.  Eight  thousand 
members  is  our  goal  for  1921  and  should  be 
closely  approached  during  1920.  Many  com- 
ponent societies  in  purely  rural  districts  have 
increased  their  annual  dues  to  $10,  and  have 
set  100  per  cent,  as  their  1920  goal  for  member- 
ship among  the  legally  licensed  physicians  of 
their  respective  counties.  This  latter  task  is 
more  difficult  of  accomplishment  in  more  thickly 
populated  counties,  but  the  potential  workers 
should  be  proportionately  increased.  You,  being 
a worker,  will  start  right  by  paying  your  dues  at 
the  January  meeting  and  bringing  a nonmember 
to  become  a new  member  to  the  same  meeting. 
Swap  your  wishbone  for  a backbone,  and  re- 
sults will  follow 


DOES  DEFENSE  DEFEND? 

It  does — and  to  the  utermost.  During  Novem- 
ber a letter  was  addressed  to  the  officers  of  the 
state  society  acknowledging  gratitude  for  final 
victory  in  a suit  for  alleged  malpractice  that 
was  carried  through  two  court  trials.  The  bene- 
ficiary in  this  instance  referred  feelingly  to  the 
sacrifice  of  time  and  practice  by  the  trustee  and 
councilor  for  his  district. 

Another  member  applied  during  the  same 
month  for  defense  in  an  action  brought  against 
him  two  years  earlier.  The  time  limit  of  thirty 
days  having  more  than  elapsed,  and  other  coun- 
sel having  been  retained,  this  defendant  can  be 
offered  nothing  by  the  state  society  except  moral 
support. 


Regul.vtions  Governing  the  Medical  De- 
fense Fund. — 1.  A member  sued  or  threatened 
with  suit  for  alleged  malpractice  should  at  once 
fill  out  the  application  blank,  which  can  be 
secured  either  from  the  secretary  of  the  state 
medical  society  or  from  the  councilor  for  the 
district.  The  society  will  not  undertake  the  de- 
fense of  any  member  unless  his  application  is 
made  within  thirty  days  after  service  of 
summons. 


The  State  Society  Per  Capita  Assessment 
for  1920  fixed  by  the  House  of  Delegates  is 
$5.  The  secretary  of  your  county  society  will 
remit  same  from  your  annual  dues  when  paid 
any  time  after  Nov.  1,  1919.  Your  standing 
will  then  be  good  in  your  state  society  through- 
out the  year  1920. 


COUNTRY  PRACTICES 

The  country  doctor  is  rapidly  disappearing. 
Many  factors  have  entered  into  the  consumma- 
tion of  this  unfortunate  condition:  Advanced 

years,  broken  health  and  death  have  rendered 
inactive  many  well-beloved  country  physicians. 
Improved  highways,  trolley  cars  and  motor  cars 
have  attracted  many  cross-roads  physicians  to 
villages  and  towns,  where  the  work  is  less  ardu- 
ous and  the  fees  higher.  The  seven  years  in 
medical  school  and  hospital,  essential  now  to  ob- 
tain legal  license,  have  so  increased  the  attendant 
money  outlay  and  so  inured  the  young  doctor 
to  group  methods  of  practice,  that  he  rarely,  if 
ever,  considers  locating  in  a purely  rural  com- 
munity. 

How  shall  the  people  scattered  through  such 
districts  be  assured  prompt  and  efficient  medical 
service?  Why  not  by  the  establishment  of 
small  private  hospitals?  One  such,  with  ten 
or  twelve  beds,  its  title-holding  physician,  and 
two  or  three  nurses  (not  pupils — too  often  does 
service  to  the  sick  give  way  to  training)  in 
attendance,  could  revolutionize  present-day 
methods  and  results. 

Sickness  in  isolated  homes  means  infrequent 
visits  by  the  physician,  untrained  nursing  and 
insufficient  domestic  help,  or  removal  to  a far- 
distant  hospital.  Twenty-five  years  ago  hos- 
pitals were  almost  unknown  in  Pennsylvania 
towns  of  less  than  25,000  population.  Less  than 
twenty-five  years  from  today  may  see  a small 
private  hospital  owned  by  the  only  physician  in 
the  neighborhood,  radiating  prompt  and  effect- 
ual treatment  to  the  sick  and  injured  of  many 
a large  rural  district. 


SOCIAL  INSURANCE 

The  report  of  the  commission  appointed  by 
the  governor  of  Pennsylvania  to  study  the 
health  insurance  problem  and  its  possible  ap- 
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plication  in  this  commonwealth  is  now  available. 
Officers  of  the  county  societies,  including  the 
various  committees  on  public  health  legislation, 
should  at  once  avail  themselves  of  the  oppor- 
tunity to  obtain  copies  by  writing  to  the  senator 
or  representatives  from  their  respective  coun- 
ties. The  number  of  copies  allotted  to  each  as- 
semblyman is  limited.  Write  today  requesting 
yours. 

The  report  of  a similar  commission  in  Illinois 
is  quite  definitely  opposed  to  the  plan.  Illinois, 
like  Pennsylvania,  is  a marvelous  combination 
in  make-up  of  industrial,  mining  and  agricul- 
tural communities.  Copy  of  their  report  may  be 
obtained  from  Louis  L.  Emmerson,  Secretary 
of  State,  Springfield,  111.  Enclose  11  cents 
postage.  The  report  of  the  Wisconsin  com- 
mission— also  adverse — may  be  obtained  from 
H.  P.  Greeley,  112  Hamilton  Street,  Madison, 
Wis.  Enclose  6 cents  postage.  The  latter  re- 
prints contain  opinions  from  minority  members 
of  the  commissions  favoring  health  insurance. 
Thus  we  have  in  one  publication  both  viewpoints 
on  this  momentous  question. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  No- 
vember 24: 

Allegheny:  New  Members — Abraham  L.  Trevaskis, 
Turtle  Creek;  James  I.  Armstrong,  1506  Wood  St., 
Wilkinsburg;  Garrett  E.  Sprowls,  1000  Fifth  Ave., 
New  Kensington;  Thomas  Schubb,  519  Jenkins  Bldg., 
Walter  Aye,  5119  Center  Ave.,  Charles  H.  Marcy,  317 
East  End  Ave.,  Pittsburgh.  Transfer — A.  A.  Gurin, 
care  of  Lippert  and  Co.,  Atlantic  City,  N.  J.,  to  Phil- 
adelphia County.  Death — J.  Harry  Collins  (George- 
town Univ.,  ’06)  in  Baltimore,  Nov.  11,  aged  36. 
Removal — John  A.  Roddy  from  Pittsburgh  to  Okla- 
homa City,  Okla. 

Beaver:  New  Member — Caroline  M.  Baldwin,  Roch- 
ester. 

Bedford:  New  Members — N.  A.  Timmins,  Bedford; 
William  P.  S.  Henry,  Everett. 

Butler:  New  Member — Ray  L.  Stackpole,  128  S. 
Main  St.,  Butler. 

Chester:  New  Member — John  K.  Evans,  Malvern. 

Dauphin  : New  Members — Roscoe  L.  Perkins,  2001 
N.  Second  St.,  Harrisburg;  William  P.  Dailey,  Steel- 
ton. 

Fayette:  Removal — James  B.  Carroll  from  Dunbar 
to  Connellsville. 

Huntingdon:  New  Members — Frank  L.  Richards, 
527  Penn  St.,  Huntingdon.  Transfer — A.  Hank  Evans, 
Saxton,  from  Bedford  County. 

Lackawanna:  New  Members — James  J.  Thompson, 
John  S.  Niles,  Carbondale;  Isaac  Goodman,  312  Wash- 
ington Ave.,  Thomas  L.  Alexander,  303  Spruce  St., 
Scranton;  S.  W.  Rivenburg,  Ahima,  Assam,  India; 
George  J.  Van  Vechten,  Olyphant ; Nathan  Silverstein, 
540  Wyoming  Ave.,  Scranton. 


Lawrence:  New  Member — Henry  R.  L.  Worrall, 
Pulaski. 

Lehigh  : New  Member — William  A.  Riegel,  Cata- 
sauqua. 

Luzerne:  Death — Edgar  B.  Doolittle  (N.  Y.  Univ. 
Med.  Coll.,  ’82)  in  Hazleton,  October  27,  aged  60. 

Lycoming:  New  Members — Percy  A.  Bay,  Jersey 
Shore;  James  R.  Rankin,  Muncy.  Deaths — Frank  L. 
Castlebury  (Jeff.  Med.  Coll.,  ’96)  in  Williamsport, 
October  28,  aged  57;  William  L.  Shindel  (Medico- 
Chirurgical  Coll.,  ’93)  in  Sunbury,  October  26,  aged  52. 
Northumberland:  New  Members — Francis  J.  Meek, 
25  N.  Shamokin  St.,  Shamokin ; Thomas  J.  Tiffany, 
Pillow  (Dauphin  County). 

Philadelphia  : New  Members — Benjamin  Bowman, 
2600  S.  Sixth  St.,  Harley  J.  Butte,  Medical  Arts 
Bldg. ; Alfred  A.  Ferry,  Philadelphia  General  Hospital ; 
S.  Watson  Fox,  Arimingo  and  Cumberland  Sts. ; Wil- 
liam H.  King,  4224  Chester  Ave.;  Benjamin  Lipschutz, 
1007  Spruce  St. ; John  B.  Lownes,  1849  N.  Nineteenth 
St.;  Robert  Kilduffe,  1520  Pine  St.;  Frederick  G. 
Slade,  2313  W.  York  St. ; William  H.  Spencer,  1830 
S.  Rittenhouse  Square;  M.  C.  Edna  Swalm,  4901  N. 
Thirteenth  St.,  Philadelphia ; M.  E.  Smogzynski.  2341 
Orthodox  St.,  Frankford;  Marian  O’Harrow,  215  W. 
Park  Ave.,  Valley  City,  N.  Dak. ; Walter  S.  Lucas, 
Wynnewood ; Max  R.  Gabrio,  Byberry  Farms,  Torres- 
dale.  Deaths — Henry  W.  Stel wagon  (Univ.  of  Penna., 
’75)  in  Philadelphia,  from  angina  pectoris,  October  18, 
aged  66;  Nathaniel  Gildersleeve  (Univ.  of  Penna., 
’00)  in  Philadelphia,  November  11.  aged  48;  Charles 
F.  Taylor  (Central  Coll.  Phys.  and  Surg.,  Indianapo- 
lis, ’90)  in  Philadelphia,  November  6,  aged  63. 

Somerset:  Death — Snyder  J.  H.  Louther  (Amer- 
ican Medical  Coll.,  St.  Louis,  ’93)  in  Somerset,  Sept. 
24,  aged  51. 

Westmoreland:  New  Member — John  J.  Singer, 
Greensburg. 

York:  Transfer — Sylvia  J.  Roberts,  1412  N.  Second 
St.,  Harrisburg,  to  Dauphin  County  Society. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  for 
1919  has  been  received  from  component  county  socie- 
ties since  October  23.  The  figures  in  the  first  column 
indicate  the  county  society  number  and  those  in  the 


second  column  the  state  society  number. 

10/25 

Westmoreland 

147-148 

6768-6769 

$ 5.50 

10/29 

Huntingdon 

35 

6770 

2.75 

11/  1 

Allegheny 

1089-1096, 

1097-1099,  1103-1107 

6771-6776 

16.50 

11/13 

Chester 

75 

6777 

2.75 

11/13 

Northumberland 

59-60 

6778-6779 

5.50 

11/13 

Dauphin 

142-143 

6780-6781 

5.50 

11/13 

Lawrence 

59 

6782 

2.75 

11/14 

Beaver 

60 

6783 

2.75 

11/17 

Bed ford 

22-23 

6784-6785 

5.50 

11/17 

Lackawanna 

181-184 

6786-6789 

11.00 

11/19 

Philadelphia 

1742-1756 

6790-6804 

41.25 

11/19 

Lehigh 

90 

6805 

2.75 

11/24 

Lackawanna 

185-187 

6806-6808 

8.25 

The  per  capita  assessment  for  the  year  1920  has  been 
received  from  component  county  societies  as  follows : 


11/13 

Northumberland 

1 

1 

5.00 

11/19 

Columbia 

1-8 

2-9 

40.00 

11/21 

Lycoming 

1-2 

10-11 

10.00 

11/22 

Butler 

1 

12 

5.00 

11/22 

Somerset 

1-7 

13-19 

35.00 
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Jefferson — John  H.  Murray,  M.D.,  Punxsutawney. 
Juniata — Amos  W.  Shelley,  M.D.,  Port  Royal. 


Lackawanna — Harry  W.  Albertson,  M.  D.,  Scranton. 
Lancaster — Walter  D.  Blankenship,  M.D.,  Lancaster. 
Lawrence — William  A.  Womer,  M.D.,  New  Castie. 
Lebanon — Samuel  P.  Heilman,  M.D.,  Lebanon. 

Lehigh — Frederick  R.  Bausch,  M.D.,  Allentown. 

Luzerne — 

Lycoming — Wesley  F.  Kunkle,  M.D.,  Williamsport. 
McKean — Charles  F.  Elliott,  M.D.,  Bradford. 

Mercer — Frank  M.  Bleakney,  M.D.,  Grove  City. 

Mifflin — Paul  M.  Allis,  M.D.,  Lewistown. 

Monroe — William  E.  Gregory,  M.D.,  Stroudsburg. 
Montgomery — Benjamin  F.  Hubley,  M.D.,  Norristown. 
Montour — Cameron  Schultz,  M.D.,  Danville. 

Northampton — Henry  C.  Pohl,  M.D.,  Nazareth. 
Northumberland — Horatio  W.  Gass,  M.D.,  Sunbury. 
Perry — Benjamin  F.  Beale,  M.D.,  Duncannon. 
Philadelphia — Samuel  McClary,  3d,  M.D.,  Philadelphia. 
Potter — Elwin  H.  Ashcraft,  M.D.,  Coudersport. 
Schuylkill — George  R.  S.  Corson,  M.D.,  Pottsville. 
Snyder — Percy  E.  Whiffen,  M.D.,  McClure. 

Somerset — H.  Clay  McKinley,  M.D.,  Meyersdale. 

Sullivan — Carl  M.  Bradford,  M.D.,  Forksville. 
Susquehanna — Dever  J.  Peck,  M.D.,  Susquehanna. 

Tioga — Lloyd  G.  Cole,  M.D.,  Blossburg. 

Union — William  E.  Metzgar,  M.D.,  Alvira. 

Venango — J.  Irwin  Zerbe,  M.D.,  Franklin. 

Warren — M.  V.  Ball,  M.D.,  Warren. 

Washington — Frank  lams  Patterson,  M.D.,  Washington. 
Wayne — Sarah  Allen  Bang,  M.D.,  South  Canaan. 
Westmoreland — Louis  F.  Wilson,  M.D.,  Greensburg. 
Wyoming — Herbert  L.  McKown,  M.D.,  Tunkhannok. 

York — Nathan  C.  Wallace,  M.D.,  Dover. 


Contributors,  subscribers  and  readers  will  find  important  information  on  the  second  advertising  page  following  the  reading  matter. 
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COUNTY  SOCIETY  PROGRAMS 

The  standing  of  a county  society  depends 
largely  on  the  scientific  programs  at  its  meet- 
ings. The  average  physician  does  not  care  to 
attend  a medical  society  meeting  where  the  time 
is  taken  up  with  business  details  and  the  split- 
ting of  hairs  regarding  minor  matters.  The 
transaction  of  business  could  be  attended  to 
largely  by  committees,  thus  leaving  more  time 
for  scientific  work.  Meetings  should  be  called 
to  order  promptly  at  the  hour  specified  in  the 
call. 

A few  societies  make  out  a program  for  the 
year  in  advance.  This  plan  probably  secures  the 
treatment  of  more  varied  subjects  and  has  the 
advantage  that  a member  knows  some  months  in 
advance  the  part  he  is  to  take  in  the  scientific 
work. 

The  report  of  the  meeting  of  the  Washing- 
ton County  Society  for  October,  published  in 
the  November  Journal,  refers  to  the  interest- 
ing clinic  held  at  the  County  and  Children’s 
homes,  and  suggests  that  like  clinics  may  be  held 
in  other  counties.  By  using  the  clinical  material 


found  in  hospitals  and  homes,  valuable  programs 
can  be  arranged  for  one  or  two  meetings  a year. 
In  the  absence  of  any  hospital  or  county  institu- 
tion, the  relating  of  cases,  with  or  without  the 
presentation  of  the  patient,  will  prove  valuable 
for  at  least  one  meeting  a year.  The  presenta- 
tion of  a patient  is  in  order  at  any  meeting  in 
some  of  the  societies. 

County  societies  should  devote  one  meeting  a 
year,  or  a part  of  one  or  more  meetings,  to  the 
consideration  of  the  business  interests  of  the 
local  profession,  and  in  ethical  ways  the  public 
should  be  taught  that  business  methods  and 
prompt  collections  are  necessary  for  the  proper 
equipment  of  the  physician,  and  that  the  public 
suffers  more  than  the  physicians  when  physi- 
cians are  not  properly  equipped. 

County  societies  should  hold  at  least  one  pub- 
lic meeting  during  the  year  and  endeavor  to  en- 
lighten the  laity  on  matters  pertaining  to  pre- 
ventive and  scientific  medicine.  Judicious  and 
tactful  speakers  at  such  open  meetings  can  do 
much  toward  bringing  the  profession  and  the 
laity  together. 
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SOME  THINGS  THE  INDIVIDUAL  PHY- 
SICIAN MAY  ACCOMPLISH 

The  individual  physician,  in  the  interest  of 
himself  and  his  patient,  should  render  consci- 
entious and  intelligent  service.  Each  patient 
should  be  thoroughly  examined  and  notes  on 
the  case  should  be  preserved.  In  doubtful  cases 
reference  should  be  had  to  textbooks,  and 
wherever  necessary  there  should  be  appropriate 
consultation.  The  importance  of  an  accurate 
diagnosis  is  well  emphasized  in  a paper  by  Prof. 
M.  Howard  Eussell,  published  on  page  722  of 
The  Journal  for  August. 

The  individual  physician,  by  cultivating  the 
habit  of  promptly  presenting  his  bill  soon  after 
each  case  is  terminated,  and  good  naturedly  col- 
lecting the  same  as  soon  as  circumstances  will 
allow  without  crowding  the  poor,  will  be  enabled 
promptly  to  meet  his  own  obligations,  among  the 
first  of  which  should  be  his  dues  to  his  county 
society. 

The  individual  physician  can  show  his  loyalty 
to  the  journals  of  his  county,  state  and  national 
societies  by  not  subscribing  nor  writing  articles 
for  medical  journals  that  insert  advertisements 
for  any  article  not  approved  by  scientific  medi- 
cine. It  is  neither  scientific  nor  honest  to  have 
two  standards — one  for  the  reading  pages  and 
another  for  the  advertising  pages.  Support  the 
Council  on  Pharmacy  and  Chemistry. 

The  individual  physician  should  place  the  wel- 
fare of  his  county  society  before  that  of  any 
special  society.  The  larger  societies  can  be  di- 
vided into  sections  and  branches  so  as  largely 
to  do  away  with  the  necessity  for  special  socie- 
ties, local  or  general. 


REPORT  OF  THE  HEALTH  INSURANCE 
COMMISSION 

The  report  of  the  Health  Insurance  Commis- 
sion as  presented  to  the  legislature  in  January, 
1919,  is  now  in  print.  A limited  number  of 
copies  is  allotted  to  each  senator  and  representa- 
tive, and  the  secretary  of  each  county  society 
should  at  once  apply  to  his  representative  for  a 
copy  for  the  use  of  the  profession  in  his  county. 
The  time  has  come  when  physicians  must  become 
familiar  with  both  sides  of  the  health  insurance 
question  in  order  to  decide  on  the  proper  course 
of  action  and  intelligently  to  discuss  the  subject. 
Discussions  that  show  a knowledge  of  only  one 
side  of  the  question  cannot  be  of  any  help  to  the 
medical  profession  or  to  the  community.  Nearly 
every  issue  of  The  Journal  for  the  next  few 
months  will  contain  some  article,  selection  or 
editorial  on  complsory  health  insurance. 


Members  will  do  well  to  send  25  cents  for 
“A  Refutation  of  Raise  Statements  in  Propa- 
ganda for  Compulsory  Health  Insurance,”  by 
Committee  on  Constructive  Plan,  Social  Insur- 
ance Department,  The  National  Civic  Federa- 
tion, 33d  Floor,  Metropolitan  Tower,  New  York 
City. 


PENNSYLVANIA  ANTINARCOTIC  LAW 
The  Journal  gladly  publishes  on  succeeding 
pages  “A  Survey  of  the  Pennsylvania  Antinar- 
cotic Law  for  Physicians  and  Dentists,”  by  Dr. 
Thomas  S.  Blair,  Chief,  Bureau  of  Drug  Con- 
trol, Department  of  Health.  A careful  reading 
of  this  communication  will  enable  physicians  to 
protect  themselves,  their  patients  and  to  assist 
in  protecting  the  community. 


ANOTHER  PHYSICIAN  GIVEN  CLEAN- 
RECORD 

In  1916  a Wilkes-Barre  surgeon  performed  an 
abdominal  operation  on  a Pittston  woman,  who 
had  submitted  to  two  previous  abdominal  oper- 
ations, a sinus  having  existed  since  the  first  op- 
eration, which  was  performed  in  New  York 
City  in  1914.  A fourth  operation  was  performed 
in  1917  by  another  Wilkes-Barre  surgeon,  who 
found  a gauze  pad  in  the  abdomen.  The  first- 
mentioned  surgeon  was  then  sued  in  the  United 
States  District  Court  for  $50,000.  The  case 
was  twice  postponed  at  the  request  of  the  plain- 
tiff, but  came  to  trial  in  Scranton  November  11, 
12  and  13,  at  which  prominent  surgeons  from 
Baltimore,  Atlantic  City,  Philadelphia,  Allen- 
town, Wilkes-Barre  and  elsewhere  testified, 
after  hearing  the  other  witnesses  in  the  case, 
that  in  their  opinion  the  gauze  pad  had  been  left 
within  the  abdomen  from  the  first  operation 
performed  in  New  York.  The  jury  was  out  less 
than  half  an  hour,  and  brought  in  a verdict  in 
favor  of  the  defendant  surgeon.  This  was  Med- 
ical Defense  Case  No.  103,  and  was  looked  after 
by  the  defense  fund  of  the  state  society,  the 
surgeon  having  no  other  insurance.  This  trial 
not  only  completely  exonerated  the  surgeon,  but 
showed  the  thoroughness  with  which  members 
of  the  state  society  are  defended  when  sued  for 
alleged  malpractice. 


TWO  ALLEGED  MALPRACTICE 
OBSTETRIC  CASES 

Probably  three  out  of  four  of  our  members 
have  some  obstetric  practice  and  will  therefore 
be  interested  in  the  following  cases : 
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On  May  17,  1914,  one  of  our  members  at- 
tended a woman  in  confinement,  who  did  well 
for  twelve  days,  when  another  physician  was 
called  in  without  the  knowledge  of  the  attend- 
ing physician,  and  the  patient  died  on  June  11. 

Dr.  Ira  G.  Shoemaker,  councilor  in  charge, 
under  date  of  November  27,  writes  as  follows 
regarding  the  final  disposition  of  this  case:  “I 
am  more  than  pleased  to  tell  you  that  the  case 
of  Conrad  vs.  Highley,  Montgomery  County, 
came  to  trial  on  Monday,  the  24th,  and  ended 
in  Judge  Swartz  granting  a compulsory  nonsuit. 
This  brings  to  end  a suit  brought  five  years  ago 
and  revived  because  Dr.  Highley  was  so  un- 
fortunate as  to  inherit  a large  sum  of  money 
and  this  was  what  they  were  after.  This  is  a 
splendid  victory  for  the  profession,  especially 
as  emphasis  was  laid  by  the  judge  on  the  fact 
that  a physician  is  only  required  to  possess  and 
exercise  the  amount  of  skill  pertaining  to  the 
locality  in  which  he  practices.” 

A member  in  one  of  the  western  counties  at- 
tended a woman  in  confinement  in  Eebruary, 
1917.  It  was  a difficult  case,  requiring  version, 
and,  although  two  other  physicians  were  called 
to  assist,  the  woman  died  before  the  child’s 
head  could  be  delivered.  The  member  has  been 
sued  for  alleged  malpractice,  but  as  he  failed  to 
pay  his  county  society  dues  that  year  until  in 
July  after  suit  was  instituted  the  society  cannot 
give  him  any  financial  assistance. 


STATE  NEWS  ITEMS 


MARRIED 

Dr.  William  Penn  Vail.  Philadelphia,  and  Miss 
Virginia  Moore,  San  Diego,  Calif.,  October  1. 

Dr.  Louis  S.  Dunn,  Chester,  and  Miss  Sari  Rosen- 
berg, New  York  City,  October  28. 

DIED 

Dr.  Charles  William  Fox  (Long  Tsland  Coll. 
Hosp.,  Brooklyn,  ’65)  of  Philadelphia,  in  York  Har- 
bor, Me..  October  8,  aged  76,  from  myocarditis. 

Dr.  Oscar  L.  Muffly  (Coll,  of  Phys.  and  Surg., 
Baltimore,  ’86)  in  Turbotville,  November  11,  aged 
58,  from  chronic  interstitial  nephritis. 

Dr.  Edward  L.  Hottenstein  (Jefferson  Med.  Coll.. 
’86)  in  Kutztown,  October  28.  aged  55,  from  carcino- 
ma of  the  stomach. 

Dr.  Caleb  William  Sommerville  (Medico-Chirur- 
gical  Coll.,  Phila.,  ’02)  in  Philadelphia,  November  4, 
aged  42,  from  pneumonia. 

Dr.  Simon  M.  Dubin  (Univ.  of  Berne,  Switzerland, 
’96)  in  Philadelphia,  October  15,  aged  52,  from  heart 
disease. 

Dr.  Gideon  D.  Spengler  (Jefferson  Med.  Coll.,  ’78) 
in  Philadelphia,  October  24.  aged  73. 


Dr.  George  W.  Kern  (Hahnemann  Med.  Coll.,  Phil- 
adelphia, ’78)  in  Elizabethtown,  October  28,  aged  71. 

Dr.  William  John  Humphrey  (Univ.  of  Pennsyl- 
vania, ’72)  in  Cherryville,  October  19,  aged  69,  from 
nephritis. 

items 

Osteopathic  Bureau  of  Information,  Philadelphia, 
$5,(XX),  has  been  issued  a state  charter. 

Dr.  Walter  W.  Seibert,  Easton,  has  been  appointed 
a trustee  of  the  State  Hospital  at  Rittersville. 

Dr.  Chester  G.  Crist,  Gettysburg,  has  been  elected 
coroner  of  Adams  County  on  the  Republican  ticket. 

Dr.  John  N.  Jacobs,  Lansdale,  81  years  old,  has  been 
reseated  in  Lansdale  borough  council  by  a vote  of  the 
people. 

Dr.  Thomas  M.  Baird,  Tunkhannock,  recently  dis- 
charged from  service,  has  been  commissioned  lieu- 
tenant-colonel, M.  R.  C.,  U.  S.  Army. 

Diphtheria  at  Pomeroy. — The  schools  have  been 
closed  as  a precaution  against  diphtheria  at  Pomeroy, 
Chester  County ; two  cases  of  death  have  been  re- 
ported. 

Dr.  Truman  G.  Schnabel,  Philadelphia,  who  has 
been  active  in  getting  American  sick  and  wounded  out 
of  Germany,  has  returned  after  two  years’  absence  in 
war  work. 

The  Gross  Prize. — The  Philadelphia  Academy  of 
Surgery  announces  that  essays  in  competition  for  the 
Samuel  D.  Gross  Prize  of  $1,500  will  be  received  until 
Jan.  1.  1920. 

Dr.  Ellen  C.  Potter,  Philadelphia,  having  been  ap- 
pointed a special  lecturer  in  the  health  department  of 
the  Bryn  Mawr  College,  has  opened  a course  of  lec- 
tures on  social  hygiene. 

Safety  Campaign. — The  Bethlehem  Chamber  of 
Commerce,  which  is  sponsored  by  Charles  M.  Schwab, 
will  follow  Philadelphia’s  lead  in  conducting  a “cross 
at  crossings”  campaign. 

The  Children’s  Hospital,  Philadelphia,  on  its  an- 
nual donation  day  received  $2,(XX3,  collected  by  the 
Ladies’  Visiting  Committee  of  the  Social  Service  de- 
partment of  the  hospital. 

Dr.  William  H.  Kracker,  Philadelphia,  a druggist, 
is  reported  to  have  been  charged  with  violating  the 
Harrison  Drug  Act  and  held  in  $100  bail  for  further 
hearing  on  November  24. 

Dr.  Raleigh  R.  Huggins,  Pittsburgh,  has  been  ap- 
pointed dean  of  the  faculty  of  the  School  of  Medicine 
of  the  University  of  Pittsburgh,  succeeding  Dr. 
Thomas  S.  Arbuthnot,  resigned. 

Dr.  and  Mrs.  Augustus  A.  Eshner,  Philadelphia, 
celebrated  the  fifteenth  anniversary  of  their  wedding 
with  a family  dinner  of  forty  covers,  followed  by  a 
reception  in  the  evening,  November  15. 

Plant  Memorial  Trees.— On  October  24,  at  the 
Pennsylvania  Hospital,  Philadelphia,  six  red  oak  trees 
were  planted  in  memory  of  members  of  Base  Hospital 
No.  10,  who  gave  their  lives  in  France. 

Dr.  H.  C.  McKinley,  Meyersdale,  has  been  elected 
secretary  of  the  Somerset  County  Medical  Society  for 
the  thirty-first  consecutive  time,  having  served  for 
thirty  years,  or  since  the  organization  of  the  society. 

Dr.  John  E.  Wasser,  East  Mauch  Chunk,  was  pre- 
sented with  a gold-headed  cane  on  his  anniversary  day 
by  the  Board  of  Directors  and  ex-directors  of  the 
Middle  Coal  Field  Poor  District,  of  which  Dr.  Was- 
ser was  a member. 
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Dr.  Wir,Li.\M  H.\rvey  Perkins,  Philadelpliia,  sailed 
October  30,  for  Chieng-Moi,  Siam,  to  do  medical  mis- 
sionarj'  work  for  the  Presbyterian  Hospital  there. 
During  the  war  Dr.  Perkins  was  a lieutenant  in  the 
medical  corps  stationed  at  Base  Hospital  No.  20, 
France. 

Dr.  Ch.^rles  W.  Burr,  Philadelphia,  delivered  the 
Weir  Mitchell  oration  at  the  College  of  Physicians 
of  Philadelphia,  November  19,  the  subject  of  the  ora- 
tion being  “Dr.  S.  Weir  Mitchell  as  a Physician,  a 
Man  of  Science,  a Man  of  Affairs,  and  a Man  of 
Letters.” 

Lehigh  County  Org.\nizes  He.\lth  Society. — To 
promote  the  public  health  and  social  welfare  of  the 
people  of  Lehigh  County,  a public  health  and  welfare 
society  has  recently  been  organized  in  .\llentown,  of 
which  Dr.  C.  D.  Schaeffer  is  president  and  Dr.  J. 
Treichler  Butz  a vice  president. 

Ph,\rm.\cists  Licensed. — The  Pennsylvania  Board 
of  Pharmacy  in  session  in  Williamsport,  on  November 
21  completed  the  examination  of  papers  of  150  appli- 
cants for  licenses  turned  in  recently  at  Pittsburgh  and 
Philadelphia,  and  announced  that  34  pharmacists  were 
granted  licenses  and  44  secured  licenses  as  assistant 
pharmacists. 

Henry  Phipps  Institute  Appointments. — Commis- 
sioner Martin  has  announced  the  following  appoint- 
ments at  the  Henry  Phipps  Institute,  Philadelphia : 
Drs.  J.  M.  Sterling  as  assistant  in  the  state  tubercu- 
losis dispensary,  N.  S.  Rothschild  as  assistant  in  the 
prenatal  clinic,  and  John  D.  Donnelly  as  head  of  the 
babies’  dispensary. 

Huntingdon  T.vkes  Up  Fight  on  Tuberculosis.. — 
The  new  county  health  committee,  under  the  guidance 
of  Dr.  H.  C.  Frontz,  county  medical  director,  have 
outlined  a health  program  for  the  county  which  will 
be  conducted  on  the  broadest  lines  and  include  a 
tuberculosis  committee  to  be  affiliated  with  the  Penn- 
sylvania Society  for  the  Prevention  of  Tuberculosis. 

Tests  for  Optometrists. — The  Attorney  General’s 
department  has  given  an  opinion  to  the  State  Board 
of  Optometrical  Education,  Examination  and  Licen- 
sure that  optometrists  from  other  states  who  apply  for 
examination  must  take  the  standard  examination  re- 
quired by  the  Pennsylvania  Act,  unless  presentation 
can  be  made  of  a certificate  from  a board  in  another 
state. 

Authorities  .on  Insane  Meet. — The  association  of 
trustees  and  medical  superintendents  of  state  incorpo- 
rated hospitals  for  the  insane  and  feeble-minded  of 
Pennsylvania  met  in  Pittsburgh,  October  17,  and 
elected  the  following  officers : President,  Dr.  Clyde  R. 
McKinniss,  Torrance;  vice  president.  Dr.  Ralph  L. 
Hill,  Carnegie ; secretary.  Dr.  Owen  Copp,  Philadel- 
phia. 

Dr,  Lincoln  C.  Furbush  has  been  selected  by  Mayor 
Elect  Moore  as  the  new  director  of  the  Philadelphia 
Department  of  Public  Health  to  succeed  Dr.  Wilmer 
Krusen.  In  announcing  the  appointment  Mr.  Moore 
explained  that  his  failure  to  reappoint  Dr.  Krusen 
was  no  reflection  on  his  efficiency  as  health  director, 
but  purely  in  line  with  a belief  that  with  the  incoming 
administration  should  also  come  a new  cabinet. 

Dispensaries  Reopened. — The  Medico-Chirurgical 
College  dispensaries,  after  being  closed  for  more  than 
a year,  have  been  reopened  to  the  public  in  conjunction 
with  the  state  dispensaries.  Cooperating  with  the  state 
dispensaries  through  Commissioner  of  Health  Martin, 
and  Dr.  Alexander  C.  .A.bbott  of  the  Hygiene  Depart- 
ment of  the  University  of  Pennsylvania,  these  clinics 
have  been  improved  with  new  and  up-to-date  equip- 
ment. 


Dr.  j.  Allen  Jackson,  chief  resident  physician  at 
the  Philadelphia  Hospital  for  the  Insane,  has  been 
elected  superintendent  of  the  Danville  State  Hospital 
for  the  Insane,  to  succeed  Dr.  H.  B.  Meredith  who 
resigned  after  twenty-eight  years’  service. 

Dr.  j.  M.  Sw,\n,  Canton.  China,  while  visiting  his 
sister  in  Pittsburgh,  was  run  down  by  a motor  truck, 
sustaining  injuries  which  resulted  in  his  death.  Dr. 
Swan  was  for  twenty-nine  years  a medical  missionary 
in  China  under  the  Presbyterian  Board  of  Foreign 
Missions. 

Red  Cross  Base  Hospital  at  Philadelphia,  costing 
approximately  $50,000,  will  be  established  by  the  South- 
eastern Pennsylvania  Chapter,  which  will  be  paid  for 
by  the  memberships  obtained  in  the  annual  Red  Cross 
Roll  Call.  The  new  building  will  be  complete  in  every 
detail  and  so  conducted  as  to  be  available  for  use  in 
the  event  of  a great  catastrophe  or  any  other  emer- 
gency. The  secretary  of  the  chapter  reports  that  the 
proposed  institution  has  already  been  accepted  by  the 
city. 

Dispensary  for  Tuberculosis,  under  supervision 
of  the  State  Health  Department,  will  be  established 
in  the  Citizens  General  Hospital.  North  Kensington, 
as  soon  as  that  institution  is  ready  to  receive  patients. 
It  is  expected  that  forty  or  fifty  patients  will  be  sent 
after  the  opening,  and  that  cases  will  be  transferred 
from  the  Allegheny  Valley  General  Hospital,  Taren- 
tum,  where  a dispensary  is  already  in  operation.  Ap- 
plications for  admission  to  the  state  sanatoriums  will  be 
made  through  the  dispensary. 

The  Medical  Alumni  Associ.ation,  Medico-Chirur- 
gical College  of  Philadelphia,  held  a victory  banquet 
and  celebration  at  Hotel  Rittenhouse,  November  18, 
in  recognition  of  the  splendid  record  made  by  the 
members  who  served  in  the  world  war.  Two  alumni 
were  killed  in  action  and  three  have  died.  Four 
hundred  and  eighty-two  Medico-Chi  men  were  in  the 
army,  forty-eight  served  in  the  nav}-,  four  were  in  the 
public  health  service,  one  is  with  the  Red  Cross,  one 
with  the  British  Y.  iVl.  C.  in  Egypt,  and  two  grad- 
uates were  on  the  staffs  of  the  surgeons  general  of 
the  army  and  the  navy. 

Bequests. — The  following  bequests  and  donations 
have  recently  been  announced : Columbia  Hospital, 
$1,000.  by  the  will  of  the  late  Benjamin  F.  Hiestand  of 
Marietta ; Methodist  Home  for  the  Aged  and  Infirm, 
Bala,  $3,000  and  a residence,  and  the  Methodist  Or- 
phanage, Philadelphia,  $3,000,  and  Methodist  Hospital, 
Philadelphia.  $500,  by  the  will  of  Elizabeth  E.  Kilburn ; 
Christ  Church  Hospital,  Philadelphia,  $30,000.  by  the 
will  of  Mary  Wright;  St.  Luke’s  Hospital,  Philadel- 
phia, a donation  of  $40,000  from  Charles  M.  Schwab,  to 
be  used  to  pay  for  the  newly  built  Liberty  Ward. 

Diphthe^a  Warning  Issued  by  St.ate. — Edward 
Martin,  commissioner  of  health,  has  notified  the  county 
medical  directors  in  every  county  in  Pennsylvania  that 
diphtheria  is  again  increasing  and  that  immediate  steps 
to  prevent  it  assuming  epidemic  form  should  be  taken. 
The  cooperation  of  medical  men,  school  teachers  and 
parents  is  sought.  “Diphtheria  is  reaching  alarming 
proportions,”  says  Dr.  Martin.  “Advise  what  special 
measures  you  are  taking  to  prevent  spread  and  also 
desirable  distributing  stations  for  antitoxin  is  needed. 
Start  council  and  county  and  local  health  committees 
on  this  matter  at  once. 

United  States  Issues  Rules  for  Use  of  Liquor. — 
Collector  of  Internal  Revenue  Lederer  on  November 
20  made  known  the  amounts  of  liquor  or  alcohol  that 
will  be  allowed  those  persons  entitled  to  dispense  it 
for  sacramental,  medical  or  industrial  purposes:  “Two 
quarts  of  liquor  yearly  will  be  allowed  to  physicians,” 
he  said,  “after  a request  for  a permit  has  been  filed. 
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Churches  and  synagogues  for  sacramental  purposes 
will  be  allowed  fifteen  gallons  of  wines  annually. 
Wholesale  pharmacists,  manufacturing  chemists,  and 
barbers’  supply  companies  will  be  allowed  two  quarts 
of  alcohol  or  alcoholic  liquors  each  year.  Upon  filing 
$1,000  penal  bonds  these  companies  will  be  permitted 
greater  usage  of  spirits,  although,  of  course,  within 
certain  limits.  The  same  ruling  holds  for  druggists. 
After  that  date  doctors  will  be  the  only  ones  who  can 
issue  prescriptions  for  liquor,  and  then  they  will  be 
permitted  to  do  so  only  after  a thorough  examination 
of  the  patient  and  a declaration  in  good  faith  that  the 
patient  can  be  relieved  or  saved  solely  by  liquor.  All 
prescriptions  will  be  nonrefillable  and  made  out  on  a 
government  stub,  the  stubs  of  which  will  have  to  be 
returned  to  the  authorities.  No  patient  will  be  allowed 
more  than  one  pint  of  alcohol  for  internal  use  every 
ten  days.  Doctors  must  also  keep  a record  of  the 
name  of  the  patient,  the  date  of  issue  of  the  prescrip- 
tion, the  dose  and  the  purpose  of  the  treatment.” 

Baby  Drops,  Infant  Drops,  Soothing  Syrups,  In- 
fant Anodynes.— An  order  issued  to  the  Bureau  of 
Drug  Control  and  the  Division  of  Child  Hygiene  of 
the  Pennsylvania  Department  of  Health : 

Whereas,  Section  2 of  the  Pennsylvania  Antinar- 
cotic Act  provides : “That  no  preparations,  remedies  or 
compounds  containing  any  opium,  or  coca  leaves,  or 
any  compound  or  derivative  thereof,  in  any  quantity 
whatsoever,  may  be  sold,  dispensed,  distributed,  or 
given  away  to,  or  for  the  use  of,  any  known  habitual 
user  of  drugs,  except  in  pursuance  of  a prescription 
of  a duly  licensed  physician  or  dentist.” 

Therefore,  It  is  ruled  that  an  infant  or  child  for 
whom  is  frequently  purchased,  and  to  whom  is  habitu- 
ally or  at  frequent  intervals  administered,  any  pro- 
prietary or  stock  preparation  containing  any  opium, 
morphin  or  other  substance  enumerated  in  the  Pennsyl- 
vania Antinarcotic  Act,  approved  July  11,  1917,  and 
without  a prescription  directing  its  administration,  is  a 
known  habitual  user  of  drugs  within  the  meaning  of 
the  Act. 

The  class  of  preparations  known  as  Infant  Drops, 
if  they  or  any  of  them  contain  any  of  the  drugs 
enumerated  in  the  Act,  shall  not  be  sold,  dispensed, 
distributed,  or  given  away  to,  or  for  the  use  of,  any 
infant  or  child  habitually  having  such  a preparation 
administered  to  it ; nor  shall  paregoric  or  other  official 
drug  preparation  be  sold  to  or  for  the  use  of  such 
infant  or  child  if  such  preparation  contains  any  opium 
or  any  derivative  thereof,  except  in  pursuance  of  a 
prescription  of  a duly  licensed  physician  or  dentist. 

The  Bureau  of  Drug  Control  and  the  Division  of 
Child  Hygiene  of  the  Pennsylvania  Department  of 
Health  are  ordered  to  warn  all  persons  dealing  in, 
selling,  supplying  or  giving  away  Infant  Drops  to,  and 
for  the  use  of,  infants  and  children,  that  frequent 
sales  to,  or  for  the  use  of,  any  infant  or  child  of  any 
such  product  or  preparation  containing  any  of  the 
drugs  enumerated  in  the  Act,  will  be  investigated  by 
the  proper  agents  of  the  Pennsylvania  Department  of 
Health;  and  if  it  is  found  that  any  such  product  is  sold 
for  the  habitual  or  frequent  administration  thereof  to 
any  infant  or  child,  such  sale  may  be  construed  a 
violation  of  the  Act,  the  burden  of  proving  that  such 
sale  was  made  in  good  faith  for  the  proper  emergency 
purposes  for  which  such  preparations  are  intended 
being  upon  the  defendant. 

The  Bureau  of  Drug  Control  is  directed  to  require 
a monthly  return,  on  form  931,  of  all  sales  by  retail 
druggists  of  Baby  Drops  or  Infant  Drops,  giving  the 
name  of  the  purchaser,  the  name  of  the  preparation 
sold,  its  amount  in  fiuidounces,  and  the  date  of  sale. 

So  ordered.  Sept.  17,  1919. 

Edward  Martin,  Commissioner  of  Health. 
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Sukgeon-General  William  C.  Braisted,  U.  S.  Navy 
Medical  Corps,  has  been  elected  an  honorary  fellow  of 
the  Royal  College  of  Surgeons  of  Kdinburgh. 

Dr.  Alexis  Carrel,  having  completed  four  years’ 
service  with  the  French  army  hospitals,  will  resume 
his  work  witli  the  Rockefeller  Institute  in  New  York. 

Dr.  Richard  P.  Strong,  Boston,  sailed,  October  2, 
for  Europe,  where  he  is  to  be  chief  medical  director 
of  the  League  of  Red  Cross  Societies,  with  headquar- 
ters in  Geneva,  Switzerland. 

Dr.  Franklin  H.  Martin,  Chicago,  formerly  colo- 
nel, M.  C.,  U.  S.  Army,  had  conferred  on  him  the 
Order  of  Commander  of  Sts.  Michael  and  George  by 
the  Prince  of  Wales,  in  Washington,  November  14. 

The  New  York  University  Medical  College  for  the 
first  time  in  its  history  has  enrolled  upon  its  roster  of 
students  twenty  women,  who  will  have  equal  privileges 
with  the  men,  attending  the  same  classes  and  working 
in  the  same  laboratories  and  clinics. 

Medical  Department  of  University  of  Montreal 
Burned. — The  main  buildings  of  the  University  of 
Montreal,  better  known  as  Laval  University,  containing 
the  medical  department,  were  destroyed  by  fire  Novem- 
ber 22.  The  loss  is  estimated  at  $400,000  which  is  cov- 
ered by  insurance. 

The  American  Public  Health  Association,  at  the 
annual  meeting  held  in  New  Orleans,  October  27-30, 
elected  Dr.  Watson  S.  Rankin,  Raleigh,  N.  C.,  presi- 
dent ; W.  H.  Hedrick,  Boston,  secretary ; Lee  K. 
Frankel,  Ph.D.,  New  York,  treasurer.  San  Francisco 
will  be  the  place  of  meeting  for  1920. 

The  Association  of  Resident  and  Ex-Resident 
Physicians  of  the  Mayo  Clinic,  at  its  second  annual 
meeting  at  Rochester,  Minn.,  October  8-9,  elected  Dr. 
Clarence  G.  Toland,  Los  Angeles,  president;  Dr. 
Harold  L.  Foss,  Danville,  Pa.,  secretary;  Dr.  Arthur 
H.  Sanford,  Rochester,  Minn.,  treasurer. 

The  Americ.vn  Academy  of  Ophthalmology  .\nd 
Oto-Laryngology,  at  its  twenty- fourth  annual  meeting 
in  Cleveland,  elected  Dr.  Lee  M.  Francis,  Buffalo, 
president ; Dr.  Luther  C.  Peter,  Philadelphia,  secretary  ; 
Dr.  Secord  H.  Large,  Cleveland,  treasurer.  The  next 
meeting  will  be  held  at  Kansas  City,  Mo.,  October 
14-16,  1920. 

Dr.  Floyd  Milford  Crandaij.  (Univ.  of  New  York. 
’84),  New  York  City,  aged  61,  died  November  19. 
He  was  a member  of  the  House  of  Delegates  of  the 
American  Medical  Association  for  many  years ; secre- 
tary of  the  Medical  Society  of  the  State  of  New 
York  since  1913,  and  assistant  editor  of  the  New 
York  State  Journal  of  Medicine. 

City  Death  Rates. — The  following  death  rate  per 
thousand  of  some  of  the  larger  cities  for  the  week 
ending  November  15  will  be  of  interest;  Louisville, 
21.0;  New  Orleans,  20.2;  Baltimore,  17.5;  Washington, 
17.4;  Pittsburgh,  17.2;  Albany,  16.9;  Atlanta,  Lowell 
and  Memphis,  16.5;  Birmingham,  16.1;  Omaha,  15.9; 
Philadelphia,  15.6;  . . . Spokane,  7.6. 

Women  Physicians  Organize. — As  a result  of  the 
conferences  of  women  physicians  that  have  been  in 
session  in  New  York  City,  September  l5-October  25,  a 
permanent  organization,  called  Medical  Women’s  In- 
ternational Medical  Association,  has  been  formed  with 
headquarters  for  the  present  at  the  office  of  Dr.  Esther 
C.  P.  Lovejoy,  637  Madison  Ave.,  New  York.  Dr. 
Lovejoy  has  been  elected  president.  Dr.  Martha  A. 
Welpton,  San  Diego,  Calif.,  corresponding  secretary; 
Dr.  Marie  Feyler,  Lausanne,  Switzerland,  recording 
secretary;  Dr.  Ellen  C.  Potter,  Philadelphia,  treasurer. 
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Dr.  Allen  McL.  Hamilton,  New  York,  a widely 
known  alienist  and  specialist  on  nervous  diseases,  died 
suddenly  at  his  summer  residence  at  Great  Barrington, 
Mass.,  November  23.  He  appeared  in  many  noted 
criminal  trials ; he  was  the  author  of  medical  and  other 
books,  and  for  three  years  was  professor  of  mental 
diseases  at  the  Cornell  University  Medical  College. 

Investigation  of  Influenza. — The  Metropolitan  In- 
surance Company  has  provided  resources  to  carry  on 
investigations  into  the  cause,  mode  of  transmission 
and  treatment  of  influenza  and  its  complications.  A 
commission  has  been  appointed  and  work  has  been 
begun  in  Washington,  New  York,  Boston  and  Chicago, 
and  may  be  extended  to  other  places  as  occasion 
arises. 

The  New  York  and  New  England  Raiway  Sur- 
geons' Association,  at  its  twenty-ninth  annual  meeting 
in  New  York,  October  20,  elected  the  following  offi- 
cers: President,  Dr.  William  B.  Coley,  New  York; 
vice  presidents,  Drs.  John  F.  J.  Black,  White  Plains, 
N.  Y.,  and  Donald  Guthrie,  Sayre,  Pa. ; treasurer.  Dr. 
James  M.  Hamilton,  Rutland,  Vt. ; secretaries,  Drs. 
George  H.  Chafifee,  Binghamton,  N.  Y.,  and  John  H. 
Reid,  Troy,  N.  Y. 

The  Annual  Mellon  Lecture  of  the  Society  for 
Biological  Research  of  the  University  of  Pittsburgh 
will  be  delivered  by  Gen.  W.  C.  Gorgas  at  Pittsburgh 
on  the  evening  of  Jan.  8,  1920.  The  subject  of  the 
address  will  be  “Yellow  Fever.”  General  Gorgas  is 
chairman  of  the  Yellow  Fever  Commission  of  the 
International  Health  Board,  Rockefeller  Foundation, 
and  has  just  returned  to  the  United  States  from  an 
extensive  trip  through  Central  and  South  America. 
In  his  address  he  will  describe  the  present  plans  and 
progress  of  the  work  on  yellow  fever. 

Vanderbilt  University,  Nashville,  Tenn,  it  has  been 
announced,  has  been  given  $4,000,000  by  the  General 
Education  Board  to  effect  an  entire  reorganization  of 
its  medical  school.  The  plans  probably  involve  the 
completion  of  the  present  Halloway  Memorial  Hos- 
pital, with  enlarged  facilities  for  public  patients;  the 
erection  in  the  near  future  of  an  additional  hospital 
unit ; the  organization  of  a modern  laboratory  build- 
ing and  the  appointment  of  an  increased  number  of 
professors  giving  their  entire  time  to  school  and  hos- 
pital, in  both  laboratory  and  clinical  branches. 

The  American  Association  of  Electro-Therapeu- 
tics AND  Radiology,  at  its  annual  meeting  in  Philadel- 
phia, September  9-12,  elected  the  following  officers : 
President,  Dr.  William  Martin,  Atlantic  City;  vice 
presidents,  Drs.  Virgil  C.  Kinney,  Wellsville,  N.  Y. ; 
S.  St.  John  Wright,  Akron,  Ohio;  Mary  H.  L.  Arnold 
Snow,  New  York;  William  T.  Johnson,  Philadelphia, 
and  John  H.  Burch,  Syracuse;  treasurer.  Dr.  Emil 
Heuel,  New  York;  secretary  and  registrar.  Dr.  Byron 
Sprague  Price,  New  York,  and  trustees,  Drs.  J.  Wil- 
lard Travell,  Frederick  DeKraft  and  Edward  C. 
Titus  of  New  York;  Frank  B.  Granger  and  Frederick 
H.  Morse  of  Boston,  and  William  L.  Clark,  Philadel- 
phia. 

Legislation  for  Rural  Health  Work. — A bill  pro- 
viding for  the  cooperation  of  the  federal  government 
with  the  state  government  in  the  promotion  of  rural 
health  work  has  been  introduced  in  the  House  of 
Representatives  by  Congressman  Mann  of  South  Car- 
olina. The  measure  would  provide  “methods  and 
means  for  the  prevention,  control  and  mitigation  of 
the  diseases  of  the  people  of  rural  districts  of  the 
United  States,  including  towns  in  such  districts  having 
a population  of  not  more  than  5,000,  as  shown  by  the 
latest  available  census.”  The  work  would  be  carried 
on  by  the  division  of  public  hygiene  which  would  be 
established  in  the  U.  S.  Public  Health  Service,  and 
which  would  cooperate  with  the  Department  of  Agri- 
culture. 
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A SURVEY  OF  THE  PENNSYLVANIA  ANTI- 
NARCOTIC LAW  FOR  PHYSICIANS 
AND  DENTISTS 

Harrisburg,  Nov.  7,  1919. 

To  the  Editor:  The  following  has  just  been  adopted 
and  is  meant  in  support  of  the  Federal  Treasury 
Decision  No.  2879: 

In  view  of  the  proviso  in  Section  2 of  the  Penn- 
sylvania Antinarcotic  Act,  which  says : “That  no 

preparations,  remedies,  or  compounds  containing  any 
opium,  or  coca  leaves,  or  any  compound  or  derivative 
thereof,  in  any  quantity  whatsoever,  may  be  sold, 
dispensed,  or  given  away  to,  or  for  the  use  of,  any 
known  habitual  user  of  drugs,  except  in  pursuance  of 
a prescription  of  a duly  licensed  physician  or  dentist”; 
therefore,  Pennsylvania,  reposing  great  confidence  in 
her  professional  personnel,  also  lays  a great  obliga- 
tion on  them.  Please  note  that  the  language  of  the 
Act,  “any  knovtm  habitual  user  of  drugs,"  includes 
persons  who  are  using  narcotics  habitually  as  a habit, 
or  habitually  for  the  relief  of  incurable  or  painful 
disease.  Infants,  adults  and  the  aged  are  all  included, 
and  professional  persons  themselves,  who  may  be 
using  narcotics  habitually. 

In  further  view  of  the  exceptions  in  Section  4,  by 
which  are  exempt  from  arrest  for  possession  of  nar- 
cotic drugs  “persons  having  said  drugs  in  their 
possession  for  their  own  personal  use  only,  provided 
that  they  have  obtained  the  same  in  good  faith,  for 
their  own  use,  ■ from  a duly  licensed  physician  or 
dentist,  or  in  pursuance  of  a prescription  given  them 
by  a duly  licensed  physician  or  dentist,”  it  is  incum- 
bent on  all  physicians  and  dentists  to  live  up  to 
professional  ethics  in  the  matter,  as  well  as  to  obey 
the  law,  and  thus  to  exercise  good  faith  themselves 
in  their  every  supplying  of  narcotics,  and  to  take  due 
care  that  no  one  secures  narcotics  from  them  except 
as  an  actual  patient  applying  for  and  accepting  per- 
sonal professional  care  in  good  faith  on  his  or  her 
part  and  in  accordance  with  tjie  best  judgment  in 
diagnosis  and  treatment  based  on  the  wisdom  of  the 
physician  or  dentist  and  as  founded  on  the  teachings 
of  standard  textbooks  on  medicine,  dentistry  and  sur- 
gery of  recent,  or  comparatively  recent,  issue  or 
edition. 

Attention  is  also  called  to  Section  5,  which  says : 
“No  person  shall  use,  take,  or  administer  to  his  person, 
or  cause  to  be  administered  to  his  person,  or  adminis- 
ter to  any  other  person,  or  cause  to  be  administered 
to  any  other  person,  any  of  the  aforesaid  drugs, 
except  under  the  advice  and  direction,  and  with  the 
consent,  of  a regularly  practicing  and  duly  licensed 
physician  or  dentist.”  This  places  a reciprocal  obliga- 
tion on  the  physician  and  dentist  not  loosely  or  care- 
lessly to  supply  narcotics  to  any  person,  as  the 
obvious  intent  of  this  section  of  the  law  is  to  limit 
narcotics,  as  defined  in  the  Act,  to  legitimate  medicinal 
use.  The  supplying  of  narcotics  beyond  the  immediate 
or  other  reasonable  medicinal  needs  of  the  patient 
may  open  the  way  to  abuses  and  cause  persons  other 
than  the  patient  actually  under  care  to  violate  the  law. 

Section  8 denies  to  physicians  and  dentists  the  right 
to  supply  in  any  way  to  any  person  known  to  be 
habitually  a user  of  said  drugs  any  of  these  drugs 
“merely  for  the  purpose  of  satisfying  a craving  for 
the  drug.”  This  section  does  not  preclude  the  supply- 
ing of  narcotics  for  the  treatment  of  diseases  other 
than  the  drug  habit;  but  in  the  treatment  of  disease 
other  than  the  drug  habit  it  is  to  be  expected,  as  a 
matter  of  course,  that  doses  not  in  excess  of  the  proper 
range  be  given.  Provision  is  made  only  for  physicians 
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to  take  under  care  addicted  persons  for  the  treatment 
of  the  drug  habit,  and  then  only  after  a physical  ex- 
amination and  a written  report  on  the  case  in  accord- 
ance with  the  provisions  of  the  Act.  In  the  treatment 
of  the  drug  habit,  as  in  the  treatment  of  any  other 
disease,  due  diligence  and  care  must  be  used,  and  the 
treatment  must  be  directed  towards  cure,  by  gradual 
reduction,  the  substitution  of  other  drugs  during  re- 
duction, or  by  any  other  method  approved  by  the  pro- 
fession, and  not  be  a mere  subterfuge  to  serve  “the 
purpose  of  satisfying  a craving  for  the  drug.” 

Section  9 broadly  covers  all  dispensing  and  pre- 
scribing of  narcotics,  even  for  the  use  of  animals, 
and  requires  a personal  physical  examination  of  the 
patient,  “said  examination  to  be  made  at  the  time 
said  prescription  is  issued,  or  at  the  time  said  drug 
is  administered,  dispensed,  given  away,  or  delivered 
by  said  physician,  dentist,  or  veterinarian.  No  veteri- 
narian shall  sell,  dispense,  distribute,  give,  or  prescribe 
any  drug  for  the  use  of  a human  being.”  The  word 
“drug”  here  means  a narcotic  drug,  as  defined  in  the 
Act.  No  provision  is  made  for  a dentist  undertaking 
the  treatment  of  drug  addiction.  The  provisions  of 
this  section  are  mandatory  and  preclude  any  subter- 
fuges being  resorted  to  that  are  designed  to  cater  to 
drug  addiction,  or  merely  carrying  a patient  along 
without  being  actually  in  personal  professional  attend- 
ance on  him. 

Recently  the  United  States  Internal  Revenue  Bureau 
issued  a pamphlet,  entitled,  “Enforcement  of  the  Har- 
rison Narcotic  Law,”  and  carrying  certain  court  and 
Treasury  decisions,  and  also  making  very  reasonable 
comment  designed  to  put  these  decisions  into  effect. 
Attention  is  called  to  these  decisions  as  largely  paral- 
leling the  Pennsylvania  Antinarcotic  Act ; but  never- 
theless the  Pennsylvania  Act  is  more  stringent  than  is 
the  revised  Harrison  Law  in  its  regulatory  require- 
ments imposed  on  physicians,  dentists,  veterinarians, 
and  d“ug  addicts;  it  is  the  statutory  law  of  the  com- 
monwealth, not  regulations  issued  by  a department  in 
the  state  government,  and,  as  law,  is  to  be  obeyed  in 
Pennsylvania,  even  as  is  the  Harrison  Law. 

Since  the  enforcement  of  this  law  is  largely  en- 
trusted to  the  Department  of  Health  of  the  Common- 
wealth of  Pennsylvania,  to  the  commissioner  of  health 
specifically,  and  to  his  appointed  agents  in  the  Bureau 
of  Drug  Control  of  the  Department  of  Health,  and  the 
reports  exacted  by  the  commissioner  are  specifically 
provided  for  in  the  Act,  all  persons  are  expected  to 
give  loyal  compliance  thereto  and  to  obey  the  law  as 
good  citizens. 

Realizing  the  difficulties  confronting  physicians,  den- 
tists, pharmacists,  diseased  and  injured  persons,  and 
the  unfortunate  drug  addicts,  the  practical  administra- 
tion of  this  law  has  been  entrusted  largely  to  expe- 
rienced physicians  and  pharmacists  as  agents  of  the 
commissioner  of  health ; and  every  effort  is  made  to 
secure  a reasonable  and  humane  administration  with 
a minimum  of  interference  with  the  proper  preroga- 
tives of  any  capable  professional  person;  that  is,  so  far 
as  the  plain  language  of  the  law  permits.  But  the 
interests  of  the  people,  rather  than  the  traditions  of 
the  professions,  and  the  promotion  of  the  public  health, 
are  paramount. 

Therefore,  I fraternally  request  of  physicians  and 
other  professional  persons  that  they  use  their  best 
efforts  to  aid  in  the  enforcement  of  this  salutary 
enactment;  and  I especially  request  of  all  physicians 
that  they  prescribe  and  dispense  narcotics  only  for  the 
immediate  and  other  reasonable  needs  of  patients 
properly  under  their  care,  and  when  called  on  to  treat 
any  person  known  to  be  “an  habitual  user  of  any  of 
said  drugs,”  whether  as  an  addicted  person,  or  as  a 
case  of  incurable  disease  not  seen  at  frequent  intervals, 
or  in  the  current  treatment  of  painful  disease,  that 
the  quantity  of  narcotic  drugs  dispensed  or  prescribed 


at  any  one  time  be  limited  to  the  lowest  reasonable  and 
practicable  amount  indicated  in  the  case,  and  that  will 
duly  suffice  for  not  longer  than  the  next  probable 
time  of  visit  or  consultation.  The  aim  is  to  avoid  the 
stocking  up  of  the  patient  in  advance  of  necessary 
use,  and  thus  to  avoid  abuse  of  narcotics  available  and 
serving  as  a temptation  to  others — all  in  support  of 
the  plain  intent  of  the  Pennsylvania  Antinarcotic  Act 
and  the  decisions  of  the  United  States  Treasury  and  of 
the  federal  and  state  courts. 

This  request  should  suffice;  and  I shall  profoundly 
regret  it  if  any.  physician  or  dentist  should  so  far 
ignore  his  ethical  obligations,  and  his  duty  as  a citizen, 
that  it  may  become  necessary  to  single  him  out  as  one 
requiring  more  stern  and  mandatory  measures. 

Thomas  S.  Blair, 

Chief,  Bureau  of  Drug  Control. 
Approved  by  the  Commissioner  of  Health. 


SOCIETY 


COLLEGE  OF  PHYSICIANS  OF 
PHILADELPHIA 

Meeting  of  October  1,  President  William  J.  Taylor 
in  the  chair. 

Brachial  Birth  Palsy.  A Pseudoparalysis  of 
Shoulder  Joint  Origin. — Dr.  T.  Turner  Thomas : 
Obstetrical  or  brachial  birth  palsy  represents  only  one 
phase  of  a much  larger  shoulder  joint  problem.  Al- 
most if  not  all  shoulder  joint  injuries  are  associated 
with  a brachial  paralysis,  palsy  or  weakness  of  varying 
degree  and  duration.  Very  rarely  will  an  actual  nerve 
rupture  be  associated  with  the  paralysis.  The  best 
evidence  of  the  absence  of  such  a nerve  rupture  is  the 
almost  uniform  and  gradual  disappearance  of  the 
paralysis.  This  is  easily  proven  in  connection  with  the 
adult  cases,  and  seems  to  be  true  of  the  obstetrical 
cases,  in  which  the  paralysis  is  usually  of  longer  dura- 
tion and  more  difficult  to  follow  up.  If  the  crippling 
of  the  limb  persists  into  adult  life  it  will  probably  be 
found  in  all  cases  that  a posterior  dislocation  of  the 
shoulder  is  associated,  often  with  some  moderate  per- 
manent disturbance  in  the  elbow  joint.  In  obstetrical 
paralysis,  soon  after  birth,  there  is  a profound  and 
almost  if  not  complete  paralysis  of  the  whole  limb 
and  not  a paralysis  limited  to  the  small  Duchenne-Erb 
group  of  muscles.  This  extensive  paralysis  is  best 
explained  by  the  inclusion  of  the  branches  of  the 
brachial  plexus  in  an  axillary  inflammation  consequent 
upon  a birth  injury  of  the  shoulder  joint.  The  ex- 
travasation into  the  axilla,  of  blood  and  synovial  fluid, 
causes  an  immediate  inflammation  and  later  cicatricial 
tissue,  all  of  which  is  probably  absorbed  in  time,  thus 
accounting  for  the  disappearance  of  the  paralysis. 
Such  a pathology  has  been  well  established  by  opera- 
tive and  postmortem  findings  in  the  obstetrical  and 
adult  cases.  The  Duchenne-Erb  localization  of  the 
paralysis  by  electrical  reaction  to  the  deltoid,  biceps, 
brachialis  anticus  (Duchenne  and  Erb),  infraspinatus 
(Duchenne)  and  supinators  of  the  forearm  (Erb)  has 
been  widely  accepted,  but  not  corroborated.  In  his 
first  four  cases  Duchenne  found  posterior  dislocation 
of  the  shoulder  which  he  said  occurred  at  birth,  and 
was  chiefly  responsible  for  the  paralysis.  He  thought, 
however,  that  some  of  the  paralysis  was  due  to  injury 
of  the  brachial  plexus.  In  four  later  cases  he  did  not 
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find  dislocation  of  the  shoulder  and  attributed  the 
paralysis  entirely  to  injury  of  the  brachial  plexus. 
Since  then  practically  nothing  has  been  said  of  a 
shoulder  joint  origin,  the  dislocations  passing  unrec- 
ognized, and  all  cases  being  attributed  to  injury  of 
the  brachial  plexus.  Since  1911,  when  the  shoulder 
joint  injury  was  offered  as  the  primary  cause,  this 
theory  has  made  rapid  progress.  It  is  very  likely  that 
sufficient  traction  on  the  head  at  birth  to  rupture  the 
brachial  plexus  has  never  been  applied  in  a successful 
delivery. 

Dr.  F.  X.  Dercum ; I think  we  are  inclined  to  agree 
with  Dr.  Thomas  in  regarding  the  nerve  involvement 
which  may  be  present  as  secondary  to  the  trauma  of 
the  joint. 

Dr.  Charles  W.  Burr : Will  Dr.  Thomas  tell  us 
whether  in  his  opinion  anything  should  be  done  with 
these  children  at  birth,  whether  anything  could  be 
done;  or,  is  it  better  to  wait  until  the  child  is  several 
months  old  before  operating? 

Dr.  A.  P.  C.  Ashhurst : Inquiry  into  the  subsequent 
history  of  patients  seen  at  the  Orthopedic  Hospital 
with  birth  injuries  of  the  shoulder  showed  that  they  did 
not  return  because  their  parents  believed  that  nothing 
could  be  done ; in  nearly  all  there  was  persisting  disa- 
bility. If  we  accept  Dr.  Thomas’  theory  we  must 
change  our  therapeutics  and  we  shall  no  longer  have 
much  need  of  the  neurologist.  Obstetricians  ought  to 
take  more  notice  of  this  injury  and  prevent  its  recur- 
rence. Noting  the  histories  of  several  families  in 
which  such  injury  was  present  I found  that  in  one 
family  three  children  were  severely  injured  at  birth 
and  the  fourth  killed  at  delivery.  In  another  instance, 
brothers  and  sisters  died  at  birth ; in  another,  the  sixth 
child  only  survived  delivery.  It  is  to  be  remembered 
also  that  these  injuries  do  not  all  occur  in  difficult 
labors. 

Dr.  Alfred  Gordon:  From  the  practical  standpoint 
Dr.  Thomas’  advice  and  work  are  perfectly  satisfactory 
and  I think  we  should  operate  as  early  as  possible. 
In  the  matter  of  pathogenesis,  however,  I feel  that  I 
must  differ  with  him.  In  the  child  presented  by  Dr. 
Thomas  operation  was  done  early  and  there  has  been 
use  of  the  arm  for  three  and  a half  years ; the  type 
of  atrophy  present  is  such  as  we  see  in  typical  mus- 
cular atrophy  due  to  disease  of  the  spinal  cord  and  of 
nerves,  and  I am  inclined  to  believe  that  there  is  a real 
injury  of  the  nerve  trunks  from  the  very  beginning. 
In  some  cases  we  find  even  a lesion  of  the  cells  of  the 
spinal  cord.  Warrington  reports  11  cases  of  complete 
recovery  without  operative  procedure  in  a series  of 
32  cases ; Bruns,  six  out  of  eleven.  Although  we  see 
instances  of  adults  in  whom  in  infancy  there  has  been 
brachial  paralysis  with  recovery  without  operation, 
from  a practical  standpoint  I would  follow  Dr. 
Thomas’  advice  in  the  matter  of  treatment. 

Dr.  Charles  W.  Burr;  Will  Dr.  Thomas  tell  us 
whether,  in  his  opinion,  anything  could  be  done  with 
these  children  at  birth,  whether  anything  could  be 
done,  or  whether  it  is  better  to  wait  until  the  child  is 
several  months  old  before  operating?  Personally,  I 
have  seen  very  few  spontaneous  recoveries  from  con- 
genital brachial  palsies.  Probably  this  is  due  in  part 
to  the  fact  that  the  patients  whom  we  see  at  the  Ortho- 
pedic Hospital  do  not  come  to  us  in  an  early  period. 
The  few  cases  I have  seen  in  private  practice  had  been 
let  alone  because  it  was  thought  at  birth  that  nothing 
could  be  done,  and  in  these  the  paralysis  is  as  pro- 


nounced as  at  birth.  I have  been  sending  my  cases 
to  Dr.  Ashhurst.  They  are  not  cured  by  neurological 
treatment. 

Dr.  Thomas,  closing : All  my  work  on  this  subject 
has  been  intended  primarily  to  attract  attention  to  the 
great  need  of  recognizing  the  shoulder  condition  at 
birth  and  correcting  any  displacement  then.  Evidence 
is  rapidly  collecting  that  the  dislocation  is  present  at 
that  time.  The  only  time  when  the  joint  displacement 
can  be  corrected  is  at  birth.  In  the  most  severe  cases 
we  can  greatly  improve  conditions  at  any  stage,  but 
we  can  never  restore  the  joint  to  the  normal  after 
many  weeks.  The  greatest  obstacle  to  the  recognition 
of  the  dislocation  is  the  failure  to  look  for  it  because 
of  the  general  faith  in  the  theory  of  a plexus  rupture. 
The  basic  lesion,  in  my  opinion,  is  the  dislocation, 
anterior  in  adults  and  posterior  at  birth.  The  cases 
without  dislocation  are  merely  those  in  which  the 
same  causal  force  was  not  severe  enough  to  produce 
a dislocation,  and  stopped  at  a sprain.  My  observa- 
tions upon  the  various  phases  of  traumatic  brachial 
palsies  are  rock-rooted  in  the  work  of  the  late  G.  G. 
Davis,  professor  of  applied  anatomy  in  the  University 
of  Pennsylvania,  and  my  endeavor  to  carry  some  of 
the  results  of  his  work  on  the  cadaver  over  into  sur- 
gical practice. 


COUNTY  SOCIETY  REPORTS 


BERKS— OCTOBER 

The  Berks  County  Society  met  October  14,  and  was 
addressed  by  Dr.  M.  Howard  Fussell,  Philadelphia, 
on  the  subject  of  “Tuberculosis,  with  Special  Refer- 
ence to  Cough.’’  In  tuberculosis  an  early  diagnosis  is 
essential ; the  failure  of  obtaining  this  is  frequently 
due  to  the  patient’s  own  carelessness  in  not  consulting 
a physician  in  time,  a physician  may  fear  to  hurt  the 
feelings  of  the  patient  by  telling  the  truth,  or,  again, 
the  physician  may  make  only  a perfunctory  examina- 
tion. Give  the  patient  the  benefit  of  the  doubt. 
Among  the  symptoms  are  cough,  anemia,  expectora- 
tion, rise  of  temperature,  overwork  in  mill  hands  and 
others.  When  there  are  rales,  dulness,  it  is  no  longer 
incipient.  We  must  not  wait  for  tubercle  bacilli.  In 
tuberculosis  digestive  symptoms  may  be  confused  with 
a peptic  ulcer,  the  patient  having  pain,  vomiting,  ten- 
derness over  the  epigastrium. 

Coughs  may  be  (1)  nasal,  due  to  polypi,  catarrh  or 
deviations  of  the  septum;  (2)  circulatory,  due  to  car- 
diac condition,  edema  of  the  lung,  dyspnea;  (3)  due 
to  foreign  body  in  lung,  causing  loss  of  weight,  fever, 
hemorrhage ; (4)  bronchiectasis,  causing  constant 

cough,  loss  of  weight,  free  expectoration;  (5)  medias- 
tinal growths,  causing  aneurysm  pulsation ; (6)  bron- 
chitis, which  is  associated  wdth  many  tuberculous 
cases;  (7)  spitting  blood,  95  per  cent,  of  patients  being 
tubercular;  (8)  malignancy  of  the  lung;  (9)  syphilis 
of  the  lung,  where  the  lesion  is  more  disseminated 
than  in  tuberculosis;  (10)  empyema,  frequently 
thought  to  be  due  to  tuberculosis  after  pneumonia 
where  a small  area  of  pus  is  found  in  the  lung  (if  it 
occur  after  crupous  pneumonia  it  propably  e.xisted 
previously)  ; (11)  continued  irregular  fever  simulating 
malarial  fever,  with  temperature  104  in  evening,  nor- 
mal in  morning,  examination  of  blood  showing  exist- 
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ence  of  malarial  fever  and  not  responding  to  large 
doses  of  quinin ; (12)  endocarditis,  lasting  from  one 
week  to  a year;  (13)  Hodgkin’s  disease,  often  with 
dulness  in  chest  and  continued  fever;  (14)  leukemia. 

In  discussing,  Dr,  R.  M.  Alexander  said  empyema 
frequently  follows  pneumonia  but  recently  he  has 
found  it  beginning  primarily.  He  also  spoke  of  the 
importance  of  the  roentgen  ray  in  lung  diseases. 
Cloudiness  of  the  apices  is  usually  due  to  tuberculosis. 

Clara  Shetter-Keiser,  Reporter. 


CLEARFIELD— NOVEMBER 

The  Clearfield  County  Society  met  at  the  Dimeling 
Hotel,  Clearfield,  at  5 : 30  p.  m.,  for  a short  business 
session  which  was  attended  by  about  thirty  members. 
This  was  followed  by  a dinner  In  honor  of  Dr. 
Thomas  McCrae,  Philadelphia,  president  of  the  State 
Society  for  the  Prevention  of  Tuberculosis.  The 
society  had  decided  to  make  this  a public  meeting  in 
the  effort  to  arouse  interest  and  enthusiasm  in  local 
health  and  welfare  conditions.  In  the  evening  the 
auditorium  of  the  high  school  building  was  crowded  to 
hear  Dr.  McCrae’s  message.  Senator  S.  J.  Miller,  a 
member  of  our  society,  introduced  the  speaker  with 
a few  very  apt  remarks  referring  to  the  tuberculosis 
problem  throughout  the  nation.  Dr.  McCrae  spoke 
earnestly,  telling  of  the  situation  in  this  state  with 
regard  to  general  health  conditions,  infant  welfare, 
venereal  disease,  sanitation,  flies,  mosquitoes,  etc.  He 
outlined  a plan  to  fit  our  local  conditions  and  empha- 
sized the  importance  of  the  physician  if  improvement 
is  to  be  hoped  for.  A local  council  was  suggested  as 
the  best  means  of  concentrated  effort.  His  connec- 
tion with  the  antituberculosis  society  naturally  afforded 
Dr.  McCrae  an  excellent  opportunity  to  explain  its 
work  and  its  desire  to  assist  in  county  organization 
for  fighting  the  great  white  plague.  He  finally  ex- 
plained how  the  large  percentage  of  the  money  de- 
rived from  the  sale  of  Red  Cross  Christmas  seals  in 
our  district  would  be  immediately  available  for  use 
in  relief  and  preventive  measures  at  home  where  it 
was  given. 

A.  H.  Woodward,  Esq.,  Clearfield,  closed  the  meet- 
ing with  a very  earnest  appeal  to  the  citizens  for  sup- 
port in  this  nation-wide  campaign.  The  committee 
which  arranged  for  this  very  successful  meeting  of 
the  society  consisted  of  Drs.  Frantz,  Gordon  and 
Wilson.  • 

Qute  an'  interesting  meeting  of  the  Roentgenological 
Society  of  Central  Pennsylvania  was  held  at  the 
Stanwix  Hotel,  Johnstown,  November  IS,  with  ses- 
sions afternoon  and  evening.  Members  of  our  society 
seen  at  the  meeting  were  Drs.  Waterworth,  Stewart, 
Gann,  Reiley  and  Frantz,  Dr.  Reiley  being  the  secretary 
of  this  thriving  organization.  The  leading  speakers 
were  Drs.  H.  R.  M.  Landis  and  H.  K.  Pancoast  of 
Philadelphia  and  Dr.  A.  M.  Shipley  of  Baltimore. 
The  general  subject  was  the  differential  diagnosis  of 
diseases  involving  the  diaphragmatic  area. 

J.  Paul  Frantz,  Reporter. 


LEBANON— NOVEMBER 
The  Lebanon  County  Society  met,  November  11, 
with  fifteen  members  present,  Dr.  E.  B.  Marshall 
presiding.  A communication  from  three  officers  of 
the  state  society  was  read,  in  which  suggestions  were 


submitted  relative  to  promoting  efficiency  in  the  county 
societies,  and  the  early  payment  of  annual  dues  to 
the  state  society,  now  advanced  to  $5.00  per  annum  per 
member.  Drs.  Paul  Rich  of  Jonestown  and  C.  J. 
Zimmerman  of  Richland  were  elected  members.  The 
chairman  of  the  Committee  on  Public  Policy  and 
Legislation  reported  the  case  of  Dr.  Philip  S.  Daily, 
an  osteopathic  practitioner  of  Philadelphia,  who  on 
October  28  was  tried  and  convicted  for  prescribing 
and  administering  drugs  to  his  patients  in  violation  of 
the  law  forbidding  such  action.  An  amendment  was 
offered,  amending  the  society’s  constitution  as  to 
annual  dues  to  be  paid  by  the  members,  increasing  the 
amount  from  $4.00  to  $7.00.  The  amendment  was 
received,  ordered  to  be  filed  and  lie  over  for  two 
months.  A charge  of  illegal  practicing  was  preferred 
against  Dr.  Louis  H.  Baker  of  Lebanon.  The  matter 
was  referred  to  the  society’s  Committee  on  Public 
Policy  and  Legislation.  The  present  Committee  on 
Program  and  the  Committee  on  Public  Policy  and 
Legislation  were  reappointed  for  the  year  1920. 

Dr.  F.  B.  Witmer  read  a paper  on  “Acute  Indiges- 
tion.’’ He  claimed  that  acute  indigestion  is  never  a 
cause  of  death,  and  that  no  reputable  physician  claims 
that  it  is.  After  describing  the  many  forms  of  indi- 
gestion, stomachic  and  intestinal,  whether  simple  or 
involved,  and  their  treatment,  he  averred  that  more 
errors  in  diagnosis,  errors  that  often  lead  to  fatal 
termination,  are  made  in  abdominal  affections  than  in 
those  of  all  the  rest  of  the  body  combined.  These 
errors  may  be  as  to  the  concurrent  existence  of  ap- 
pendicitis, chronic  or  acute  intestinal  obstruction, 
gastric  or  intestinal  ulcer,  acute  pancreatitis,  pan- 
creatic calculus,  embolism  or  thrombosis  of  the  mesen- 
teric vessels,  thoracic  attacks,  such  as  pneumonia, 
pleurisy,  angina  pectoris,  or  pelvic  diseases,  in  all  of 
which  the  initial  and  dominant  symptom  is  pain,  the 
leading  symptom  in  cases  of  indigestion,  including  in 
this  catagory  of  possibly  overlooked  conditions  the 
existence  of  floating  kidneys,  the  perforation  of  gas- 
tric or  intestinal  ulcer,  and  the  presence  of  some  form 
of  hernia.  In  conclusion  he  claimed  that  many  of 
these  cases  of  acute  indigestion  coming  under  the 
care  of  the  general  practitioner,  and  not  yielding  to 
usual  treatment,  should  be  referred  to  a surgeon  for 
exploratory  examination. 

S.  P.  Heilhan,  Reporter. 


PHILADELPHIA— OCTOBER  8 

The  Philadelphia  County  Society  met  October  8,  at 
8 : 30  p.  m.,  with  President  Stahl  in  the  chair,  and  pre- 
sented a symposium  on  “Some  of  the  Problems  in 
Orthopedic  Surgery  that  Confront  the  General  Prac- 
titioner.” 

Dr.  J.  Torrance  Rugh  read  a paper  on  “Deformities 
of  the  Spine  and  Joints,”  the  purpose  of  which  was  to 
draw  attention  to  certain  fundamental  facts  regarding 
some  of  the  common  conditions  which  may  be  of  prac- 
tical value  to  the  general  practitioner.  The  ordinary 
spinal  conditions  may  be  grouped  into  (1)  the  in- 
flammatory or  organic;  (2)  noninflammatory  or  func- 
tional. These  two  classes  have  three  symptoms  in 
common  and  are,  therefore,  not  commonly  differen- 
tiated by  the  medical  man;  namely,  inflammation,  pain, 
and  deformity.  The  common  impression  among  medi- 
cal men  that  scoliosis  is  related  or  due  to  tuberculosis 
is  unfounded.  The  cause  for  such  confusion  is  failure 
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to  strip  the  patient  and  carefully  examine  the  spine. 
The  lower  part  of  the  back  presents  more  variations 
from  the  normal  than  any  other  portion  of  the  body, 
but  conditions  such  as  subluxations  are  not  shown  by 
the  roentgen  ray.  It  must  be  remembered,  further- 
more, that  some  slight  deviation  from  the  normal 
may  be  a normal  condition  in  a given  individual.  In 
all  cases  of  painful  backs,  ascertain  the  particular 
part  which  is  affected,  the  cause,  and  then  give  the 
appropriate  treatment.  The  old  diagnosis  of  “lum- 
bago,” like  that  of  “rheumatism,”  is  now  obsolete  be- 
cause of  our  increased  knowledge  or  etiologic  factors. 
In  chronic  joint  conditions  tuberculosis  must  be  ruled 
out.  In  the  majority  of  cases  this  is  easily  done; 
other  chronic  joint  affections  have  some  distinguish- 
ing group  of  symptoms.  In  the  treatment  of  inflam- 
matory joint  conditions  the  keynote  is  rest.  In  cases 
of  injury  one  must  consider  whether  the  trauma  has 
been  inflicted  on  the  joint,  or  its  structures,  or  whether 
the  effect  is  a secondary  one.  The  importance  of  this 
latter  influence  is  not  sufficiently  recognized.  Perhaps 
the  most  important  message  I can  bring  is  that  joint 
cases  shall  not  be  termed  rheumatic  until  every  other 
condition  has  been  eliminated. 

Dr.  Walter  G.  Elmer  read  a paper  on  “The  Foot 
and  Shoe  Problem.”  The  foot  is  a well-constructed 
mechanism,  capable  of  an  immense  amount  of  work  if 
properly  treated,  and  easily  giving  way  to  strain  if 
badly  treated.  The  inner  side  of  the  foot,  the  longi- 
tudinal arch,  is  the  weak  side ; the  outer  border  rests 
on  the  ground,  and  is  the  strong  side.  This  creates 
the  transverse  arch.  The  metatarsal  arch  is  supported 
by  a pad  of  fat  and  connective  tissue.  The  inner  as- 
pect of  a normal  foot  is  concave.  In  correct  walking 
the  feet  should  be  held  parallel  to  each  other,  and  the 
weight  should  fall  chiefly  on  the  outer  side.  Under 
faulty  weight-bearing,  the  foot  yields  gradually  to 
strain ; there  is  the  overhanging  inner  ankle ; the 
inner  aspect  of  the  foot  becomes  convex;  the  anterior 
portion  of  the  foot  becomes  abducted  on  the  posterior 
part.  Pain  is  due  to  abnormal  strain  on  ligaments, 
bone  pressure  where  it  does  not  belong,  and  pressure 
on  or  injury  of  nerve  filaments  between  bones.  An 
outline  tracing  should  be  made  of  the  patient’^ 
foot  with  the  weight  on  the  foot.  The  shoe  should 
have  a straight  inner  margin,  a medium  rounded  toe, 
a square  heel  about  one  inch  high  for  a man,  1.5 
inches  high  for  a woman.  The  shoe  should  be  as  wide 
as  the  foot  across  the  ball,  and  three  quarters  of  an 
inch  longer  than  the  foot  for  the  adult,  one-half  inch 
longer  for  a child.  The  inner  margin  of  the  sole  and 
heel,  in  cases  of  foot  strain,  should  be  raised  three-six- 
teenths of  an  inch.  In  more  advanced  cases  a steel 
shank  is  put  into  the  shank  of  the  shoe  and  a pad  of 
firm  piano  felt  fastened  in  the  shoe  to  support  the  hollow 
of  the  foot.  In  cases  of  metatarsalgia,  this  pad  is 
extended  forward  to  support  the  metatarsal  arch  also, 
the  support  being  just  behind  the  heads  of  the  second, 
third  and  fourth  metatarsal  bones,  a little  higher  be- 
hind the  third.  The  ball  of  the  great  toe  and  the  ball 
of  the  little  toe  rest  on  the  sole  of  the  shoe.  Massage 
and  flat  foot  exercises  are  also  used.  Pain  may  be 
relieved  by  baking  in  the  superheated  air  oven  every 
other  day. 

Dr.  A.  Bruce  Gill  read  a paper  on  “Deformities  of 
the  Hand.”  The  various  forms  of  congenital  and 
acquired  deformities  of  the  hand  with  their  etiology 
are  given  and  ^special  attention  drawn  to  Volkmann’s 


contracture,  and  malunion  of  Colies’  fracture.  Volk- 
mann’s contracture  may  be  a very  serious  condition 
which  partially  or  wholly  destroys  the  use  of  the 
hand,  disabling  the  patient  for  life.  It  results  from 
interference  with  the  blood  supply  which  is  occasioned 
by  fracture  at  the  elbow,  and  less  commonly,  by  frac- 
ture of  the  bones  of  the  forearm.  If  the  fracture  at 
the  elbow  is  properly  reduced,  and  the  bandage  prop- 
erly applied,  the  circulation  of  the  forearm  and  hand 
is  not  interfered  with.  If,  however,  the  attempt  is 
made  to  dress  the  elbow  in  acute  flexion  without 
first  reducing  the  fracture,  pressure  is  made  on  the 
vessels  in  the  flexure  of  the  elbow,  which  results  in 
more  or  less  complete  obstruction  of  the  circulation. 
The  arm  should  never  be  dressed  in  acute  flexion 
until  the  fracture  has  first  been  reduced.  Malunion 
of  Colies’  fracture  is  an  extremely  common  condition. 
Many  patients  have  passed  months  and  even  years 
with  serious  disability  of  the  hand  as  a result  of 
Colles’  fracture.  This  disability  many  times  interferes 
with  the  patients’  livelihood  or,  at  least,  prevents  their 
following  their  usual  vocation.  Here,  too,  the  loss  of 
function  results  from  interference  with  the  blood 
supply.  The  hand  becomes  swollen  and  shiny;  later 
on,  blue  and  cold  and  the  fingers  become  more  or  less 
rigid.  Treatment  by  baking  and  massage  and  manipu- 
lation fails,  even  through  many  months,  to  secure 
return  of  function.  The  condition  of  arthritis,  with 
formation  of  fibrous  tissue  at  the  joints,  has  occurred 
as  a result  of  interference  with  the  blood  supply. 
Many  times  it  is  impossible  to  secure  complete  flexion 
of  the  fingers,  even  when  the  patient  is  under  an 
anesthetic.  If  the  fracture  were  properly  reduced  the 
blood  supply  would  not  be  interfered  with.  Reduction 
should  always  be  attempted  under  an  anesthetic.  If  a 
week  after  the  fracture  the  hand  and  fingers  are  still 
swollen  and  motion  is  limited,  and  there  is  no  evi- 
dence of  rapid  subsidence  of  the  swelling,  open  opera- 
tion should  be  made  to  secure  reduction  of  the 
fracture. 


PHILADELPHIA— OCTOBER  22 

The  Philadelphia  County  Society  met  October  22, 
at  8:30  p.  m..  President  Stahl  in  the  chair. 

In  the  symposium  on  “Intestinal  Obstruction,”  Dr. 
J.  E.  Sweet  read  a paper  on  “Experimental  Research.” 
In  acute  high  obstruction  we  see  a toxic  condition 
developing  in  eighteen  hours  which  can  be  designated 
only  as  a tragedy.  I think  it  not  unlikely  that  the 
solution  of  the  problem  of  high  obstruction  will  bring 
with  it  the  answer  to  the  question  of  intestinal  stasis. 
Obstruction  at  the  pylorus,  at  the  ileocecal  region,  in 
the  sigmoid  or  in  the  rectum,  gives  a picture  of 
chronic  disease,  contrasted  with  that  of  high  obstruc- 
tion. The  acute  problem  lies,  clinically,  between  the 
pylorus  and  the  ileocecal  region.  It  has  been  shown 
experimentally  that  the  source  of  the  poison  can  be 
limited  to  that  portion  of  the  small  intestine  of  the 
dog  corresponding  roughly  to  the  anatomical  limits  of 
the  duodenum.  The  hypothesis  developed  is  that  the 
poison  found  in  acute  high  obstruction  is  a normal 
product  of  the  duodenum,  and  that  it  is  normally  de- 
stroyed in  the  jejunum.  According  to  this  theorj'  we 
are  not  dealing  in  acute  obstruction  with  the  formation 
of  a new  poison,  but  the  obstruction  has  merely  in- 
terfered with  the  normal  process  of  the  destruction  of 
a poison  normally  formed  and  always  present  in  the 
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upper  gut.  There  is  no  demonstrable  source  of  toxin 
formation  in  the  lower  portion  of  the  gastro-intestinal 
tract  from  the  beginning  of  the  ileum  perhaps  to  the 
anus.  The  actual  source  and  character  of  the  poison 
have  not  been  so  easy  to  determine.  It  has  been 
shown  that  the  toxin  belongs  to  the  class  of  the  so- 
called  protein  poisons,  and  it  is  therefore  related  to 
a class  concerning  which  the  chemists  are  not  yet 
agreed.  However,  the  poison  found  in  high  obstruc- 
tion is  related  to  the  toxic  proteoses  and  to  the  cause 
of  death  in  anaphylactic  shock,  and  the  pictures  at 
necropsy  of  all  these  conditions  have  much  in  com- 
mon. A poison  of  this  nature  has  been  found  in  the 
content  of  the  stomach  but  not  constantly.  The  stom- 
ach has  been  ruled  out  as  has  also  the  liver.  Other 
organs  have  been  suspected  and,  as  so  often  happens 
in  research  work,  the  further  one  goes  the  more  in- 
tricate does  the  problem  appear  until,  suddenly,  all 
becomes  clear.  While  the  illumination  in  this  problem 
of  obstruction  has  not  yet  appeared,  the  geographic 
source  of  the  cause  of  the  symptoms  has  been  experi- 
mentally located.  The  reasons  for  treatment  are  based 
on  the  presence  of  an  extremely  powerful  poison 
formed  somehow  in  the  gut  above  the  obstruction ; 
therefore,  the  necessity  for  the  immediate  operation ; 
therefore,  the  value  of  the  stomach  pump. 

Dr.  Henry  D.  Jump  read  a paper  on  “Acute  Intes- 
tinal Obstruction ; Symptoms  and  Diagnosis.”  The 
paper  is  a study  of  the  general  symptoms  of  acute  in- 
testinal obstruction  without  attempt  to  differentiate 
between  the  causes,  or  to  specifically  localize  the  por- 
tion of  bowel  affected.  It  is  a lamentable  fact  that  in 
most  cases  of  acute  obstruction  no  diagnosis  has  been 
made  until  the  case  is  far  advanced  and  in  many  not 
until  the  terminal  symptom  of  toxemia  has  occurred. 
The  mortality  runs  above  40  per  cent,  in  reported 
cases.  Moynihan  believes  that  any  mortality  above 
10  per  cent,  should  be  credited  to  delay.  The  burden 
of  early  diagnosis  lies  on  the  family  physician  as  does 
also  the  responsibility  of  calling  for  surgical  inter- 
vention. That  there  is  an  alarming  tendency  to  per- 
sist in  medical  treatment  without  relief  must  be  due 
to  the  rarity  of  the  disorder  and  a consequent  lack 
of  estimation  of  its  danger.  Deaver  and  Ross  report 
276  cases  in  ten  years  from  a busy  clinic.  We  are 
today  in  about  the  same  position  with  intestinal  ob- 
struction as  we  were  twenty  years  ago  with  appendi- 
citis, at  which  time  surgery  was  the  last  resort.  While 
the  medical  man  is  justified  in  attempting  to  relieve 
the  obstruction  by  lavage  and  enema,  purgation  is 
dangerous  and  must  not  be  used.  Ochsner  has  said 
that  he  has  practically  no  mortality  in  cases  in  which 
cathartics  have  not  been  used,  and  that  where  they 
are  used  “they  do  an  enormous  amount  of  harm.” 
Strangulated  hernia  is  the  cause  of  the  obstruction  in 
more  than  half  of  the  cases.  In  such  the  diagnosis 
should  offer  few  difficulties  except  in  umbilical,  ven- 
tral and  internal  hernias.  According  to  Coley,  if  the 
strangulation  cannot  be  reduced  in  five  minutes  by 
taxis  it  is  unsafe  to  continue.  In  the  presence  of 
symptoms  of  intestinal  obstruction  an  abdominal  scar 
must  make  the  physician  consider  the  possibility  of 
postoperative  adhesions,  which  are  the  cause  of  many 
cases,  and  be  alert  in  the  making  of  his  diagnosis. 

Dr.  George  P.  Muller  read  a paper  on  “The  Treat- 
ment of  Intestinal  Obstruction.”  Intestinal  obstruc- 
tion in  all  its  forms  is  essentially  a surgical  condition 
and  if  diagnosed  by  the  attending  physician  should  be 


passed  on  to  the  surgeon  for  treatment;  but  in  the 
mind  of  most  of  us  is  rooted  the  habit  of  purgation 
on  the  appearance  of  any  abdominal  lesion.  In  most 
cases  the  patient  himself  is  at  fault,  but  sometimes  the 
physician  hesitates  and  waits  for  the  effect  of  a dose 
of  oil,  salts,  or  calomel,  or  even  all  three.  If  laymen 
and  physicians  would  consider  acute  abdominal  pain 
as  a contra-indication,  and  not  as  an  indication  for 
purgation,  many  lives  would  be  saved.  If  operation 
must  be  delayed,  the  preoperative  treatment  is  absolute 
withdrawal  of  food,  water,  and  medication  by  the 
mouth,  with  the  use  of  gastric  lavage ; the  administra- 
tion of  water  by  the  bowel  if  it  can  be  done  satis- 
factorily, or  by  hypodermoclysis  if  necessary;  water 
must  be  given  and  retained ; enemata  to  empty  the 
lower  bowel  and  encourage  the  escape  of  gas  and 
other  bowel  contents  would  be  desirable  but  for  the 
probable  interference  with  the  use  of  water;  enough 
morphin  to  subdue  pain,  quiet  the  nerves,  and  put  the 
bowels  at  rest.  I believe  morphin  is  absolutely  indi- 
cated before  operation  in  mechanical  ileus  to  put  a 
stop  to  violent  peristalsis.  I believe  toxemia  and  in- 
fection are  responsible  for  the  severe  symptoms  in 
intestinal  obstruction.  As  a rule  local  anesthesia  is  to 
be  preferred  in  all  cases  of  intestinal  obstruction. 
Young  children  with  intussusception  do  best  under 
ether.  In  old  irreducible  hernias  with  recent  incar- 
ceration, gas-oxygen-ether  works  better  than  local 
anesthesia  because  of  the  edema  of  the  tissues,  and 
the  presence  of  adhesions  inside  the  sac  hurt  and  even 
shock  the  patient  during  their  separation.  Spinal 
anesthesia,  skilfully  administered,  may  be  given  the 
preference  but  if  allowed  to  extend  up  to  the  splanch- 
nic area  becomes  highly  dangerous.  However,  I must 
admit  a personal  preference  for  ether  when  the  diag- 
nosis is  doubtful,  the  patient  not  hard  hit,  and  the 
exploration  of  the  abdomen  probable. 


SOMERSET— NOVEMBER 

The  annual  meeting  of  the  Somerset  County  Society 
was  held  November  18,  and  after  routine  business 
elected  the  following  officers  for  1920:  President,  Dr. 
H.  I.  Marsden,  Somerset;  vice  president,  Dr.  H.  A. 
Zimmerman,  Hollsopple ; treasurer.  Dr.  C.  W.  Frantz, 
Confluence;  secretary.  Dr.  H.  C.  McKinley,  Meyers- 
dale  (reelected  for  the  thirty -first  time,  having  served 
since  the  organization  of  the  society).  The  annual 
dues  were  increased  from  $6  to  $10  and  we  are  out 
to  make  the  membership  of  the  society  100  per  cent, 
of  the  physicians  of  the  county.  There  have  been 
four  accessions  during  the  year ; one  member  has 
been  dropped  for  nonpayment  and  has  left  the  county ; 
one  has  been  transferred  to  the  Allegheny  County 
Society,  and  it  is  with  sorrow  that  we  report  the 
deaths  of  Drs.  W.  H.  H.  Schrock  of  Stoyestown,  and 
S.  J.  H.  Louther  of  Somerset. 

The  afternoon  session  was  given  over  to  Dr.  Wil- 
liam C.  Miller,  Harrisburg,  who  lectured  on  “Venereal 
Diseases.”  It  is  sometimes  difficult  to  make  people 
understand  the  seriousness  of  the  trouble  and  early 
treatment  is  not  given.  Dr.  Miller  told  of  the  efforts 
in  the  state  to  stamp  out  these  diseases,  the  methods 
used  in  institutions  for  the  purpose,  and  also  the 
treatment  used  in  the  cantonments  of  soldiers.  He 
then  gave  a moving  picture  demonstration  of  the  in- 
ception and  progress  of  both  syphilis  and  gonorrhea, 
in  both  male  and  female,'  until  the  system  is  com- 
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pletely  saturated  with  disease.  It  seems  that  we  must 
begin  in  the  cradle  to  check  this  terrible  condition,  for 
the  baby  may  be  kissed  in  the  cradle  by  an  infected, 
many  times  unconsciously  infected,  person;  a slight 
abrasion  on  the  lip  of  either  the  person  or  the 
child  may  be  the  source  of  infection.  The  lesson 
taught  was  a very  good  one  and  will  not  soon  be 
forgotten.  H.  C.  McKinley,  Reporter. 


NECROLOGY 


IN  MEMORIAM— JOSEPH  A.  DOYLE,  M.D. 

(Resolution  adopted  by  the  Mercer  County  Society) 
We  are  again  called  upon  to  announce  the  death  of 
a member  of  our  society.  Dr.  Joseph  A.  Doyle  of 
Greenville.  Dr.  Doyle  was  one  of  the  new'  members, 
having  removed  from  Homestead  to  Greenville  about 
ten  years  ago.  He  was  a man  of  sterling  character, 
of  more  than  ordinary  ability,  devoted  to  bis  pro- 
fession and  very  popular  with  his  patients.  We  shall 
miss  him  greatly,  for  he  was  always  at  the  meetings 
whenever  it  was  possible  for  him  to  be  present  and 
took  an  active  part  in  all  the  proceedings.  His  work 
on  the  draft  board  won  the  highest  praise,  for  much 
of  the  efficient  work  was  due  to  the  untiring  efforts 
to  serve  his  country. 

Resolved,  That  we  as  a society  extend  our  deepest 
sympathy  to  his  family  "in  their  bereavement  and  a 
copy  of  these  resolutions  be  sent  to  them  and  recorded 
in  the  minutes  of  the  society. 

Beriah  E.  AIossman. 

D.  A.  Brown. 

C.  W.  McElhaney. 


THE  TRUTH  ABOUT  MEDIQNES 


NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 
1919,  and  in  addition  to  those  previously  reported,  the 
following  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  inclusion  with  “New  and  Nonofficial 
Remedies” : 

Albutannin. — Tannin  Albuminate  Exsiccated. — A 
compound  of  tannin  and  albumin,  thoroughly  exsic- 
cated and  containing  about  50  per  cent,  of  tannic  acid 
in  combination.  It  was  first  introduced  as  tannalbin. 
The  use  of  albutannin  is  based  on  the  assumption  that 
the  tannin  compound  passes  the  stomach  largely  un- 
changed and  thus  the  astringent  action  will  be  exer- 
cised in  the  intestine  where  the  compound  will  be  de- 
composed by  the  intestinal  fluid,  slowly  liberating  the 
tannic  acid.  Albutannin  is  used  in  diarrhea,  particu- 
larly in  that  of  children,  and  in  phthisis. 

.A.lbutannin-Calco. — A nonproprietary  brand  com- 
plying with  the  standards  for  albutannin.  The  Calco 
Chemical  Co.,  New  York. 

Albutannin-Merck.— Merck  and  Co.  have  adopted 
the  name  albutannin  for  the  product  accepted  as 
tannin  albuminate  exsiccated-Merck  (see  Supplement 
to  New  and  Nonofficial  Remedies,  1919,  p.  12)  {Jour. 
A.  M.  A.,  Nov.  1,  1919,  p.  1363). 

Acetannin — Tannyl  Acetate. — The  acetic  acid  ester 
of  tannin. — Acetannin  was  first  introduced  as  tannigen. 
.Acetannin  is  claimed  to  be  practically  nonirritant  to 
the  stomach  and  to  pass  unchanged  into  the  intestine. 


there  to  become  effective  as  an  astringent.  It  is  used 
in  diarrheal  affections. 

Acetannin-Calco. — A brand  of  acetannin  comply- 
ing with  the  standards  of  New  and  Nonofficial  Reme- 
dies. The  Calco  Chemical  Co.,  New  York. 

Antipneumococcic  Serum,  Combined  Types  I,  II 
AND  HI — Gilliland. — Prepared  by  immunizing  horses 
with  dead  and  living  pneumococci  of  the  three  fixed 
types  and  standardized  against  Type  I culture.  Mar- 
keted in  50  Cc.  gravity  injecting  packages  and  also  in 
50  Cc.  and  100  Cc.  vial  packages.  The  Gilliland  Lab- 
oratories, Ambler,  Pa.  {Jour.  A.  M.  A.,  Nov.  8,  1919, 
p.  1442). 

Tablets  Cinchophen-Abbott,  7‘T  Grains.  — Each 
tablet  contains  7%  grains  of  cinchophen-.Abbott.  Cin- 
chophen  was  first  introduced  as  atophan  and  is  in  the 
U.  S.  Pharmacopeia  as  Acidum  phenylcinchoninicum. 
The  Abbott  Laboratories,  Chicago. 

Acriflavine  and  Proflavine. — These  are  dyes  de- 
rived from  acridine,  a base  found  in  coal  tar.  Their 
use  in  medicine  is  proposed  on  the  claim  that  thej'  have 
high  antiseptic  power,  together  with  comparative  free- 
dom from  toxic  or  irritant  action  and  without  inhibit- 
ing effect  on  the  phagocytic  action  of  leukocytes  or  on 
the  healing  process.  They  have  been  used  as  wound 
antiseptics,  and  acriflavine  has  also  been  proposed  for 
the  treatment  of  gonnorrhea.  The  reports  on  the 
value  of  the  two  preparations  are  contradictory  and 
conflicting.  In  the  treatment  of  wounds,  solutions  of 
1 : 1,000  in  physiologic  sodium  chloride  solution  are 
commonly  recommended.  In  gonorrhea,  a strength  of 
1 : 1,000  in  physiologic  sodium  chloride  solution  is  used 
for  an  injection  into  the  urethra,  and  weaker  solu- 
tions have  been  used  for  lavation. 

Acriflavine. — This  is  3.6  diamino  acridine  sulphate. 
For  a discussion  of  the  actions,  uses  and  dosage,  see 
above.  Acriflavine  is  a brownish-red,  odorless,  crystal- 
line powder,  soluble  in  less  than  two  parts  of  water 
and  in  alcohol,  forming  dark  red  solutions  which 
fluoresce  on  dilution.  It  is  nearly  insoluble  in  ether, 
chloroform,  liquid  petrolatum,  fixed  oils  and  volatile 
oils. 

Profla\tne. — This  is  3.6  diamino  acridine  sulphate. 
For  a discussion  of  the  actions,  uses  and  dosage,  see 
the  preceding  article,  Acriflavine  and  Proflavine.  Pro- 
flavine is  a reddish-brown,  crystalline  powder.  It  is 
soluble  in  water  and  alcohol,  forming  brownish  solu- 
tions which  fluoresce  on  dilution.  It  is  nearly  insolu- 
ble in  ether,  chlorofom,  liquid  petrolatum,  fixed  oils 
and  volatile  oils  {Jour.  A.  M.  A.,  Nov,  8,  1919,  p.  1443). 

Pituitary  Solution-Holuster-Wilson.  — Liquor 
Hypophysis. — A sterilized  solution  of  the  water  soluble 
extract  of  the  posterior' portion  of  pituitary  glands  of 
cattle,  preserved  by  the  addition  of  chlorbutanol.  It  is 
standardized  according  to  the  method  of  Roth  and 
complies  with  the  U.  S.  P.  standard.  The  Hollister- 
Wilson  Laboratories,  Chicago. 

Ampoules  Pituitary  Solution-Hollister-Wilson 
1 Cc. — Each  ampoule  contains  pituitary  solution-Hol- 
lister-Wilson  1 Cc.  {Jour.  A.  M.  A.,  Nov.  29,  1919," 
p.  1699). 

PROPAGANDA  FOR  REFORM 

Pinoleum.- — A postcard  advertising  Pinoleum  im- 
plies that  -Alexander  Lambert,  President  of  the  .Amer- 
ican Medical  Association  endorses  this  nostrum.  Dr. 
Lambert  has  never  used  the  Pinoleum  products,  and 
protests  against  the  dishonest  method  of  advertising 
them.  Pinoleum  has  long  been  advertised  to  the  public 
via  the  medical  profession.  Its  life  history  is  that  of 
the  typical  nostrum.  Epidemics  are  utilized  as  oppor- 
tunities for  pushing  the  product.  -As  the  Pinoleum 
Company  now  misuses  the  name  of  Dr.  Lambert,  so 
it  made  the  false  use  of  the  name  of  Dr.  George  W. 
McCoy,  of  the  U.  S.  Public  Health  Service  {Jour. 
A.  M.  A.,  Nov.  1,  1919,  p.  1380). 
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NINTH  CONFERENCE  OF  INDUSTRIAL  PHYSICIANS  AND  SURGEONS 

HELD  UNDER  THE  DIRECTION  OF  THE  DEPARTMENT  OF  LABOR  AND  INDUSTRY 
OF  THE  COMMONWEALTH  OF  PENNSYLVANIA 

HALL  OF  THE  HOUSE  OF  REPRESENTATIVES.  HARRISBURG.  SEPTEMBER  22.  1919 


MORNING  SESSION 

The  meeting  was  called  to  order  at  9:  30  a.  m.  by  the 
chairman,  Dr.  Francis  D.  Patterson,  chief,  Division  of 
Industrial  Hygiene  and  Engineering,  Pennsylvania 
Department  of  Labor  and  Industry. 

Dr.  Patterson  : The  meeting  will  please  come  to 
order.  This  is  our  Ninth  Conference  of  Industrial 
Physicians  and  Surgeons  and  as  the  conference  is 
held  under  the  auspices  of  the  Department  of  Labor 
and  Industry  of  this  commonwealth  it  is  most  appro- 
priate that  we  should  receive  the  welcome  from  the 
commissioner  of  the  department.  Those  of  you  who 
are  Pennsylvanians  are,  I am  sure,  familiar  with  the 
splendid  work  which  is  being  done  by  our  commis- 
sioner and  it  gives  me  very  great  pleasure  to  introduce 
to  you  all  the  Hon.  Clifford  B.  Connelley,  commis- 
sioner of  the  Department  of  Labor  and  Industry,  who 
will  say  a few  words  of  welcome. 


ADDRESS  OF  WELCOME 
CLIFFORD  B.  CONNELLEY 

Commissioner,  Department  of  Labor  and  Industry,  Common- 
wealth of  Pennsylvania 

HARRISBURG 

It  is  with  considerable  pleasure  that  I,  repre-- 
senting  the  Pennsylvania  Department  of  Labor 
and  Industry,  welcome  you  to  the  Ninth  Con- 
ference of  Industrial  Physicians  and  Surgeons. 

With  the  development  of  compensation  laws 
throughout  the  country,  as  well  as  throughout 
the  world,  and  with  the  tremendous  develop- 
ment of  the  industries  with  the  consequent  in- 
troduction of  new  and  hazardous  industrial 
processes,  the  medical  profession  is  becoming 
daily  even  more  of  an  important  factor  in  this 
industrial  age  than  it  has  been  in  the  past,  not- 
withstanding the  extremely  important  and 
beneficent  position  that  the  medical  profession 
has  always  occupied  through  the  years  of  de- 
velopment of  the  human  race. 

The  great  war,  in  spite  of  its  deplorable  waste, 
has,  in  effect,  provided  a great  laboratory  for 
the  medical  profession,  which  fact,  you  ladies 
and  gentlemen  of  that  protession  have  been 


keen  to  sense.  You  have,  even  from  the  hor- 
rors of  war,  brought  forth  many  new  theories, 
processes  and  treatments  which  will  be  of  great 
benefit  to  humanity.  The  remarkable  results 
which  your  profession  has  attained  in  the  pre- 
vention of  infection  of  wounds  sustained  in 
battle  comprise  only  one  of  the  many  truly  re- 
markable achievements  of  your  profession  in 
the  war. 

I am  not  skilled  in  medicine  or  surgery,  and 
you  physicians  and  surgeons  know  better  than 
I the  technical  parlance  and  details  necessary  to 
describe  properly  the  many  advanced  strides  in 
surgery  made  during  the  war  for  the  ultimate 
benefit  of  all  mankind. 

It  may,  however,  be  considered  that  the  in- 
juries in  industry  run  higher  in  numbers,  as 
a general  average,  than  the  injuries  of  war. 
The  industries  of  Pennsylvania  and  the  nation, 
unfortunately,  give,  daily,  great  mimbers  of 
maimed  and  mutilated  accident  victims  for 
physical  rehabilitation  by  members  of  your  pro- 
fession. 

Were  it  not  for  the  skill  of  the  members  of 
your  profession  in  the  treatment  of  these  in- 
dustrial accident  victims,  the  resulting  death 
toll  would  be  stupendous.  You,  representatives 
of  the  medical  and  surgical  profession,  are  con- 
stantly making  possible  the  return  to  industry  of 
men  and  women  injured  by  accidents,  and  who, 
even  a few  decades  ago,  would  probably  either 
have  died  or  been  hopeless  cripples  for  the  rest 
of  their  lives. 

Your  work  is  humanitarian,  as  well  as  one  of 
human  conservation.  Every  time,  by  skilled 
work,  you  save  the  life  of  an  injured  man,  you 
may  feel,  in  addition  to  the  sense  of  satisfaction 
in  ameliorating  human  suffering,  that  you  have 
performed  a genuine  economic  service  to  the 
country  in  conserving  its  man  power. 

It  is  not,  however,  only  in  the  obvious  phases 
of  the  problem  that  you  have  to  deal.  It  is  in 
the  field  of  prevention  of  unhealthful  conditions 
in  new  industrial  processes  that  your  profession 
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has  also  been  of  great  service  to  both  the 
workers  and  the  industries. 

The  more  subtle  industrial  dangers,  such  as 
lead  poisoning,  dangerous  fumes  and  gasses, 
have  been  met  by  you,  and  unquestionably  a 
great  death  toll  offset  by  your  discoveries  and 
investigations  of  those  subtle  dangers  and  by 
your  formulation  of  methods  to  counteract,  if 
not  prevent  entirely,  their  deleterious  effects  on 
the  human  body. 

Ladies  and  gentlemen,  I welcome  you.  The 
Department  of  Labor  and  Industry  needs  your 
cooperation.  It  is  the  department  of  the  state 
organized  to  prevent  industrial  accidents  and, 
through  its  Division  of  Industrial  Hygiene  and 
Engineering,  under  the  auspices  of  which 
branch  of  the  department  this  conference  is  be- 
ing held,  to  eliminate  as  far  as  possible  the 
invisible  dangers  in  industrial  processes,  which, 
through  their  insidious  attacks  on  the  human 
body,  if  not  offset  would  be  as  ravaging  as  the 
accidents  which  immediately  cause  tangible 
violence  to  the  structure  of  the  human  body. 

You  have  a great  work  before  you,  even  in 
addition  to  the  great  work  you  have  performed, 
and  the  relations  between  the  industrial  physi- 
cian and  surgeon  and  the  governmental  agencies 
of  the  states  and  nation  will  in  the  future  be 
undoubtedly  closer  than  the  relation  has  ever 
been  in  the  past. 

Dr.  Patterson  : If  there  is  any  one  subject  which 
is  close  to  the  heart  and  near  to  the  mind  of  the 
medical  profession  it  is  the  workmen’s  compensation 
law  under  which  they  operate.  Our  legislature  of 
Pennsylvania  was  in  session  this  year  and  such  changes 
as  we  have  obtained  in  the  medical  features  of  the 
law  are  solely  due  to  the  indefatigable  efforts  of  Dr. 
Frederick  L.  Van  Sickle,  president  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  who  most  gen- 
erously gave  up  his  practice  and  gave  all  his  time  to 
wrestling  with  the  problems  of  adequate  remuneration 
for  our  profession.  It  needs  no  words  of  mine  to 
emphasize  the  work  that  Dr.  Van  Sickle  did  and  this 
morning  he  has  come  here  to  explain  to  us  the  medical 
features  of  the  act,  and  it  gives  me  very  great  pleasure 
to  present  to  you  Dr.  Van  Sickle. 


THE  MEDICAL  PROFESSION  AND 
THE  NEW  WORKMEN’S  COM- 
PENSATION ACT  OF 
PENNSYLVANIA 

FREDERICK  L.  VAN  SICKLE,  M.D. 

President,  Medical  Society  of  the  State  of  Pennsylvania 
OLYPHANT 

The  history  of  the  acts  compiled  under  the 
name  of  Workmen’s  Compensation  in  the 
United  States  gives  us  a varied  career  as  to 
their  legislative  progress  in  many  states.  Some 


framers  of  this  legislation  have  been  keen- 
sighted  in  the  early  draft  of  the  acts  and,  pos- 
sibly, some  of  the  states  were  more  thorough 
than  others  relative  to  the  several  provisions 
which  the  laws  contained. 

The  history  dates  back  many  years,  but  only 
since  1915  has  Pennsylvania  had  on  its  statute 
books  an  act  applying  the  principles  of  insurance 
as  they  relate  to  injured  employees. 

The  Workmen’s  Compensation  Act  of  this 
state  was  at  the  time  of  compilation  considered 
to  be  good  and  just  in  its  application  of  the 
principles  involved  in  this  form  of  insurance. 
It  has  been  proven,  however,  with  the  changes 
in  industry  occasioned  by  the  world  war,  in- 
flicting many  conditions  on  capital  and  labor 
not  previously  existing,  that  the  Act  of  1915 
was  not  up  to  date. 

It  was  then  necessary  for  someone  to  take 
the  initiative  in  presenting  to  the  people  of  this 
state  a more  modernized  workmen’s  compensa- 
tion act.  The  chairman  of  the  Workmen’s  Com- 
pensation Board,  Mr.  Harry  A.  Mackey,  with 
the  attorney  of  the  board,  Mr.  Francis  H. 
Bohlen,  compiled  what  was  known  as  a “pro- 
posed Workmen’s  Compensation  Act.”  From 
this  point  we  can  trace  the  history  of  the  amend- 
ments to  the  Act  of  1915.  Conferences  were 
held  with  the  several  parties  interested  in  the 
application  of  this  act ; namely,  capital,  labor, 
hospitals,  physicians,  attorneys,  the  board  and 
all  others  interested  in  this  meritorious  mea- 
sure. These  conferences  occurred  early  in  the 
year  and  looked  favorable  toward  much  that 
was  presented  becoming  a law.  However,  the 
discussions  lead  to  the  apparent  necessity  for 
someone  else,  rather  than  the  Workmen’s  Com- 
pensation Board,  to  present  the  several  acts, 
'which  would  at  least  be  reasonably  acceptable  to 
the  parties  interested. 

The  attorney-general’s  office  prepared  four 
bills,  known  as  Senate  Bills  Nos.  993,  994,  995 
and  996,  and  introduced  by  Senator  Smith  of 
Dauphin  County.  The  bill  that  was  of  the 
greatest  interest  to  the  medical  profession  was 
Senate  Bill  No.  993,  which  amended  the  “Act 
approved  June  2,  1915,  which  defined  the  lia- 
bility of  an  employer  to  pay  for  injuries  re- 
ceived by  the  employee,”  etc.  Much  labor  was 
spent  in  the  preparation  of  the  wording  of  this 
act  and  we  believe  that  the  bill  as  passed  and 
signed  by  the  governor  takes  a great  step  for- 
ward toward  perfecting  and  making  possible  the 
application  of  the  principles  involved  in  com- 
pensation for  injury.  It  was  this  act  which 
caused  the  greatest  contention  among  the  vari- 
ous interested  parties.  Capital,  while  desiring 
to  offer  better  satisfaction  to  the  employee  in 
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compensation,  etc.,  endeavored  to  drive  as  hard 
a bargain  as  possible,  and  yet  we  must  say  from 
a close  observation  that  much  was  granted  this 
year  which  would  not  have  been  granted  in 
other  times. 

Labor  made  urgent  demands,  some  of  which 
might  appear  to  have  been  unreasonable,  but 
they  were  assured  a much  fairer  treatment,  with 
less  danger  of  losing  their  issues,  than  ever 
before. 

The  hospital  problem,  as  well  as  the  medical 
and  surgical  problem,  gave  promise  of  differ- 
ences of  opinion  and,  while  we  must  say  that 
the  original  draft  as  made  by  Mr.  Mackey, 
referring  to  Section  306,  clause  (e)  would  have 
been,  if  passed,  a larger  increase  in  amount,  ap- 
parently, than  appears  in  the  present  paragraph, 
for  us  as  surgeons  this  particular  paragraph  is 
of  much  interest.  It  was  the  cause  of  conten- 
tion when  the  original  draft  was  made  up,  but 
we  were  at  that  time  unable  to  make  a change, 
nor  have  we  since  been  able,  until  the  present 
year,  to  amend  this  particular  section  to  our 
advantage.  Section  306,  clause  (e)  as  amended 
reads  as  follows : 

During  the  first  thirty  days  after  disability  begins 
the  employer  shall  furnish  reasonable  surgical  and 
medical  services,  medicines  and  supplies  as  and  when 
needed,  unless  the  employee  refuses  to  allow  them  to 
be  furnished  by  the  employer.  The  cost  of  such  ser- 
vices, medicines  and  supplies  shall  not  exceed  $100. 
If  the  employer  shall  on  application  made  to  him 
refuse  to  furnish  such  services,  medicines  and  sup- 
plies the  employee  may  procure  the  same  and  shall 
receive  from  the  employer  the  reasonable  cost  thereof 
within  the  above  limitations.  In  addition  to  the  above 
services,  medicines  and  supplies,  hospital  treatment, 
services  and  supplies  shall  be  furnished  by  the  em- 
ployer for  the  said  period  of  thirty  days.  The  cost 
for  such  hospital  treatment,  services  and  supplies  shall 
not  in  any  case  exceed  the  prevailing  charge  in  the 
hospital  for  like  services  to  other  individuals.  If 
the  employee  shall  refuse  reasonable  surgical  and 
medical  services,  medicines  and  supplies  tendered  to 
him  by  his  employer  he  shall  forfeit  all  right  to  com- 
pensation for  any  injury  or  any  increase  in  his  in- 
capacity shown  to  have  resulted  from  such  refusal. 

It  will  be  seen  in  comparison  with  the  Act  of 
1915  that  the  term  “major  operation,”  which 
was  the  source  of  much  disturbance  and  un- 
certainty, has  been  stricken  from  the  present 
act;  that  the  increased  compensation  is  (from 
$25  and  $75)  to  $100;  that  the  hospital  charges 
will  be  limited  (to  the  same  amount,  namely, 
$100  by  order  of  the  board),  and  are  to  be  the 
charges  for  the  same  class  of  patients  at  regular 
ward  rates.  The  limit  of  medical  attention  and 
hospital  service  to  be  provided  is  thirty  days. 
The  most  important  point,  it  would  seem  to  me, 
is  the  separation  of  the  hospital  bill  from  the 


surgeon’s  bill,  giving  each  party  their  individual 
rights  relative  to  charges. 

Under  the  former  act,  the  greater  percentage 
of  cases  came  under  the  $25  limit  and  a fair 
number  were  hospital  cases  which,  if  hospital 
care  was  needed  for  fourteen  days,  the  amount 
provided  was  consumed  by  the  hospital,  leaving 
nothing  or  very  little  for  medical  service. 

We  assume  that  it  is  also  an  advantage  to 
increase  the  number  of  days  for  medical  at- 
tention from  fourteen  to  thirty,  as  often  pa- 
tients were  not  in  a cured  condition  when  the 
attending  surgeon  was  obliged  to  cease  attention 
or  continue  attention  on  the  patient  with  an  un- 
certainty as  to  compensation  or  appreciation  on 
the  part  of  the  injured  employee.  There  are 
good  reasons  why  in  some  cases  a longer  period 
of  treatment  than  thirty  days  is  necessary,  but 
the  present  act  is  an  improvement  over  the  origi- 
nal fourteen-day  limit. 

Senate  Bill  No.  993  also  increases  the  com- 
pensation of  the  employee  from  50  per  cent, 
to  60  per  cent,  of  the  wage,  establishes  a larger 
basis  for  computing  the  average  weekly  wage 
by  using  the  actual  number  of  days  worked  in- 
stead of  five  and  one-half  days,  as  found  in  the 
present  act.  The  waiting  period,  or  the  period 
which  the  employee  must  wait  before  receiving 
cash  benefits,  is  reduced  from  fourteen  to  ten 
days.  This  is  of  great  benefit  to  the  workers; 
when  we  consider  how  much  is  due  to  those  who 
work  in  mines,  mills  and  hazardous  occupation, 
which  previously  was  meagerly  appreciated  by 
payment  in  benefits,  but  is  now  increased  to 
what  would  be  considered  in  former  times  as 
liberal  treatment.  Whatever  benefits  accrue  to 
the  medical  profession  are  doubly  beneficial  to 
the  injured  workers. 

It  is  possible  under  the  present  arrangement, 
when  it  goes  into  effect  the  first  day  of  January, 
1920,  to  say  to  the  people  of  this  state,  “You 
have  had  placed  on  the  statute  books  for  your 
benefit  an  act  which  will  give  you  the  best  medi- 
cal skill,  the  best  hospital  care,  the  best  nursing 
attention,  besides  increase  in  financial  award,  all 
of  which  has  resulted  from  more  liberal  allow- 
ance on  the  part  of  capital  toward  labor.” 

We  may  say  to  the  medical  profession  that 
your  opportunity  has  arrived  wherein  you  may 
willingly  accept  compensation  cases,  feeling  that 
you  can  give  the  best  that  you  have  to  offer 
and  that  the  employer  is  bound  to  respect  your 
reasonable  bills  up  to  the  limit  of  the  provisions 
of  the  act.  This  should  be  a stimulus  to  improve 
scientific  attainment,  surgical  dexterity  and  the 
giving  to  the  injured  individual  not  only  reason- 
able medical  and  surgical  care  and  attention,  but 
the  best  that  can  be  procured  in  a community. 
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Senate  Bill  No.  994  reorganizes  the  Bureau  of 
Workmen’s  Compensation  in  the  Department  of 
Labor  and  Industry,  making  changes  in  many 
ways,  which  will  be  of  great  advantage  in  the 
application  of  the  act. 

Senate  Bill  No.  995  increases  the  insurance 
features  of  the  Workmen’s  Compensation  Act, 
covering  many  points  which  were  previously 
neglected  in  the  former  law. 

Senate  Bill  No.  996,  an  entirely  new  feature 
for  the  Department  of  Labor  and  Industry  to 
assume,  is  the  establishment  of  a bureau  of  re- 
habilitation, directed  toward  the  supervision  and 
application  of  the  principles  brought  out  so 
clearly  and  forcibly  as  a result  of  the  great 
world  war ; namely,  the  rendering  of  aid  in 
rehabilitation  and  reeducation  to  the  physically 
handicapped  persons  who  have  engaged  in  occu- 
pation and  who  need  assistance,  not  only  train- 
ing, but  the  benefit  of  artificial  appliances,  such 
as  arms,  legs,  etc.,  which  places  Pennsylvania 
as  one  of  the  foremost  states  in  the  Union  in 
this  direction.  We  are  particularly  proud  of 
this  piece  of  legislation.  We  feel  that  it  is  a 
step  and  a great  step  forward  in  the  interests  of 
handicapped  workers  of  the  state.  There  are 
many  such  cases  within  our  borders  that  would 
not  only  be  rendered  less  unsightly,  but  greatly 
improved  in  efficiency  by  the  application  of  arti- 
ficial aids,  thus  strengthening  their  ability  and 
efficiency  in  employment,  and  enabling  them  to 
become  more  useful  citizens  of  this  great  com- 
monwealth. 

The  medical  profession  must  remember  that 
the  Workmen’s  Compensation  Act  was  not 
drawn  entirely  for  its  particular  benefit.  It  is 
well  also  for  us  to  remember  that  the  new 
Workmen’s  Compensation  Act  of  Pennsylvania 
comprises  many  new  features  which  are  of  bene- 
fit to  the  industrial  worker  and,  while  the 
amendment  providing  for  medical,  surgical  and 
hospital  service  has  been  extended  to  some  de- 
gree, it  yet  offers  the  opportunity  for  us  still  to 
hope  for  an  increase  in  the  future,  to  compare 
with  rates  allowed  by  sister  states.  I simply 
mention  this  so  that  we  should  not  feel  so  self- 
satisfied  in  our  own  state.  We  should  look 
beyond  its  borders,  to  see  what  is  going  on  in 
other  states.  We  do  not  propose  to  call  your 
attention  to  this  comparison,  but  believe  that  it 
is  well  for  us  to  keep  in  mind  the  fact  that  other 
states  have  an  equal,  if  not  a greater  liberality, 
toward  the  medical  profession  in  compensation, 
than  we  have  even  in  this  amended  act. 

We  made  a strong  endeavor  in  the  beginning 
of  the  session  of  the  legislature  to  call  the  at- 
tention of  those  interested  in  law-making  and  in 


the  framing  of  the  Workmen’s  Compensation 
Act,  as  amended,  to  the  Workmen’s  Compensa- 
tion Act  of  the  state  of  New  York.  We  felt 
that  for  many  reasons  this  was  a fair  compari- 
son, inasmuch  as  New  York  state  has  many 
industries  and  has  provided  liberally  both  for 
the  workmen  and  for  the  medical  profession. 
Ohio,  on  the  west,  also  is  an  example  of  a state 
having  a good  Workmen’s  Compensation  Act. 

In  this  connection,  we  would  respectfully 
draw  the  attention  of  the  Conference  to  Volume 
9,  No.  1,  July,  1919,  issue,  of  the  Monthly 
Labor  Review,  issued  by  the  Bureau  of  Labor 
Statistics,  United  States  Department  of  Labor, 
and  to  the  tables  of  classification  on  pages  189 
and  194,  which  give  a complete  review  of  the 
workmen’s  compensation  provisions  of  the  vari- 
ous states.  I did  not  include  them  in  this  paper, 
because  they  have  nothing  to  do  with  the  Penn- 
sylvania act ; but  they  have  been  compiled  with 
such  care  that  it  would  be  worth  while  to  study 
them,  as  they  apply  to  the  medical  profession. 

We  must  also  remember  that  each  state  has 
its  own  individual  problems,  which  must  be 
answered  in  the  application  of  an  insurance 
law,  such  as  this,  and  which  are  impossible  for 
us  to  review  at  this  time.  Yet,  in  a study  of 
the  insurance  problem  as  applied  to  workmen’s 
compensation  acts,  it  should  be  our  endeavor 
thoroughly  to  analyze  the  entire  application  of 
the  act,  so  far  as  w’e  are  able  to  do. 

While  we  believe  that  the  provisions  of  the 
amended  act  give  a fair  increase  in  compensa- 
tion, or  at  least  a reasonable  advance  in  com- 
pensation to  the  profession,  yet  we  are  confident 
that  the  medical  profession  of  this  state  has 
awakened  to  the  need  of  more  keenly  watching 
legislative  problems,  such  as  this,  so  that  when 
amendments  are  to  be  made  affecting  the  pro- 
fession, they  may  have  the  means  and  influence 
to  cause  such  amendments  to  be  passed.  This 
should  be  made  possible  without  the  need  of 
destroying  by  greed  the  value  of  the  amend- 
ment, or  a tendency  to  ask  more  than  is  reason- 
able of  capital ; still,  as  time  goes  by,  business 
and  economic  conditions  change,  making  it 
necessary  for  increased  provisions  to  be  made. 

It  is  unfortunate  that  the  social  insurance 
problem  is  one  that  cannot  be  made  a real 
business  problem,  rather  than  a legislative  prob- 
lem, and  yet  a compulsory  measure,  such  as 
this,  must  of  necessity  have  the  state  authority 
to  enforce  its  provisions.  A voluntary  mea- 
sure would  not  be  successful.  We  have  heard 
many  appeals  in  the  past  to  make  this  com- 
pulsory on  the  part  of  employers  to  offer  free 
choice  of  medical  service  to  the  employee.  It  is 
still  a debatable  question  and  one  which  we  do 
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not  feel  is  necessary  for  us  to  discuss,  because 
when  the  time  arrives,  and  the  profession  is 
able  to  offer  employers  the  best  service  possible 
to  obtain  under  the  method  of  free  choice,  it 
may  be  well  for  us  then  to  demand  such  con- 
cessions. 

The  Workmen’s  Compensation  Act  of  Penn- 
sylvania, as  we  have  outlined  briefly  under  the 
amendments  made  at  the  last  session,  is  certainly 
of  immense  benefit  to  the  physically  maimed  in 
industry  and  places  Pennsylvania  a step  for- 
ward, and  due  recognition  should  be  given  to  the 
assembly  for  its  proper  attitude  in  the  passage 
of  these  amendments. 

There  is  much  we  might  say  commendatory  to 
those  who  have  had  a part  in  this  undertaking. 
Those  who  were  directly  associated  when  this 
act  was  going  through  the  formative  period  are 
well  acquainted  with  the  work  of  assembly  of 
a state  like  Pennsylvania  and  know  that  at  times 
our  best  efforts  looked  like  being  of  no  avail, 
but  when  the  final  time  came  we  were  pleased 
to  see  that  all  lines  of  animosity  and  discord 
were  laid  aside  and  it  seemed  to  be  the  effort  of 
all  concerned  to  give  Pennsylvania  the  best 
workmen’s  compensation  act  that  it  was  possible 
to  draw.  We  can  at  this  time  offer  our  sincere 
thanks  to  those  who  have  thus  assisted  us  and 
our  congratulations  to  those  who  were  largely 
instrumental  in  securing  amendments  to  the 
Workmen’s  Compensation  Act  of  1915,  which 
will  be  placed  on  the  statute  books  of  the  state 
of  Pennsylvania,  to  become  effective  Jan.  1, 
1920. 

Dr.  Patterson  : We  owe  Dr.  Van  Sickle  not  only 
a vote  of  thanks  for  his  aid  in  securing  the  passage 
of  this  act,  but  also  for  the  very  able  manner  in 
which  he  has  elucidated  the  new  features  for  our 
•consideration.  There  are  material  changes  in  this  act 
that  will  affect  the  welfare  of  the  doctor.  The  sub- 
ject is  open  for  general  discussion.  It  is  a vital 
•change  in  the  law,  and  I am  sure  that  Dr.  Van  Sickle 
will  be  glad  to  answer  any  questions  and  clear  up 
any  doubt  that  may  be  in  your  mind  as  to  how  the 
act  will  affect  you. 

DISCUSSION 

Mr.  John  A.  Lapp,  managing  editor.  Modem  Medi- 
cine, Chicago,  111. : I should  like  to  ask  Dr.  Van 
Sickle  what  the  attitude  was  in  regard  to  increasing 
the  number  of  days  of  medical  service. 

Dr.  Van  Sickle:  The  fourteen-day  period  was  re- 
garded as  being  much  too  short  to  cure  the  average 
cases  satisfactorily.  The  attitude  was  to  increase  the 
number  to  thirty.  We  asked  them  to  give  us  a sliding 
scale.  If  the  board  considered  it  necessary  to  increase 
the  number  of  days  to  sixty,  they  should  have  dis- 
cretion in  the  matter  and  give  another  thirty  days ; 
but  we  were  not  able  to  make  the  committee  who 
framed  the  act  see  the  necessity  of  giving  such  power 
to  the  board.  They  believed  that  an  extension  to  thirty 


days  was  sufficient.  There  are  cases  in  which  the 
thirty-day  period  is  still  too  short  a time  in  which  to 
return  the  employee  to  work.  If  what  we  wanted  had 
been  done,  it  would  have  given  us  sixty  days.  It  is 
not  absolutely  necessary  for  every  case  to  be  a sixty- 
day  case,  but  we  should  have  the  chance  to  decide  that 
point  in  the  individual  case. 

Prom  the  Floor:  Would  the  employers  approve  of 
an  increase  of  thirty  days? 

Dr.  Patterson  : It  might  interest  you  to  know  that 
at  the  time  the  act  was  under  consideration  there  was 
proposed  another  change  in  the  act  that  was  not  ac- 
cepted. That  was  that,  where  the  disability  lasted  for 
a period  of  forty-nine  days,  there  should  be  an  aboli- 
tion of  the  waiting  period,  and  that  the  date  of  com- 
mencement of  compensation  should  go  back  to  the 
first  day  of  the  injury. 

There  is  another  phase  of  the  situation  in  which 
you  should  be  vitally  interested,  and  concerning  which 
we  are  going  to  call  on  you  for  all  the  help  that  you 
can  give  us ; and  that  is  in  regard  to  our  new  bureau  in 
the  Department  of  Labor  and  Industry,  the  Bureau  for 
the  Physical  Reconstruction  and  Industrial  Rehabilita- 
tion of  the  Injured.  There  are  only  four  states  in  the 
Union  that  have  such  laws.  The  first  law  was  passed 
in  New  Jersey  and  the  work  there  is  placed  under  a 
state  commission  for  rehabilitation.  Under  the  Cali- 
fornia law  the  administration  is  in  the  hands  of  the 
Industrial  Accident  Commission,  whose  funds  for  pro- 
vision for  rehabilitating  are  derived  from  the  fund 
created  by  the  payment  to  the  state  of  $350  for  each 
fatal  industrial  accident  where  the  deceased  had  no 
dependents.  In  Illinois  the  Department  of  Public 
Welfare  directs  rehabilitation,  while  in  Pennsylvania 
our  rehabilitation  work  is  under  the  jurisdiction  of 
the  Commissioner  of  Labor  and  Industry. 

We  shall  need  the  cooperation  of  every  physician  to 
help  us  in  our  reconstruction  program.  We  believe  that 
in  those  cases  of  permanent  disability,  resulting  from 
industrial  accidents,  it  is  to  the  interest  of  the  state 
that  in  addition  to  compensation  there  should  be  physi- 
cal reconstruction  and  industrial  rehabilitation.  It 
will  be  our  effort  to  take  advantage  of  the  moral 
learned  in  the  rehabilitation  of  the  war  cripple.  It  is 
our  hope  that  those  individuals  with  permanent  dis- 
ability who  in  the  past  have,  in  many  cases,  become 
objects  of  public  charity,  shall,  in  the  present  and  in 
the  future,  after  proper  training  and  education,  be 
given  a chance  to  work  and  be  enabled  to  become 
self-supporting. 

Are  there  any  phases  of  this  reconstruction  act  that 
you  would  like  to  talk  of  at  this  time?  I will  make 
an  effort  to  have  copies  of  the  Compensation  and  Re- 
construction Acts  distributed  in  time  for  the  after- 
noon session. 

From  the  Floor  : How  much  power  has  the  trained 
nurse  in  the  treatment  of  the  injured? 

Dr.  Patterson  : I am  very  sorry  that  our  friend  Dr. 
Baldy  is  not  here  so  that  he  might  tell  you  of  it, 
but  we  do  have  the  privilege  of  having  with  us  one 
of  the  members  of  our  State  Board  for  the  Registra- 
tion of  Nurses,  and  I take  pleasure  in  calling  on  Dr. 
Higbee  to  answer  the  question. 

Dr.  William  S.  Higbee,  Pennsylvania  Salt  Manu- 
facturing Company,  Philadelphia,  president  of  the 
Board  of  Registration  for  Nurses:  In  answer  to  the 
doctor’s  question,  I would  say  that  anyone  can  give 
first-aid  treatment  to  a person  who  is  sick  or  injured. 
Of  course,  a registered  nurse  or  first-aid  man  has 
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the  preference,  because  of  their  preparation  for  this 
work;  but,  in  regard  to  injuries,  a redressing  cannot 
be  made  by  a nurse  or  anyone  else  unless  it  is  done  in 
the  presence  of  a regularly  licensed  doctor  or  under 
his  direct  supervision  and  instruction. 

From  the  Floor  : I know  of  some  cases  where  the 
nurses  did  do  more. 

Dr.  Patterson:  At  a meeting  of  the  Industrial 
Physicians  and  Surgeons  in  Philadelphia,  Dr.  Baldy 
explained  the  Medical  Practice  Act  of  this  common- 
wealth, and  said  that  any  nurse  or  other  person  has  a 
right  to  give  first-aid,  but  that  subsequent  dressings 
must  be  made  under  the  supervision  of  a person 
licensed  to  practice  medicine  in  this  commonwealth. 
The  trained  nurse  in  the  industrial  dispensary,  under 
the  personal  supervision  of  the  licensed  physician,  can 
change  dressings  or  do  other  surgical  work  of  that 
character,  but  the  licensed  physician  must  be  present 
at  the  time  the  change  is  made;  otherwise,  in  my  judg- 
ment, it  would  be  practicing  medicine  without  a license. 

Dr.  H.  B.  Messmore,  Monongahela  Railroad  Com- 
pany, Brownsville:  If  a man  is  injured,  will  the  loss, 
under  the  Pennsylvania  law,  be  compensated  according 
to  the  increase  of  wages?  If  a man  has  had  a certain 
wage  at  the  time  and  it  is  increased,  will  the  com- 
pensation increase  automatically  when  the  amendment 
goes  into  effect? 

Dr.  Patterson:  The  injury  must  occur  before  mid- 
night on  the  last  day  of  December  of  this  year,  in 
order  to  be  compensated  for  under  the  old  law.  If, 
however,  the  accident  occurs  at  five  minutes  after 
twelve  of  the  morning  of  Jan.  1,  1920,  the  compensa- 
tion comes  under  the  provisions  of  the  new  act.  The 
new  act  does  not  go  into  force  until  midnight.  There- 
fore, any  accident  occuring  before  that  time,  no  matter 
how  long  the  man  is  laid  up,  comes  under  the  terms 
of  the  old  law.  If  there  is  no  more  discussion,  we  will 
pass  on  to  the  next  subject 

One  of  the  problems  of  modern  industry  is  the  dis- 
posal of  trade  waste  and  what  constitutes  a proper 
and  adequate  water  supply.  There  is  not  a man  in  the 
state  of  Pennsylvania,  or  anywhere  else,  who  has 
given  more  consideration  to  this  subject  than  the  chief 
engineer  of  the  Department  of  Health,  Mr.  C.  A. 
Emerson,  Jr.,  who  will  address  us.  I take  pleasure  in 
introducing  Air.  Emerson. 


SANITARY  DISPOSAL  OF  SEWAGE 
AND  TRADE  WASTES,  AND  CON- 
SIDERATION OF  WHAT  CON- 
STITUTES A PROPER  AND 
ADEQUATE  DRINKING 
WATER  SUPPLY 

C.  A.  EAIERSON,  Jr. 

Chief  Engineer,  Department  of  Health,  Commonwealth  of 
Pennsylvania 

HARRISBURG 

As  a representative  of  the  State  Department 
of  Plealth,  it  is  a pleasure  to  stand  before  this 
Conference  of  Industrial  Physicians  and  Sur- 
g'eons  which  is  held  under  the  auspices  of  the 
State  Department  of  Labor  and  Industry.  It 
indicates  the  close  cooperation  between  the  De- 


partment of  Labor  and  Industry  and  the 
Department  of  Health  and  it  is  the  hope  of  the 
present  heads  of  both  departments  that  this  co- 
operative effort  will  continue,  for  only  by  coop- 
eration will  the  best  interests  of  the  public 
health  at  large  be  served  by  the  state. 

The  quality  of  the  water  supply  is  of  prime 
importance  in  all  our  large  industries  because 
the  water  supply  is  the  only  commodity  used  in 
common  by  the  workers.  Furthermore,  in  many 
instances  this  same  supply  is  also  the  common 
commodity  throughout  the  industrial  village  sur- 
rounding the  works.  Failure  in  quality  of  the 
supply  might  result  in  a disaster  to  be  equaled 
only  by  a great  explosion  or  other  similar  catas- 
trophe destroying  the  industrial  community. 

Unfortunately  this  important  commodity  is 
often  neglected.  As  long  as  the  water  supply 
appears  to  be  adequate  in  volume,  reasonably 
clear  and  without  objectionable  taste,  it  is  given 
no  consideration.  Probably  the  industrial  physi- 
cian is  the  only  official  who  really  appreciates 
the  danger  of  a pollution  of  the  supply.  There- 
fore, the  industrial  physician  should  always  as- 
sure himself  that  the  drinking  water  supply  in 
the  industry  and  in  the  industrial  village  is  safe 
at  all  times.  On  request  the  State  Department 
of  Health  will  have  an  examination  made  of  the 
supply  or  samples  taken  for  analysis  at  our 
laboratories  without  expense  to  the  company, 
and  will  also  be  of  any  other  service  possible  to 
you  in  this  connection. 

Many  of  the  principles  controlling  the  quality 
of  the  water  supply  are  those  of  sanitary  science, 
with  which  you  are  familiar,  and  do  not  require 
the  services  of  a sanitar)'  engineer.  In  general, 
the  water  supply  problem  falls  under  two  head- 
ings : ( 1 ) The  development  of  the  supply,  and 

(2)  its  distribution. 

In  most  of  our  large  industries  there  are  two 
water  supplies,  one  for  drinking  and  the  other 
for  industrial  use.  This  is  necessary  because  in 
our  large  industries,  as  for  instance,  steel  mills, 
the  daily  consumption  of  water  for  industrial 
uses  is  great,  often  exceeding  100,000,000  gal- 
lons a day,  whereas  the  volume  for  drinking  and 
other  domestic  purposes  may  not  exceed 
100,000  gallons  a day.  Dependence  must  there- 
fore be  placed  on  a nearby  stream  for  the  indus- 
trial water  supply  and  precautions  must  be  taken 
that  this  supply  will  be  entirely  separated  from 
that  intended  for  drinking  purposes. 

Drinking  water  supplies  are  in  general  from 
two  sources,  underground  and  surface.  In  Penn- 
sylvania the  underground  supplies,  that  is  those 
from  springs  or  wells,  are  usually  safe  when 
taken  from  the  sandstone  or  sand  formation  in 
localities  where  there  are  no  privy  vaults,  barn- 
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yards  or  cesspools  in  the  immediate  vicinity, 
and  particularly  on  the  sloping  ground  above 
the  point  of  development  of  the  supply.  This 
does  not  hold  in  the  shale  or  limestone  forma- 
tions where  sewage  or  other  polluting  matter 
may  travel  for  miles  underground  with  little  or 
no  purification  and  when  emerging  as  a water 
supply  may  be  as  dangerous  as  when  discharged 
into  the  soil  as  sewage.  Water  supplies  from 
these  formations  must  therefore  always  be 
looked  on  with  suspicion. 

If  the  supply  is  from  a well  or  a spring,  the 
walls  should  be  water-tight ; there  should  be  a 
tight  cover  and  provision  for  obtaining  the  water 
without  dipping  into  the  spring  or  well.  Usu- 
ally a pump  or  an  overflow  pipe  will  be  suitable. 
In  addition  the  ground  should  be  graded  to 
slope  away  from  the  well  or  spring  and  there 
should  be  a drainage  ditch  on  the  upper  side 
so  as  to  prevent  surface  water  from  crossing  the 
well  or  spring. 

The  pollution  of  the  underground  supplies 
may  be  sudden  and,  furthermore,  this  pollution 
may  not  be  continuous  throughout  the  year.  The 
safe  method  is  to  have  bacteriological  exami- 
nations made  of  samples  of  the  water  at  regular 
intervals  so  that  evidence  may  be  collected  over 
a long  period.  This  need  can  be  illustrated  by 
experience  in  one  of  our  great  mills  where  water 
was  obtained  from  wells  in  the  limestone  extend- 
ing to  over  300  feet  in  depth.  The  water  was 
clear,  cold  and  of  ample  volume.  Bacterio- 
logical examinations  were  made  weekly  and 
year  after  year  the  colon  bacillus  was  absent. 
Suddenly  pollution  was  indicated  but  no  action 
was  taken  by  the  company  until  a typhoid  epi- 
demic of  considerable  proportions  broke  out 
among  the  employees. 

If  the  supply  is  taken  from  surface  sources, 
some  method  of  purification  should  be  installed, 
either  long  time  storage  in  properly  designed 
reservoirs  or  else  filtration  in  a modern  plant 
constructed  in  accordance  with  plans  approved 
by  the  State  Department  of  Health. 

Granting  that  we  have  a good  and  safe  source 
of  drinking  water  supply,  we  find  numerous 
sanitary  problems  concerned  in  its  distribution. 
The  common  drinking  cup  may  be  in  evidence. 
The  outlets  from  the  industrial  supply  may  not 
be  differentiated  from  those  of  the  drinking 
water  supply  so  that  the  men  may  unintention- 
ally be  drinking  the  polluted  water  or  again 
there  may  be  cross  connections  between  the  in- 
dustrial and  the  drinking  water  supply.  During 
the  past  month  we  had  word  of  an  epidemic 
of  dysentery  in  a large  shipyard  on  the  Dela- 
ware. This  concern  had  spent  much  money  in 
installing  separate  drinking  and  industrial  sup- 


plies but  at  one  of  the  shipways  they  had  a small 
force  pump,  used  to  supply  water  in  one  of  the 
processes  in  connection  with  the  outfitting  of 
the  ship  and  as  it  was  important  that  this  pump 
always  have  a supply  of  water  they  connected 
the  suction  to  both  the  industrial  and  the  drink- 
ing water  supply  lines.  One  day  a new  operator 
was  placed  on  the  pump  and  he  turned  the 
wrong  valve  so  that  a cross  connection  was 
opened  from  the  industrial  to  the  domestic  sup- 
ply. They  tested  the  fire  pump  at  about  the 
same  time  and  the  polluted  industrial  water  was 
forced  through  this  cross  connection  into  the 
drinking  water  supply  for  the  yard.  There 
were  over  300  cases  of  dysentery  within  forty- 
eight  hours.  Eortunately  it  did  not  run  into 
typhoid  fever.  We  have  numerous  instances 
similar  to  this  each  year  and  it  would  seem  that 
the  industrial  physician  should  make  certain 
that  these  dangerous  cross  connections  do  not 
exist  in  his  plant. 

Much  can  be  done  by  warning  notices  posted 
throughout  the  plant  on  all  outlets  of  the  indus- 
trial supply,  warning  the  men  not  to  use  that 
water  for  drinking  purposes.  These  warnings 
will  be  more  effective  if  a drinking  water  tap 
or  container  is  placed  nearby  so  that  there  will 
be  no  temptation  to  use  polluted  water  for  drink- 
ing purposes.  These  industrial  outlets  should 
be  difficult  to  reach  for  drinking  purposes.  For 
instance,  in  cooling  tanks  instead  of  having 
the  tap  terminate  about  a foot  above  water 
surface  it  should  be  extended  to  below  the 
surface  so  that  there  will  be  no  temptation  to 
drink  from  the  falling  stream. 

Oftentimes  we  find  the  industrial  supply  used 
in  the  lavatories  and  in  the  shower  baths.  This 
is  dangerous,  for  many  times  men  in  washing 
will  also  rinse  the  mouth. 

The  disposal  of  sewage  and  of  industrial 
wastes  is  generally  an  engineering  problem  but 
here  again  the  industrial  physician  has  his  op- 
portunity, for  this  sewage  or  industrial  waste 
may  be  polluting  the  water  supply  of  an  in- 
dustry or  a community  farther  down  the  valley, 
and  his  general  duty  to  humanity  should  enlist 
him  on  the  side  of  the  forces  endeavoring  to 
bring  about  safe  treatment  of  these  wastes  to 
prevent  a menace  to  public  health.  At  first 
thought  the  requirement  for  sewage  treatment 
and  moderate  purification  of  the  industrial 
wastes  might  seem  to  work  a hardship  on  the 
industry  but,  when  we  consider  that  an  epi- 
demic in  a nearby  municipality  might  spread 
into  the  industry  or  the  municipality  in  which 
you  as  an  individual  are  particularly  interested, 
it  does  not  appear  to  be  wholly  an  altruistic 
move  on  your  part. 
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The  whole  question  of  water  purification 
and  sewage  treatment  is  coming  to  the  front  in 
Pennsylvania.  In  1905,  when  this  work  was 
first  undertaken,  Pennsylvania  was  a typhoid- 
ridden  state,  having  a death  rate  of  55  per 
100,000.  During  the  fourteen  years  that  this 
subject  has  been  agitated  the  death  rate  has 
been  continually  reduced  until  now  it  is  10  per 
100,000.  If  the  1905  death  rate  had  persisted 
until  now  some  35,000  more  Pennsylvanians 
would  have  died  of  typhoid  fever. 

If  we  figure  the  economic  value  of  these  lives 
and  also  consider  the  loss  to  industry  which 
would  have  occurred  through  nonfatal  cases  of 
typhoid,  we  find  that  the  saving  is  over  three 
hundred  times  the  expenditures  made  by  the 
State  Department  of  Health  and  the  various 
local  boards  of  health  for  eradication  of  typhoid 
fever.  It  is  but  another  illustration  of  the  old 
saying  that  public  health  is  purchasable  to  a 
large  extent. 

Dr.  Patterson  : I am  sure  we  are  indebted  to  Mr. 
Emerson  for  this  able  expression  on  the  subject.  It 
is  now  open  for  discussion,  and  I know  that  Mr. 
Emerson  will  be  glad  to  answer  any  questions  on  the 
subject  of  water  supply  or  trade  wastes. 

DISCUSSION 

Dr.  S.  Dana  Hubb.\rd,  superintendent  of  Industrial 
Hygiene,  New  York  Department  of  Health,  New  York 
City : I should  like  to  ask  whether  any  arrangement 

has  been  made  relative  to  discharge  of  noxious  prod- 
ucts from  factories  contaminating  the  waters  of  the 
streams,  and  the  discharge  of  explosive  liquids,  par- 
ticularly into  sewers. 

Mr.  Emerson  : This  matter  is  being  considered  in 
the  larger  municipalities  and  in  some  instances  an 
attempt  is  made  to  control  such  discharge  by  local 
ordinances.  It  does  not  seem  to  be  a matter  for  state 
regulation  as  conditions  are  not  similar  throughout 
the  commonwealth.  The  danger  is  of  course  in  forma- 
tion of  the  proper  mixture  of  gasoline  and  air  to  cause 
an  explosion  through  ignition  by  an  electric  spark.  In 
the  last  ten  years  we  have  had  several  explosions 
which  have  caused  a considerable  damage  but,  for- 
tunately, no  loss  of  life.  The  best  protection  seems 
to  be  the  installation  of  a proper  settling  basin  or  oil 
separator  at  the  large  commercial  garages,  the  mills 
and  similar  industries  so  that  these  liquids  will  not 
enter  the  general  sewer  system. 

Dr.  Patterson:  Is  there  any  other  discussion' of 
Mr.  Emerson’s  paper?  If  not,  we  will  proceed  to 
the  next  paper. 

It  certainly  seems  as  if  some  good  could  come  out 
of  the  evil  of  war,  and  I am  sure  that  we  all  will 
be  able  to  learn  a lesson  from  the  thousands  and 
thousands  of  surgical  cases  that  were  treated  overseas, 
as  the  result  of  the  war.  It  will  be  our  pleasure  to 
hear  from  Dr.  Drury  Hinton,  who  spent  more  than 
twenty  months  at  the  front  in  France,  brigaded  with 
the  British,  and  saw  many  thousands  of  wounded. 
He  will  tell  us  of  the  “Application  of  War  Surgery 
to  Industrial  Practice.”  I take  pleasure  in  introducing 
Dr.  Hinton. 


APPLICATION  OF  WAR  SURGERY 
TO  INDUSTRIAL  PRACTICE 

DRURY  HINTON,  M.D. 

Medical  Supervisor,  Harrison  Works,  E.  I.  du  Pont  de 
Nemours  and  Company 

PHIL.\DELPHIA 

War  is  an  industry  and  the  injuries  are  in- 
dustrial accidents  CH:curring  in  the  business  of 
war.  War  differs  from  industry  only  in  that 
the  injuries  are  more  numerous,  and  the  de- 
struction more  extensive.  In  war  the  man 
power  moves  rapidly  at  times ; hence,  the 
provision  for  those  who  are  injured  must  in 
part  be  mobile.  War  injuries  affect  healthy 
young  men,  those  who  best  react  to  trauma. 
This  is  not  true  of  other  industries,  but  com- 
pensation is  provided  by  the  circumstance  that 
surgical  help  is  immediately  available,  whilst  in 
war  injuries  this  is  rarely  the  case. 

The  larger  surgical  lessons  taught  by  the 
enormous  clinical  material  incident  to  the  recent 
boom  in  the  industry  of  war  bear  on : ( 1 ) The 
treatment  of  shock;  (2)  the  prevention  and 
treatment  of  tetanus;  (3)  the  treatment  of  open 
fractures;  (4)  the  treatment  of  infected  joints; 
(5)  the  treatment  of  wounds,  and  (6)  the  treat- 
ment of  chest  wounds. 

THE  TREATMENT  OF  SHOCK 

Practical  experience  and  laboratory  research 
in  the  zone  of  war  activity  have  proved  that  in 
shock  strychnin  and  camphorated  oil  have  no 
value,  indeed  the  reverse,  and  that  rest,  heat, 
relief  of  pain  by  morphin  if  necessary,  and  an 
addition  to  the  blood  volume  by  transfusion  give 
the  best  results.  It  has  further  been  shown  that 
dead  tissue  undergoes  protein  breakdown  with 
the  production  of  toxic  substances  which  when 
absorbed  may  cause  and  aggravate  shock. 

Emphasis  should  be  laid  on  the  fact  that 
where  one  has  a severely  crushed  part,  the  best 
way  to  avoid  shock  is  by  the  immediate  excision 
of  all  dead  tissue. 

Dr.  Cannon  has  shown  in  experiments  that  if 
an  animal’s  limb  is  severely  crushed,  shock  is 
produced.  On  the  other  hand,  if  the  blood  sup- 
ply is  first  cut  off  by  means  of  a tourniquet,  this 
shock  does  not  occur,  though  it  promptly  ap- 
pears when  the  tourniquet  is  removed.  How- 
ever, should  the  wound  be  thoroughly  treated 
surgically  and  the  tourniquet  removed,  shock 
does  not  develop.  Therefore  in  a wounded  man, 
if  a tourniquet  is  in  place,  it  should  not  be  re- 
moved until  the  dead  tissue  is  excised.  Hence, 
a tourniquet,  until  dead  tissue  may  be  removed. 
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is  both  rational  to  arrest  bleeding  and  desirable 
to  prevent  absorption. 

Treatment  of  established  shock  has  been  pref- 
erably to  wrap  the  man  in  blankets,  in  the  folds 
of  which  are  numerous  hot  water  bottles.  Heat 
supplied  in  this  way  is  more  effective  than  the 
electric  light,  inasmuch  as  evaporation  is  less. 
The  patient  is  given  enough  morphin  to  stop 
pain,  and  1 to  2 pints  of  saline,  by  enteroclysis 
or  intravenous  method,  or  preferably  a trans- 
fusion of  800  c.c.  of  whole  blood.  Thorough 
operation  as  soon  as  possible  is  indicated. 

In  an  experience  of  fifty  odd  transfusions 
with  the  Kempton-Brown  tubes  for  shock,  hem- 
orrhage, or  both,  it  was  found  possible  for  one 
man  to  do  the  actual  operation  in  ten  to  fifteen 
minutes  on  the  ward.  The  experience  of  the 
American  Expeditionary  Eorces  has  been  that 
the  citrate  method  was  simpler  and  almost  as 
efficacious,  requiring  less  skill  in  operation  and 
less  time  to  administer  the  blood.  However, 
whole  blood  is  always  preferable  to  the  citrated 
blood,  if  available.  The  incision  for  a trans- 
fusion need  never  be  longer  than  three-eighths 
of  an  inch. 

THE  PREVENTION  AND  TREATMENT 
OF  TETANUS 

The  experience  of  war  surgery  has  shown 
that  the  prevention  of  tetanus  is  a comparatively 
simple  matter.  Eurthermore,  it  has  proved 
that  the  immunity  conferred  by  the  tetanus  anti- 
toxin is  of  short  duration.  It  has  been  found 
by  the  accumulated  experience  of  many  medical 
men,  that  the  best  way  to  administer  the  anti- 
toxin for  its  prophylactic  effect  is  to  give  three 
doses  at  weekly  intervals,  a primary  dose  of 
1,500  units  followed  by  two  other  doses  of  500 
to  750  units.  In  industrial  practice  tetanus  may 
occur,  e.  g.,  where  we  have  puncture  wounds  by 
such  instruments  as  rusty  nails.  There  are 
industries,  however,  e.  g.,  the  steel  industry,  in 
which  tetanus  rarely  occurs. 

Where  tetanus  has  developed,  it  has  been 
shown  that  the  introduction  of  the  tetanus  anti- 
toxin in  enormous  doses,  preferably  by  in- 
travenous and  intramuscular  injections,  has 
given  the  best  results.  Therapeutically  300,000 
units  is  a small  dose.  The  British  experience  of 
good  results  from  the  intrathecal  injections  has 
not  been  duplicated  by  experiments  in  this 
country. 

THE  TREATMENT  OF  OPEN  FRACTURES 

The  best  treatment  of  open  war  fractures  has 
been  the  early  excision  of  the  wound,  not  man- 
ipulating the  bone  until  the  wound  surfaces 


have  been  thoroughly  cleaned  up,  then  the 
treatment  of  the  bone  fragments  by  the  Heitz 
Boyer  modification  of  the  Leriche  technic;  in 
other  words,  the  removal  only  of  those  frag- 
ments of  bone  which  are  not  attached  to  perios- 
teum, and  of  those  which  interfere  with  drain- 
age. The  fifty-one  fractures  closed  by  myself 
were  treated,  however,  by  the  Leriche  technic, 
which  is  apparently  the  better  method  where 
early  closure  is  desired.  Cautious  closure  with- 
out tension  or  dead  space,  and  with  due  atten- 
tion to  drainage  where  indicated,  is  advised.  It 
is  best  to  close  without  drainage  where  possible. 
In  those  wounds  where  there  is  a fracture  but 
in  which  one  is  unable  to  close  directly,  it  is 
a good  procedure  to  make  two  lateral  incisions, 
thus  relieving  the  tension  on  the  skin  sufficiently 
to  permit  closure  over  the  bone.  In  this  way 
two  wounds  of  the  soft  parts  are  left,  but  the 
danger  of  an  osteomyelitis  is  materially  reduced. 

Proper  splinting  of  the  fractures  deserves 
consideration.  The  most  important  fracture  is 
the  femur.  The  Thomas  splint  serves  here  ad- 
mirably. Likewise  the  Thomas  arm  and  the 
Jones  arm  splints  are  most  useful  in  fractures 
of  the  humerus.  Traction  is  applied  by  tapes 
or  gauze  fastened  to  the  part  by  Sinclair’s  paste. 
Eor  fractures  of  the  lower  third  of  the  /emur, 
and  where  it  is  desired  to  flex  the  knee  joint,  the 
caliper  extension  modified  by  Dr.  Furness  is 
both  simple  and  practical. 

THE  TREATMENT  OF  INFECTED  JOINTS 

Another  benefit  accruing  to  industrial  prac- 
tice from  war  experience  is  the  dictum  of 
Wilms  and  Gosset  on  the  treatment  of  wounds 
involving  and  in  the  vicinity  of  joints,  particu- 
larly those  which  are  infected. 

From  the  very  beginning  full  motion  of  the 
injured  joint  by  the  patient  seems  to  have  given 
excellent  results,  though  contrary  to  all  pre- 
vious surgical  belief.  This  has  been  successful 
even  in  panarthritis  of  the  knee ; one  may  see 
the  patient  moving  the  joint,  and  the  pus  squirt- 
ing out  at  each  flexion  and  extension. 

THE  TREATMENT  OF  WOUNDS 

War  surgery  has  demonstrated  what  has  been 
long  known,  viz.,  that  the  dead  never  come  to 
life,  whether  that  be  mass  death  or  molecular 
death;  that  molecular  life  needs  a free  supply 
of  blood  flowing  through  its  supplying  vessels. 

The  lessons  of  largest  application  and  hence 
of  greatest  importance  bear  on  the  treatment  of 
wounds.  These  are  : ( 1 ) The  fact  that  blood 
flowing  freely  through  its  vessels  is  clinically  the 
most  effective  antiseptic  known  to  science;  (2) 
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that  dead  tissue  is  always  a fine  culture  medium, 
and  cannot  be  sterilized  by  any  available  anti- 
septic. From  this  it  follows  and  has  been  clin- 
ically proved  in  hundreds  of  thousands  of  cases 
that  dead  tissue  in  mass  is  and  invariably  be- 
comes infected  and  healthy  tissues  cannot  be 
approximated  and  heal  while  dead  material 
remains. 

The  clinical  application  of  these  lessons  is 
that  all  dead  material  must  be  removed  by  clean 
dissection  and  the  sooner  done,  the  greater  the 
chance  of  good  results  ensuing. 

After  the  removal  of  dead  tissues,  the  living 
must  be  approximated  without  dead  spaces,  and 
without  tension  to  cut  ofif  the  blood  supply. 
Should  dead  space  be  left,  it  is  filled  with  blood 
and  serum,  a dead  nonvascularized  tissue,  offer- 
ing favorable  conditions  for  infection,  which  in 
vascularized  tissues  would  be  overcome  by  blood 
resistance. 

If  after  the  removal  of  dead  tissue,  the  vascu- 
larized surfaces  cannot  be  approximated  at  once 
without  suturing  with  such  tension  that  blood 
supply  is  cut  off,  war  surgery  has  taught  several 
methods  of  dealing  with  the  problem  effica- 
ciously. These  methods  briefly  are:  (1)  Par- 

tial closure,  consisting  of  the  approximation  of 
as  much  of  the  wound  surface  as  will  come 
together  without  tension ; after  five  days  it  will 
be  found  possible  to  close  more  or  all  of  the 
remaining  gap;  (2)  flaps,  which  are  adapted 
for  large  areas,  particularly  if  they  be  circular 
or  oval,  and  (3)  relaxation  incisions,  adapted 
in  particular  for  closure  of  compound  fractures. 

From  a personal  experience  of  270  wounds 
sutured  between  the  dates  of  Aug.  7 and  Oct.  27, 
1918,  with  an  average  delay  of  thirty  hours 
after  receipt  of  the  wound  before  reaching  the 
base,  good  results  were  obtained:  Two  hun- 

dred and  twenty-eight  (84.43  per  cent.)  were 
successful;  10  (11.87  per  cent.)  were  failures; 
32  (4.7  per  cent.)  were  partially  successful  in- 
asmuch as  more  than  half  of  the  wound  healed 
without  infection.  Of  the  62  wounds  involving 
only  skin  and  subcutaneous  tissues,  54,  or 
87.1  per  cent.,  were  successful,  and  1,  or  1.6 
per  cent.,  was  a failure.  Of  the  157  wounds 
involving  in  addition  the  soft  parts,  134,  or  85.4 
per  cent.,  were  successful,  and  6,  or  3.8  per 
cent.,  were  failures.  Of  the  51  wounds  involv- 
ing in  addition  a fracture,  39,  or  76.5  per  cent., 
were  successful,  and  3,  or  5.9  per  cent.,  were 
failures. 

On  the  other  hand,  of  the  10  failures  3 in- 
volved bone,  6 soft  parts  and  one  skin,  there 
being  one  failure  to  every  62  wounds  of  the 


skin;  to  every  26  wounds  of  soft  parts,  and  to 
every  17  wounds  of  bone. 

Of  112  cases  of  excision  and  suture  98,  or 
87.5  per  cent.,  were  successful,  and  4,  or  3.6 
per  cent.,  failures.  Of  124  delayed  primary 
sutures  106,  or  85.5  per  cent.,  were  successful, 
and  3 or  2.4  per  cent.,  failures.  Of  34  secondary 
sutures,  24,  or  70.6  per  cent.,  were  successful, 
and  3,  or  8.8  per  cent.,  failures.  From  this  it 
can  be  seen  that  the  sooner  the  closure  opera- 
tion the  more  successful  the  result. 

The  last  135  cases  were  cultured  on  the 
operating  table ; 34,  or  25  per  cent.,  were  nega- 
tive; 101,  or  75  per  cent.,  were  positive. 

Wounds  clinically  but  not  bacteriologically 
clean  did  well  after  suture.  Were  Carrel’s 
dictum  strictl)'  followed,  less  than  50  per  cent, 
of  these  cases  would  have  been  suturable.  This 
is  a lesson  that  can  be  applied  to  industrial 
surgery. 

Most  of  these  wounds  were  excised  under 
novocain,  occasionally  supplemented  by  nitrous 
oxid  plus  oxygen,  and  so  could  be  readily  done 
in  a works  dispensary.  The  time  interval  be- 
tween wound  and  suture  in  an  industrial  plant 
should  be  almost  negligible.  If  good  results 
were  obtained  with  thirty  hours  elapsed  time, 
they  should  be  better  where  the  interval  is  cut 
down,  i.  e.,  during  the  first  ten  hours,  or  period 
of  contamination.  After  this  time,  we  get  the 
period  of  infection  proper. 

All  wounds  whether  they  occur  in  war  or  in 
industry  are  potentially  infected  at  the  time  of 
the  trauma.  In  war  the  infecting  agency  is  the 
missile,  clothing  and  the  dirt  on  the  clothing. 
In  industry,  it  is  the  accumulated  grease  and 
dirt  in  or  with  which  the  man  is  working. 

lodin  has  been  used  abundantly  both  at  the 
front  and  in  industry.  Its  efficacy  as  an  anti- 
septic hinges  on  its  intelligent  use.  It  cannot 
sterilize  dead  tissue,  but  kills  what  is  on  the 
surface.  After  the  removal  of  the  dead  tissue 
it  is  more  useful. 

First-aid  packets  as  a factor  in  decreasing 
virulence  of  infection  act  mainly  by  excluding 
subsequent  infection,  rather  than  by  any  specific 
action  on  the  infecting  agency  at  the  time 
employed. 

Dichloramin-T  did  best  on  flat  surfaces,  for 
example,  amputation  stumps.  However,  methyl 
alcohol  dehydrated  and  clinically  sterilized  a 
wound  quicker  than  any  other  antiseptic  dealt 
with.  Infected  wounds  cleared  up  most  rapidly 
under  hot  soaks,  or  hot  dressings,  changed 
repeatedly. 

Indices  for  or  against  immediate  or  delayed 
suture  : Immediate  suture : ( 1 ) Short  elapsed 
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time;  (2)  incised  wounds;  (3)  good  vascularity. 
Delayed  suture:  (1)  Long  elapsed  time;  (2) 
crushed  wounds;  (3)  bone  damage;  (4)  slight 
inflammatory  reaction;  (5)  shock. 

TREATMENT  OF  CHEST  WOUNDS 

The  present  war  has  shown  that  operative  in- 
terference with  the  thoracic  cavity  is  much  simp- 
ler than  previously  supposed.  No  longer  does 
one  need  the  positive  and  negative  pressure 
cabinets.  Collapse  of  one  lung  is  not  as  dan- 
gerous as  has  been  taught.  Where  we  have 
chest  wounds,  we  treat  them  in  much  the  same 
way  as  we  treat  other  wounds ; meaning  by 
this,  proper  excision  and  adequate  drainage 
where  indicated.  The  pleural  cavity  possesses 
a resistance  to  infection  in  much  the  same  man- 
ner as  does  the  peritoneal  cavity.  Sucking 
chest  wounds  should  be  closed  immediately 
either  by  suture  or  tight  pad  until  they  can  be 
sent  to  a hospital. 

CONCLUSIONS 

1.  Where  death,  molecular  or  mass,  is  pres- 
ent, infection  is  present  also,  and  healing  can- 
not occur  until  the  dead  tissue  has  been  re- 
moved, and  well  vascularized  surfaces  approxi- 
mated without  tension  or  dead  space. 

2.  The  great  problem  of  all  wounds  is  infec- 
tion. 

3.  No  antiseptic  will  sterilize  so  surely  as  the 
knife  will  cure. 

4.  The  time  element  is  all  important.  Operate 
early  and  thoroughly  to  get  the  best  results. 

5.  Closure  of  a wound  is  preferably  done  by 
clinical  judgment  alone. 

6.  Given  a clean-cut  operation,  no  antiseptic 
is  necessary. 

7.  Use  of  local  anesthesia  is  applicable  to  in- 
dustry. Novocain  is  the  one  of  preference. 

8.  Immediate  surgery  is  the  best  preventive 
of  shock. 

9.  Proper  splinting  of  fractures  and  traction 
can  be  done  in  a works  dispensary. 

10.  Early  functioning  of  joints  whether  in 
joint  injury  or  fracture  should  be  started  im- 
mediately ; should  be  active  rather  than  passive. 

11.  The  fear  of  operative  interference  in 
chest  injuries  has  been  largely  dispelled. 

Dr.  Patterson  : This  paper  is  now  open  for  general 
discussion.  Let  us  have  a large  amount  of  discussion, 
so  that  we  may  see  how  this  knowledge  gained  abroad 
can  best  be  applied  to  industry. 

DISCUSSION 

Dr.  S.  D.  Hubbard  ; I wish  to  congratulate  the  con- 
ference on  hearing  such  an  able  discussion  of  this  sub- 
ject, and  particularly  the  comparison  between  war  sur- 


gery and  industrial  surgery.  Having  had  no  little 
experience  in  this  direction,  I can  discuss  this  subject. 
I do  know  that  war  surgeons  have  paid  a great 
amount  of  attention  to  it,  because  we  have  given  them 
our  entire  output  of  tetanus  antitoxin.  I have  been 
told  (whether  it  is  authoritative  or  not,  I do  not 
know)  that  the  soil  of  Flanders  is  one  in  which 
tetanus  organisms  grow  copiously.  Therefore,  the  in- 
jection of  tetanus  antitoxin  was  anticipatory  in  many 
surgical  injuries.  In  New  York,  our  industrial  sur- 
geons are  extremely  indifferent  to  the  administration 
of  tetanus  antitoxin.  As  you  know,  we  are  having  an 
amount  of  tetanus  complication  unnecessarily.  Some 
years  ago  it  was  my  pleasure,  as  well  as  my  duty,  to 
warn  physicians  relative  to  the  caring  for  wounds 
received  during  Fourth  of  July  celebrations,  and  the 
administration  of  tetanus  antitoxin.  In  a year  when 
we  did  not  do  that,  it  having  been  overlooked,  in  not 
a single  wound  treated  in  the  city  of  New  York 
was  a prophylactic  injection  of  tetanus  antitoxin  given 
and  several  deaths  from  tetanus  resulted.  It  seems 
to  me  that  there  may  be  little  danger  of  dirt  infection 
thought  possible,  yet  the  possibility  of  it  in  every 
patient  is  so  great  that  no  man  should  omit  the  pre- 
caution. Judging  from  my  experience,  tetanus  anti- 
toxin not  only  might  help;  but  in  the  great  majority 
of  cases  tetanus  would  be  prevented.  For  that  reason, 
and  because  the  harm  likely  to  result  from  such  ad- 
ministration seems  so  small,  no  surgeon,  in  my  opinion, 
is  warranted  in  overlooking  this  very  important  pre- 
caution. I am  glad  that  the  doctor  has  called  atten- 
tion to  the  importance  of  it. 

Dr.  Patterson  : Dr.  Hubbard,  do  you  feel  that 

every  case  of  industrial  wound  should  have  a prophyl- 
actic, or  immunizing  dose? 

Dr.  Hubbard  : If  dirt  gets  into  the  wound  or  there 
is  a possibility  of  such. 

Dr.  Patterson  : Should  the  patient  have  antitoxin 
as  a routine  procedure? 

Dr.  Hubbard:  Yes.  Such  is  our  practice. 

Dr.  Patterson  : Surely,  there  must  be  more  dis- 
cussion, I will  call  on  Dr.  A.  J.  Lanza,  of  the  United 
States  Public  Health  Service. 

Dr.  a.  J.  Lanza,  United  States  Public  Health  Ser- 
vice, Washington,  D.  C. : I have  enjoyed  the  paper 
of  Dr.  Hinton  exceedingly.  I should  like  him  to 
amplify  a little  more  the  remarks  about  the  treatment 
of  wounds  with  alcohol. 

Dr.  Hinton  : With  regard  to  alcohol,  I would  say 
that  over  in  France  we  used  a good  deal  of  it;  and, 
running  the  whole  gamut  of  antiseptics,  we  came  to  the 
conclusion  that  antiseptics  were  not  much  good.  As 
far  as  alcohol  was  concerned,  we  finally  concluded  that 
it  was  the  best,  because  it  gave  an  indication  as  to  the 
amount  of  tissue  that  was  actually  dead.  We  found 
that  if  we  applied  alcohol  a certain  number  of  times, 
the  dead  tissue  became  brown  and  discolored,  and  that 
gave  an  indication  as  to  how  wide  to  make  our  dis- 
section. Also,  inasmuch  as  it  dried  up  the  wounds 
more  rapidly  than  anything  else,  it  saved  on  dressing 
materials.  Of  course,  I understand  that  dichlora- 
min-T  was  much  emphasized  as  the  best  antiseptic,  but 
we  did  not  have  it.  The  A.  E.  F.  had  all  the  dichlora- 
min-T. 

As  regards  cultures  of  the  wounds  for  the  number 
of  bacteria  shown  after  the  use  of  different  antiseptics, 
I cannot  say  that  wounds  treated  with  alcohol  showed 
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a lower  bacterial  content.  I do  not  believe  they  did. 
W’e  used  methyl,  or  wood  alcohol.  We  did  not  use 
ethyl  alcohol.  We  could  not  get  it.  The  British  used 
that  up  in  alcoholic  beverages.  We  applied  methyl 
alcohol  on  ordinary  gauze  and  found  that,  if  we  ap- 
plied this  alcohol  two  or  three  times  a day,  the  wounds 
got  well  in  a short  time.  We  applied  it  only  once 
every  twenty-four  hours.  Each  wound  was  treated 
individually,  on  its  own  merits. 

Dr.  Lanza  : On  large  surfaces,  did  you  make  free 
use  of  alcohol? 

Dr.  Hinton:  Yes,  but  preparation  of  the  wound 
thus  lasted  only  three  to  five  days. 

Dr.  Lanza  : What  about  toxic  effect  from  ab- 

sorption ? 

Dr.  Hinton  : We  thought  of  that,  but  did  not  have 
it.  A wound  which  was  some  18  inches  long,  on  the 
back,  and  6 inches  wide,  was  finally  closed  by  re- 
peated partial  closures. 

Dr.  Lanza:  Free  sponging? 

Dr.  Hinton:  Yes. 

Dr.  Lanza  : Did  you  use  wood  alcohol  or  denatured 
alcohol  ? 

Dr.  Hinton  : Methyl  alcohol. 

From  the  Floor  : Did  you  apply  it  directly  into  the 
cavity — for  instance,  the  medullary  canal  or  the  chest 
cavity  ? 

Dr.  Hinton:  We  did  use  it  in  bones,  but  not  in 
chest  or  abdomen. 

From  the  Floor:  Was  this  denatured? 

Dr.  Hinton  : I could  not  tell  the  preparation. 

From  the  Floor:  Did  you  protect  the  eyes?  I have 
had  trouble  with  the  fumes. 

Dr.  Hinton  : It  was  not  used  on  face  cases  as  these 
cases  were  treated  at  special  head  and  face  hospitals. 

From  the  Floor  : I should  like  to  ask  regarding 
antitoxin.  Would  you  advise  it  as  an  immunizing 
dose? 

Dr.  Hinton  : We  used  it  in  wounds  that  had  dirt 
in  them. 

From  the  Floor  : You  would  advise  it  in  every 
wound  of  that  kind? 

Dr.  Hinton:  Yes. 

Dr.  S.  P.  Mengel,  Lehigh  Valley  Coal  Company, 
Wilkes-Barre : Regarding  tetanus,  I have  had  charge 
of  the  Lehigh  Valley  Coal  Company  in  which  there 
have  occurred  over  16,000  cases  of  accident,  with  not 
one  case  of  tetanus.  We  had  a number  of  punctured 
wounds  and  wounds  of  the  arms  and  body.  We  advise 
prophylactic  doses  of  antitetanus  serum.  About  20 
per  cent,  refuse  the  treatment.  We  have  not  had  one 
case  of  tetanus  to  date,  so  it  cannot  be  considered 
common  in  the  mining  region.  I think  this  expe- 
rience will  be  borne  out  by  men  working  in  the  mining 
regions. 

From  the  Floor  : I should  like  to  ask  what  was 
the  effect  of  the  tourniquet  on  injuries  associated 
with  extensive  destruction  of  soft  parts.  Morphin  in 
large  doses  delays  the  establishment  of  shock.  I am 
interested  in  the  effect,  especially  where  large  nerve 
trunks  are  compressed. 

Dr.  Hinton  : As  regards  the  tourniquet,  I do  not 
believe  that  it  was  very  widely  used  for  that  purpose. 
In  regard  to  large  doses  of  morphin,  I think  that 


morphin  was  usually  given  only  as  indicated.  No 
certain  established  dose  can  be  used.  We  did  notice, 
however,  that  morphin,  when  given  to  persons  who 
were  cyanosed,  made  them  worse.  In  such  cases,  I 
think,  we  did  not  give  morphin. 

Dr.  Patterson  : If  there  is  no  more  discussion,  I 
would  say  that  we  have  a number  of  copies  of  the 
Pennsylvania  Workmen’s  Compensation  Act,  which 
are  available  for  distribution  among  those  who  wish 
them.  I wish  to  emphasize  the  importance  of  register- 
ing, so  that  we  may  send  you  the  Conference  Pro- 
ceedings. The  proceedings  of  our  Seventh  Meeting, 
in  Philadelphia,  have  just  been  printed,  and  will  be 
sent  to  all  who  are  on  our  mailing  list. 

I wish  to  call  attention  to  the  meeting,  October 
26.  of  the  American  Public  Health  Association,  in 
New  Orleans  There  is  a Section  of  Industrial  Hy- 
giene, and  Colonel  Lanza  has  prepared  a program  that 
will  be  of  interest  to  every  industrial  surgeon. 

This  afternoon,  we  will  discuss  health  Insurance, 
a subject  that  is  of  vital  interest  to  every  man,  no 
matter  where  he  is  practicing.  Before  closing  the 
morning  session,  I hope  that  we  may  have  a few 
words  from  a man  who  needs  no  introduction  to  any 
Pennsylvania  physician.  Col.  Edward  Martin,  our 
commissioner  of  health,  who  is  here  with  us. 

Col.  Edw.vrd  M.vrtin,  commissioner,  Pennsylvania 
Department  of  Health,  Harrisburg:  I did  not  know 
that  your  president  was  going  to  call  on  me  to  speak; 
but  I will  say  a few  words,  as  he  requested,  with  the 
accent  on  the  few.  Those  words  will  be  spoken  to 
you  as  my  colleagues ; and,  since  you  did  me  the  honor 
of  admitting  me  to  membership,  to  friends.  Now  the 
best  thing  to  do  is  to  use  your  friends ; so  I am  going 
to  ask  you  to  help  me  a little. 

No  doubt  you  will  be  stirred  to  pride  in  Pennsyl- 
vania if  you  learn  that  the  statistics  of  1918  show  that 
we  had  only  one  case  of  lead  poisoning  in  the  entire 
state.  Considering  its  population  and  the  number  of 
lead  workers,  either  that  is  a tribute  to  the  care  of  the 
manufacturers,  or  a comment  on  the  failure  to  en- 
force law. 

The  first  essential  of  an  improved  condition  is  to 
know  the  present  state  of  affairs ; and  until  we  know 
approximately  the  number  of  cases  of  lead  poisoning 
in  Pennsylvania,  we  cannot  do  much  to  improve  the 
matter,  so  I ask  all  of  you  to  help  in  making  this  law 
helpful  by  reporting  cases. 

One  other  point : I wish  to  thank  you  for  your 

efficient  service  as  industrial  surgeons,  and  also  as 
military  surgeons,  in  keeping  the  men  on  the  firing 
line ; and,  incident  to  keeping  the  men  on  the  firing 
line,  the  most  corrupting  influence  yet  brought  to  bear 
on  the  efficiency  of  your  work  is  the  suggestion  made 
by  the  working  men  that  a physical  examination  shall 
be  abrogated.  Put  yourselves  on  record  as  absolutely 
■opposed  to  making  your  work  the  work  of  the  nurse, 
caring  for  after  results,  rather  than  that  of  the  indus- 
trial surgeon,  protecting  for  the  future  use. 

Dr.  Patterson  : I wish  to  emphasize  what  Col. 

Martin  has  said  on  the  subject  of  the  reporting  of 
certain  diseases ; lead  poisoning  is  only  one  of  them. 
We  have  cases  of  brass  poisoning;  we  have  cases  of 
anthrax,  which  sometimes  come  to  the  Compensation 
Board,  and  sometimes  do  not.  What  we  need  is  the 
cooperation  of  every  physician  in  the  state,  who, 
when  he  sees  a case  of  industrial  poisoning,  will  write 
a letter  to  the  Department  of  Health  or  the  Depart- 
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ment  of  Labor  and  Industry,  or  both,  and  advise  us  of 
the  existence  of  the  case.  We  cannot  be  all  over  the 
state,  to  trace  these  cases,  unless  the  doctors  will  tell 
us  where  they  are,  so  that  we  may  have  a knowledge 
as  to  which  industries  are  producing  these  cases  of 
poisoning  and  we  can  then  send  the  necessary  experts 
to  the  places  and  provide  such  means  of  dust  or  fume 
control  as  will  obviate  the  occurrence  of  similar  cases 
in  the  future.  I cannot  too  strongly  emphasize  to 
you  the  need  that  we  have  of  cooperation  in  con- 
nection with  these  cases.  We  will  now  adjourn  the 
morning  session,  and  shall  be  glad  to  have  you  visit 
the  headquarters  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  in  the  Penn-Harris  Hotel,  to  see 
the  exhibits.  Promptly  at  2 o’clock  we  shall  start  on 
the  subject  of  health  insurance. 

Adjourned  at  11:  15  a.  m. 

AFTERNOON  SESSION 

The  afternoon  session  was  called  to  order  l)y  the 
chairman.  Dr.  Francis  D.  Patterson,  at  2:20  p.  m. 

Dr.  Patterson:  Kindly  come  to  order.  If  there  is 
any  one  subject  that  is  of  vital  importance  to  the  medi- 
cal profession,  it  is  the  subject  of  health  insurance. 
Some  believe  it  to  be  the  shibboleth  that  will  lead  to  a 
prosperity  on  the  part  of  our  profession,  such  as  we 
have  never  had  before.  Others  believe  that  it  will  lead 
the  profession  to  the  place  that  is  said  to  be  paved 
with  good  intentions.  Probably  some  middle  course 
is  correct.  Our  first  speaker,  Dr.  John  B.  Andrews, 
Secretary  of  the  American  Association  for  Labor 
Legislation,  New  York  City,  one  of  the  pioneers  in 
the  health  insurance  movement  in  this  country,  will 
talk  to  us  on  the  subject  of  “State  Medicine  or 
Health  Insurance — Which  Would  Be  Best  for  the 
Medical  Profession — for  the  General  Public?” 

I take  pleasure  in  presenting  Dr.  Andrews. 


THE  PROPOSED  HEALTH  INSUR- 
ANCE LEGISLATION 

JOHN  B.  ANDREWS,  Ph.D. 

Secretary,  American  Association  for  Labor  Legislation 
NEW  YORK 

Within  recent  years  in  America  we  have  met 
the  problem  of  industrial  accidents  by  dealing 
with  wage-earners  in  the  mass.  We  learned  that 
it  was  very  poor  policy  to  do  otherwise.  The 
worker  when  incapacitated  by  an  accident 
needed  medical  care  to  restore  him  to  employ- 
ment, in  good  condition,  within  a reasonable 
time.  He  also  needed  money  to  provide  for 
himself  and  family  during  his  period  of  inca- 
pacity, and  he  needed  that  money  promptly  and 
without  fail.  Einally,  we  all  needed  a real  in- 
terest in  accident  prevention.  These  three 
things  have  been  supplied  by  state  legislation 
making  accident  insurance  compulsory. 

The  movement  for  workmen’s  health  insur- 
ance is  a natural  development  from  American 
experience  with  workmen’s  compensation  laws. 
It  is  fostered  primarily  by  those  who  have  been 


for  ten  years  past  the  most  consistent  supporters 
of  the  earlier  legislation.  It  is  significant  that 
the  administrators  of  compensation  laws  are 
very  generally  in  sympathy  with  plans  for  sim- 
ilar protection  against  sickness.  The  health  in- 
surance bill  follows  in  many  important  respects 
the  provisions  of  workmen’s  compensation  laws 
which  have  been  tried  and  tested  through  prac- 
tical experience  in  America.  We  learned  much 
from  the  successes  and  the  failures  in  European 
accident  experience,  and  we  have  done  better  in 
this  country.  We  have  also  profited  from  their 
mistakes  in  health  insurance  and  have  now  pre- 
pared a measure  which  experts  agree  is  far 
superior  to  any  European  law  on  the  subject. 
We  know  ten  times  as  much  about  the  sickness 
problem  as  we  knew  about  the  accident  prob- 
lem eight  years  ago  when  we  put  the  work- 
men’s compensation  legislation  into  effect. 

Beginning  in  a small  way,  three  years  ago, 
with  a tentative  health  insurance  bill  that  was 
widely  circulated  for  criticism  and  suggestions, 
there  has  developed  a nation-wide  demand  for 
this  legislation.  Twenty  state  federations  of 
labor  and  twenty-seven  national  trade  unions 
have  already  endorsed  social  health  insurance, 
and  the  American  Eederation  of  Labor,  follow- 
ing the  unanimous  recommendation  of  its  annual 
convention  in  1918,  has  a committee  at  work  on 
the  subject.  The  National  Women’s  Trade 
Union  League  has  unanimously  urged  the  enact- 
ment of  compulsory  health  insurance  laws.  The 
National  Consumers’  League,  the  American  As- 
sociation for  Labor  Legislation,  the  American 
Hospital  Association,  the  National  Conference 
of  Jewish  Charities,  and  the  National  Organiza- 
tion for  Public  Health  Nursing  are  among  the 
many  influential  bodies  which  have  recorded 
themselves  as  favorable  to  this  legislation.  Sev- 
eral state  departments  of  health  have  endorsed 
the  principle  and,  following  the  admirable  study 
of  the  need  for  health  insurance  prepared  and 
published  by  the  United  States  Public  Health 
Service,  oflrcial  investigating  commissions  in 
nine  states  have  reported.  Although  divided  in 
several  instances  as  to  the  exact  method  of 
applying  the  remedy,  the  official  commissions 
have  for  the  most  part  favored  compulsory 
health  insurance. 

The  first  and  only  time  that  a health  insur- 
ance bill  has  come  to  a vote  in  any  American 
legislative  body  was  on  April  10,  1919,  when 
the  New  York  State  Senate  passed  the  measure 
by  a vote  of  30  to  20.  The  bill  was  afterward 
strangled  by  machine  politics  in  the  Rules  Com- 
mittee of  the  Assembly  without  opportunity  for 
a vote  in  the  open,  but  this  use  of  selfish  auto- 
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cratic  power  has  served  to  call  additional  public 
attention  to  health  insurance  which  promises  to 
be  a very  live  issue  until  formally  adopted  as 
sound  public  policy  in  the  Empire  state. 

The  plan  in  brief  is  this : Practically  all  em- 
ployees in  the  state  are  covered.  They  would 
be  insured  on  a given  day  automatically.  It 
exempts,  as  does  the  workmen’s  compensation 
law,  all  agricultural  laborers  and  domestic  ser- 
vants, but  that  is  a matter  for  later  attention. 

The  benefits  include  cash  payments  beginning 
with  the  fourth  day  of  sickness  and  extending 
through  twenty-six  weeks  in  any  one  year.  It 
includes  also  medical  care  beginning  with  the 
first  day  of  disability  for  the  same  period,  medi- 
cines, also  visiting  nurses,  and  in  case  of  death 
a burial  benefit  of  $100,  the  same  as  given  under 
the  workmen’s  compensation  law.  There  is  also 
dental  care  and  maternity  protection.  This 
latter  includes  cash  maternity  benefit  during  the 
period  of  eight  weeks  during  which  insured 
working  women  must  refrain  from  their  em- 
ployment ; also  it  includes  special  medical,  nurs- 
ing and  obstetrical  care.  This  service  is  not 
only  for  the  insured  woman  but  for  the  wife 
of  the  working  man. 

There  are  two  great  things  which  must  be 
emphasized.  First,  we  must  have  some  means 
of  getting  the  necessary  funds  for  paying  cash 
benefits  which  must  be  given  at  the  time  most 
needed.  Also  there  must  be  organization  to 
furnish  the  required  medical  care.  Add  to  this 
the  impulse  toward  the  prevention  of  sickness 
and  you  have  really  the  third  leg  of  the  tripod 
which  is  the  base  of  this  plan. 

The  contributions  to  this  fund  are  not  from 
the  state.  They  are  from  the  two  groups  most 
directly  responsible  for  sickness  and  the  two 
that  will  reap  the  greatest  benefit  therefrom,  the 
employers  and  the  employees  themselves.  For 
the  payment  of  a few  cents  each  week  while  the 
wage-earner  is  working  and  well,  and  for  a 
like  amount  added  by  the  employer,  it  is  possible 
to  build  up  a fund  of  millions  of  dollars  which 
will  be  utilized  in  this  organized,  systematic, 
scientific  way  for  supplying  the  average  bene- 
fits and  the  medical  care. 

The  administration  of  the  plan  is  not  bureau- 
cratic ; it  is  as  democratic  as  it  is  possible  to 
make  it.  The  administration  is  through  local 
mutual  funds  or  organizations.  These  are  rep- 
resentative of  the  employers  and  the  employees 
in  the  given  community  or  trade  or  establish- 
ment. They  are  governed  by  a small  board  of 
directors,  three  employers  selected  by  the  em- 
ployers affected,  and  three  workers  selected  by 
the  employees,  and  then  the  six  agree  on  the 


seventh,  a neutral  person,  and  they  meet  at  fre- 
quent intervals  to  discuss  the  sickness  problem. 
For  the  first  time,  probably,  they  will  come  to 
realize  the  real  cost  of  sickness,  a burden  which, 
as  you  know,  is  now  borne  by  those  least  able  to 
bear  it,  the  wage-earning  men  and  women. 

This  will  bring  the  sickness  problem  to  the 
attention  of  representative  employers  and  em- 
ployees and  naturally  one  of  their  first  questions 
will  be,  why  is  it  necessary  for  us  to  have  such 
a burden ; why  is  it  that  within  certain  trades 
the  sickness  rate  is  much  higher  than  in  others ; 
why  is  it  that  within  a given  trade  one  establish- 
ment has  a high  sickness  rate  and  another  a low 
sickness  rate?  Is  it  perhaps  because  of  a cer- 
tain lack  of  care,  certain  thoughtlessness  which 
has  resulted  in  the  failure  to  install  the  ventilat- 
ing apparatus  to  carry  off  injurious  dust?  Is 
the  health  officer  in  this  community  doing  his 
full  duty?  Are  the  wage-earners  a little  care- 
less in  their  personal  habits?  Is  it  possible  for 
us  by  cooperation,  in  this  democratic  way, 
through  this  mutual  support  and  management, 
to  bring  about  such  an  impulse  for  the  preven- 
tion of  sickness  as  we  brought  about  by  use  of 
the  same  force  under  workmen’s  compensation 
resulting  in  the  “safety  first”  movement? 

Another  feature  of  the  administration  is  the 
organization  for  medical  service.  This  has  per- 
haps been  the  most  difficult  of  all.  It  has  been 
perplexing  in  all  countries.  In  every  country 
the  physicians  in  the  beginning  have  vigorously 
opposed  social  health  insurance.  They  have 
feared  in  most  instances  that  even  their  too  low 
income  might  be  affected  disadvantageous^  to 
themselves  by  the  operation  of  the  social  in- 
surance plan.  Under  the  health  insurance  bill 
as  it  has  been  introduced  in  New  York  state, 
the  insured  workers  are  guaranteed  free  choice 
of  physicians,  subject  only  to  the  right  of  the 
physician  to  reject  a patient.  Physicians  are  not 
paid  a lump  sum  per  person  per  year.  Instead, 
the  county  medical  societies,  at  the  suggestion 
of  some  of  the  foremost  medical  men  of  the 
country,  are  made  the  units  for  initiating  the 
plan  for  the  payment  for  physicians’  services 
within  the  given  counties.  Each  county  asso- 
ciation would  receive  at  the  beginning  of  each 
year  an  estimate  of  the  medical  service  neces- 
sary from  that  county.  Then  they  would  be 
invited  to  submit  a plan  for  rendering  the  ser- 
vice, and  also  a schedule  of  fees  for  their  own 
payment,  to  the  state  health  insurance  bureau, 
the  head  of  which  is  a physician.  This  would 
be  passed  on  by  this  physician  at  the  head  of 
the  health  insurance  bureau.  If  this  schedule 
of  fees  is  satisfactory,  this  will  then  be  issued 
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and  will  become  the  minimum  scale  of  fees  for 
that  community  for  that  year.  If,  even  after 
that,  the  physicians  are  dissatisfied  they  may, 
within  thirty  days,  have  a rehearing  before  the 
State  Industrial  Commission.  After  that  they 
may  appeal  to  an  arbitration  board,  two  members 
of  which  are  appointed  by  the  county  medical 
society,  one  employer,  an  employee  and  a fifth 
member  appointed  by  the  governor.  Then,  even 
after  that,  there  is  an  appeal  to  the  courts  if  for 
any  reason  the  physicians  have  doubt  as  to  the 
justice  of  the  plan. 

I do  not  know  how  it  appeals  to  you,  but 
after  many,  many  conferences  trying  to  reach 
a just  solution  of  this  physician  problem  I 
have  no  hesitancy  in  saying  that  in  my  opinion 
this  plan  ought  to  meet  the  reasonable  demands 
of  reasonable  people.  I believe  that  we  have 
here  a sufficient  safeguard  so  that  we  ought 
not  to  have  men  fear  that  their  incomes  would 
be  reduced  as  a result  of  such  a plan.  As  a 
matter  of  fact  the  result  of  social  health  insur- 
ance in  other  countries  has  been  to  increase  the 
incomes  of  physicians. 

The  question  is  sometimes  asked  why  not 
adopt  state  medicine  instead  of  health  insurance. 
In  the  absence  of  any  concrete  proposals  for 
state  medicine  formulated  in  a bill,  it  is  very 
difficult  to  compare  the  relative  merits  of  the 
two  methods.  But  it  seems  obvious  from  the 
mere  name  that  state  medicine  would  not  pro- 
vide any  cash  benefit,  only  medical  aid.  The 
assistance  of  this  to  the  wage-earner  and  the 
financial  stimulus  for  the  prevention  of  disease 
would  both  be  lost.  The  adoption  of  such  a 
plan  would  revolutionize  the  conditions  of  medi- 
cal practice,  for  its  proponents  appear  to  have  in 
mind  a system  under  which  physicians  would 
become  the  salaried  employees  of  the  state,  ser- 
ving people  living  in  prescribed  areas.  Such 
a plan  would  abolish  the  stimulus  which  com- 
petition and  the  free  choice  of  physician  fur- 
nish to  the  medical  profession.  Under  such  a 
plan  the  profession  would  become  the  sport  of 
politics. 

The  question  is  often  asked  why  is  it  neces- 
sary that  health  insurance  should  be  compulsory. 
The  answer  to  that  is  this : We  are  trying  to 

meet  a condition  just  as  we  met  a condition  with 
our  compulsory  education  system.  Those  who 
are  in  greatest  need  because  of  low  incomes,  or 
in  great  need  because  of  lack  of  forethought, 
are  the  very  ones  who  do  not  get  sickness  in- 
surance protection  under  voluntary  systems.  If 
we  are  going  to  meet  the  problem,  then  the  pro- 
tection must  be  made  universal  so  as  to  include 
those  masses  of  the  lower  paid  workers,  who  on 
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account  of  low  income  or  lack  of  forethought 
do  not  make  such  provisions  for  themselves. 

I might  go  on  and  list  a number  of  other 
very  strong  reasons  for  this,  one  being  the  great 
economy  of  a compulsory  plan.  We  must  keep 
the  cost  of  this  down  so  that  it  is  within  the 
reach  of  the  people,  so  that  the  industries  will 
have  no  excuse  for  saying  that  any  part  of  this 
is  an  unjustified  burden;  so  that  wage-earners 
may  bear  their  share  of  a few  cents  a week 
without  cutting  down  on  the  milk  supply  for 
the  baby.  When  the  plan  goes  into  effect  on  a 
given  day,  automatically,  with  over  3,000,000 
employed  persons  under  its  provisions  in  New 
York  state,  there  will  be  no  need  for  the  great 
acquisition  costs  which  exist  necessarily  in  pri- 
vate, competitive,  commercial  insurance. 

Why  not  prevent  all  preventable  sickness  be- 
fore we  take  up  such  things  as  insurance  against 
sickness?  We  met  a similar  excuse  for  delay 
in  1908  and  1909  when  planning  the  workmen’s 
compensation  legislation.  It  was  then  asked, 
“Why  not  prevent  all  preventable  accidents  first 
and  then  take  up  workmen’s  compensation  legis- 
lation?” But  we  had  had  long  years  of  expe- 
rience in  trying  to  prevent  industrial  accidents 
through  state  factory  inspectors  who  were  do- 
ing some  good  work  but  were  scarcely  scraping 
the  surface  of  the  problem.  Eighty-five  inspec- 
tors were  doing  well  if  they  visited  each  factory 
once  a year  on  the  average.  But  under  work- 
men’s compensation  for  accidents  we  got  a big 
new  impulse  toward  the  prevention  of  accidents 
and  within  two  years  after  the  enactment  of 
compensation  laws  we  had  the  “safety  first” 
movement  spreading  over  the  country.  That 
is  one  of  the  by-products  of  that  legislation,  but 
it  is  recognized  now  as  one  of  the  greatest 
results  of  social  insurance  against  accidents. 
We  will  get  similar  results  in  preventing  sick- 
ness by  establishing  the  same  methods  to  put  the 
same  degree  of  economic  pressure  on  those  most 
responsible  for  bad  conditions. 

The  question  is  also  raised,  “Why  not  sub- 
stitute occupational  disease  compensation  for 
health  insurance?”  The  reason  is  that  in  the 
vast  majority  of  cases  you  cannot  distinguish 
between  the  disability  due  to  sickness  caused  by 
the  nature  of  the  employment  and  similar  in- 
capacities due  to  many  other  factors,  including 
housing  conditions,  personal  habits  and  com- 
munity conditions.  That  is  very  noticeable  in 
the  case-  of  our  most  important  industrial  dis- 
ease, tuberculosis.  We  can  make  a list  of  per- 
haps twelve  or  fifteen  occupational  diseases  and 
put  them  under  the  workmen’s  compensation 
law  and  make  industry  bear  the  whole  cost  of 
that.  But  it  so  happens  that  those  particular. 
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easily  recognized  occupational  diseases  are  the 
ones  that  occur  with  least  frequency.  But  a 
vast  number  of  workers  are  incapacited  due  to 
industrial  conditions,  and  again  I refer  to  tuber- 
culosis as  an  industrial  disease  as  well  as  a 
housing  disease.  Eor  the  great  bulk  of  the  sick- 
ness problem  you  cannot  differentiate.  So  the 
only  fair,  just,  practical  way  to  meet  the  situa- 
tion is  to  insure  against  that  sickness  that  can- 
not be  distinguished  as  occupational  disease  and 
then  require  that  the  wage-earners  bear  their 
part  of  the  expense  and  the  employer  his  part. 
The  report  on  health  insurance  made  by  the 
United  States  Public  Health  Service  shows  that 
it  is  fair  to  put  it  on  about  a fifty-fifty  basis 
and  in  that  way  divide  the  expense  and  not 
argue  the  question  as  to  whether  one-half  of  a 
particular  sickness  disability  was  caused  by  the 
occupation,  and  half  by  the  workers’  personal 
habits  and  by  housing  conditions. 

All  of  the  other  leading  countries  of  the 
world,  such  as  Great  Britain,  have  found  it 
necessary,  after  experience  with  occupational 
disease  compensation,  to  take  up  the  problem -in 
this  broad  way  of  universal  insurance  against 
sickness.  In  California  also  they  have  the 
broadest  kind  of  occupational  disease  compensa- 
tion yet  only  348  claims  were  presented  in  an 
entire  year  for  occupational  disease  compensa- 
tion. I mention  this  subject  because  it  is  much 
in  the  air  and  because  there  has  been  some  public 
discussion  of  the  possibility  of  substituting  oc- 
cupational disease  compensation  for  health  in- 
surance. I trust  people  will  see  that  it  would 
be  a very  unfair  and  a very  unsatisfactory  and 
inadequate  method  of  dealing  with  the  sickness 
problem  among  wage-earners. 

I would  like  in  closing  to  refer  to  some  of 
the  people  and  some  of  the  agencies  that  are 
for  health  insurance.  But  first  I will  just  refer 
to  the  experience  in  England  where  the  medical 
profession  went  on  strike,  or  at  least  threatened 
to  strike,  at  the  time  of  the  enactment  of  the 
Lloyd  George  law  which  went  into  effect  in 
1912.  The  British  medical  profession  after 
four  and  one-half  years  of  practical  experience 
under  that  act  made  a survey  throughout  the 
kingdom  through  their  own  local  bodies  and 
they  reported  that  they  found  among  physicians 
a degree  of  unanimity  of  opinion  somewhat 
remarkable  on  a subject  which  a few  years 
ealier  was  the  most  highly  controversial  that 
had  ever  been  before  the  profession.  An  as- 
tounding change  of  sentiment  had  occurred  in 
the  medical  profession  because  of  what  they 
observed,  and  one  of  the  things  they  observed 
most  strikingly  was  that  there  was  an  immense 


amount  of  sickness  which  had  not  received  at- 
tention before  the  enactment  of  universal  health 
insurance  legislation.  They  found  that  among 
British  physicians  there  was  a great  body  of 
opinion  in  favor  of  extending  the  law.  The 
specific  points  mentioned,  for  example,  the  ex- 
tension of  the  British  act  (the  British  act  is  far 
from  perfect),  were  directly  in  line  with  pro- 
visions in  the  New  York  bill.  They  also  found 
the  opinions  of  the  insured  persons  were  that 
they  were  on  the  whole  well  satisfied  and  pleased 
with  the  act.  British  labor  men  who  visited  this 
country  as  members  of  a commission  at  the  in- 
vitation of  the  American  Federation  of  Labor 
testified  to  the  almost  unanimous  approval  of 
the  health  insurance  system  by  British  work- 
ing men. 

During  the  time  that  the  health  insurance  bill 
has  been  developing  into  its  present  form,  the 
matter  has  received  a large  amount  of  public 
attention.  In  1917  the  Committee  on  Health 
Insurance  of  the  American  Association  of  In- 
dustrial Physicians  and  Surgeons  declared  that 
“the  principle  of  health  insurance  which  makes 
proper  provision  for  the  prevention  of  sickness 
as  well  as  proper  provision  for  the  relief  of 
sickness  is  a sound  one.”  The  Pennsylvania 
State  Federation  of  Labor  has  endorsed  the 
principle  of  health  insurance  and  urged  that  any 
health  insurance  legislation  recommended  by  the 
official  investigating  commission  should  provide 
“adequate  care  of  sick  wage-earners,  sufficient 
cash  benefit  to  prevent  destitution  during  tem- 
porary sickness,  active  measures  to  prevent 
sickness,  and  democratic  support  and  manage- 
ment by  workmen  and  employers  without  inter- 
ference by  commercial  insurance  corporations.” 
A report  to  the  house  of  delegates  of  the  Medi- 
cal Society  of  the  State  of  Pennsylvania  as 
early  as  1916  called  attention  to  the  health 
insurance  bill  and  the  submission  of  it  to  the 
medical  profession  for  its  criticism,  and  then 
endorsed  the  work  of  the  American  Associa- 
tion for  Labor  Legislation. 

The  Committee  on  Social  Insurance  of  the 
American  Medical  Association  concludes  its 
last  report  saying ; 

Improved  medical  care  must  come  from  more  co- 
operative and  less  purely  individualistic  care  from  the 
medical  profession.  Free  choice  of  physician  by  pa- 
tient, and  present  relation  of  patient  to  physician,  and 
just  and  assured  remuneration  for  work  done  by  the 
physician  can  easily  be  assured  to  the  physicians  under 
an  insurance  plan. 

In  other  words,  the  needs  of  the  sick  wage- 
earner  may  be  met  by  health  insurance  without 
threatening  the  progress  of  medicine. 
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Dr.  Patterson  ; Dr.  Andrews,  before  the  discussion, 
I wish  to  ask  if  you  will  elucidate  the  provisions  of 
the  bill  introduced  into  the  New  York  Legislature  by 
the  Manufacturers’  Association  last  year. 

Dr.  Andrews:  Your  chairman  has  asked  for  a 

statement  with  reference  to  a bill  introduced  in  the 
New  York  legislature  last  year.  He  refers  to  a bill 
that  was  drafted  in  Detroit  by  commercial  insurance 
interests  centered  there,  by  an  organization  called  the 
Insurance  Economic  Society,  or  something  of  that 
sort,  according  to  the  insurance  press.  It  was  intro- 
duced into  the  legislature  of  New  York  at  the  request 
of  Mark  Daly,  of  the  State  Employers’  Association. 

This  bill  was  a method  of  giving  charity  to  a wage- 
earner  who  was  already  so  demoralized  that  he  was 
willing  to  come  forward  and  say,  “I  want  you  to  give 
me  free  medical  care.”  I cannot  remember  all  of  its 
provisions,  but  that  was  the  outstanding  feature  of  it. 
It  was  rejected  with  scorn  by  the  wage-earners  them- 
selves, and  it  was  apparent  afterwards  that  it  was 
introduced  without  the  purpose  of  pressing  it.  It 
was  brought  forward  to  draw  attention  away  from 
health  insurance,  or  with  the  idea  of  still  further 
confusing  the  public  with  reference  to  health  insurance. 
On  understanding  that  situation  the  introducer  of 
the  “fake”  bill  turned  and  voted  for  the  genuine  health 
insurance  measure. 

Dr.  Patte:rson  : Thank  you  very  much.  The  next 
subject  on  the  program  in  this  Symposium  on  Health 
Insurance  is,  “Have  the  Medical  Profession  Ade- 
quately Met  Their  Responsibilities?” 

I am  going  to  ask  Dr.  George  E.  Tucker,  of  the 
Aetna  Life  Insurance  Company,  Hartford,  Conn.,  who 
has  investigated  this  subject  all  over  the  United  States, 
to  tell  us  whether  we  have  met  our  responsibilities 
without  health  insurance.  Dr.  Tucker. 


HAS  THE  MEDICAL  PROFESSION 
ADEQUATELY  MET  ITS 
RESPONSIBILITIES? 

GEORGE  E.  TUCKER,  M.D. 

Aetna  Life  Insurance  Company 
HARTFORD,  CONN. 

To  properly  answer  the  question  that  has 
been  brought  before  this  body  through  the  as- 
signment of  the  subject  of  this  paper  by  your 
program  committee,  it  would  seem  desirable,  by 
way  of  introduction,  to  suggest  other  queries 
that  might  well  be  given  consideration.  1.  Do 
the  traditions  of  the  medical  profession  offer  a 
suitable  background  for  the  development  of 
scientific  medicine  and  its  proper  application? 

2.  Is  modern  knowledge  of  curative  medicine 
being  so  applied  as  to  adequately  meet  present 
day  professional  and  public  needs  and  demands? 

3.  To  what  extent  is  the  medical  profession  re- 
sponsible for  the  development  of  therapeutic 
misinformation,  quackery  and  religious  healing 
cults?  4.  Should  the  medical  profession  engage 
in  politics,  and  resort  to  the  employment  of  the 
usual  political  methods  to  influence  public  opin- 


ion, and  promote  the  adoption  of  intelligent 
social  legislation?  5.  Has  the  medical  profes- 
sion developed  the  field  of  preventive  medicine 
so  that  it  is  sufficient,  satisfactory  and  subject  to 
general  application?  6.  Are  practitioners  of 
medicine  amply  rewarded  and  sufficiently  en- 
couraged by  the  public,  or  do  they  not  deserve 
the  unlimited  and  unquestioned  confidence  of 
their  fellow  citizens? 

Having  propounded  these  questions,  I will  at- 
tempt briefly  to  answer  them. 

The  earliest  mythical  stories  of  the  practice 
of  the  healing  art  picture  practitioners  as  men  of 
high  calling  and  lofty  ideals.  The  healing  of 
the  sick  was  long  associated  with  religious  cere- 
monies ; and  only  the  specially  selected  and  un- 
usually gifted  among  the  clergy  or  priesthood 
were  accepted  by  the  public  as  having  power  to 
drive  out  devils  and  restore  the  ailing  human 
to  a condition  of  health  and  happiness. 

The  introduction  of  surgery  as  a distinct 
branch  of  the  healing  art  so  modified  the  prac- 
tice of  medicine  as  to  bring  into  vogue  a less 
idealistic  method  of  healing,  but  one  requiring 
more  courage,  manual  dexterity  and  mechanical 
technic.  Barbers  and  butchers,  perhaps  no  less 
alike  in  their  callings  in  the  earlier  times  than 
during  the  present,  were  natural  aspirants  for 
public  favor  and  remunerative  returns ; and, 
since  no  adequate  control  of  the  practice  of 
surgery  was  exercised  by  the  then  existing 
governments,  the  suffering  public  were  often 
subjected  to  the  knife,  under  conditions  no  more 
promising  than  would  be  expected  at  the  hands 
of  similarly  trained  and  unrestricted  artisans 
in  the  same  callings  today.  It  is  easy  to  imagine 
that  many  useful  lives  might  have  been  spared 
during  the  earlier  periods  of  the  popularizing  of 
surgery,  had  absent  treatments  been  more  fash- 
ionable, and  some  standard  of  safe  distances 
been  established  by  law. 

Therapeutic  fads,  or  fads  in  therapy,  owe 
their  origin  largely,  and  their  popularity  almost 
entirely,  to  the  medical  profession.  High  po- 
tency dilutions,  mad  stones,  drawing  poultices, 
panaceal  liniments  and  inhalants  had  their  day, 
as  absent  treatments,  vertebral  adjustments  and 
highly  recommended  proprietaries  are  now  hav- 
ing theirs.  For  example,  if  acetylsalicylate  had 
never  been  tagged  with  a more  easily  spelled 
and  less  easily  forgotten  name,  its  general  use 
for  all  ailments,  from  hives  to  hysteria,  would 
not  have  so  readily  followed  its  discovery  and 
introduction  to  the  profession.  It  likewise  fol- 
lows that  if  the  susceptible  public  had  demanded 
that  the  faithful  followers  of  fashionable  faith 
healing  display  fewer  cures  of  invisible  cancers. 
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and  show  the  more  visible  demonstration  of 
growing  hair  on  a bald  head,  there  would  have 
been  a smaller  estate  of  the  founder  left  for 
the  contending  church  factions  to  expose  to  the 
ravages  of  the  legal  profession. 

Regardless  of  the  responsibility  which  the 
medical  profession  must  assume  for  the  devel- 
opment of  therapeutic  pathies  and  fads  and  for 
the  popularizing  of  patent  and  pseudo-patent 
medicines,  during  more  recent  years,  the  cam- 
paign of  education  that  has  been  carried  on 
looking  toward  the  enlightenment  of  the  public 
as  to  the  fallacies  and  dangers  of  self-diagnosis 
and  self -treatment,  has  originated,  and,  to  a 
very  great  extent,  has  been  furthered,  by  mem- 
bers of  that  same  profession. 

The  earlier  practitioners  of  the  healing  art 
in  this  country,  limited  as  they  were  in  clinical 
facilities  and  medical  education,  performed  a 
service  that  furnished  an  example  of  unselfish- 
ness and  faithfulness  to  duty  that  is  emulated  by 
present  day  practitioners,  and  could  well  be 
followed  by  men  engaged  in  other  callings. 
Short  hours  and  time-and-a-half  for  overtime 
were  not  slogans  then,  as  they  are  not  now,  to 
which  the  profession  attempted  or  attempts  to 
adhere.  Inconveniences,  hardships,  long  and  ir- 
regular hours  were,  and  probably  always  will  be, 
the  lot  of  the  physician.  Inadequate  fees  and 
poor  collections,  manifestly  a deterrent  to  suc- 
cess in  any  form  of  business,  too  frequently  ac- 
companied exposure  to  contagious  diseases,  mal- 
practice suits  and  ungrateful  patients. 

The  responsibilities  of  the  members  of  the 
medical  profession,  of  the  time  which  we  are 
considering,  were  not  confined  to  ministering  to 
the  sick  and  suffering.  Their  function  was 
frequently  that  of  counselor,  physician,  apothe- 
cary, undertaker,  clergyman  and  lawyer.  Even 
within  the  time  that  we  younger  practitioners 
have  been  privileged  to  aid  and  afford  relief  to 
suffering  mankind,  acting  in  what  we  presumed 
was  viewed  as  a purely  professional  capacity, 
we  have  been  called  on  to  find  a home  for  the 
patient,  to  select  the  furniture,  to  move  the 
family,  treat  the  invalid,  dispense  the  remedies, 
provide  for  the  funeral ; yes,  and  embalm  the 
body,  sprinkle  the  holy  water,  say  a departing 
prayer,  baptize  the  infant,  and  act  as  guardian 
of  the  estate  and  the  surviving  minor  depen- 
dents. Although  silver,  gold  and  currency  were 
the  usual  mediums  of  exchange  in  business,  the 
physician,  like  the  preacher,  was  obliged  to  con- 
tent himself  by  accepting  his  remuneration  in 
potatoes,  eggs,  wood  and  worthless  notes. 

In  the  earlier  days  of  which  I am  speaking, 
there  was  one  responsibility  which  the  physician 


seldom  adequately  met ; and  that  was  his  re- 
sponsibility to  his  family.  Destitute  widows  of 
successful  family  doctors  were  hardly  less  rare 
than  endowed  widows  of  district  politicians. 

Serving  the  public  as  a willing  volunteer,  and 
a liberal  contributor  to  community  enterprises, 
the  medical  man  was  and  is  inclined  to  select  a 
less  prominent  place  for  himself,  than  that  as- 
pired to  by  the  more  ambitious,  and  perhaps 
more  selfish,  public  servants  in  other  profes- 
sions. Physicians  are  seldom  politicians,  and 
usually,  successful  community  leadership,  even 
in  medical  and  public  health  matters,  requires  a 
greater  display  of  political  shrewdness  than 
knowledge  of  the  subjects  of  curative  or  pre- 
ventive medicine. 

The  ethics  of  the  profession,  and  their  at- 
titude toward  professional  advertising,  has  been 
a deterrent  that  has  influenced  many  qualified 
leaders  to  refrain  from  engaging  in  a campaign 
of  education  of  the  laity  along  medical  lines. 
The  very  nature  of  the  duties  of  the  successful 
medical  practitioner  bars  him  from  accepting  a 
public  elective  office.  Neither  has  he  the  time 
nor  the  inclination  to  further  political  organiza- 
tions. Being  more  or  less  outside  of  the  active 
circle  that  originate,  propose  and  foster  political 
movements  that  affect  the  public  health  and 
public  welfare,  the  counsel  of  competent  medi- 
cal men  is  seldom  sought  to  give  wise  guidance 
to  the  activities  of  the  promoters. 

The  responsibilities  of  the  profession  may, 
however,  rightfully  extend  to  the  point  where 
they  must  organize  to  influence  public  opinion, 
and  resort  to  employing  the  usual  methods  to 
direct  legislation.  Their  natural  inclinations, 
nevertheless,  as  evidenced  by  past  history,  of 
general  apathy  toward  controversial  public  health 
questions,  are  to  avoid  the  appearance  of  desir- 
ing to  order  or  control  the  lives  of  their  fellow- 
citizens.  For  these  reasons,  and  others  of  less 
significance,  state  medical  licensure  laws  are 
still  in  a state  of  chaos.  Required  standards  of 
education,  preliminary  and  medical,  should  be 
such  as  to  insure  intelligent  guidance  to  the 
public  in  public  health  matters,  and  safe  and 
successful  treatment  in  the  field  of  curative 
medicine  and  surgery.  Required  standards  of 
education  are  generally  inadequate,  and  the 
various  legislatures  continue  to  amend  the  old 
statutes  and  to  introduce  new  provisions,  with 
little  or  no  regard  as  to  their  effect  on  the  public, 
or  the  welfare  of  the  profession  whose  services 
have  been  and  will  continue  to  be  so  urgently 
needed  in  the  more  turbulent  times  of  war  and 
pestilence. 
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The  diploma  mills  and  other  similar  institu- 
tions that  have  been  founded  to  teach  a particu- 
lar system  of  therapy  instead  of  scientific  medi- 
cine, owe  their  origin  and  multiplication  largely 
to  the  encouragement  that  their  short-term  grad- 
uates have  received  at  the  hands  of  an  unin- 
formed public,  and  the  recognition  that  their 
schools  have,  by  persistent  lobbying  and  mis- 
representation, gained  from  equally  uninformed 
legislative  bodies.  Short-cut  paths  to  medical 
licensure  are  much  less  popular  today  than  they 
were  a few  years  ago,  but  the  professional 
guardians  of  the  public  welfare,  who  are  so  in- 
dustriously campaigning  for  a complete  change 
in  relationship  between  the  competent  physician 
and  his  patient,  or  between  the  doctor  and  so- 
ciety, have  not  been  in  the  forefront  of  the 
several  fights  in  state  legislatures  that  have 
been  waged,  to  enact  or  to  retain  a previously 
enacted  law  that  safeguarded  the  interests  of 
that  society,  that  patient  and  that  physician. 

The  physician  himself,  acting  individually  or 
as  a representative  of  a small  group  of  practi- 
tioners, has  been  called  on  to  sacrifice  both  his 
time  and  money,  in  order  that  he  might  afford 
support  to  a worthy  legislative  measure,  or 
enter  his  feeble  protest  against  the  enactment  of 
a law  that  was  designed  to  lower  the  standards 
of  medical  practice,  or  vitiate  a protecting  public 
health  measure.  These  self-sacrificing  physi- 
cians have  seldom  been  actuated  by  a desire  for 
personal  gain.  Their  knowledge  of  the  necessity 
of  protecting  the  public  health,  and  their  further 
knowledge  of  the  selfishness  and  unscrupulous- 
ness of  the  favored  group  to  be  benefited  by  the 
passage  of  the  proposed  inimical  legislation, 
fitted  and  moved  them  to  offer  an  intelligent, 
even  if  not  successful,  protest. 

To  the  extent  that  medical  men  or  organized 
medical  societies  have  exercised  their  influence 
to  bring  about  the  passage  of  safe  and  sane  laws, 
to  that  extent  it  may  be  said  that  they  have 
attempted  to  meet  their  public  responsibility. 
But  in  those  instances  where  such  individuals  or 
groups  have  stood  idly  by  and  refused  to  con- 
tribute either  their  moral  or  financial  support 
to  promote  the  success  of  the  protestations  of 
their  fellow  sacrificing  workers,  to  the  extent 
to  which  they  have  been  apathetic,  in  that  mea- 
sure they  have  failed  to  meet  their  public  re- 
sponsibility. 

The  self-satisfied  citizen  who  has  a competent 
income  from  a successful  business,  but  has  no 
concern  about  the  general  problems  that  affect 
the  society  of  which  he  is  a part,  might  better, 
in  these  days  of  government  ownership  and 
government  direction,  prepare  himself  for  the 


inevitable  attack  which  will  sooner  or  later  be 
directed  against  his  income,  his  business  and 
perhaps  his  property.  This  suggestion  applies 
with  equal  force  to  the  physician  and  to  the 
man  of  business. 

It  would  further  seem,  from  an  examination 
of  the  tendency  of  the  times,  that  individualism 
may  unfortunately  have  to  give  way  to  collec- 
tivism ; but  the  grouping,  at  least  in  the  medical 
profession,  would  better  be  made  by  the  mem- 
bers themselves,  than  by  the  state.  If  the  indi- 
vidual and  groups  (and  by  groups  I mean  the 
medical  profession)  who  are  most  vitally  con- 
cerned do  not  meet  this  responsibility,  and  meet 
it  adequately,  a volunteer  organization  of  lay- 
men will  invade  the  field,  and  not  only  destroy 
the  individual,  but  wreck  any  intelligent  group 
plan.  Such  an  organization  may  not  be  actuated 
by  a desire  to  disarrange,  discourage  or  disrupt 
either  the  medical  profession  or  medical  prac- 
tice, but,  under  the  guise  of  “reform,”  with  an 
apparently  inviting  field  before  them,  the 
temptation  to  grasp  such  an  opportunity  be- 
comes irresistible. 

Social  betterment  laws  and  uplift  movements 
are  both  proper  and  popular,  and  any  far-reach- 
ing betterment  plan  contemplates  improvement 
of  those  conditions  that  favorably  affect  the 
health,  happiness  and  productivity  of  the  masses 
for  whose  benefit  the  laws  or  movements  have 
been  suggested  and  started.  If  the  health,  and 
consequently  the  happiness  and  productivity  of 
the  community  is  to  be  permanently  benefited  by 
the  passage  and  enforcement  of  social  legisla- 
tion, that  legislation  must  contemplate  recogni- 
tion of  scientific  medicine  in  all  its  branches, 
its  principles,  practices  and  practitioners ; that 
legislation  must  foster  and  encourage  the  estab- 
lishment of  new  hospitals,  and  the  development 
of  adequate  hospital  facilities  and  organization. 
Progress  in  this  field  will  be  made  largely  by 
cooperation  with,  and  not  in  spite  of.  the  men 
and  women  who  are  working  in  this  field  of 
human  relief,  and  on  whose  activities  the  suc- 
cess or  failure  of  any  newly  organized  plan 
must  depend. 

No  real  reason  suggests  itself  as  to  why  the 
proposed  changes  needed  to  meet  present  day 
demands  for  higher  standards  and  better  condi- 
tions of  living  should  not  emanate  from  the 
organized  medical  profession.  But  many  ex- 
cuses for  inactivity  will  be  offered  by  the  disin- 
terested and  the  satisfied  members  of  that  body. 
The  sane  solution  of  present-day  health  prob- 
lems should  not  be  unnecessarily  delayed,  nor 
should  it  ultimately  be  gained  at  an  unnecessary 
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expense  in  both  lives  and  capital,  the  usual  ac- 
companiments of  unwisely  directed  and  selfishly 
promoted  attempts  at  reform. 

Both  stimulation  and  encouragement  must  be 
given  to  the  hospitals  that  recjuire  a high  stand- 
ard of  preliminary  education  and  an  adequate 
institutional  training  of  student  nurses.  Con- 
tinuous contact  with  ailing,  suffering,  crippled 
and  dying  humanity  deserves  reward.  The  in- 
spiration necessary  to  promote  the  best  nursing 
service  will  come  partially  from  an  individual 
hope  for  reward,  largely  through  the  recogni- 
tion by  public  and  patients,  of  the  value  and 
necessity  for  the  type  of  service  that  nurses 
desire  to  give  and  that  the  doctors  would  have 
their  patients  receive. 

Good  hospital  organizations  and  good  hos- 
pital facilities  are  a community  necessity,  and 
should  spring  from  a public  demand.  They 
should  succeed  and  enlarge  as  a result  of  whole- 
hearted, unstinted,  unselfish  public  support.  If 
hospitals  are  not  to  become  “coldblooded”  busi- 
ness institutions  and  be  run  to  pay  “cold- 
blooded” dividends,  then  improvement  and  ex- 
tension funds  must  become  available  from 
sources  other  than  surplus  proceeds  of  pay- 
ing institutions.  Capital  is  necessary  to 
build  new  buildings,  provide  more  beds,  and 
enlarge  the  field  of  usefulness.  The  public, 
acting  in  the  capacity  of  contributors  and  con- 
sumers, pay  this  bill,  and  the  resulting  institu- 
tions must  be  founded,  supported  and  furthered 
in  the  most  economical  way. 

Privileged  as  medical  men  are,  to  share  the 
most  zealously  guarded  secrets  of  their  patients’ 
family  life,  not  rarely  are  they  called  on  to 
listen  with  an  apparently  sympathetic  ear  to  the 
uncamouflaged  causes  of  domestic  unhappiness, 
to  stories  of  blasted  hopes,  of  ambitions  unsatis- 
fied, of  unexpected  misfortunes  that  interfered 
with  meeting  the  financial  obligation  in  which 
they  had  a most  urgent  interest.  If  every  hour 
that  busy  practitioners  have  spent  in  unwillingly 
familiarizing  themselves  with  their  patients’ 
family  history  even  beyond  the  third  and  fourth 
generations,  and  in  attentively  listening  to 
parents’  aspirations  for  their  uncontrollable  and 
long  since  spoiled  children,  had  been  paid  for 
in  accordance  with  either  a union  or  a nonunion 
wage  scale,  the  income  tax  returns  would  have 
revealed  a much  larger  group  of  supertaxed 
physicians. 

No  necessary  commodities  are  so  difficult  to 
sell  as  time  and  advice — and  no  commodities  so 
highly  prized  are  so  frequently  appropriated 
without  return.  If  the  law  of  supply  and  de- 
mand could  be  extended  to  cover  physicians’ 


merchandise,  and  if  the  supply  were  temporarily 
withheld  by  those  in  a position  to  control  the 
market,  even  the  state  would  find  difficulty  in 
procuring  its  desired  quantity,  until  the  govern- 
ment fixed  a price  that  would  insure  a profit. 
The  pastime  of  demanding  more  wages  and 
shorter  hours  need  not  necessarily  be  confined  to 
the  already  short-hour  workers ; and  when  it 
is  proposed  that  a health  scheme  be  adopted  by 
the  state  that  will  pauperize  an  already  over- 
worked and  underpaid  part  of  society,  the  time 
has  arrived  when  merely  to  prepare  to  offer 
resistance  cannot  be  said  to  be  an  indication  of 
impending  war.  Preparedness  in  this  instance 
means  something  more  than  creating  ammuni- 
tion for  a parlor  lingual  feud.  It  means  organi- 
zation— widespread,  carefully  directed  and  well- 
advised  organization ; it  means  planning  for  a 
campaign  of  education  of  the  people;  propa- 
ganda through  press,  pulpit  and  purse,  and,  if 
necessary,  resisting  gas  attacks  with  gas.  W'hile 
on  the  subject  of  gas,  I would  take  this  oppor- 
tunity to  warn  you  that  the  so-called  “enemy 
gas”  will  warrant  most  careful  examination. 
This  warning  is  based  on  an  experience  gained 
at  the  battle  front,  and  from  participation  in 
several  engagements.  The  lacrimal  type  can  be 
so  disguised  as  to  closely  resemble  the  laughing 
variety ; but  fortunately  only  the  semicomatose 
are  readily  susceptible  to  its  toxic  action.  The 
medical  profession  are  not  generally  gas  experts, 
nevertheless,  they  are  responsible  for  this  latter 
discovery,  it  is  to  them  that  the  susceptibles 
must  look  for  the  antidote. 

If  social  conditions  are  such  that  they  can 
only  be  delieved  by  sacrificing  the  every-ready 
volunteer  medical  corps,  at  least  before  again 
giving  up  practice,  income  and  the  few  com- 
forts that  are  enjoyed  during  an  era  of  peace, 
would  you  not  he  just  as  patriotic  if  you  hesi 
tated  long  enough  to  inform  yourselves  as  to 
the  reasons  for  the  interruption  of  your  peace- 
ful practice  and  investigate  the  sources  from 
which  the  disturbance  emanates?  Your  respon- 
sibility to  your  communities,  to  your  families 
and  to  yourselves,  justifies  this  hesitancy  and 
investigation;  and  if  Lazear’s,  Reed’s  and 
Rickett’s  example  of  making  the  supreme  sacri- 
fice to  prove  the  truth  of  a theory  was  necessary, 
a much  less  sacrifice  on  the  part  of  the  pro- 
fession as  a whole  may  be  necessary  to  prove 
the  falsity  of  another. 

The  very  short  time  in  which  the  volunteer 
medical  corps  of  our  recent  army  was  raised, 
the  success  of  the  organization,  the  part  that 
they  played  in  winning  the  war,  is  evidence  of 
an  intelligent  personnel,  of  a knowledge  of 
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scientific  medicine  and  surgery,  and  of  a willing- 
ness to  do  their  part  in  a crisis  that  threatened 
the  welfare  of  mankind.  It  likewise  will  be  true 
that  when  conditions  afifecting  our  own  im- 
mediate fellow-citizens  become  such  that  it  is 
necessary  to  develop  a new  plan  whereby  medi- 
cal attention  can  be  more-  satisfactorily,  more 
generally  and  more  economically  brought  to 
those  in  need  of  it,  the  medical  profession  and 
its  allied  collaborators  will  not  only  be  prepared 
to  bring  this  about,  but  will  see  that  their 
scheme  is  carried  through  in  a desirable  way, 
and  to  a successful  conclusion. 

Who  more  than  the  physicians  know  the 
truth  in  regard  to  the  causes  and  prevalence  of 
sickness ; who  is  more  familiar  with  the  kind  and 
amount  of  attention  that  our  invalid  population 
is  receiving;  and  who,  may  I ask,  aside  from 
the  victims  themselves,  are  more  vitally  con- 
cerned in  leading  the  way  toward  correcting 
an  undesirable  condition,  if  it  actually  exists? 
If  this  responsibility  is  to  he  met,  it  ■cvill  be, 
and  adequately;  but  not  by  passing  distasteful 
compulsory  laws,  that  are  framed  without  con- 
sideration of  the  basic  conditions  that  create 
the  problem,  and  without  consideration  or 
knowledge  of  the  proper  remedy  that  must  he 
employed  to  relieve  the  situation. 

Who  other  than  yourselves  are  responsible 
for  the  development  and  popularizing  of  the 
infant  hygiene  movement?  Who  pointed  the 
way  and  showed  the  necessity  for  attention  to 
school  and  factory  hygiene?  From  what  sources 
did  the  agitation  emanate  that  has  directed  at- 
tention to  the  need  of  eliminating  over-crowd- 
ing and  bad  housing  of  industrial  workers? 
Who  has  conducted  the  enlightening  fatigue 
studies,  showed  the  need  for  vocational  train- 
ing of  disabled  workers,  and  emphasized  the 
importance  of  proper  placement  of  handicapped 
producers?  Who  founded  and  furnishes  the 
membership  of  the  societies  for  the  prevention 
of  blindness,  of  insanity,  of  tuberculosis,  of 
venereal  diseases  ? 

^ou  and  your  fellow  members  of  the  medical 
profession  were  and  are  responsible  for  starting 
these  and  many  other  successful  movements  and 
activities  in  the  field  of  social  betterment,  and  it 
is  fair  to  assume  that  through  the  development 
of  the  new  fields  of  industrial  medicine  and 
surgery,  of  group  diagnosis  and  group  treat- 
ment, of  new  practical  methods  to  provide  for 
the  more  widespread  hospitalization  of  the  sick, 
any  future  needs  for  better,  more  economical 
and  more  general  medical  and  hospital  attention 
will  be  met.  And,  will  not  the  adoption  of  a 
plan  that  contemplates  avoiding  the  evils  of 


contract  and  panel  practice,  of  wholesale  and 
promiscuous  pilling  of  the  peoj)le  by  political 
parasites,  offer  a better  and  safer  program  for 
the  future? 

I would  suggest  that  the  real  need  is  for  more 
discoverers  and  fewer  disturbers,  more  indi- 
vidual effort  and  less  collective  apathy. 

In  conclusion,  can  we  not  jvtstly  say  that  the 
medical  profession,  in  so  far  as  it  has  been 
within  its  power  and  to  the  extent  that  it  has 
had  whole-hearted  public  cooperation,  has  met, 
is  meeting,  and  will  continue  to  meet  its  respon- 
sibilities, and  adequately ; but  to  finally  obtaiij 
the  desired  ends  and  results  the  public  must 
be  taken  more  into  its  confidence,  must  learn 
more  of  the  fundamental  truths  that  so  directly 
affect  their  own  health,  and  consequently  their 
happiness  and  productivity ; and  both  medical 
men  and  women  must  become  the  public  educa- 
tors so  that  the  information  society  acquires  will 
be  accurate,  scientific,  and  in  accordance  with 
the  truth,  as  such  truth  is  generally  known. 

Dr.  Patterson  : Those  of  us  who  had  the  pleasure 
of  being  present  at  the  recent  meeting  in  Pittsburgh 
will  remember  the  address  of  Mr.  Lapp  and  that  of 
Dr.  Hoffman.  At  that  time,  Mr.  Lapp  promised  me 
to  come  to  another  meeting  and  tell  us  “The  Cost  of 
an  Adequate  Medical  Service  Under  Health  Insur- 
ance.” He  is  a member  of  the  Ohio  Commission  to 
investigate  the  subject,  is  familiar  with  every  aspect  of 
it,  and  I know  that  we  have  a treat  ahead  of  us. 

It  gives  me  great  pleasure  to  introduce  Mr.  John  A. 
Lapp,  managing  editor  of  Modern  Medicine,  Chicago, 
111. 


COST  OF  AN  ADEQUATE  MEDICAL 
SERVICE  UNDER  HEALTH 
INSURANCE 

JOHN  A.  LAPP 

Managing  Editor,  Modern  Medicine 
CHICAGO 

Thus  far,  this  discussion  has  been  altogether 
too  calm,  and  something  must  be  done  to  start 
something.  I find  myself  in  almost  entire  agree- 
ment with  all  that  has  been  said  by  both  speak- 
ers. There  is,  however,  something  in  the  last 
testimony  that  I should  like  to  discuss ; and  I 
will,  before  the  meeting  is  over,  if  some  one  else 
does  not.  But  I do  not  want  to  get  out  of  this 
calm,  judicial  attitude  that  I am  in  this  morning. 
I wish  to  keep  it  until  I discuss  dispassionately 
the  subject  of  the  “Cost  of  an  Adequate  Medi- 
cal Service  Under  Health  Insurance.”  I will 
give  statistical  analysis  of  a perfectly  dry  sub- 
ject. 

Eirst,  I want  to  point  out  that  there  have 
been  other  estimates  made  of  the  cost  of  an 
adequate  medical  service  under  health  insurance 
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with  which  I do  not  agree.  Estimates,  some 
by  medical  men  and  some  by  laymen,  have  been 
made.  Some  would  make  you  believe  that  under 
health  insurance,  every  time  a man  had  a tooth- 
ache and  stayed  away  from  work,  a nurse  would 
rush  out  to  his  house  to  hold  his  head,  and  a 
doctor  would  go  out  to  see  him  recover  from 
the  toothache.  This  is  absurd. 

But  to  get  back  to  this  dispassionate  consid- 
eration of  the  subject  of  the  cost  of  health 
insurance — if  the  burden  can  be  carried  at  an 
average  expense  of  $30  per  man,  allowing  for 
all  the  benefits,  allowing  for  all  the  good  that 
can  come,  and  certainly  protecting  the  medical 
profession,  it  seems  like  a good  business  prin- 
ciple for  us  to  undertake.  If  we  can  apply  the 
principle  of  insurance  to  this  loss,  which  is  the 
most  frightful  that  we  suffer,  it  will  be  a good 
thing.  These  estimates  are  fairly  liberal;  but  if 
not,  I have  allowed  a possibility  of  adding  or 
subtracting  from  them. 

The  friends  of  health  insurance  have  urged 
physicians  to  give  attention  to  the  question  in 
all  its  aspects,  in  order  that,  when  it  is  provided, 
we  shall  have  adequate  medical  service  at  an 
adequate  fee,  and  I believe  that,  when  the 
proper  time  comes,  physicians  will  have  given 
sufficient  attention  to  the  subject  so  that  we 
shall  be  able  to  get  a far  better  system  of  health 
insurance  at  the  start  than  the  system  of  work- 
men’s compensation  insurance  during  the  first 
years  of  its  existence. 

The  discussion  of  the  subject  given  me  re- 
quires the  definition  of  the  terms  used  in  order 
that  confusion  may  be  avoided. 

The  term  “cost”  first  needs  explanation.  This 
term  is  used  in  this  paper  to  represent  the 
amount  of  money  required  to  be  collected  to 
meet  the  existing  cost  of  sickness.  Health  in- 
surance is  only  a new  way  to  distribute  existing 
costs.  It  does  not  create  costs  unless  it  extends 
its  benefits  to  give  more  medical  sercfice  than 
is  now  purchased  or  to  give  sick  benefits  greater 
than  the  existing  losses.  The  cost  of  medical 
service  should  be  thought  of  therefore  as  the 
amount  of  money  needed  under  present  condi- 
tions to  pay  for  medical  service  plus  the  cost 
of  such  enlargement  of  medical  benefits  as 
health  insurance  may  bring. 

The  term  “adequate  medical  service”  is  in- 
definite. To  one  it  may  mean  the  very  last 
effort  of  medical  and  surgical  skill,  such  as  a 
wealthy  man  might  be  able  to  purchase  for 
himself.  To  another  it  may  mean  a standard 
more  likely  to  be  within  reach  of  all  and  yet  high 
enough  to  meet  the  requirements  of  persons  of 
fair  intelligence  and  ordinary  means.  All  the 


way  between  these  standards  are  many  stand- 
ards of  adequacy.  In  the  strict  interpretation 
of  the  words  from  a humanitarian  point  of  view 
“adequate  medical  service”  would  mean  that 
which  unlimited  money  can  buy  and  medical 
skill  furnish.  We  shall  have  to  adopt  a lower 
test  of  adequacy,  however,  to  be  practical,  be- 
cause medical  facilities  are  not  now  available 
for  such  complete  medical  service  to  everyone. 

For  purposes  of  clarity  let  us  adopt  a stand- 
ard minimum  of  medical  service  which  might  be 
considered  reasonably  practical  in  the  present 
circumstances.  With  that  as  a norm,  we  can 
add  or  subtract  with  ease  and  thereby  supply 
for  ourselves  the  figures  of  any  system  which 
individually  we  might  consider  adequate.  As  a 
general  proposition,  it  should  be  said  that  we 
would  be  taking  a forward  step  if  every  person 
in  this  country  had  the  degree  of  medical  service 
which  a prudent  and  fair-to-do  person  who 
believes  in  medicine  is  able  to  supply  for  him- 
self. 

While  in  no  way  attempting  to  establish  the 
following  as  “an  adequate  medical  service” 
this  brief  outline  is  suggested  as  a standard : 
f 1 ) Preventive  treatment  and  advice  in  physi- 
cians’ offices  or  in  dispensaries  other  than 
charity  dispensaries;  (2)  hospital  care  for  seri- 
ous cases  in  semi-private  wards,  or  in  private 
rooms  for  the  more  serious  cases;  (3)  home 
visits  by  physicians  when  hospital  facilities  are 
not  available  or  when  the  patient  is  not  dis- 
abled seriously  enough  to  w’arrant  going  to  the 
hospital  and  yet  who  is  too  ill  to  go  to  the 
physician’s  office  or  the  dispensary;  (4)  visit- 
ing nurse  care  in  the  home;  (5)  provision  for 
major  or  minor  operations ; (6)  specialist  ex- 
amination as  needed  and  group  diagnosis;  (7) 
reasonable  provision  for  medicines  and  thera- 
peutic applicances. 

If  every  person  had  the  foregoing  service 
available  within  his  means  when  he  needed  it, 
we  might  reasonably  say  that  we  would  have 
adequate  medical  service.  At  least  the  fore- 
going is  a fair  social  standard  at  this  time.  It 
should  be  remembered  that  medical  service  in 
industrial  accidents  is  not  included  because  in- 
dustrial accidents  do  not  come  under  health 
insurance.  The  same  standards  should,  how- 
ever, be  applied  to  industrial  accidents.  All  of 
the  medical  service  outlined  should  be  available 
under  a state  system  of  workmen’s  compen- 
sation. 

We  approach  now  the  question  of  cost.  That 
will  necessarily  be  measured  by  the  extent  of 
sickness.  Let  us  use  as  a standard  1,000,000 
men  and  apply  our  measurements. 
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The  best  statistics  available  indicate  that  on 
tlie  average  about  20  per  cent,  of  the  workmen 
will  suffer  a disabling  sickness  lasting  more  than 
seven  days,  and  each  sickness  will  average 
thirty-five  days.  Two  hundred  thousand  men 
out  of  1,000,000  will  suffer  an  average  of  thirty- 
five  days  each  or  an  aggregate  of  7,000,000 
days  after  the  waiting  period  of  seven  days. 
Add  the  waiting  period  and  we  have  a total  of 
8,400,000  days.  Allow  some  additional  days 
for  those  who  are  sick  for  less  than  seven  days 
and  we  have  a total  of  about  9,000,000  days 
lost  from  work  by  1,000,000  workers.  This  is 
the  outside  figure.  Authoritative  recent  esti- 
mates place  the  total  at  not  over  seven  to  seven 
and  one-half  days  for  each  worker,  or  7,000,000 
to  7,500,000  days  for  1,000,000  workers.^ 

The  further  distribution  of  sickness  is  as 
follows:  Sixty-five  per  cent,  of  those  sick,  or 

130,000,  are  sick  for  less  than  four  weeks;  20 
per  cent.,  or  40,000,  from  four  to  eight  weeks; 
7 per  cent.,  or  14,000,  from  eight  to  twelve 
weeks;  6 per  cent.,  or  12,000,  from  twelve  to 
twenty-seven  weeks;  3 per  cent,  or  6,000,  for 
more  than  six  months,  and  1.3  per  cent.,  or 
2,600,  for  more  than  a year. 

Let  us  begin  our  estimate  of  actual  cost  with 
the  most  serious  items.  A liberal  estimate 
would  place  about  20  per  cent,  of  the  200,000 
cases  as  hospital  cases  with  an  average  stay  of 
about  twenty  days.  Forty  thousand  of  our  sick 
workers,  as  a maximum,  would  go  to  hospitals 
if  facilities  were  available  and  the  total  number 
of  hospital  days  would  be  800,000.  At  $3  per 
day,  this  would  cost  $2,400,000. 

Let  us  next  take  the  item  of  home  visits  by 
physicians.  Measurement  of  this  item  is  based 
on  statistics  from  limited  areas,  but  I believe 
them  to  be  fairly  accurate.  The  Mutual  Benefit 
Society  of  the  Milwaukee  Street  Railway  and 
Light  Company  gives  complete  medical  care  to 
their  members  by  high  grade  physicians.  The 
combined  figures  for  four  years  show  an  aver- 
age of  less  than  one  home  visit  by  physicians 
per  year  per  member. 

The  society  does  not  provide  for  hospital 
care,  hence  this  figure  applied  to  our  problem  is 
high  when  we  have  already  taken  20  per  cent,  of 
the  severest  cases  to  the  hospital.  An  allowance 
of  750,000  home  visits  for  1,000,000  workers 
would  be  liberal.  At  $2.50  per  visit,  a liberal 
average  allowance,  this  item  would  be  $1,875,- 
000.  The  Milwaukee  experience  showed  fewer 
than  four  office  visits  per  man  per  year.  These 
visits  are  of  course  to  a very  large  extent  calls 

1.  See  article  by  Boris  Emmet,  Modern  Medicine,  Septem- 
ber, 1919. 


on  trivial  matters,  largely  of  a preventive  char- 
acter. They  could  hardly  average  25  cents  a 
visit  if  made  at  pay  dispensaries  and  perhaps 
slightly  more  than  that  at  physicians’  offices.  A 
total  of  $1,000,000  to  $1,500,000  for  this  work, 
which  includes  the  preventive  side,  is  fairly 
liberal. 

The  cost  of  operations  may  also  be  estimated 
from  the  Milwaukee  experience.  For  four 
years  they  had  fifteen  major  operations  and 
fifty  minor  operations  per  thousand  per  year. 
We  may  expect  15,000  major  operations  and 
50,000  minor  operations  among  a million  men. 
Most  of  the  minor  operations  are  of  course 
trivial,  and  many  of  the  major  operations  are 
not  of  great  consequence.  Allowing  on  the 
average  $50  for  a major  operation  and  $10  for 
a minor  operation,  we  have  a total  of  $1,250,000 
for  surgical  work. 

Next  comes  the  visiting  nurse.  With  all  of 
the  other  medical  facilities  here  outlined  pro- 
vided, the  visiting  nurse  should  be  able  to  take 
care  of  the  needs  of  a least  4,000  men.  It 
would  take  250  visiting  nurses  at  $1,800  each 
or  $450,000  for  this  service. 

The  cost  of  specialists’  examinations  and 
group  diagnosis  and  the  cost  of  therapeutic  ap- 
pliances would  not  be  a considerable  item  among 
a million  men.  The  number  in  need  of  such 
service,  exclusive  of  those  provided  for  in  hos- 
pitals and  by  home  calls,  would  be  exceedingly 
limited.  A total  of  $200,000  would  be  a liberal 
estimate.  The  cost  of  medicines  would  not 
exceed  $500,000. 

Combining  our  figures,  we  have  the  follow- 
ing: Hospital,  $2,400,000;  home  visits,  $1,875,- 
000;  office  and  dispensary,  $1,000,000  to  $1,500,- 
000;  operations,  $1,250,000;  visiting  nurse, 
$450,000;  extra  examination  and  appliances, 
$200,000;  medicines,  $500,000;  total,  $7,675,000 
to  $8,175,000. 

We  have  thus  an  average  cost  of  $7.68  to 
$8.18  per  person.  These  figures  are  corrobor- 
ated by  the  estimate  made  four  years  ago  by  the 
Industrial  Relations  Commission  and  the  United 
States  Public  Health  Service,  which  fixed  the 
cost  at  that  time  at  $6  per  person.  The  expe- 
rience of  the  California  University  Infirmary 
indicates  that  a cost  of  somewhat  over  $6  per 
person  is  a normal  expenditure  when  preven- 
tive and  curative  treatment  is  given  on  a group 
basis. 

The  figures  given  are  based  largely  on  con- 
ditions as  we  find  them  now  without  health  in- 
surance. There  is  no  reason  whatsoever  to  con- 
clude that  they  would  be  increased  by  health 
insurance  but  would  be  decreased  unless  addi- 
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tional  benefit  were  given.  I am  quite  sure  that 
the  fees  I have  allowed  in  my  estimate  would 
be  approved  by  physicians.  There  is  certainty 
of  payment.  There  are  no  bad  debts.  In  all 
probability  the  fees  could  be  considerably  lower 
and  still  yield  more  net  to  the  physician  and 
hospitals  than  at  present. 

The  figures  are  liberal  also  in  that  they  allow 
for  the  whole  burden  of  sickness  and  do  not 
deduct  that  part  which  will  be  borne  by  state  in- 
stitutions, such  as  tuberculosis  and  mental  hos- 
pitals. The  insurance  funds  would  be  relieved 
somewhat  by  passing  over  a part  of  the  burden 
in  such  cases  to  the  state. 

Looking  at  the  matter  in  another  way,  let  us 
assume  that  all  of  the  work  is  done  by  physi- 
cians. Under  such  circumstances  each  physician 
could  look  after  about  750  people  and  the  aver- 
age income  would  be  about  $5,400. 

Under  a health  insurance  plan  some  econo- 
mies could  be  perfected  through  the  promotion 
of  group  medicine.  How  much  cannot  be  esti- 
mated. Whatever  is  saved  should  be  used  to 
extend  medical  facilities  and  care.  As  a be- 
liever in  health  insurance,  as  a distributor  of 
the  economic  shock  of  sickness,  I am  satisfied  if 
medical  service  to  men  is  secured  at  an  average 
of  $7.50  to  $8  per  man.  And  if  the  rates  and 
fees  I have  shown  prevail  under  health  insur- 
ance the  physicians  have  no  cause  for  complaint 
on  the  economic  side.  Every  item  is  liberal 
with  the  exception  possibly  of  the  office  visit 
fee.  Examinations  and  prescribing  cannot  be 
done  probably  for  less  than  $1  or  perhaps  $1.50 
for  the  first  visit ; but  it  must  be  remembered 
that  the  great  majority  of  visits  are  for  trivial 
matters,  especially  when  a person  has  the  right 
to  come  without  paying  a fee.  An  average  of 
25  to  50  cents  for  all  visits  to  physicians’  offices 
and  dispensaries  may  appear  small,  but  when 
critically  examined,  it  does  not  appear  so  far 
out  of  the  way.  Under  any  plan,  of  course, 
such  visits  should  be  classified  so  that  a physi- 
cian will  not  be  compelled  to  give  a diganosis 
for  25  cents  and  so  that  a physician  or  a dis- 
pensary may  not  draw  a dollar  for  a headache 
tablet  or  a cathartic. 

Thus  far  I have  considered  medical  service 
for  men  only.  Most  plans  for  health  insurance 
provide  for  medical  care  for  the  dependents  of 
workers,  including  maternity  care.  What  will 
it  cost?  Eor  every  person  engaged  in  gainful 
employment,  there  are  nearly  two  who  are  de- 
pendent. The  cost  of  medical  care  must  include 
then  the  care  of  the  wage-earner  and  an  aver- 
age of  two  dependents. 


A large  part  of  the  dependents  are  children 
between  3 and  16  whose  medical  care  does  not 
involve  heavy  expense.  Moreover,  much  of 
this  expense,  including  preventive  and  some 
curative  work,  is  already  being  assumed  by  the 
schools  and  health  departments.  The  only  sta- 
tistics available  when  complete  medical  care  for 
women  and  children  is  given  indicates  that  this 
care  just  about  doubles  the  total  expenditure 
for  medical  service.  Such  was  the  experience 
of  the  Milwaukee  Street  Railway  and  Light 
Company’s  Benefit  Association  when  medical 
care  was  extended  to  dependents.  One  item  not 
counted  by  them,  however,  is  that  for  maternity 
care.  Among  a million  workers  there  will  be 
born  about  75,000  babies  annually.  Allowing 
a minimum  of  $20  for  the  medical  and  nursing 
care,  the  total  would  reach  not  less  than  a 
million  and  a half. 

Taking  all  things  into  consideration  I make 
the  estimate  that  with  liberal  rates  to  physicians, 
hospitals  and  nurses  the  total  cost  of  medical 
service  for  the  standard  here  set  forth  would 
average  as  a maximum  not  more  than  $15  to 
$17  per  employed  person  and  this  could  be 
reduced  by  better  organization. 

Let  me  close  by  emphasizing  that  this  average 
expenditure  is  used  only  for  purposes  of  making 
totals.  It  is  misleading  to  think  of  the  que'stion 
of  health  insurance  in  averages.  If  each  worker 
suffered  only  the  average,  there  would  be  no 
need  for  insurance.  Insurance  is  designed  to 
bring  losses  to  an  average.  An  exact  average 
is  ideal  insurance. 

Sickness  does  not  fall  by  averages.  We  have 
already  seen  how  a part  suffer  long  sickness. 
The  cost  of  medical  care  also  falls  heaviest  on 
those  who  are  most  unfortunate  and  at  the 
time  of  their  misfortune.  Among  719  families 
investigated  in  Ohio,  372  had  less  than  $30 
expense  for  medical  care  a year,  while  sixty- 
three  had  over  $100  expense  and  fourteen  of 
these  expended  over  $200.  Insurance  is  de- 
signed to  smooth  out  these  differences  and  ap- 
proximate an  average  expenditure  for  all.  It 
is  designed  to  break  the  economic  shock  of  .‘Sick- 
ness by  providing  cash  payments  and  the  cost 
of  medical  care  out  of  a fund  created  by  pay- 
ments from  the  workers  and  their  employers. 
It  is  the  business-like  way  to  treat  a common 
hazard.  It  is  the  American  way  of  handling 
practically  all  the  hazards  of  business,  such 
fire,  accidents  and  liability. 

Dr.  Patterson:  Ladies  and  gentlemen,  the  subject 
of  health  insurance  is  now  open  for  general  discussion. 
Those  who  talk,  I hope,  will  come  down  to  the  front 
and  give  their  names  to  the  stenographer  so  that  the 
proceedings  may  be  accurate. 
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It  certainly  seems  to  me  that  there  must  be  some 
discussion  of  this  subject.  Your  legislature,  in  the 
last  year,  provided  for  the  appointment  of  another 
commission  to  study  those  diseases  and  accidents  that 
are  not  compensated  under  our  compensation  law. 
Air.  Lapp,  you  have  something  that  you  want  to 
.say.  Suppose  you  start. 

DISCUSSION 

Mr.  L.vpp:  The  only  thing  1 want  to  say  in  regard 

to  Dr.  Tucker’s  paper  is  to  call  your  attention  away 
from  his  attempt  to  lead  you  to  believe  that  the 
friends  of  health  insurance  have  some  dire  purpose 
that  they  are  going  to  perpetrate  on  the  medical  pro- 
fession. His  paper  was  excellent  until  he  indicated 
that  he  had  found  some  hidden  motive.  1 am  sure 
that  there  is  nothing  of  this  sort  in  the  minds  of  any 
one.  I cannot  understand  why  we  should  be  drawn 
away  from  the  larger  issue  involved  here,  that  of 
organizing  medical  service  under  this  act,  so  that 
these  dire  circumstances  will  not  occur.  If  they  da 
occur,  it  will  be  by  accident,  and  not  by  the  design 
of  anyone  against  the  medical  profession.  I know 
every  man  in  this  country  who  has  taken  an  active 
part  in  promoting  health  insurance  honestl}'  and  earn- 
estly wishes  to  have  the  physicians  and  surgeons  help 
to  organize  the  plan  so  that  the  best  medical  service 
may  be  provided. 

I heard  Senator  Davenport  speak  on  the  subject  a 
few  days  ago.  He  invited  the  medical  profession  to 
give  their  conclusions  on  the  subject.  He  said:  "The 

bill  is  subject  to  amendment,”  and  invited  physicians 
all  over  the  state  of  New  York  to  come  forward  and 
suggest  how  it  could  be  put  in  better  shape.  Some 
say,  “The  bill  must  be  bad,  because  they  allow  it  to 
be  changed.”  Do  you  know  of  any  bill  that  was  not 
allowed  to  be  changed  by  its  friends?  The  Federal 
Reserve  Act,  introduced  after  careful  preparation,  and 
one  of  the  most  important  pieces  of  legislation  adopted 
anywhere  in  the  world,  had  something  like  a thousand 
changes  made  in  it  by  the  will  of  the  people  who 
hacked  it ; and  we  got  a much  better  act.  This  bill, 
which  has  been  presented  in  a number  of  states,  has 
drawn  the  attention  of  men  in  all  walks  of  life;  and 
they  have  given  suggestions  that  have  been  incor- 
jiorated  in  it  and  that  have  improved  the  measure. 
There  has  been  a chance,  as  there  is  always,  for 
alterations ; and  there  will  be  another  chance  by 
amendments  after  the  law  has  been  enacted,  because 
lawmaking  is  so  difficult  that  few'  legislative  bodies 
can  enact  laws  in  the  beginning  that  will  work  out  in 
after  years  exactly  as  desired.  It  is  the  strength  of 
the  act,  not  the  weakness  of  it.  that  it  may  be  changed. 
The  men  instructed  in  health  insurance  believe  that 
no  system  of  health  insurance  will  work  satisfactorily 
unless  the  doctors’  side  is  taken  care  of  and  the  medi- 
cal service  organized  so  that  the  doctors  may  be  able 
to  give  the  best  that  is  in  them.  If  properly  organized 
it  will  encourage  medical  skill  and  research,  and  if 
the  friends  of  the  bill  can  accomplish  that  purpose, 
I know  that  they  will  welcome  the  opportunity  to 
give  you  a chance  to  help  them  in  promoting  that  end. 

I do  not  know  of  any  people  more  friendly  to 
physicians  than  those  interested  in  health  insurance, 
and  1 do  not  know'  that  those  opposed  to  it  have 
shown  any  more  willingness  to  cooperate  with  the 
medical  profession  than  those  who  are  in  favor. 

Dr.  P.\ttf,rsox  : I should  like  to  ask  whether  there 

is  on  record  anywhere  any  evidence  to  show  that 


the  medical  profession,  organized  medicine,  as  repre- 
sented by  the  American  Medical  Association — its  Com- 
mittee on  Public  Policy  and  Legislation,  has  been 
invited  to  particijiate  in  the  drafting  of  any  public 
acts  affecting  the  medical  profession. 

Dr.  Andrkw's  ; I am  glad  to  be  able  to  answer  that 
question.  In  the  very  lieginning,  when  the  national 
committee  was  organized  for  the  purpose  of  going 
into  the  .subject  of  sickness  among  wage-earners  and 
the  importance  of  finding  a remedy  for  it,  the  Amer- 
ican Medical  Association,  in  common  w'ith  state 
medical  societies,  was  invited  to  cooperate.  The 
American  Medical  Association  was  one  of  the  first  to 
respond  to  the  invitation  by'  the  ajipointment  of  a 
committee  on  social  insurance,  for  the  purpose  of 
cooperating  in  formulating  the  medical  provisions. 
That  committee,  through  its  representatives,  attended 
numerous  meetings  and  was  of  great  assistance  in  the 
direction  suggested.  The  national  legislative  com- 
mittee has  held,  I suppose,  at  least  fifty  meetings, 
beginning  with  dinner  at  6:30,  and  lasting  until 
tow'ards  midnight,  in  discussing  specific  details  of  the 
first  tentative  draft.  Later,  the  second  tentative  draft 
and  finally  the  third  occupied  a year  before  the  bill 
was  introduced  in  any  legislature.  In  the  three  years 
that  have  since  elapsed  the  conferences  have  been 
continued,  and  committees  from  the  American  Medi- 
cal Association  and  from  various  local  medical  socie- 
ties have  been  most  belpful  in  molding  the  proposed 
legislation. 

Mr.  Lapp  ; ■ In  Ohio,  the  physicians,  while  giving 
adequate  space  for  the  discussion  of  the  subject  in 
their  journal,  did  not  organize  to  give  us  the  best 
that  they  had.  d hat  was  because  the  physicians 
there  had  not  thought  about  the  organization  and 
were  not  in  a position  to  give  advice.  I think  that 
they  will  do  so  later. 

Dr.  H.  P.  Hourigax,  Larkin  Company,  Buffalo. 
N.  Y. : Dr.  Patterson  says  I am  from  the  state  of 

New  \ork,  Init  if  the  place  described  by  Dr.  .Yndrews, 
where  he  says  the  medical  profession  is  for  com- 
inilsory  health  insurance,  also  that  the  same  measure 
is  supported  by  the  industries  and  the  working  men, 
is  the  state  of  New  \ork,  I am  not  from  that  state. 
In  the  state  of  New  \ ork,  where  I live,  the  industries 
and  the  medical  profession  are  against  this  measure, 
and  the  working  man,  as  well  as  almost  every  other 
type  of  man,  knows  little  or  nothing  about  compulsory 
health  insurance. 

Things  are  happening  in  the  medical  profession  in 
the  state  of  New  York,  and  I feel  it  might  be  well 
to  acquaint  you  with  them.  You  might,  from  that 
knowledge,  obtain  another  viewpoint  of  the  compul- 
sory health  insurance  movement.  At  the  last  con- 
ference of  industrial  physicians  held  in  Pittsimrgh, 
when  discussing  health  insurance  1 told  of  a medical 
society  meeting  in  Buffalo  where  95  per  cent,  of  the 
men  jiresent  signed  an  agreement  that  they  would 
strenuously  oppose  health  insurance  and  accept  no 
service  under  it  if  the  measure  was  passed. 

About  six  weeks  ago  Senator  Davenport,  sponsor 
for  the  last  compulsory  health  insurance  bill  in  the 
state  of  New  York,  was  invited  to  present  his  side  of 
the  compulsory  health  insurance  hill  to  the  doctors  of 
Buffalo  and  to  meet  arguments  there  presented  by  the 
doctors  against  his  bill.  The  matter  was  pretty 
thoroughly  discussed,  and  the  applause  was  entirely 
for  the  oiiponents  of  the  bill.  The  arguments  against 
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the  bill  had  by  far  the  greatest  weight  with  the  doctors 
present  and  it  appeared  that  Senator  Davenport  was 
really  helpless.  He  was  not  only  willing  to  listen  to 
discussion,  make  any  changes  that  might  be  suggested 
by  the  doctors,  but  also  virtually  admitted  that  he 
knew  nothing  about  fundamental  factors  calling  for 
the  passage  or  defeat  of  his  bill. 

Feeling  that  the  officers  in  the  medical  societies 
lacked  the  vision,  the  capacity,  and  the  aggressiveness 
necessary  to  represent  the  medical  profession  in  this 
matter  and  that  w'e  needed  a more  awake  and  active 
organization,  we  went  on  to  found  such  an  organiza- 
tion. Within  thirty  days,  or  as  rapidly  as  men  could 
sign  their  names,  450  of  the  550  doctors  of  Erie 
County,  New  York,  joined  the  Physicians’  Protective 
-Association,  paying  $10  apiece,  for  the  purpose  of 
lighting  compulsory  health  insurance  and  killing  it, 
and  at  the  same  time  opposing  or  correcting  other 
legislative  measures  that  might  be  harmful  to  the 
medical  profession.  This  movement  has  spread  like 
wildfire  tlirough  the  w'estern  half  of  New  York  State 
and  the  same  proportion  of  doctors  have  paid  $10  a 
piece  to  our  organization  to  fight  this  measure. 

Since  1 am  not  capable  of  arguing  against  this 
measure  wdth  men  who  have  especially  prepared  them- 
selves, I will  not  attempt  it.  However,  one  of  the 
arguments  that  struck  me  in  Buffalo,  and  that  has 
come  home  to  me  more  strongly  since  Mr.  Lapp 
offered  his  figures  here,  is  the  danger  to  wdiich  .Amer- 
ican institutions  would  be  exposed  if  this  measure 
were  passed.  In  New  A'ork  State  we  have  something 
like  4,000,000  people  who  would  be  affected  by  the 
bill.  If  Mr  Lapp’s  figures  are  correct,  the  commis- 
sion in  whose  hands  the  enforcement  of  this  bill  is 
placed  would  have  the  distribution  of  something  in 
the  neighborhood  of  $60,000,000  in  medical  fees  alone, 
and  if  you  will  add  to  that  the  amount  of  money 
that  they  would  distribute  for  time  lost  according  to 
Mr.  Lapp’s  figures,  you  will  have  something  between 
$120,000,000  and  $140,000,000  that  the  commission 
would  distribute  yearly.  I cannot  imagine  anything 
that  would  jeopardize  our  .American  institutions  more 
thoroughly  than  would  the  power  placed  in  that  com- 
mission combined  with  the  control  of  the  distribution 
of  that  amount  of  money.  It  would  be  able  to  per- 
petuate itself  and  would  dominate  the  state  of  New 
A'ork,  electing  whatever  governor  or  other  elective 
state  official  it  wished. 

Dr.  .Andrews  ; In  order  that  no  one  may  go  away 
with  a misapprehension  in  regard  to  what  the  health 
insurance  bill  is  on  the  point  stressed  by  the  preceding- 
speaker,  I should  like  to  point  out  that  the  State 
Health  Insurance  Bureau  as  provided  in  the  New 
York  bill  does  not  distribute  either  $100,000,000  or 
$300,000,000 ; that  the  greatest  part  of  the  work  of 
administration,  in  the  health  insurance  plan  as  it  is 
developed  by  the  doctors,  the  employers  and  others 
interested,  is  through  local  mutual  organizations,  the 
employers  and  employees  bearing  equally  the  cost ; 
and  no  one  can  be  more  interested  in  carefully  watch- 
ing the  distribution  of  these  funds  than  those  who 
l)a_v  the  cost.  The  expenditure  of  the  State  Bureau 
of  Health  Insurance  is  limited  even  more  strictly  than 
in  case  of  workmen’s  compensation  because  it  is 
compensation  limited  to  an  appropriation  for  the  cost 
of  the  general  state-wide  supervision,  estimated  to  be 
about  the  same  as  under  the  workmen’s  compensation 
law  in  New  York  State,  somewhere  between  $300  000 
and  .$400.f)00.  The  danger  of  |K)litical  manipulation. 


you  see,  is  not  so  great,  after  all.  It  is.  through  mutual 
health  insurance  that  we  hope  to  get  away  from  that 
danger.  The  danger  might  be  great,  if  it  were  a pro- 
posal for  state  medicine. 

One  of  the  things  that  has  naturally  interested  us 
in  New  A’ork  has  been  the  number  of  newspaper 
reports,  emanating  from  various  opposition  organiza- 
tions in  which  the  men  who  gave  the  material  to 
the  newspaper  evidently  have  not  read  the  bill.  For 
the  purpose  of  understanding  the  question,  it  is  de- 
sirable that  medical  men  who  criticize  this  legislation 
should  at  least  read  the  bill  that  their  co-workers 
have,  through  a series  of  years,  helped  to  formulate. 

There  is  no  "panel  of  physicians”  in  the  New  A’ork 
bill.  There  is  no  fixed  salary  for  practicing  physi- 
cians under  that  bill,  although  newspaper  clippings 
coming  to  our  office  show  that  it  is  on  the  basis  of 
false  statements  on  this  point  that  votes  have  been 
taken  in  various  places.  .Appeals  to  prejudice  are 
easier  to  make  than  appeals  to  fact,  and  that  is  doubt- 
less one  reason  that  prejudices  are  so  often  appealed  to 
in  opposition  to  social  insurance. 

Tliis  will  amuse  you.  Probably  some  of  you  have 
heard  it.  One  of  the  statements  circulated  industri- 
ously is  that  tlie  proponents  of  this  matter  are  financed 
from  some  mysterious  source.  In  Buffalo  I found 
that  a medical  representative  of  a commercial  insur- 
ance company  had  been  there  to  speak  to  the  medical 
society  concerning  health  insurance ; and  that  the 
innuendo  had  been  thrown  out  that  in  some  way  tlie 
Rockefeller  people  were  financing  the  health  insurance 
campaign  and  that  the  society  I represent  was  financed 
in  that  way.  The  newspapers,  the  next  day.  said 
freely  that  the  proponents  of  the  movement  were 
financed  by  some  foundation — sometimes  they  make  it 
by  three  or  four  foundations.  I want  to  tell  you 
now.  as  I found  it  necessary  to  say  at  Buffalo,  that 
there  is  not  a word  of  truth  in  that  statement.  Not 
a dollar  is  being  received  from  Rockefeller  or  from 
any  foundation. 

I wanted  to  nail  that  one  thing.  I like  to  anticipate 
an  occasional  story  of  that  kind.  I think  that  if  you 
will  all  earnestly  study  this  health  insurance  campai.gn 
as  I am  sure  many  will  do,  and  some  I know  have 
already  done,  you  will  come  to  the  conclusion  that  it 
has  been  slowly  and  carefully  developed,  as  the  result 
of  very  many  efficient  studies,  federal,  state  and  local, 
and  that  every  effort  has  been  made  to  get  the  facts 
and  to  put  out  tentative  proposals  for  criticism  and 
suggestions.  By  the  way,  I note  that  the  Aledical 
Society  of  the  State  of  Pennsylvania,  as  long  as 
three  years  ago,  passed  a resolution  commending  the 
work  of  those  getting  the  facts  on  the  subject,  and 
pointing  out  that  our  .Association,  in  this  proposed 
piece  of  legislation,  had  asked  the  cooperation  of  the 
medical  society  in  developing  the  bill. 

Dr.  D.wid  C.  English,  New  Brunswick,  N.  J.. 
Editor  of  the  Journal  of  the  Medical  Society  of  X ezo 
Jersey:  I was  pleased  to  get  an  invitation  from  our 

honored  chairman  to  attend  this  meeting.  I have  been 
intensely  interested  in  the  subject  of  health  insurance, 
and  think  that  it  is  one  of  the  most  vital  subjects  for 
the  medical  profession  and  most  vital  in  its  relation  to 
the  highest  and  best  interests  of  humanity  at  large. 
I came  only  to  listen  and  learn,  that  I might  go 
back  better  prepared  to  meet  this  question ; and  I 
have  been  exceedingly  pleased  at  some  of  the  things 
that  have  come  out  in  the  discussion. 
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The  first  speaker  said  that  healtli  insurance  had 
not  been  clearly  defined ; that  there  was  no  clear-cut 
plan  formulated ; that  men  should  have  the  opportunity 
to  thoroughly  understand  what  they  are  going  to  do 
when  they  vote  on  this  great  question.  "We  cannot 
give  you  the  facts  and  figures  today,”  he  said.  I am 
personally  acquainted  with  Frederick  L.  Hoffman, 
Ph.D.,  who  is  surely  the  ablest  statistician  in  the 
United  States ; and  he  in  toto  differs  with  the  speakers 
in  regard  to  most  of  the  facts  and  figures  given  here 
today.  -At  the  recent  meeting  of  the  Medical  Society 
of  the  State  of  New  Jersey,  he  made  an  address  in 
which  he  said  that  the  passage  of  this  law  meant  the 
degradation  if  not  the  ruination  of  the  medical  pro- 
fession. I wrote  him  for  some  facts  for  our  journal. 
1 wanted  to  know  what  recent  facts  had  determined. 
He  wrote  back.  “I  am  just  getting  ready  to  go  to 
Europe.  I sail  within  a week,  and  largely  for  the 
purpose  of  making  an  investigation  of  this  matter 
of  health  insurance  in  England.  I mean  to  give  it  a 
most  through  investigation,  an  investigation  without 
prejudice;  and  I will  bring  back  the  facts.”  I am 
not  going  to  make  up  my  mind  until  he  returns  to  give 
us  the  facts;  but  I have  facts  from  Germany,  which 
another  able  man  investigated.  Judging  by  a medical 
paper’s  statements,  an  extract  from  which  I hold  in 
my  hand.  I am  afraid  that  instead  of  the  medical  men 
of  Pennsylvania  reaping  $5,400  a year  from  health 
insurance,  if  they  go  into  it,  the  $5,000  might  be 
thrown  off,  and  the  sum  that  they  would  get  would 
be  more  like  $400. 

Now,  here  are  some  statements  concerning  an  in- 
vestigation made  in  Germay.  These  show  that  a cer- 
tain class  of  medical  men  were  paid  for  their  services, 
under  health  insurance,  8 cents  a visit — not  $2.50. 
They  were  so  crowded  with  cases  that  they  could  give 
only  about  three  minutes  of  time  for  the  examination 
of  a patient.  .“\re  these  facts?  They  are  given  to  us 
by  thoroughly  qualified  men,  and  they  say  that  the 
socialists  in  Germany  are  now  wanting  to  bring  within 
the  range  of  that  health  insurance  21.100,(X)0  more 
patients,  who  are  now  private  patients.  I will  not 
attempt  to  argue  the  matter  but  it  is  my  strong  con- 
viction that  compulsory  health  insurance  will  prove 
as  injurious  to  the  working  men  as  to  the  interests 
of  the  medical  profession. 

Do  not  let  us.  gentlemen,  make  up  our  minds  too 
quickly  in  regard  to  health  insurance  laws.  Let  us 
remember  that  “it  is  not  clearly  defined,  and  there 
is  no  clean-cut  plan  presented  for  our  consideration.” 
I contend  that  w’e  need  to  study  this  matter,  and  study 
it  very  carefully.  I do  not  think  that  New  Jersey, 
Pennsylvania  or  any  other  state  ought  to  take  any 
action  on  this  bill  under  two  years  from  now'. 

Has  the  medical  profession  been  consulted?  Senator 
Colgate  of  New  Jersey  followed  Dr.  Hoffman  at  our 
state  society  meeting,  and  he  said,  “Gentlemen,  I wish 
that  you  medical  men  of  New  Jersey  would  come  and 
consult  with  us,  the  commission  in  this  state  that  has 
it  under  consideration.”  I think  that  Dr.  Hoffman 
had  opened  his  eyes  to  the  importance  of  not  ignor- 
ing medical  men  in  this  matter. 

I was  deeply  interested  in  the  paper  of  Dr.  Tucker. 
It  is  one  of  the  finest  papers  that  I have  ever  listened 
to.  He  has  given  us  a great  many  facts  and  sug- 
gestions. We  have  been  talking  a great  deal  about 
making  the  world  safe  for  democracy.  If  you  drag 
down  the  medical  profession,  you  will  drag  down 
one  of  the  institutions  that  has  greatly  helped  to  make 


the  world  safe  for  democracy.  I am  not  here  to 
magnify  the  medical  profession.  1 leave  it  for  Gen- 
eral Pershing,  General  Foch  and  General  Haig,  to  say 
what  the  medical  men  in  the  service  of  our  country 
have  demonstrated  and  wdiat  the  w'orld  owes  to  the 
medical  men  in  making  the  world  safe  for  democracy. 

Dr.  J.  AI.  Johnston,  Huntingdon  ; I have  listened 
with  very  much  interest  to  the  papers  on  the  various 
subjects  on  health  insurance  this  afternoon,  and  also 
have  been  much  interested  in  the  studies  that  have 
been  made.  I know  nothing  about  the  English 
system  of  the  practice  of  medicine,  but  I do  know' 
that  the  insurance  that  has  been  in  operation  in 
Pennsylvania  during  the  last  few'  years  has  brought 
about  very  much  better  conditions.  While  the  law 
is  not  perfect,  compensation  insurance  was  a great 
improvement.  It  was  apparent  that  one  thing  in  it 
was  not  right,  and  that  was  that  it  gave  the  employer 
the  right  to  designate  the  choice  of  physician  for  the 
injured  employee.  Such  authority  should  not  be 
vested  in  any  corporation  or  company. 

The  paper  this  afternoon  stated  that  in  the  health 
insurance  plan  the  physician  and  the  patient  are 
both  left  free  to  choose  as  they  like.  If  that  is  the 
case,  it  is  certainly  a good  thing,  and  if  this  health 
insurance  is  brought  about  and  helps  the  sick  and 
afflicted  to  meet  their  obligations  then  I say  that  the 
more  of  that  kind  of  work  we  have  in  the  state  of 
Pennsjlvania  the  better  for  the  afflicted  and  for  the 
physician  attending  them. 

Dr.  William  T.  Bishop,  Pennsylvania  Railroad 
Company,  Harrisburg:  It  looks  to  me  as  though  the 

doctors  have  chosen  the  w'rong  profession  from  which 
to  make  a living.  It  looks  as  if  the  whole  thought 
were  to  protect  the  doctor  and  not  to  protect  the 
public.  Every  community  is  populated  largely  by 
doctors ; but,  for  all  that,  the  relative  percentage  of 
medical  men  to  the  whole  community  is  comparatively 
small.  Now,  as  citizens,  do  we  not  think  more  of  the 
people  in  our  community  than  we  do  of  the  pro- 
fession ? The  idea  seems  to  come  up  all  the  time 
that  the  people  interested  in  this  movement  are  trying 
to  take  the  doctors’  business  ■ from  them.  That  is  a 
mistake.  They  will  find,  instead,  that  they  w'ill  make 
more  money  under  the  new  law'  than  they  now'  make 
under  the  law,  if  they  consider  that  the  only  thing. 
If  they  would  go  and  see  the  practical  work  done 
among  the  poorer  class  of  the  population,  and  see 
the  conditions  under  w'hich  these  people  are  living, 
I am  sure  that  they  w'ould  have  no  objection  to  health 
insurance.  The  doctors  will  not  starve.  If  they  do 
it  is  their  own  fault.  The  service  that  has  been 
rendered  these  men  by  the  large  corporations  is  a 
proof  that  people  are  able  by  this  means  to  take  care 
of  their  families  during  sickness.  The  multiplying  of 
fraternal  organizations  and  the  increase  of  sick  bene- 
fits show  that  the  people  want  something  better  than 
they  have.  .A  large  part  of  the  people  are  not  capable 
of  taking  care  of  themselves,  even  in  health.  Their 
income  is  not  such  as  to  yield  a proiier  and  decent 
return. 

With  these  things  before  us.  I think  that  we  should 
pay  some  attention  to  the  plea  of  the  people  that 
give  this  support.  I was.  for  more  than  thirty-five 
years,  connected  with  a large  corporation  that  paid 
sick  benefits.  When  the  plan  w'as  started  it  met  with 
great  opposition,  but  there  w'ould  be  ten  times  that 
amount  of  opposition  now  if  the  benefits  were  taken 
away. 
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Dr.  Pattersox  : This  matter  is  open  for  further 

discussion. 

From  the  Floor:  I should  like  Mr.  Lapp  and 

others  to  tell  us  where  the  demand  for  this  legisla- 
tion came  from. 

Dr.  G.  Franklin  Bell,  New  York  Central  Railroad 
Company,  Williamsport : 1 came  in  a little  late  to 

hear  all  the  papers  on  the  subject  of  health  insurance, 
but  have  heard  something.  The  paper  just  read  and 
the  discussion  that  has  followed  remind  me  of  a 
story. 

We  have,  in  our  town,  a celebrated  Presbyterian 
preacher.  One  day  he  heard  that  there  were  a dozen 
tramps  on  the  banks  of  the  Susquehanna  River  and 
went  to  see  them  to  discuss  with  them  their  spiritual 
welfare.  He  lined  them  up.  got  them  on  a plank 
before  him  and  asked  the  first  tramp,  “Who  was  Jesus 
Christ?”  The  man  shook  his  head.  He  asked  the 
question  of  the  next  man  with  the  same  result;  and 
he  went  on  down  the  line  to  the  twelfth  man.  no 
one  attempting  to  answer  the  question.  The  twelfth 
man  shook  his  head  and  said,  "I  will  bite;  who  was 
he  ?” 

Who  is  doing  this  and  what  is  it  for?  The  posi- 
tion of  indifference  of  the  medical  profession  in  dis- 
cussing this  important  question  at  this  time  is  charac- 
teristic of  the  medical  profession  when  important  mat- 
ters involving  the  profession  are  at  stake.  We  have 
been  lying  on  our  backs  for  a number  of  years,  and 
allowing  ourselves  to  be  tied  hand  and  foot,  until 
we  are  scarcely  able  to  wiggle,  by  vicious  legislation 
involving  the  rights  and  privileges  of  the  profession, 
and  it  is  now  about  time  that  we  awake  and  take  the 
position  that  the  medical  profession  should  take  in 
defense  of  its  rights  and  privileges. 

Nearly  all  legislation  brought  about  by  associations 
other  than  organized  medicine  has  required  a refining 
influence  by  the  profession  after  it  had  been  passed 
to  make  it  safe  for  the  medical  profession  and  the 
public. 

If  it  must  be  done,  what  is  there  in  it  for  these 
propagandists?  I do  not  want  to  call  it  German, 
but  it  seems  to  me  that  it  is  a thing  that  is  dangerous 
and  not  open,  just  as  was  the  propaganda  that  put 
us  in  the  deplorable  condition  that  endangered 
democracy. 

The  medical  profession  is  capable  of  taking  care  of 
itself  and  it  should  do  so.  1 want  to  disagree  with 
my  friend.  Dr.  Bishop.  I want  to  say  that  charity,  in 
the  medical  profession,  begins  at  home  ; and,  as  one  of 
the  surgeons  in  the  W'illiamsport  Hospital  for  a 
number  of  years,  1 have  never  yet  seen  anvone  in 
our  town  who  did  not  get  medical  attention  when  he 
needed  it.  I am  at  the  hospital  nearly  every  day 
and  always  have  in  charge  some  patient  that  comes 
into  the  ward.  W'hy?  Because  these  patients  are 
sent  there  by  the  humane  sentiment  of  my  brother 
practitioners.  We  believe  that  they  belong  in  the 
ward.  W'e  do  not  keep  them  outside  to  die.  Most  of 
them  are  sent  there  because  they  have  been  dis- 
covered in  time  to  be  in  a physical  condition  to  have 
proper  medical  or  surgical  attention. 

W'e  have  the  industrial  nurses  with  us.  and  I want 
to  say,  as  an  industrial  surgeon  to  our  hospital,  that 
I have  seen  more  danger  than  actual  good  come  from 
industrial  nurses.  I do  not  want  to  decry  factory 
nurses,  but  I do  say  that  there  must  he  a curb  put 
on  that  work,  because  it  is  not  being  kept  where  it 
should  be  kept. 


I am  willing  to  accept  health  insurance  when  I 
am  made  familiar  with  its  inherent  merits ; but  let 
us  stand  together  and,  when  any  legislation  is  for  the 
cause  of  humanity,  let  it  come  from  organized  medi- 
cine and  not  from  these  outside  sources. 

Dr.  Patterson  : I am  going  to  call  on  Dr.  John  B. 

McAlister,  past  president  of  the  Medical  Society  of 
the  State  of  Pennsylvania  and  a member  of  the  com- 
mission of  this  commonwealth  to  investigate  health 
insurance,  to  speak. 

Dr.  J.  B.  McAlister,  Harrisburg : I am  not  going 

to  attempt  any  discussion  of  the  subject  of  health 
insurance.  As  a member  of  the  Pennsylvania  com- 
mission to  study  the  sickness  problem  I am  trying  to 
maintain  a judicial  mind  on  the  subject.  The  former 
commission  expired  with  the  filing  of  their  prelim- 
inary report  to  the  legislature.  The  new  commission 
has  not  as  yet  been  appointed.  As  the  representative 
of  the  medical  profession  on  the  former  commission. 
I wish  to  make  this  plea:  That  the  medical  profession 
will  study  this  subject  with  a broad  and  unprejudiced 
mind  to  begin  with.  So  often,  when  we  talk  to  our 
medical  friends  on  this  subject,  they  at  once  fly  off 
in  anger,  with  the  statement  that  it  is  German-born, 
and  that  if  it  becomes  a fact,  they  will  quit  the 
practice  of  medicine.  Such  statements  are  not  con- 
vincing arguments  supporting  their  attitude  and  would 
not  receive  any  consideration  by  our  senators  and 
representatives  when  it  comes  to  passing  laws. 

This  has  been  a very  interesting  discussion  this 
afternoon.  W'e  must  consider  the  subject  not  from 
the  medical  standpoint  alone,  but  also  as  citizens  and 
taxpayers.  Mr.  Lapp  has  presented  figures  that  are 
more  definite  than  any  I have  ever  seen  or  heard  as 
to  the  possible  cost  of  a plan  of  health  insurance.  I 
have  always  been  under  the  impression  that  it  would 
be  a very  costly  undertaking  for  our  state,  much  more 
so  than  Mr.  Lapp  places  it. 

I agree  with  what  Dr.  Bell  has  said,  that  the  medical 
profession  is  trying  to  do  its  duty.  W'e  feel  that  we 
are  meeting  the  sickness  problem  in  our  various  com- 
munities pretty  well.  W'e  do  not  know  of  any  people 
going  without  medical  care.  W'e  feel  that  people  can 
get  a doctor  or  hospital  care  if  they  want  to.  But 
it  is  a fact  that  all  the  investigating  commissions  in 
different  states  have  presented  reports  that  there  is 
a sickness  problem,  a large  number  of  people,  who 
for  various  reasons  are  without  medical  and  surgical 
care  when  they  should  have  it.  This  is  one  of  the 
problems  we  must  help  to  solve. 

The  sickness  problem  in  our  state  is  a tremendous 
problem,  but  no  greater  in  proportion  to  the  population 
than  in  other  states.  In  Pennsylvania  we  know  that 
17,0(X),000  days  are  lost  every  year  by  wage-earners 
on  account  of  sickness ; that  the  money  loss  is  $34.- 
OOO.OIX).  on  a $2  a day  basis ; that  a large  proportion 
of  poverty  is  the  result  of  illness,  as  well  as  much 
sickness  is  the  result  of  poverty.  It  is  an  economic 
problem  and  when  all  elements  of  society  realize 
the  tremendous  loss  as  the  result  of  sickness,  they 
are  going  to  demand  some  solution  and  the  problem 
will  be  before  our  legislature.  W'hat  is  the  best 
remedy  for  this?  Is  it  health  insurance?  Its  friends 
offer  it  as  the  best  solution,  and  it  is  important  for 
us  of  the  medical  profession  to  study  it  from  all 
angles.  W'e  must  disabuse  our  minds  of  the  idea 
that  laws  are  passed  with  the  intention  of  doing  harm 
to  the  medical  profession,  or  purposely  ignoring  it. 
It  is  because  these  various  sociologic  questions  arise 
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anil  that  we  are  so  often  an  important  part  of  these 
(jnestions  that  vve  are  so  vitally  concerned.  W'e  often 
suffer  in  the  enactment  of  laws  because  we  are  not 
alive  to  the  subject  early  enough.  That  was  our 
misfortune  during  the  propaganda  of  workmen’s  com- 
pensation. We  were  inert  and  considered  it  some- 
thing in  the  future.  W'heii  it  was  enacted  we  became 
alive  to  its  importance.  This  health  insurance  propa- 
ganda is  in  much  the  same  position  as  was  workmen’s 
compensation  a couple  of  years  before  it  was  passed. 

^\’e  must  study  it  as  taxpayers.  If  our  state  thinks 
it  is  a good  thing,  if  industry  thinks  it  is  a good 
thing,  if  labor  concludes  it  is  a good  thing  for  them, 
we  cannot  stop  it.  Our  population  is  about  9,(KX),(X)0 
people,  and  the  medical  profession  about  11,000  of  this 
I)opulation,  We  cannot  stop  it,  but  we  can  have  an 
important  influence  in  determining  what  kind  of  health 
insurance  we  will  have  and  make  it  fair  to  the  medi- 
cal profession. 

Each  county  society  should  have  its  best  construc- 
tive brains  at  work  on  the  subject,  so  that  they  can 
guide  the  society  in  coming  to  an  intelligent  conclu- 
sion, that  when  the  state  commission  holds  its  meet- 
ings in  various  parts  of  the  state  and  asks  for  advice 
from  the  various  parties  interested,  our  profession 
will  be  prepared  to  appear  before  this  commission 
with  an  intelligent  and  instructive  argument  for  or 
against  health  insurance  or  the  offering  of  an  alterna- 
tive remedy  if  a sickness  problem  exists.  We  so 
often  discuss  this  subject  in  our  societies,  in  our 
journals,  and  among  ourselves;  but  we  must  be  pre- 
pared and  exert  ourselves  to  be  heard  and  our  in- 
fluence felt  where  it  most  counts. 

Dr.  Patterson:  Is  there  any  further  discussion? 

Dr.  Andrews  have  you  anything  else  to  say? 

Dr.  .Andrews:  No,  I think  I will  leave  it  as  it 

now  stands. 

Dr.  Patterson:  Dr.  Tucker? 

Dr.  Tucker:  There  have  been  a number  of  re- 

marks and  statements  made  here  to  the  effect  that  in 
your  consideration  of  the  subject  of  compulsory 
health  insurance  you  should  not  be  influenced  by 
your  prejudices;  nevertheless,  you  are  informed 
through  the  agency  of  your  program  and  especially 
through  the  remarks  that  have  been  made  by  Dr. 
.Andrews  and  Mr.  Lapp  that  I am  not  only  a physi- 
cian but  I am  further  connected  with  a commercial 
insurance  company.  In  one  instance  the  previous 
speakers  are  asking  you  not  to  be  influenced  in  your 
opinions  of  health  insurance  because  of  prejudices 
and  they  intimate  that  the  appeal  that  I have  made 
to  you  in  my  address  is  based  on  prejudice  because 
of  my  insurance  connections.  It  seems  to  me  that  the 
real  crux  of  this  situation  is  this: 

The  case  of  the  physician  or  the  medical  profession 
in  connection  with  health  insurance  administration  is 
to  be  tried  before  legislative  bodies,  the  same  tribunals 
before  whom  we  have  tried  many  of  our  cases.  Prac- 
tically all  the  efforts  that  have  been  made  to  bring 
about  the  passage  of  safe  and  sane  medical  practice 
acts  have  been  made  by  the  medical  profession,  and 
‘you  gentlemen  know  with  what  success.  A’ou  medical 
men  will  afford  the  inspiration  for  the  younger  gen- 
eration who  may  be  inclined  to  take  up  the  study  of 
medicine.  Your  professional  success,  your  income 
and  your  accomplishments  should  serve  as  a stimu- 
lant to  those  who  may  later  embark  in  the  study  of 
this  subject.  One  gentleman  has  stated  that  we  should 
be  primarily  concerned  with  the  public  and  not  with 


ourselves;  but  we  must  be  able  to  maintain  our  self- 
respect  as  medical  men,  and  we  must  be  able  to  live 
amid  fairly  comfortable  surroundings.  If  conditions 
should  continue  similar  to  those  which  exist  at  the 
present  time  in  this  country,  and  the  physician  who  is 
a renter  is  obliged  to  buy  a home  in  order  to  pro- 
vide shelter  for  his  family  and  himself,  he  must  have 
enjoyed  such  financial  success  as  to  enable  him  to 
purchase  such  a home.  This  I do  not  believe  can  be 
done  by  making  diagnoses  at  50  cents  each  in  con- 
junction with  public  medical  dispensaries  or  in  ac- 
cordance with  any  other  plan.  If  the  physician  of 
the  future  is  called  on  to  render  any  service  for 
25  cents,  he  will  undoubtedly  be  tagged  as  the  “two- 
bit”  doctor.  It  would  be  very  much  better  to  favor 
a plan  whereby  diagnoses  would  be  made  for  nothing. 
In  this  day  and  age,  even  a railroad  porter,  under 
certain  circumstances,  is  prone  to  frown  on  a “two- 
bit”  tip. 

-All  opposition  to  the  adoption  of  compulsory  health 
insurance  in  the  past  has  been  productive  of  good 
results.  1 f you  question  this  statement  I would  ask 
you  to  familiarize  yourself  with  the  standard  bill  first 
proposed,  and  the  other  measures  that  have  been  sug- 
gested for  adoption  in  the  various  legislatures,  and 
compare  them  with  the  latest  bills  introduced  in  New 
York,  and  the  suggested  legislation  that  has  emanated 
from  the  state  of  California.  In  speaking  of  proposed 
measures,  the  pro|)onents  of  health  insurance  have 
confined  themselves  largely  to  the  acts  suggested  for 
adoption  in  New  York.  Rut  New  A’ork  is  not  the 
only  state  in  the  Union  ; there  are  forty-seven  other 
states  that  may  pass  such  laws.  The  variety  of  the 
workmen’s  compensation  laws  that  have  been  adopted 
is  an  indication  that  the  various  states  will  not  pass 
a standard  bill.  I think  we  all  agree  that  if  the 
best  workmen’s  compensation  measure  had  been  gen- 
erally accepted  it  would  have  provided  for  unlimited 
medical  and  hospital  benefits  for  injured  workmen. 
The  medical  profession  has  persistently  attempted  to 
point  out  this  fact,  realizing,  as  it  does,  that  such  a 
provision  constitutes  the  economical  method  of  dis- 
pensing real  benefits.  I would  suggest,  if  you  are 
interested  in  the  various  compensation  laws  and  their 
administration,  that  you  inform  yourself  as  to  the 
disclosures  that  have  recently  come  out  of  the  investi- 
gation of  the  New  'S’ork  State  Workmen’s  Compensa- 
tion Fund. 

My  experience  as  a representative  of  a state  medical 
society  for  several  years  at  the  legislature,  where  we 
lobbied  most  industriously  to  bring  about  the  passage 
of  a protecting  vaccination  bill,  a safe  medical  licen- 
sure measure,  and  legislation  that  would  insure  a 
clean  milk  supply,  and  a large  number  of  other  itublic 
health  measures  that  were  for  the  good  of  the  people, 
has  convinced  me  that  the  medical  profession  will 
have  very  great  difficulty  in  educating  legislative 
bodies  to  pass  health  insurance  legislation  that  will 
properly  jirotect  the  interests  of  the  profession  and 
the  people  as  a whole  There  is  also  the  possibility  of 
a controversy  between  the  employer  on  the  one  side 
and  labor  on  the  other,  in  connection  with  these  public 
welfare  legislative  measures,  and  the  medical  pro- 
fession is  in  danger  of  being  caught  between  these 
two  forces. 

.As  medical  men,  we  control  very  few  votes  ■ we  are 
not  organized.  My  appeal  is  to  become  organized. 
We  may  have  health  insurance  in  this  country  some 
day,  but  if  you  will  compare  the  measure  finally 
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adopted  with  the  first  proposal,  or  the  second  pro- 
posal, or  even  sulisequent  proposals  of  recent  date, 
although  the  adopted  legislation  may  bear  the  same 
name  and  the  same  title,  I doubt  if  you  will  recognize 
it  as  being  of  tbe  same  type  of  legislation.  But  if 
you  do  not  take  an  interest  in  these  matters,  expend 
your  energy  and  make  an  attempt  to  become  informed 
on  tbe  subject,  you.  as  medical  men,  will  not  be  of 
mucb  assistance  to  the  proponents  nor  to  the  op- 
ponents of  this  proposed  legislation. 

Mr.  L.vpp:  1 want  to  beg  your  pardon  for  taking 

a moment  more  of  your  time,  but  there  are  a few 
things  that  ought  to  be  stated  in  conclusion. 

In  the  first  place,  I regret  to  think  that  such  an 
attitude  should  be  taken.  I was  present  at  the  meet- 
ing referred  to  by  Dr.  Hourigan.  Tbe  Medical 
Society  of  tbe  State  of  New  York  bas  a committee 
composed  of  fourteen  members  working  on  this  prob- 
lem. They  are  trying  to  find  out  the  facts.  The 
medical  men  of  Erie  County  withdrew  from  the 
]>rograni  of  the  district  meeting  and  organized  a 
second  bod\’,  the  Physician’s  Protective  League.  The 
doctors  did  applaud  opponents  of  health  insurance  and 
it  showed  me  that  the  physicians  were  not  willing  to 
wait  for  the  investigation  of  their  own  state  com- 
mittee ; and  it  seemed  disastrous  to  a good,  thorough- 
going discussion  of  the  medical  provisions.  I like  the 
attitude  of  Dr.  McAlister,  who  said  here  that  we 
must  study  the  question  thoroughly  and  see  whether 
it  is  bad  for  tbe  citizens  or  good  for  tbem.  If  it  is 
bad.  correct  its  errors  or  do  not  have  it.  If  it  is 
good,  let  us  have  it.  Get  tbe  facts,  tbe  absolute  truth, 
about  tbe  matter.  Do  not  depend  on  me  or  anyone 
else.  My  facts  are  not  necessarily  good  because  they 
are  mine.  If  you  can  disprove  them  do  so.  Do  not 
depend  on  newspaper  testimony  about  wbat  somebody 
told  somebody  else  about  wbat  he  heard  someone  say 
al;out  medical  service  in  Germany.  Do  not  depend 
on  that  kind  of  evidence.  It  is  not  w'orth  the  snap 
of  a finger  anywhere,  and  ought  not  to  be  worth 
tliat  to  you. 

-A.S  to  the  otlier  arguments,  appeals  to  passion  and 
attempts  to  prove  that  it  is  German  propaganda,  no 
one  of  decency  will  charge  the  friends  of  health  in- 
surance with  that.  That  is  a hit  of  gratuitous  insult 
and  w'ill  not  affect  one  who  is  fairminded. 

A question  is  asked  here : Wdiat  will  be  tbe  effect 

on  tbe  general  practitioner?  That  is  a good  question. 
Present  such  questions  to  the  committee  when  it  holds 
hearings.  What  will  happen  to  the  general  practi- 
tioner? He  will  practice  just  as  he  does  now,  in  my 
judgment.  There  will  be  no  radical  changes.  He 
practices  under  conditions  set  by  tbe  medical  society, 
working  with  the  state  commission.  There  will  be  no 
great  change  in  tbe  general  practitioner’s  service. 
But  if  tbe  doctors  can  point  out  dangers  of  this  sort 
it  will  be  of  service  to  tbe  commission  in  this  state. 

Tlie  other  question  is  about  the  malingerer,  about 
whom  you  hear  so  much.  The  answer  to  that  is  that 
there  is  not  much  malingering.  There  is  not  much 
anywhere,  judging  from  Sir  John  Collie,  who  investi- 
gated the  subject  at  length ; and  Dr.  Frederick  Hoff- 
man said  tw'o  years  ago  at  your  meeting  that  there 
was  no  serious  problem  of  malingering.  Dr.  Royal 
Meeker,  who  investigated  the  subject,  says  that  tbe 
tiiin,g  does  not  exist  in  any  large  proportion. 

Just  one  other  thing:  1 believe  that  this  country 

can  trust  its  democracy.  If  not,  what  w'ould  be  the 
use  of  fighting  for  it?  Dr.  Tucker  pointed  out  to  you 


the  fact  that  the  state  fund  in  New  York  was  mis- 
managed, because  someone  got  graft  out  of  it.  There- 
fore, all  the  government  does  is  to  be  tabooed.  Is 
that  argument  true,  that  we  cannot  trust  those  men 
whom  we  elect?  If  so,  let  us  go  out  of  the  business 
of  governing  ourselves.  I believe  in  democracy. 
These  evils  are  being  corrected,  when  they  are  dis- 
covered. If  I thought  that  w'e  could  not  manage 
our  affairs  with  a fair  degree  of  honesty  and  decency. 

I should  like  to  get  out  of  the  business  of  being  a 
citizen  of  the  country.  I have  confidence  in  the  possi- 
bility of  correcting  such  evils. 

This  is  the  most  important  medical  proposition  that 
has  ever  faced  any  body  of  doctors  in  the  world. 
There  is  more  at  stake  for  your  profession  and  for 
the  citizens  of  the  state,  in  this  proposition,  than  has 
ever  come  to  you  or  any  body  of  people.  Are  you 
going  to  say,  “We  will  not  even  look  into  the  thing?’ 
Dr.  Tucker  has  rightly  stated  that,  when  the  time 
comes,  the  forces  which  pass  legislation  are  not  the 
forces  controlled  by  you  and  me.  They  are  the 
forces  of  capital  and  labor.  It  has  been  said  that 
health  insurance  wdll  be  juggled  between  the  em- 
ployer and  employee  and  that  when  they  decide  as  . 
to  w'ho  W'ill  pay  the  bills  it  will  be  put  over,  in  spite 
of  the  opposition,  and  without  the  help  of  the  medical 
profession.  That  w'ould  be  a serious  calamity.  I 
appeal  to  you  as  a friend  of  the  medical  profession, 
and  I have  no  other  interest  to  serve  except  as  a 
citizen  of  this  country,  to  study  this  medical  prob- 
lem and  learn  the  truth  about  these  simple,  ordinary 
facts,  without  any  attempt  to  take  anybody’s  testi- 
mony e.xcept  for  its  true  value.  Just  analyze  it.  Do 
not  depend  on  me.  unless  my  facts  are  found  to  be 
correct.  Do  not  depend  on  Dr.  Tucker,  Dr.  .Andrews, 
or  anyone  else,  unless  their  facts  are  found  to  be 
true.  I will  submit  my  facts  to  you  with  absolute 
confidence  in  their  correctness. 

Dr.  Hourig.vn  : Having  learned  that  the  sentiment 

among  doctors  in  the  w’estern  half  of  the  state  of 
New  York  is  strongly  antagonistic  to  compulsory 
health  insurance,  two  previous  speakers  passed  un- 
pleasant reflections  on  the  medical  society  meetings 
held  in  that  section.  I think  that  it  is  fair  to  say 
that  the  arguments  submitted  at  the  Buffalo,  N.  Y.. 
medical  meeting  represented  both  sides  of  the  ques- 
tion of  compulsory  health  insurance.  Here  you  have 
listened  to  the  two  most  able  proponents  of  health 
insurance  in  this  country.  You  have  heard  virtually 
only  one  side  of  the  question.  In  Buffalo  both  sides 
were  presented,  and  the  result  in  Buffalo  was  that  90 
per  cent,  of  the  medical  profession  contributed  $10 
apiece  to  beat  this  measure.  There  are  to  be  no 
"if s’’  nor  ‘‘buts,’’  no  compromise.  "The  thing  is 
wrong  in  principle,”  is  the  stand  of  doctors  in  New 
York  state,  and  it  is  to  be  buried  and  kept  buried. 

I also  tbink  it  is  fair  to  you  gentlemen  to  say  that 
the  doctors  at  that  meeting  were  men  of  ordinary 
intelligence  such  as  we  have  at  this  meeting,  and  that 
the  leaders  of  the  movement  against  health  insurance 
in  western  New  York  were  the  most  prominent  doc- 
tors in  the  profession.  Dr.  John  Pryor,  known  to, 
many  of  you,  the  great  leader  in  the  antituberculosis 
movement,  the  man  who  put  through  the  measure  for 
building  the  great  New  York  Tuberculosis  Sanitarium 
at  Raybrook,  is  taking  the  most  active  part  in  the 
movement  and  is  of  the  type  who  are  opposed  to 
this  measure.  The  statement  made  by  Dr.  .Andrews, 
that  tbe  money  is  controlled  by  separate  bodies 
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tliroiigliout  the  state,  must  be  accompanied  by  the 
statement  that  all  decisions  are  subject  to  review  by 
the  central  controlling  body. 

I believe  with  Mr.  Lapp  in  the  democracy  of  this 
country  and  in  its  maintenance,  but  I feel  that  this 
measure  is  a blow  at  democracy  and  at  American  in- 
stitutions. When  the  great  forefathers  of  this  country 
were  formulating  laws  that  have  preserved  our  liber- 
ties. they  showed  every  evidence  of  fear  of  the 
danger  of  centralizing  power.  When  you  put  between 
$120,000,000  and  $300,000,000  for  distribution  into  the 
hands  of  one  commission  in  a single  state  and  that 
an  appointed  commission,  you  are  acting  against  the 
advice  and  policies  of  the  founders  of  this  country  to 
whom  we  owe  so  much. 

1 want  to  say  again  that  the  doctors  are  opposed 
to  this  measure  in  the  state  of  New  York,  and  the 
industries  are  opposed  to  it.  The  laboring  men  with 
whom  I talk  know  as  much  about  this  bill  as  the 
laboring  men  with  whom  you  talk.  The  industrial 
commission,  in  whose  hands  this  great  amount  of 
money  is  placed  and  who  will  distribute  this  vast 
amount  of  money,  who  will  have  mastery  over  this 
great  power,  are  the  public  office  holding  labor 
leaders.  They  are  the  only  element,  outside  of  the 
professional  propagandist  and  some  few  prospective 
office  holders  who  may  benefit  bj'  its  enactment,  favor- 
ing this  measure.  It  received  apparently  favorable 
consideration  last  winter  in  one  house  of  the  legis- 
lature because  of  “log  rolling”  and  surprise  attack. 
The  action  of  the  coming  legislature  will  show  you 
that  it  was  not  Ity  any  trickery  the  Davenport  Bill 
was  beaten,  as  the  leading  propagandist  for  it  has 
told  you  here  today,  but  rather  that  the  man  who 
led  the  successful  fight  against  the  peculiar  and  un- 
expected advance  of  the  movement  has  a right  to 
claim  a position  with  the  great  founders  of  this 
republic. 

Dr.  William  H.  Taylor,  Greensburg:  I wish  to 

verify  with  all  the  emphasis  1 can  the  statement  made 
by  the  last  speaker,  that  the  population  of  the  state 
who  would  be  affected  by  this  bill  seems  to  know 
absolutely  nothing  about  it. 

.Ns  a member  of  the  W'estmoreland  County  Medical 
Society,  I have  taken  a great  interest  in  this  pro- 
posed measure  ever  since  it  first  became  of  interest 
to  the  medical  profession.  I live  in  a community  in 
which  are  operated  some  of  the  largest  mines  in  the 
state,  and  since  I am  surgeon  for  several  of  these 
corporations  employing  a very  large  number  of  men, 
I have  made  it  my  business  during  the  last  year  to 
find  out,  if  possible,  the  attitude  of  these  miners  on 
the  question  of  health  insurance.  I have  been  very 
greatly  surprised  to  learn  that  the  mine  foremen, 
both  inside  and  outside  of  the  mines,  as  well  as  the 
miners  themselves  know  absolutely  nothing  of  this 
proposed  health  insurance  and  have  expressed  great 
astonishment  at  my  having  asked  them  concerning  it. 

A child  is  usually  apt  to  show  some  appreciation  of 
its  parents,  especially  after  an  act  of  kindness,  but 
here  is  a case  where  no  person  appears  to  care  to 
assume  the  role  of  parent.  The  secretary  of  our 
county  medical  society  has  made  every  effort,  he 
tells  me.  to  get  at  least  a tentative  plan  of  this  pro- 
posed bill  but,  up  to  this  time,  he  has  been  unable 
to  do  so. 

The  question  therefore  arises  as  to  the  origin  of 
this  measure  and  I am  very  certain  it  is  not  due  to  a 
concerted  demand  by  the  laboring  classes  in  this  sec- 
tion of  our  state,  for  better  medical  service.  The 


propaganda  has  had  its  origin  in  an  element  of  men 
who  wish  to  socialize  the  entire  working  class,  as 
well  as  every  other  class  that  has  to  do  with  serving 
them. 

As  far  as  the  medical  profession  is  concerned,  I 
cannot  help  thinking  its  best  interests  would  be  sacri- 
ficed by  health  insurance.  I am  confident  in  saying 
that  there  is  not  one  man  in  each  hundred  who  knows 
anything  about  this  proposed  health  insurance  legis- 
lation. 

Dr.  Andrews  : I did  not  expect  to  take  up  any 

more  time,  but  I understood  the  last  speaker  to  say 
that  the  secretary  of  the  organization  that  he  repre- 
sents was  unahle  to  get  a copy  of  the  bill.  He  ap- 
peared to  give  the  impression  that  there  was  not  any 
plan  for  health  insurance,  that  there  was  nothing  to 
show,  but  that  it  was  covered  up  under  a bushel 
somewhere.  1 want  to  say,  for  the  benefit  of  the  rest 
of  you,  that  the  bill,  of  course,  is  printed  by  the  state 
of  New  York.  It  passed  the  senate,  and  was  printed 
as  it  was  passed  by  the  senate.  In  order  to  make 
it  still  easier  for  the  people  to  get  copies  of  the  plan. 

I will  say  that  it  has  been  reprinted  verbatim,  as  it 
passed  the  New  York  senate,  in  the  June  issue  of  the 
A)iiericaii  Labor  Legislation  Keviezv,  New  York  City, 
so  as  to  make  it  easier  for  people  to  get  copies  of  it. 
Is  that  satisfactory  to  you  on  that  point? 

Since  the  "$300,000,000”  gentleman  has  spoken  again, 
and  reiterated  the  suggestion  that  there  is  $300,(X30.000 
to  be  distributed  by  the  state  commission  or  Health 
Insurance  Bureau,  I merely  call  attention  to  this  mis- 
statement once  more  in  order  to  show  you  what  the 
proponents  of  constructive  measures  are  up  against  in 
trying  to  get  the  truth  before  people. 

With  reference  to  this  question  of  the  laboring 
people’s  not  knowing  anything  about  health  insurance 
in  New  York,  I have  to  repeat  that  in  New  York 
there  is  an  organization  of  laborers.  It  is  known  as 
the  New  York  State  Federation  of  Labor.  It  ap- 
pointed a special  committee  to  go  into  the  subject 
at  a state-wide  conference.  The  committee  studied 
the  subject  for  three  years  and  had  printed  seven 
pamphlet  reports  and  distributed  many  thousand 
copies  of  each.  It  has  had  a practical  referendum 
on  the  bill,  by  having  the  outlines  of  it  presented  to 
the  local  and  city  organizations  throughout  the  state. 
As  the  result,  they  selected  delegates  to  another  state- 
wide conference  of  several  hundred  delegates,  and 
instructed  the  delegates  on  this  bill  which  was  then 
unanimously  endorsed  by  them.  I will  just  leave  that 
thought  with  you,  so  that  you  may  answer  for  your- 
selves the  question  as  to  whether  or  not  the  wage- 
earner  knows  about  this  proposition.  There  have 
been  two  annual  state  conventions  of  the  State  Federa- 
tion of  Labor  since  the  api>ointment  of  the  first 
committee. 

Dr,  P.atterson  : Ladies  and  gentlemen,  in  closing 

the  meeting,  I wish  to  express,  on  the  part  of  the 
governor  and  our  department,  our  appreciation  of 
your  having  come  here.  If  we  have  done  nothing  else, 
we  have  started  you  thinking  on  the  subject  of  health 
insurance.  If  you  want  copies  of  the  amendment  to 
the  Workmen’s  Compensation  Act,  here  they  are. 
If  you  have  not  enough,  I will  send  them  to  you. 
We  have  copies  of  our  Rehabilitation  Bill,  which  will 
go  into  effect  immediately. 

I thank  you  for  coming,  and  the  meeting  stands 
adjourned. 

Adjourned  at  5:20  p.  m. 
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I desire  to  express  my  deep  appreciation  for 
the  honor  this  Section  conferred  on  me  by  elect- 
ing me  chairman.  It  is  my  jmniose  to  call  your 
attention  briefly  to  a few  subjects  that  I feel 
are  timely  and  of  such  importance  that  they 
should  engage  our  serious  attention  at  this  time. 

Making  a careful  survey  of  the  work  in  any 
line  of  human  endeavor  that  is  characterized 
by  large  achievements,  we  find  the  appropriation 
of  the  principle  of  specialization.  By  such  s])e- 
cialization  men  and  women  become  more  pro- 
ficient and  this  results  in  a better  finished 
product,  in  an  increased  production  or  in  an 
enlargement  of  business.  Through  experience 
it  has  been  discovered  that  specialization  and 
cooperation  and  coordination  of  effort  is  neces- 
.sary  to  accomi)lish  modern  service. 

It  has  long  been  recognized  that  the  subject 
of  medicine  is  so  comprehensive  that  the  aver- 
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Sept.  23,  1919. 


age  physician  does  not  have  more  than  a super- 
ficial knowledge  of  the  subject,  and  that  even 
the  most  intellectual  members  do  not  attempt  to 
acquire  special  proficiency  in  all  of  the  branches. 
To  do  the  best  work  in  a community  it  is  neces- 
sary for  physicians  to  do  coojrerative  or  team 
work.  This  is  jjossible  in  all  cities  and  to  a cer- 
tain degree  in  rural  districts.  It  is  often  im- 
possible to  do  the  best  for  a patient  without 
obtaining  the  opinion  and  advice  of  a specialist, 
because  of  a special  and  obscure  feature  in  the 
case.  X"ot  every  physician  can  be  a surgeon,  or 
roentgenologist,  or  oculist,  or  neurologist,  or 
some  other  specialist  whose  ojfinion  in  a given 
case  would  often  enable  the  attending  physician 
to  render  more  skilful  or  more  efficient  service. 
The  truth  of  this  argument  is  so  apparent  that 
I have  heard  of  rumors  of  unscrupulous  phy- 
sicians taking  advantage  of  the  method  to  the 
disadvantage  of  the  patient.  Xot  every  patient 
is  in  need  of  half  a dozen  or  more  specialists 
making  special  examinations,  and  if  this  prac- 
tice is  made  too  general  the  cost  in  some  in- 
stances will  be  burdensome  and  prohibitive,  and 
may  bring  reproach  on  our  profession.  I do 
not  want  to  be  misunderstood ; I am  a believer 
in  a careful  study  of  a patient,  but  I want  to 
emphasize  the  danger  of  needless  investigation 
and  of  a needless  multiplicity  of  investigators 
in  the  same  case.  Every  internist  should  be 
comjjetent  to  make  a careful  investigation  him- 
self, and  doubtful  and  obscure  features  should 
be  referred  to  the  specialist.  I am  not  in  favor 
of  subjecting  a patient  to  an  array  of  special 
investigators,  when  there  is  no  aj)parent  reason 
for  it,  unless  the  patient  desires  a special  diag- 
nostic study  of  his  case. 

I mean  to  advocate  what  I believe  is  legiti- 
mate team  work  and  which  is  very  much  to  the 
])atient’s  advantage:  but  I can  also  conceive  of 
team  work  that  is  of  more  advantage  to  the  phy- 
sician than  to  the  patient.  Xot  every  physician 
who  poses  as  a specialist  has  a moral  right  to 
pose  as  such,  and  what  is  still  worse  is  for  a 
general  practitioner  to  pose  as  a .specialist  in  a 
number  of  distinct  branches.  I think  the  time 
is  here  when  a physician  should  not  be  allowed 
to  pose  before  the  public  to  be  what  in  truth  he 
is  not.  for  it  discredits  the  work  of  the  phy- 
sician who  is  justh'  entitled  to  such  reputation. 
Intelligent  team  work  can  easily  be  done  in  cities 
where  men  are  willing  to  work  together,  and 
this  would  result  in  more  efficient  treatment  and 
in  greater  fellowship  in  the  practice  of  our  pro- 
fession. This  can  also  be  done  in  rural  dis- 
tricts to  a certain  degree.  If  four,  five  or  more 
physicians  would  agree  among  themselves  that 
each  one  should  give  special  attention  to  some 
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imi)ortant  branch  and  obtain  special  training 
and  tben  all  these  call  in  consultation  when 
necessary  the  one  whose  special  knowledge  and 
skill  is  needed,  this  would  enable  them  to  do 
better  work ; it  would  command  greater  respect 
from  the  community,  and  they  would  be  justi- 
fied in  demanding  better  fees.  Most  people  are 
willing  to  pay  a good  fee  for  good  service. 

Men  who  desire  to  improve  themselves  in 
sjiecial  lines  should  take  a postgraduate  course 
at  stated  intervals,  and  those  remaining  at  home, 
with  whom  they  cooperate  in  practice,  should 
take  care  of  the  absentees’  jiractice.  If  this 
were  done  I am  sure  the  laity  would  think  more 
highly  of  the  doctors.  The  writer  believes  that 
the  practice  of  medicine  could  be  very  greatly 
improved  if  every  community  would  be  sup- 
jilied  with  a full-time  pathologist  or  laboratory 
expert.  What  I have  in  mind  is  a physician 
who  is  an  up-to-date  laboratory  expert,  paid  by 
the  city,  the  county  or  the  state,  who  would  do 
all  kinds  of  laboratory  work  for  the  physicians 
of  the  community  who  need  his  assistance.  This 
would  enable  physicians  often  to  make  an  earlier 
and  a more  accurate  diagnosis,  and  it  would 
enable  them  to  treat  the  cases  more  intelligently. 
With  such  laboratory  helj)  I believe  that  many 
days  of  illness  could  be  saved,  and  if  the  time 
and  lives  saved  thereby  should  be  reduced  to 
figures  I believe  they  would  show  an  economic 
gain.  The  busy  practitioner,  whether  in  the 
city  or  in  the  rural  district,  is  often  not  able 
for  want  of  time  or  training  to  do  the  necessary 
laboratory  work  that  may  be  required  in  order 
to  do  the  best  for  the  patient.  The  State  Labo- 
ratory has  rendered  valuable  service  but  its 
service  is  limited  and  is  often  very  unsatisfac- 
tory because  of  the  time  required  to  get  a re- 
port. Many  people  cannot  afford  to  pay  the 
extra  fees  for  such  ser\ices,  and  yet  from  the 
political  economist’s  viewpoint,  if  the  health  of 
such  individuals  is  not  properly  cared  for  it 
means  a large  and  at  times  an  unnecessary  eco- 
nomic loss  to  a community. 

It  is  the  opinion  of  your  chairman  that  we 
need  a National  or  Federal  Department  of 
Health  with  a medical  man  in  the  President’s 
Cabinet,  whose  influence  would  go  out  to  every 
hamlet  and  rural  district  in  the  land.  With  a 
national  department  of  health,  a state  board  of 
health,  local  boards  of  health,  full-time  health 
officers  and  laboratory  experts  to  direct  and 
assist  physicians,  and  a hearty  cooperation  of 
the  members  of  the  jwofession,  the  well  would 
be  protected,  the  sick  well  cared  for,  and  there 
would  be  no  need  for  those  apparently  self- 
appointed  enthusiasts  to  attemjit  to  inflict  on  us 
such  legislation  that  will  rob  the  jdiysician  of 


his  hitherto  liberty  and  individuality,  of  bis  in- 
centive for  initiative  wbich  has  resulted  during 
the  past  in  unparalleled  work  in  research  and  in 
the  investigation  of  disease  on  which  has  de- 
])ended  the  progress  made  in  preventive  med- 
icine and  in  the  modern  treatment  of  disease. 

The  welfare  of  a nation  depends  first  and 
foremost  on  the  health  and  i>hysical  condition  of 
its  people  which  constitute  its  chief  asset.  This 
depends  on  the  knowledge,  ])rogress  and  effi- 
ciency of  the  medical  profession  and  on  prevent- 
ive medicine.  Marvelous  advancement  has  been 
made  during  the  past  by  the  unhampered  med- 
ical jirofession,  and  the  future  progress  to  be 
made  in  the  improvement  of  the  health  and 
physical  condition  of  the  people  of  this  coun- 
try will  corresjiond  to  the  advancement  in 
medical  knowledge  and  to  the  increased  effi- 
ciency of  the  Jirofession  and  on  preventive 
medicine. 

1 am  opposed  to  a socialized  and  commercial- 
ized Jirofession  of  medicine.  If  this  principle 
is  desirable  let  it  be  ajijilied  first  to  a less  im- 
jiortant  calling  than  the  profession  of  medicine. 
If  every  jihysician  in  the  state  felt  as  I do  we 
would  not  have  any  legislation  that  would  inflict 
on  us  comjiulsory  health  insurance.  Your  chair- 
man feels  that  we  should  deprecate  all  forms  of 
social  health  insurance,  all  forms  of  lodge  prac- 
tice. and  also  all  forms  of  contract  practice 
excejit  in  localities  in  which  medical  service 
can  not  be  obtained  otherwise ; nor  should  we 
object  to  medical  men  accejJting  political  ap- 
j^ointments,  examine  for  life  insurance  com- 
jianies  and  render  surgical  service  to  railroad 
comj)anies,  for  these  do  not  militate  against 
medical  j>rogress  nor  the  welfare  of  our  pro- 
fession. Your  chairman  believes  that  all  forms 
of  social  health  insurance,  lodge  practice  and 
contract  practice,  not  including  the  exceptions 
named,  are  inimical  to  and  not  conceived  in  the 
interest  of  the  medical  profession,  but  he  feels 
they  militate  against  medical  j)rogress  and  effi- 
ciency which  is  the  guardian  of  the  health  and 
jdiysical  welfare  of  the  j>eople  of  our  country. 

According  to  statistics  social  health  insurance 
has  failed  in  its  chief  purpose  in  countries  in 
which  it  has  been  tried,  when  the  incidence  of 
disease  and  the  time  lost  thereby  of  these  coun- 
tries is  compared  with  that  of  other  countries 
in  which  it  has  not  been  tried,  the  United  States 
being  one.  According  to  statistics  the  medical 
profession  was  pauperized  and  demoralized  in 
the  countries  in  which  they  had  social  health 
insurance. 

If  we  were  all  of  one  mind  it  would  be  a 
simjde  matter  to  protect  ourselves  against  any 
legislation  we  do  not  want.  The  requisites  to 
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the  ])i'otection  of  our  profession  are  complete 
organization  and  unity  of  purpose.  W’e  need 
the  leadership  of  a man  of  vision  and  courage, 
and  who  has  a faith  in  the  principle  that  right 
is  might,  and  our  destiny  as  a profession  will  be 
safeguarded  and  the  people  wdll  be  protected. 

The  only  interest  the  community  has  in  our 
remuneration  is  to  lower  it  and  it  remains  for 
us  to  look  out  for  our  own  welfare.  Lodge  and 
contract  practice  are  frequently  inefficient  and 
unsatisfactory  because  the  remuneration  is  not 
commensurate  with  the  re.sponsibility  imposed 
and  the  skilled  service  demanded,  nor  with  the 
high  standard  of  admission  to  medical  schools, 
the  time  and  intensity  of  the  work  of  the  course 
in  medicine  and  the  monetary  investment  made 
hy  the  physician. 

Social  health  insurance,  in  the  opinion  of  the 
writer,  is  synonymous  with  state-wide  lodge 
jjractice.  Social  health  insurance  will  cause  the 
])hysician  to  be  a mere  tool  in  the  hands  of  some 
politician,  or  organization  or  corporation  or 
Inireau.  The  writer  does  not  believe  in  such 
])aternalism  but  he  believes  in  a democratic 
.Americanism. 

The  physician  will  be  true  to  himself  when 
he  is  true  to  his  profession,  for  whatever  pro- 
tects the  profession  ])rotects  every  member  of 
it,  but  any  scheme  or  propaganda  that  may  be 
to  the  advantage  of  some  of  its  members  must 
necessarily  be  to  the  disadvantage  of  others  and 
this  will  cause  dissatisfaction  among  the  mem- 
bers of  the  profession.  The  welfare  of  our  pro- 
fession is  never  so  safe  as  when  it  is  left  in 
the  hands  of  the  members  of  our  profession, 
and  the  physical  welfare  of  the  people 
is  never  so  safe  as  when  it  is  left  in  the  hands  of 
the  medical  profession.  The  knowledge  of  med- 
icine, hygiene,  and  sanitation  of  the  laity  is  pri- 
marily the  knowledge  of  the  medical  profession, 
and  the  writer  believes  that  individuals  would 
manifest  greater  loyalty  and  patriotism  as  cit- 
izens if  they  would  seek  to  cooi)erate  and  en- 
courage the  medical  profession  in  its  effort 
to  advance  in  medical  knowledge  rather  than 
by  attemi)ting  to  exploit  it.  The  writer  believes 
that  by  virtue  of  the  special  knowledge  and 
training  of  the  medical  profession  it  is  especially 
(lualified  to  investigate  disease  and  advance  in 
medical  knowledge,  and  by  virtue  of  the  same 
special  knowledge  and  training  it  is  better  qual- 
ified to  make  practical  application  of  this  knowl- 
edge to  improve  the  health  of  the  jieople  and 
lessen  the  incidence  of  disease  than  are  ultra- 
enthusiasts, politicians,  political  economists,  and 
pseudo-philanthropists,  who  lack  such  knowl- 
edge and  training,  for  be  it  remembered  that 
these  were  not  depended  on  when  the  health  and 


efficiency  of  the  army  had  to  be  safeguarded 
so  that  our  nation  did  not  fall  a prey  to  the 
Hun. 

Let  all  physicians  refrain  from  subscribing 
to  social  health  insurance ; to  all  forms  of  lodge 
practice  and  contract  practice,  not  including  the 
exceptions  above  named ; and  to  all  imported 
and  local  schemes  that  are  paternalistic  and  so- 
cialistic, detrimental  to  the  welfare  of  the  pro- 
fession and  the  people,  and  not  conceived  in  the 
interest  of  the  profession,  and  that  are  undem- 
ocratic and  un-American  ; but  let  all  physicians 
offer  their  services  to  those  who  may  desire 
them,  and  let  all  jdiysicians  at  all  times  be  gov- 
erned in  the  practice  of  their  profession  by  the 
principles  of  ethics  of  the  American  Medical 
Association.  This  I believe  will  insure  efficient 
and  honorable  service  to  rich  and  poor,  and  I 
further  believe  will  best  safeguard  the  future 
health  and  physical  welfare  of  the  people  of  our 
nation. 

AIEDICAL  PROBLEMS  IN 
PENNSYLA’ANIA  * 

JOHN  B.  Mc.ALISTER,  AI.D. 

HARRISBURG 

Jt  is  not  my  aim  to  present  an  argument  for 
or  against  health  insurance  as  a state  policy.  As 
a member  of  an  investigating  commission  I have 
tried  to  maintain  a judicial  mind  until  the  com- 
mission completed  its  work.  Although  I am 
frequently  accused  of  favoring  health  insurance, 
I have  never  so  declared  myself,  and-  do  not 
favor  it,  but  have  always  asserted  that,  whatever 
its  merits,  the  medical  profession  is  not  ready 
to  accept  it  and  it  should  not  be  forced  on  the 
state  until  there  is  a greater  demand  for  it.  Aly 
purjiose  now.  as  it  has  been  in  all  my  efforts 
for  several  years,  is  to  arouse  the  medical  pro- 
fession to  the  results  of  various  state  investi- 
gating commissions  in  creating  a sickness  prob- 
lem which  vitally  involves  the  medical  pro- 
fession, and  we  must  be  jirepared  to  help  in  its 
solution.  If  we  believe  that  such  a sickness 
problem  does  not  exist,  then  we  must  convinc- 
ingly refute  the  statement.  If  we  are  willing 
to  accept  it  as  a fact,  then  we  must  realize  our 
problem. 

Among  the  many  vital  matters  confronting 
the  American  people,  one  of  the  most  serious 
is  to  increase  the  productive  capacity  of  the 
nation.  This  productivity  is  continually  men- 
aced and  materiallv  reduced  on  account  of  the 

* Read  at  the  evening  meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Harrisburg  Session,  Sept.  23,  1919. 
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tremendous  economic  loss  due  to  sickness  among 
tlie  workers  of  the  country. 

The  W orkmen’s  Comjxmsation  Act  dealt  with 
a large  and  important  subject,  a subject  fraught 
with  many  difficulties  and  complications ; and 
wdiere  today  is  there  any  demand  for  its  repeal  ? 
But  contrasted  with  the  magnitude  of  the  sick- 
ness problem,  as  it  affects  industrial  workers, 
it  sinks  into  comparative  unimportance. 

The  Pennsylvania  Commission  created  to 
study  the  illness  problem  in  our  state  found  that 

16.800.000  w'orking  days  were  lost  in  1916  on 
account  of  sickness,  and  in  the  sum  lost  in 
wages  from  this  cause  w'as  $33,000,000  (and 
the  estimated  wage  earned  was  but  $2  daily). 
In  the  same  year  there  were  255,616  industrial 
accidents  in  Pennsylvania  with  a consequent  loss 
of  3,025,371  working  days  with  an  attendant 
wage  loss  of  $6,050,742.  Among  employees  in 
the  state  385,000  are  constantly  suffering  from 
illness;  140,000  from  severe  and  245,000  from 
lesser  ailments,  and  the  average  loss  of  w'ork- 
ing  time  to  all  employees  is  from  six  to  eight 
days  each  year  because  of  sickness. 

How  ])roduction  suffers  in  consequence  of 
illness,  one  instance  wdll  suffice.  During  the 
recent  influenza  epidemic  the  anthracite  coal 
production  in  Pennsylvania  dropped  behind 

500.000  tons  in  a few'  days.  An  equal  decreased 
consumption  along  all  lines  of  production  goes 
on  constantly  because  of  illness.  Tins  is  not 
appreciated  because  it  is  not  so  spectacular,  but 
it  is  of  equal  importance.  The  California  Com- 
mission found  that  every  day  that  passes  finds 
3,000,000  jieople  of  the  United  States  sick,  and 
that  nine  w'orking  days  are  lost  every  year  by 
each  of  our  30,000,000  wage  earners,  wdth  an 
annual  wage  loss  of  the  enormous  total  of 
$500,000,000. 

Charity  experts  universallv  give  as  their 
opinion,  that  no  other  factor  so  largely  enters 
into  the  cause  of  poverty  as  does  sickness.  The 
California  Commission  found  that  53  per  cent, 
of  the  cases  of  dependents  living  on  state  and 
county  was  due  to  illness.  The  New  York 
Charity  ( frganization  says  that  25  per  cent,  and 
the  New  Jensey  Commission  says  that  42  j)er 
cent,  of  the  dependency  is  traceable  directly  to 
the  same  cause.  Our  own  state  seems  to  bear 
out  the  results  established  in  other  states.  As  a 
result  of  the  influenza  epidemic  224  new  fam- 
ilies needed  help  from  the  Philadelphia  society 
in  October  and  November,  1918.  Of  this  num- 
ber 134  w'ere  wddows  wdio  had  lost  their  hus- 
bands in  the  ejndemc.  The  resources  of  the 
others  had  been  utterly  exhausted  and  they 
were  pressed  down  to  the  morass  of  destitution. 


And  there  are  300,000  just  such  cases  every 
year  in  the  state  and  it  seems  to  be  our  business 
to  help  reduce  them  materially.  Or,  of  we  must 
have  sickness  even  in  a lessened  form,  can  w'e 
not  more  justly  distribute  the  often  overwhelm- 
ing loss  sickness  entails? 

Our  state  spends  $10,000,000  annually  for  the 
care  if  its  dependents  and  the  treatment  of  sick- 
ness, a large  part  of  which,  it  is  asserted,  is 
made  necessary  by  the  neglect  of  sickness  and 
its  consequences,  (ffher  states  speml  about  the 
same  amount  proportionate  to  their  population, 
so,  we  must  recognize  that  some  steps  must  be 
taken  to  lessen  this  colossal  waste  of  money, 
time,  production,  suffering,  discouragement  and 
hnal  dependency. 

Efficient  care  must  be  given  the  worker  and 
his  dependents  wdien  disabled.  We  are  told 
by  authorities  that  five  hospital  beds  per  thou- 
sand population  are  required  for  adequate  hos- 
pital accommodations.  At  the  present  time  w'e 
have  three  and  one-tenth  beds  per  thousand  in- 
habitants. Sixteen  of  the  sixty-seven  counties 
in  this  state  have  no  hospital  beds  at  all ; wdiile 
nine  others  have  less  than  one  bed  per  thousand 
persons.  The  distribution  of  hospital  accom- 
modations in  our  state  is  poor,  as  well  as  the 
inadequate  supply.  -Again,  if  the  sup])ly  be  aug- 
mented until  it  become  sufficiently  adequate, 
there  is  still  a further  ])roposifion  wdth  wdiich 
we  must  reckon. 

d'he  cost  of  ward  beds  is  beyond  the  means  of 
])robably  half  the  employees  of  the  state.  This 
estimate  is  reached  from  the  information  that 
during  every  year  2,000,000  beds  for  free  hos- 
pital treatment  are  given  to  suffering  humanity. 
W hen  you  realize  that  in  this  rich  state,  900,000 
l)ersons  in  a single  year  seek  free  dispensaries 
for  medical  treatment,  does  it  not  seem  reason- 
able that  some  change  be  innovated  whereby 
our  workers  may  receive  medical  care  as  a mat- 
ter of  right  and  not  charity? 

Our  problem  here  in  Pennsylvania  is  not  one 
that  wdll  w'ait.  It  must  wait  only  until  w'e  pre- 
])are  a concrete  and  comprehensive  plan.  L'n- 
less  we,  the  physicians  of  the  state  of  Pennsyl- 
vania and  of  the  other  states  of  our  nation, 
meet  and  correctly  solve  the  problem,  we  will 
certainly  suffer  in  its  solution.  How  to  do  this 
is  surely  our  first  problem,  and  w'e  must  give  it 
careful  unprejudiced  consideration.  It  is  not  a 
matter  to  be  discussed  in  hot  blood,  but  by  fair 
discussion  consider  other  interests  w-ith  our  ow’ii. 
As  an  imj)ortant  Ijody  of  taxpayers,  w-e  must 
view  it  also  as  a state  policy.  When  these  facts 
are  strikingly  placed  before  our  people,  employer 
and  employee,  and  forcefully  presented  to  our 
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legislative  bodies,  they  are  going  to  appeal  to 
the  business  and  humanitarian  instincts  of  the 
public,  an<l  it  is  certain  that  the  legislature  will 
try  to  deal  with  the  subject.  What  will  be  our 
attitude  and  what  solution  can  we  offer? 
Health  insurance  will  be  offered  by  its  advocates 
as  the  remedy,  whate\’er  may  be  the  recom- 
mendation of  the  investigating  commission. 
Compulsory  health  insurance  is  the  most  com- 
plete and  concrete  solution  that  has  yet  been 
offered,  and  to  that  extent  has  an  advantage  in 
discussion.  We  must  help  to  determine  whether 
it  is  the  best  possible  way  in  which  to  reduce 
the  great  economic  loss  and  personal  suffering 
due  to  the  almost  constant  sickness  from  which 
the  masses  of  our  people  suff'er;  and,  second, 
what  would  be  our  position  in  such  a scheme. 

I believe  I voice  the  large  majority  opinion 
of  the  medical  jmofession  in  asserting  that  we 
are  not  willing  to  accept  health  insurance  at 
this  time,  and  that  we  will  need  much  education 
to  bring  us  to  favor  it.  Nothing  can  be  done 
along  legislative  lines  for  two  years  at  least, 
but  much  will  be  done  in  propaganda  work.  In 
the  meantime  we  should  have  a program.  If 
sickness,  more  than  any  other  single  factor,  is 
a forerunner  of  j)overty,  how  then  can  we  pre- 
vent or  reduce  sickness  to  a minimum  ? 

My  solution  is  the  earnest  support  of  the 
■State  Department  of  Health  in  its  campaign  for 
the  prevention  of  sickness.  And  here,  1 regard 
the  greatest  weakness  of  health  insurance  as 
offered  to  us.  It  provides  mainly  for  the  care 
of  sickness,  and  but  little  for  its  prevention. 
If  sickness  is  the  greatest  cause  of  economic 
loss,  then  prevention  of  sickness  is  the  greatest 
economic  duty.  At  present,  almost  75  per  cent, 
of  the  school  children  in  Pennsylvania  are  physi- 
cally defective  and  the  defects  are  largely  cor- 
rectable if  treated  in  time.  So  with  the  diseases 
and  bodily  and  mental  defects.  Start  with  the 
little  peo])le  whom  we  force  to  be  educated,  but 
allow  to  become  physical  unfits,  because  good 
education  is  compulsory,  while  goo<l  health  is 
optional.  Public  ignorance  is  responsible  for 
the  wastage  of  disease.  When  the  public  un- 
derstands how  diseases  may  be  prevented,  health 
laws  will  be  revamped  and  they  will  be  en- 
forced. 

Follow  up  the  campaign  for  better  health  by 
giving  to  every  community  in  the  state  an  active 
and  efficient  full-time  health  officer  and  organi- 
zation, and  with  an  adequate  money  appropria- 
tion to  make  it  a success.  Make  every  com- 
munity res])onsible  for  the  condition  of  its 
health.  Nothing  stimulates  ])reventive  efforts 
as  ertectively  as  does  definite  resj)onsibility  for 


losses  entailed.  Men  of  the  highest  type  and 
attainments  should  administer  the  affairs  of 
health  departments.  Physicians  are  not  public 
health  experts,  but  the  physician  is  the  chief 
ally  of  the  board  of  health.  We  need  trained 
health  officers  in  every  community  with  ability 
and  power  to  place  the  responsibility  for  sick- 
ness where  it  belongs;  on  the  worker,  if  due  to 
his  own  indiscretions;  on  industry,  if  due  to  the 
industry;  on  the  community,  if  responsible,  as  in 
typhoid  fever.  This  would  very  often  take  the 
burden  off'  the  worker,  when  he  is  the  innocent 
victim  of  an  industrial  system  over  which  he 
has  absolutely  no  control.  The  medical  profes- 
sion can  exert  a helpful  and  wholesome  influence 
to  stimulate  sickness  prevention  and  develop 
public  sentiment  in  favor  of  efficient  health 
organization. 

Second,  I would  encourage  an  extension  of 
the  various  forms  of  group  insurance  now  exist- 
ing, with  the  view  of  providing  financial  help 
in  time  of  sickness  and  insurance  in  case  of 
death,  so  as  to  minimize  dependencv  following 
sickness.  These  two  plans  effectively  carried 
out,  I believe,  would  largely  eliminate  the  need 
for  compulsory  health  insurance  and  place  the 
profession  in  a position  of  faithfully  attempting 
to  solve  the  sickness  problem. 

This  big  medical  sociologic  problem  is  up  to 
us.  and  unless  we,  the  physicians  of  Pennsvl- 
vania,  deal  intelligently  with  the  development  of 
this  subject,  something  will  be  done  which  may 
be  disastrous  to  us  as  a profession.  But  if  we 
build  up  our  organization  to  its  maximum 
strength  and  profit  by  the  bitter  lessons  learned 
by  our  ])rofessional  brethren  in  Great  Britain, 
as  well  as  our  own  mistakes  in  dealing  with  the 
inauguration  of  the  W orkmen’s  Compensation 
Law  here  in  Pennsylvana.  we  will  be  able  to 
deal  with  this  problem  so  that  it  will  be  bene- 
ficial to  our  profession.  The  medical  profession 
has  never  organized  for  the  purpose  of  securing 
good  legislation.  ( )ur  organizations  have  always 
been  for  mutual  benefit  in  making  us  better 
jfltysicians,  but  the  time  is  here  when  we  must 
do,  as  all  other  interests  do,  not  only  protect 
ourseh  es  but  look  to  our  interests.  Legislation 
for  others’  benefit  must  not  be  our  ruin.  The 
medical  profession  is  not  mercenary,  and  never 
can  be  mercenary.  But  our  experience  under 
workmen's  compensation,  where  the  physician 
must  carry  the  burden  of  his  profession,  without 
just  recompense,  that  the  insurance  carriers 
may  be  enriched,  comjiels  us  to  look  to  our  busi- 
ness interests.  Until  that  happy  era.  when  wel- 
fare legislation  will  ultimately  eliminate  disease, 
and  the  physician  be  sujterfluous  and  the  neces- 
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sity  for  him  will  no  longer  exist,  the  jjhysician 
mav  be  excused  if  he  be  permitted  to  look  to 
his  own  interests,  be  they  professional  or  legis- 
lative. 

The  advantage  to  the  profession  of  a legisla- 
tive representative  was  demonstrated,  during 
the  last  legislative  session,  . in  the  work  of  Presi- 
dent \'an  Sickle.  I have  never  known  medical 
interests  to  be  so  well  and  quietly  looked  after, 
nor  the  profession  so  well  j)rotected.  The  pro- 
fession can  easily  afford  it  from  a money  ex- 
|)enditure  point  of  view,  but  it  is  a necessity 
for  our  welfare. 

(ireat  changes  are  occurring  in  the  economic 
world  all  around  us,  which  must  certainly  affect 
the  medical  profession,  ^^'e  cannot  be  stand- 
patters and  say  we  are  content  to  continue  as 
at  present.  The  situation  today  is  analogous  to 
the  workmen’s  compensation  situation  a few 
years  ago,  when  the  propaganda  for  industrial 
accident  compensation  was  first  launched.  In 
fact  the  same  organization  is  behind  th’s  later 
movement.  The  same  conditions  which  brought 
about  industrial  accident  compensation  are 
creating  a demand  for  state  sickness  compensa- 
tion. W hen  workmen’s  compensation  was  first 
launched,  it  had  little  or  no  support.  Suddenly 
labor  and  caj)ital  awoke  to  its  pos.sihilities,  with 
equal  suddenness  the  law  was  passed  and  the 
movement  swept  the  country.  It  is  not  impos- 
sible that  this  same  experience  will  he  repeated 
in  Pennsylvania  in  the  next  two  or  four  years. 

Unless  we  realize  our  failure  to  be  prepared 
in  the  past,  and  organize  to  see  that  a practical, 
fair  and  satisfactory  legislation  is  enacted  to 
meet  the  sickness  problem,  and  also  adequate 
compensation  for  the  work  of  the  physician, 
we  will  suffer  for  our  indifference. 

234  North  Third  Street. 


THE  SICKXESS  PROBLEM  AXD 
WORKMEX’S  HEALTH 
INSURANCE  * 

JOHN  B.  ANDREWS,  Ph.D. 

Secretary,  American  Association  for  Labor  Legislation 
XFAV  YORK 

“We  are  passing  very  rapidly  through  such 
profound  changes  that  our  successors  may  look 
upon  this  period  as  one  in  which  American 
medicine  entered  into  a new  ])hase  of  existence,” 
says  Dr.  Eugene  R.  Kelley,  the  IMassachusetts 
commissioner  of  health.  “Increasingly,”  he 
writes,  “is  medicine  today  coming  to  consider  its 
first  obligation  to  be  the  fostering  of  measures 

* Read  at  the  evening  meeting  of  the  Medical  SDciety  of 
the  State  of  Pennsylvania.  Harrisburg  Session,  Sept.  23,  1919, 


and  activities  for  the  benefit  of  mankind  in  the 
mass  rather  than  the  cure  of  the  individual.” 

\\  ithin  recent  years  in  ^America  we  have  met 
the  problem  of  industrial  accidents  by  dealing 
with  wage-earners  in  the  mass.  We  learned 
that  it  was  very  poor  policy  to  do  otherwise. 
The  w(u'ker  when  incaj)acitated  by  an  accident 
needed  medical  care  to  restore  him  to  employ- 
ment, in  good  condition,  within  a reasonable 
time.  He  also  needed  money  to  provide  for 
himself  and  family  during  his  period  of  inca- 
pacity, and  he  needed  that  money  promptly  and 
without  fail.  Finally,  we  all  needed  a real 
interest  in  accident  prevention.  These  three 
things  have  Ijeen  supplied  by  state  legislation 
making  accident  insurance  compulsory. 

The  movement  for  workmen’s  health  insur- 
ance is  a natural  development  from  American 
experience  with  workmen’s  compensation  laws. 
It  is  fostered  primarily  by  those  who  have  been 
for  ten  years  past  the  most  consistent  sup- 
porters of  the  earlier  legislation.  The  health 
insurance  hill  follows  in  many  important  re- 
spects the  provisions  of  workmen’s  compen- 
.sation  laws  which  have  been  tried  and  tested 
through  practical  experience  in  America.  We 
learned  much  from  the  successes  and  the  fail- 
ures in  European  accident  experience,  and  Ave 
have  done  better  in  this  country.  We  have  also 
profited  from  their  mistakes  in  health  insurance 
and  have  now  prepared  a measure  which  experts 
agree  is  far  superior  to  any  European  law  on 
the  subject. 

Beginning  in  a small  way,  three  years  ago, 
with  a tentative  health  insurance  bill  that  was 
widely  circulated  for  criticism  and  suggestions, 
there  has  developed  a nation-wide  demand  for 
this  legislation.  Twenty-one  state  federations  of 
labor  and  twenty-eight  national  trade  unions 
have  already  endorsed  social  health  insurance 
and  the  American  Federation  of  Labor,  follow- 
ing the  unanimous  recommendation  of  its 
annual  convention  in  1918,  has  a committee  at 
work  upon  the  subject.  The  National  W’omen’s 
Trade  Union  League  has  unanimously  urged  the 
enactment  of  compulsory  health  insurance  laws, 
'fhe  National  Consumers’  League,  the  American 
Association  for  Labor  Legislation,  the  Ameri- 
can Hospital  Association,  the  National  Con- 
ference of  Jewish  Charities,  and  the  National 
Organization  for  Public  Health  Nursing  are 
among  the  many  influential  bodies  wdiich  have 
recorded  themselves  as  favorable  to  this  legis- 
lation. As  early  as  1916  a report  to  the  House 
of  Delegates  of  the  Medical  Society  of  the 
State  of  Pennsylvania  called  attention  to  this 
tentative  draft  and  to  its  submission  to  the 
medical  profession  for  their  criticism,  and  then 
endorsed  the  work  of  the  American  Association 
for  Labor  Legislation.  Several  state  depart- 
ments of  health  have  endorsed  the  principle 
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and,  following  the  admirable  study  of  the  need 
for  health  insurance  pre])ared  and  published 
by  the  Lhiited  States  Public  Health  Service, 
official  investigating  commissions  in  nine  states 
have  reported. 

The  commissions,  notably  those  of  California, 
Ohio,  Illinois  and  Pennsylvania,  have  made 
extensive  studies  of  sickness  data,  collecting  the 
experience  of  trade  union,  fraternal  and  estab- 
lishment funds  and  making  house  to  house 
surveys.  All  alike  show  that  only  a minority 
of  the  workers  are  insured  and  that  the  low-paid 
wage-earners,  among  whom  investigations  have 
shown  sickness  is  greatest,  are  less  frequently 
insured  and  usually  for  very  inadequate 
amounts.  Investigations  also  show  variations 
in  the  sick  rate  from  one  industry  to  another 
and  that  industry  is  a contributing  factor  in 
sickness.  Although  divided  in  several  instances 
as  to  the  exact  method  of  applying  the  remedy, 
the  official  commissions  have  for  the  most  part 
favored  compulsory  health  insurance.  They 
have  pointed  out  that  only  so  could  insurance 
be  made  to  cover  those  Avho  most  need  it.  Dr. 
Lee  K.  Frankel,  third  vice-president  of  the 
^Metropolitan,  urges,  however,  that  before  any 
compulsory  measure  be  adopted,  we  “wait”  and 
see  what  industry  will  do  on  its  own  initiative. 
In  urging  this.  Dr.  Frankel  seems  to  have  re- 
ceded from  the  opinions,  enunciated  only 
five  years  ago,  that : 

It  seems  to  be  the  consensus  of  opinion  from  the 
experience  gained  that  only  through  a system  of 
compulsion  will  it  he  possible  to  have  sickness  insur- 
ance that  will  cover  those  elements  of  the  popula- 
tion which  most  need  it.* 

Moreover,  the  facts  of  American  life  dis- 
closed by  official  investigation  show  that  the 
plan  notv  urged  by  Dr.  Frankel  is  impractical. 

study  of  425  funds  showed  that  only  60  per 
cent,  of  the  average  labor  force  of  these  plants 
were  insured  in  the  establishment  fund.  Among 
397  of  these  funds,  for  which  the  information 
was  available,  the  entire  expense  in  two  thirds 
of  them  was  borne  by  the  workers  themselves. 
Moreover,  about  five-eighths  of  the  employees 
in  New  York  state  are  working  in  establish- 
ments employing  so  small  a number  as  to  make 
their  insurance  by  the  employer  impractical. 
The  Industrial  Betterment  Committee  of  the 
National  Association  of  ^Manufacturers  has 
recognized  these  practical  obstacles  and  reported 
in  1918  that : 

Such  in.surance  (i.  e.,  health  insurance)  cannot 
Ije  made  general  in  its  application  without  some 
form  of  compulsion.  . . . .As  long  as  any  scheme 
is  entirely  voluntary,  it  can  lie  easily  evaded  by  the 
person  and  the  class  who  most  need  insurance.  . . . 
The  plan  must  contain  the  elements  of  compulsion, 
direct  or  indirect,  as  a matter  of  expediency  in  secur- 
ing the  acceptance  of  the  act. 

].  American  Labor  Legislation  Review,  March.  1914,  p.  92. 


Moreover,  when  men  like  William  A.  Day. 
the  president  of  the  company  which  originated 
group  life  insurance  and  which  has  developed 
this  field  more,  perhaps,  than  any  other  single 
company,  recognize  that  insurance  by  the  em- 
ployer will  not  become  universal  within  any 
short  period  unless  compulsion  is  applied,  it 
is  obvious  that  any  plea  to  leave  the  develop- 
ment of  health  insurance  to  the  voluntary  initia- 
tive of  employers  is  both  impractical  and 
specious. 

It  is  significant  that  the  administrators  of 
accident  compensation  laws  are  very  generally 
in  sympathy  with  plans  for  similar  protection 
against  sickness.  They  recognize,  just  as  the 
New  York  State  Federation  of  Labor  and  other 
organizations  that  have  studied  the  subject 
recognize,  that  health  insurance,  like  workmen’s 
compensation,  to  be  effective  must  be  com- 
pulsorA’.  John  Alitchell,  former  president  of 
the  United  Aline  Workers  of  America,  and  late 
chairman  of  the  New  York  Industrial  Com- 
mission, has  said : “Public  sentiment  in  this 
countrv  is  developing  rapidly  in  favor  of  uni- 
versal health  in.surance  for  wage-earners,  in- 
cluding maternity  benefits.  Aly  own  observa- 
tion, through  long  experience  with  ravages  of 
accident,  trade  disease  and  sickness  among 
working  people  and  their  families,  leads  me  to 
the  conclusion  that  health  insurance  is  even 
more  important  than  workmen's  compensation.” 

Dr.  Hayhurst  of  the  Ohio  Department  of 
Health  has  said.  “\\Y  know  that  nothing  re- 
duces preventable  afflictions  more  than  estab- 
lishing some  form  of  compensation  against 
them,  since  this  increases  inquiry  and  thus  raises 
the  standards  for  sanitation  and  hygiene.”  Dr. 
Haven  Emerson,  former  commissioner  of  health 
in  New  York  City,  says,  “The  interests  of 
public  health  and  the  protection  of  the  family 
are  both  served  b}"  the  proposed  legislation. 
As  a measure  of  education  the  principle  is 
admirable.”  And  Dr.  AW  A.  Evans,  as  presi- 
dent of  the  American  Public  Health  Associa- 
tion, said,  “To  my  mind,  it  is  evident  that  the 
adoption  of  health  insurance  will  do  for  the 
profession  of  preventive  medicine  what  the 
adoption  of  w^orkmen’s  compensation  laws  did 
for  the  safety-first  movement,  and  for  the  same 
reasons.” 

The  first  and  only  time  that  a health  insur- 
ance bill  has  come  to  a vote  in  anv  American 
legislative  body  was  on  April  10.  1919,  when 
the  New  York  state  senate  passed  the  measure 
by  a vote  of  30  to  20.  The  bill  was  afterward 
strangled  by  machine  politics  in  the  rules  com- 
mittee of  the  assembly  without  opportunity  for 
a vote  in  the  open,  but  this  use  of  selfish  auto- 
cratic jxjwer  has  served  to  call  additional  public 
attention  to  health  insurance  which  promises 
to  be  a ^'ery  live  issue  until  formally  adopted 
as  sound  public  policy. 
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Briefly,  the  eltort  in  meeting  the  sickness 
problem  among  wage-earners,  is  to  provide 
medical  care,  cash  beneflts,  and  an  added  incen- 
tive for  preventive  work.  While  the  projjonents 
of  health  insurance  believe  that  this  ])rovision 
will  contribute  greatly  toward  the  solution  of 
the  sickness  problem,  they  do  not  regard  it  as 
a "panacea.”  It  is  only  the  o])ponents  of  the 
measure  that  set  up  this  straw  man  of  health 
insurance  as  the  sole  remedy,  only  that  they 
may  knock  it  down  again  with  their  own 
arguments. 

The  New  York  bill  would  extend  these  bene- 
fits of  health  insurance  to  about  three  million 
employed  persons.  Compulsory  insurance,  un- 
like voluntary  insurance,  is  not  confronted  with 
the  possibility  that  those  wishing  to  take  out 
insurance,  say  life  insurance,  are  apprehensive 
of  their  future  and  insure  because  they  know 
themselves  to  be  especially  in  need  of  insur- 
ance. On  the  contrary,  the  compulsory  plan 
will  take  in  both  the  good  and  the  poor  lives 
with  no  possibility  for  the  self-.selection  of 
risks.  For  this  reason  a comprehensive  system 
of  compulsory  health  insurance  can  abandon 
the  time-honored  physical  examination,  just  as 
it  has  been  discarded  already  in  the  group 
insurance  written  by  the  commercial  companies. 
The  bill,  as  a matter  of  fact,  provides  that  all 
employed  persons  shall  be  insured  without 
physical  examination. 

The  benefits  provided  in  the  New  York  bill 
include,  for  a period  up  to  twenty-six  weeks  in 
any  one  year,  complete  medical  service  together 
with  a modest  weekly  cash  benefit.  In  addition 
there  is  provided  a limited  amount  of  dental 
care,  a visiting  nursing  service,  and  special 
maternity  protection.  Particular  sections  of  the 
bill  relate  to  the  education  of  emjjloyers  and 
insured  employees  in  health  conservation,  and 
a financial  incentive  is  offered  the  employer 
to  keep  his  establishment  in  sanitary  condition. 
A salaried  medical  officer  of  the  local  health 
insurance  funds  relieves  the  ])racticing  physi- 
cians of  much  clerical  work  including  the  cer- 
tification of  disability  in  connection  with  the 
authorization  of  cash  benefits.  The  bill  also 
assures  the  insured  person  the  right  to  choose 
his  own  physician,  subject  only  to  the  right  of 
the  physician  to  reject  a would-be  patient.  In 
this  way,  the  stimulus  derived  from  the  con- 
ditions of  private  practice  is  preserved.  Both 
the  plans  for  medical  service  and  the  schedule 
of  fees  are  initiated  for  each  county  by  the 
medical  society  of  that  county  and  are  passed 
on  by  the  physician  chief  of  the  state  health 
insurance  bureau.  The  increased  cooperation 
among  the  members  of  the  medical  jjrofession, 
developed  through  the  preparation  by  county 
societies  of  comprehensive  plans  for  the  medical 
care  of  entire  counties,  will  stimulate  the  pool- 
ing of  medical  resources  and  the  establishment 
of  diagnostic  clinics.  Such  plans  can  be  initiated 


just  as  rapidly  as  the  medical  profession  is 
ready  for  this  forward  step.  With  the  un- 
limited free  choice  of  doctor  and  fees  initiated 
by  the  doctors  tlvmiselves,  the  so-called  “evils 
of  the  ];anel  system”  are  not  jtresent.  Con- 
ditions of  medical  service  under  health  insur- 
ance will  resemble  those  in  private  practice 
today,  with  this  difference,  that  the  physician 
will  be  ])aid  by  the  insurance  fund  and  will 
be  ]>aid  for  all  services  which  he  renders  in- 
sured i>atients. 

The  medical  .services  to  be  provided  include 
not  only  the  ser\ices  of  a general  jmactitioner, 
but  those  of  specialists,  home  nursing  and  hos- 
pital care  when  needed.  It  can  hardly  be 
asserted  with  any  seriousness  that  the  jtrovision 
of  adecpiate  medical  care  along  the  proposed 
lines  will  weaken  the  imlividual  jjersonal  ties 
between  doctor  and  patient. 

Illustrative  of  the  steadily  growing  support 
for  this  legislation  in  New  York  may  be  men- 
tioned the  eight  favorable  reports  of  the  State 
Federation  of  Labor  as  a result  of  its  investiga- 
tion covering  a jteriod  of  three  years.  Both 
city  clubs  of  New  York  have  endorsed  the  bill. 
A joint  legislative  ‘conference,  embracing  the 
Consumers’  League,  the  Women’s  Trade  Union 
League,  the  Young  M’omen’s  Christian  Asso- 
ciation, and  the  Woman  Suffrage  Party,  is 
actively  campaigning  for  health  insurance — and 
in  New  York  the  women  now  have  the  vote. 
Since  the  adjournment  of  the  legislature  the 
Reconstruction  Commission  of  the  .State  of  New 
York  has  reported  in  favor  of  this  measure. 
The  governor  has  urged  this  legislation  in  his 
message  and  numerous  far-sighted  employers, 
physicians  and  jmblic  health  officials  favor  the 
movement. 

Our  experience  with  workmen’s  compensa- 
tion, in  which  we  have  improved  on  European 
practice,  is  universally  recognized  as  the  great- 
est step  forward  in  labor  legislation  of  the 
past  ten  years.  These  laws  have  been  enacted 
1)V  forty-two  states,  three  territories,  and  by 
Congress.  To  the  medical  care  provided  under 
this  legislation,  the  American  Association  for 
Labor  Legislation  attaches  great  importance  and 
has  worked  consistently  for  “all  the  medical 
care  necessary”  to  restore  completely  the  in- 
jured wage-earner’s  working  capacity.  Impor- 
tant as  the  medical  care  and  cash  payments  have 
been  in  saving  hundreds  of  thousands  from 
prolonged  physical  distress  and  debasing  char- 
ity, a still  more  important  result  of  workmen’s 
compensation  has  been  the  safety-first  move- 
ment. In  Michigan,  for  example,  the  board 
which  administers  the  accident  comj)ensation 
law  states : 

While  the  immediate  purpose  of  the  law  is  to  pro- 
vide compensation  for  industrial  accidents,  its  influence 
and  effect  is  not  limited  to  that  sphere.  On  the  con- 
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trary.  it  has  exerted  a most  potent  influence  in  the 
prevention  of  industrial  accidents.  One  of  the  most 
gratifying  results  from  the  operation  of  the  law  is 
the  steady  decrease  in  the  number  of  accidents  daily 
occurring  throughout  the  state.  . . . Every  industrial 
accident  in  Michigan  now  costs  money.  . . . Xo 

system  for  compelling  the  installation  of  safety 
devices  and  methods,  enforceable  by  penal  statutes 
or  executive  orders,  could  bring  about  the  degree 
of  perfection  and  efficiency  along  that  line  which  is 
attained  today  by  many  Michigan  employers  operating 
under  the  compensation  law. 

At  the  stage  in  workmen’s  compensation  agi- 
tation corresponding  to  the  present  period  in 
the  progress  toward  health  insurance,  it  was 
strongly  urged  that  we  should  first  prevent  all 
preventable  accidents  before  providing  social  in- 
surance against  industrial  injuries.  It  was 
honestly  feared  by  some  state  factory  inspectors 
that  workmen’s  compensation  would  lessen  the 
emphasis  on  safety  inspection  and  result  in 
smaller  state  appropriations  to  the  factory  in- 
spection bureaus.  Experience  has,  of  course, 
shown  that  such  fears  were  unwarranted.  Not 
only  has  workmen’s  compensation  been  the 
influence  without  parallel  in  enlisting  both  em- 
ployers and  employees  in  accident  prevention 
work,  it  has  also  created  a public  sentiment 
which  in  many  instances  has  led  legislatures  to 
appropriate  for  state  safety  inspection  bureaus 
several  times  as  much  as  was  previously 
available. 

Ten  years  ago  German  accident  statistics 
were  quoted  to  us  by  the  opponents  of  work- 
men’s compensation  in  an  efifort  to  show  that 
under  such  legislation  accidents  would  increase 
in  number.  Any  one  familiar  with  the  facts 
will  know  that  most  compensation  laws  when 
first  enacted  are  in  many  respects  inadequate. 
By  later  amendment  fourteen-day  waiting 
periods,  immediately  following  the  injury  when 
no  cash  benefits  are  paid,  are  reduced  to  seven 
days  and  thereby  approximately  30  per  cent, 
instead  of  18  per  cent,  of  disabling  injuries  are 
compensated.  The  “increase  in  accidents," 
although  “apparent"  to  the  uninformed,  is  not 
real. 

The  recent  assertion  that  health  insurance 
has  resulted  in  an  increase  in  sickness  in  Ger- 
many, is  made  by  opponents  who  overlook  the 
fact  that  the  period  during  which  sick  benefits 
are  paid  under  the  German  law  was  doubled 
( from  13  to  26  weeks),  and  certain  diseases  at 
first  excluded  have  since  been  brought  under 
the  act.  It  is,  of  course,  true  under  all  forms  of 
insurance  against  sickness  ( commercial  or 
social)  that  half-sick  workmen  go  more  quickly 
for  needed  medical  care  because  they  feel  they 
are  entitled  to  it,  having  paid  their  share  for 
this  protection,  and  also  because  the  moderate 
cash  benefit  protects  their  families  to  a limited 
extent  from  want.  But  employers  are  the  most 
insistent  on  the  desirability  of  such  early  medi- 


cal care.  New  York  manufacturers  have  testi- 
fied at  the  hearing  and  in  conference  on  this 
bill  that  it  would  be  economy  for  the  employer 
to  pay  100  per  cent,  of  wages  himself  and  have 
sick  employees  go  immediately  to  a doctor.  If 
they  hang  on  to  the  job  the  employer  often  pays 
100  per  cent,  for  40  per  cent,  efficiency  and 
other  employees  in  the  workroom  frequently 
suft'er  as  well.  M’hen  they  go  quickly  to  the 
physician  he  has  his  best  opportunity  for  effec- 
tive work.  The  increased  period  of  medical 
care  under  the  German  act  does  not  mean  that 
sickness  has  increased. 

The  American  plan  for  the  admini,stration  of 
social  health  insurance  is  particularly  impor- 
tant. The  system  of  local  mutual  insurance 
organizations,  jointly  supported  and  democrati- 
cally managed  by  the  employers  and  employees 
of  the  neighborhood,  will  for  the  first  time 
bring  to  their  attention  in  the  form  of  dollars 
and  cents  the  great  cost  of  ill  health.  N^ot 
only  will  this  direct  organized  efforts  toward 
more  careful  observance  of  sanitary  standards, 
it  will  also  raise  up  a new  army  of  employers 
and  workmen  alive  to  the  importance  of  pre- 
ventive medicine  and  supporters  of  appropria- 
tion bills  to  develop  state  and  federal  depart- 
ments of  health. 

For  years  in  this  country  there  has  been  pro- 
fessional sentiment  favoring  an  enlarged  public 
health  service.  Hitherto  our  difficulty  in  in- 
creasing national  efficiency  through  improved 
national  health  has  not  been  a lack  of  scientific 
appreciation  of  the  possibilities  or  a lack  of 
knowledge  of  hygienic  precautions.  One 
trouble  has  been  that  our  leaders  in  public 
health  work  could  not  get  sufficient  funds.  A 
few  years  ago  an  investigator  discovered  that 
the  average  per  capita  appropriation  for  public 
health  work  by  the  cities  of  over  25.000  popula- 
tion was  but  22  cents  a year.  In  several  cities, 
for  infant  hygiene  work,  laboratory  and  dis- 
pensary service,  housing  regulations,  industrial 
hygiene,  tuberculosis  work,  control  of  venereal 
diseases,  health  education  and  publicity,  the 
annual  appropriation  was  less  than  4 cents  per 
person. 

An  important  factor  in  the  recent  revival  of 
interest  in  an  enlarged  federal  health  service 
is  the  commotion  and  thought  provoked  by 
the  agitation  for  workmen's  health  insurance. 
Greaf  Britain,  too,  furnishes  an  illustration  of 
how  the  operation  of  health  insurance  discloses 
sickness  previously  unreported  and  unattended 
with  the  naturally  developing  demand  for  a 
ministry  of  health  and  the  further  extension  of 
health  insurance  to  cover  still  more  employees 
with  benefits  more  nearly  adequate  to  meet  this 
great  problem.  Of  the  reaction  of  the  British 
insurance  act  the  British  ministry  of  recon- 
struction recently  said  in  its  survey  of  health ; 
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The  practical  administration  of  this  novel  provision 
immediately  threw  into  strong  relief  the  somewhat 
dehumanized  characteristics  of  the  public  health  sys- 
tem, together  with  the  narrowness  of  its  limitations 
and  the  inadequacy  of  its  administrative  provision. 
In  1914  Mr.  Lloyd  George  pointed  out  that  “the 
Insurance  Act  has  done  more  than  any  number  of 
commissions  to  locate,  to  define,  and  to  classify  tbe 
problems  of  public  health.  I will  not  say  it  has 
revealed,  but  it  has  given  prominence  to,  one  very 
striking  fact — that  an  immense  number  of  men  and 
women,  through  that  lack  of  vitality  and  stamina 
which  comes  from  unhealthy  conditions  and  sur- 
roundings, live  lives  that  are  prolonged  struggles 
against  debility  and  disease.”  Tbe  attention  thus 
drawn  to  these  conditions  not  only  stimulated  pro- 
vision for  the  direct  alleviation  of  existing  suffering, 
but  also  encouraged  the  rediscovery,  as  it  were,  fol- 
lowing the  course  of  evolution  of  medical  science, 
of  a humaner  principle  of  prevention,  as  the  means 
by  which  the  sufferings  of  the  individual  could  best 
be  relieved  or  averted. 

In  another  general  respect  the  insurance  act  entirely 
altered  the  previous  position.  It  created  a new  body 
of  organized  public  opinion,  with  a financial  interest 
in  the  improvement  of  the  national  health. 

It  is  significant  that  in  Great  Britain,  where 
the  medical  profession  in  1911  threatened  to  go 
on  strike  against  the  inauguration  of  the  Lloyd- 
George  act,  the  British  Medical  Association 
found  five  years  later  that  among  these  same 
physicians  there  was  a large  body  of  opinion 
"in  favor  of  the  extension  of  the  health  insur- 
ance system  both  to  kinds  of  treatment  not 
at  present  provided  for  and  to  classes  at  pres- 
ent excluded  therefrom.”  Eight  specific  recom- 
mendations were  then  made  by  the  British 
medical  profession,  and  these  eight  provisions 
were  already  embodied  in  the  American  bill. 

It  should  be  carefully  noted  also  that  the 
British  author  Brend,  in  his  book,  one  chapter 
of  which  is  reprinted  by  commercial  insurance 
interests  in  this  country,  does  not  even  suggest 
the  repeal  of  the  British  health  insurance  act. 
He  argues  for  a ministry  of  health  just  as 
many  in  this  country  advocate  a federal  depart- 
ment of  health.  His  thesis  is  to  prove  that 
mistakes  were  made  in  England  by  not  con- 
sulting the  medical  profession  in  drafting 
legislation. 

The  British  Trade  Union  Congress  sent  two 
fraternal  delegates  to  the  American  Federation 
of  Labor  convention  in  June,  1919.  One, 
Margaret  Bondfield,  a national  representative 
of  wage-earning  women,  who  from  the  begin- 
ning of  the  health  insurance  has  been  closely 
associated  with  its  operation,  said  recently : 

After  experiencing  the  advantages  of  workmen's 
health  insurance  in  Great  Britain  since  1912,  no  group 
affected  by  this  legislation — imperfect  as  it  still  is — 
would  think  for  a moment  of  going  back  to  the  old 
conditions  which  preceded  the  adoption  of  the  insur- 
ance act.  Perhaps  the  greatest  immediate  service  of 
health  insurance  in  England  was  its  disclosure  of 
hundreds  of  thousands  of  previously  unreported  and 
therefore  unattended  cases  of  illness.  This  legislation 


has  opened  the  eyes  of  employers  and  wage-earners 
alike  to  the  great  need  for  preventive  medicine  and 
the  development  of  an  efficient  public  health  service. 
Disclosure  under  the  health  insurance  system  of  the 
large  amount  of  occupational  disease  and  tubercidosis 
which  hitherto  had  been  receiving  the  most  inadequate 
recognition,  has  called  attention  to  both  working  and 
housing  conditions  and  has  converted  the  physicians 
to  the  need  of  a unified  health  service. 

The  other  British  delegate,  S.  Finney.  M.P., 
a national  representative  of  the  miners’  federa- 
tion, said : 

The  British  labor  movement  is  well  acquainted  with 
the  advantages  of  compulsory  health  insurance,  and. 
altl'iOugh  the  Lloyd  George  act  is  in  need  of  amend- 
ment to  extend  its  provisions,  organized  labor  in 
Great  Britain  is  strongly  in  favor  of  this  legislation 
as  a result  of  its  own  practical  experience  during  a 
period  of  seven  years.  It  is  now  clearly  recognized 
that  universal  protection  against  sickness,  by  the 
method  of  compulsory  legislation,  is  both  necessary 
and  desirable.  ...  A vast  deal  of  distress  among 
wage-earners  can  be  prevented  in  no  other  way. 

Any  one  who  realizes  the  cost  of  sickness 
among  wage-earners  and  who  stops  to  con- 
sider the  social  efifect  of  letting  approximately 
one-half  of  the  total  Inirden  fall  with  crushing 
force  on  less  than  2 per  cent,  of  those  least 
able  to  bear  it,  and  this  at  the  time  of  their 
greatest  need,  must  surely  appreciate  the  neces- 
sity for  universal  workmen’s  health  insurance. 
The  social  insurance  committee  of  the  Ameri- 
can Aledical  Association  sums  up  the  need  as 
follows : 

The  committee  has  found  a sickness  i)roblem  among 
the  wage-earners  of  the  country  in  which  it  is  evident 
that  20  per  cent,  of  the  38,0(X),(XK)  wage-earners  are 
sick  more  than  seven  days  a year,  averaging  some 
thirty-five  days  each.  The  burden  of  this  falls  on 
the  individual  who  must,  at  present,  practically  un- 
aided, sustain  it  or  go  down.  To  sustain  them,  35  per 
cent,  have  from  10  to  15  per  cent,  of  the  burden 
relieved  by  sick  benefits  and  some  forms  of  insurance. 
But  95  to  97  per  cent,  of  the  loss  remains  uninsured 
by  existing  carriers.  The  others  must  use  up  their 
reserves  or  borrow,  or  must  go  down  into  lower 
planes  of  living,  or  even  into  poverty  and  destitution 
or  seek  help  from  charitable  funds.  Varying  in  dif- 
ferent centers,  from  25  to  50  per  cent,  of  the  families 
seeking  charity  are  forced  to  do  so  because  of  some 
form  of  disabling  illness.  The  amount  of  sickness 
and  increased  liability  to  sickness  is  in  direct  ratio 
to  the  meagerness  of  the  income.  So  also  does  the 
infant  mortality  increase  inversely  to  the  income. 
The  general  mortality  of  the  United  States  shows  the 
curious  and  serious  discrepancy  of  a big  increase  of 
the  chances  of  living  among  infants,  children  and 
youths  up  to  25  years  of  age  for  men  and  30  years  for 
women,  after  which  time  of  life  the  .\merican  chances 
of  living  steadily  but  slowly  decrease.  This  is  peculiar 
to  this  country,  and  is  not  seen  in  Prussia.  England 
and  other  countries.  The  chances,  therefore,  of  living 
(bring  the  productive  years  of  life  have  diminished  in 
this  country.  It  is  further  shown  that  the  wage- 
earning  population  today  are  not  receiving  adequate 
medical  care,  and  are  depending,  to  an  enormous 
extent,  on  medical  charity  given  through  dispensaries, 
hospitals  and  individual  medical  services. 
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In  America  the  reports  of  public  health 
authorities  have  been  invaluable  in  pointing  out 
the  need  and  practicability  of  health  insurance 
legislation.  The  advantages  of  close  coopera- 
tion between  state  health  officials  and  the  man- 
agement of  the  health  insurance  funds  is  too 
obvious  to  call  for  argument.  Lack  of  public 
interest  or  even  positive  objections  to  the  appro- 
priation of  i)ublic  funds  for  this  purpose  has 
led  to  the  entire  elimination  of  any  state  con- 
tribution in  the  most  advanced  health  insurance 
bills,  but  new  opportunities  for  mutual  help- 
fulness will  be  found  in  the  provision  for  insur- 
ance fund  appropriations  to  encourage  the  more 
rapid  and  practical  extension  of  industrial 
hygiene  and  sanitary  teachings  among  both 
employers  and  employees.  Health  insurance, 
as  outlined  in  this  countrv  with  our  workmen’s 
compensation  experience  in  mind,  will  quicken 
interest  in  preventive  work  and  thus  create  a 
new  and  insistent  demand  for  extensions  of  the 
public  health  service. 

The  opposition  to  social  health  insurance 
comes  largely  from  commercial  insurance  in- 
terests. But  despite  the  shifting  of  their  appeals 
from  one  prejudice  to  another,  the  need  for 
universal  workmen’s  health  insurance  is  better 
understood  now  than  ever  before.  Health 
insurance,  which  Surgeon-General  Rupert  Blue 
has  called  “the  ne.xt  great  step  in  social  legisla- 
tion.’’ cannot  be  permanently  checked  by  selfish 
commercial  interest,  by  allusions  to  its  early 
adoption  by  a country  with  which  we  were  for- 
merly at  war,  by  the  misleading  use  of  statistics, 
or  even  by  appeals  to  concentrate  instead  on 
the  care  of  the  feeble-minded  or  on  the  problem 
of  venereal  disease  where  the  public  health 
authorities  are  already  doing  such  magnificent 
work. 

Health  insurance  is  coming.  And  the  progress 
of  this  movement  in  America  has  been  more 
rapid  than  was  the  similar  campaign  for  work- 
men’s compensation  for  accidents.  It  is  hoped 
that  the  cooperation  of  the  medical  profession 
will  be  more  pronounced  than  it  was  during  the 
formative  stage  of  the  earlier  legislation. 

131  East  Twenty-Third  Street. 

THE  SICKNESS  PROBLE^I 

IS  SOCIAL  INSURANCE  THE  RE.MEDV?* 

LEE  K.  FR.YNKEL.  Ph.D. 

Third  \'icc  President  Metropolitan  Life  Insurance  Company 
NEW  YORK 

I do  not  recall  when  I have  been  placed  in 
quite  so  embarrassing  a position  as  I am  here 
this  evening.  First  of  all.  I have  listened  with 
the  greatest  interest  to  the  very  valuable  presen- 
tation of  this  subject  by  Dr.  McAlister;  and  I 

* Presented  at  the  evening  meeting  of  the  Medical  Society 
of  the  State  of  I’ennsylvania,  Sept.  2S,  1919. 


am  particularly  impressed  with  his  statement 
that  we  must  approach  it  without  bias,  without 
animus  and  without  prejudice.  I am  very  glad 
to  see  a Pennsylvania  commissioner  in  such  a 
frame  of  mind.  Unfortunately  for  me.  in  his 
presentation,  he  read  the  abstract  from  the  re- 
port of  the  Pennsylvania  Commission,  which  I 
had  intended  to  present  to  you.  To  that  extent 
the  few  comments  that  I wish  to  make  must  be 
cut  down.  My  embarrassment,  however,  is 
doubly  strong  by  reason  of  the  fact  that  for  the 
first  time  in  the  history  of  this  agitation  for 
sickness  insurance  legislation.  Mr.  Andrews  has 
been  kind  enough  to  say  something  very  pleasant 
about  me.  That  has  not  been  the  u.sual  state  of 
affairs.  I can  attribute  his  change  of  heart  only 
to  the  fact  that  he  has  done  at  last  the  thing 
I had  hoped  all  these  years  he  would  do. 
namely : (Jo  to  Europe  and  study  at  first  hand, 
as  he  has  told  you.  the  sickness  insurance 
schemes  of  other  countries.  As  a result,  he  has 
come  back  to  you  with  the  statement  that  he 
would  be  the  last  man  in  the  world  to  say  that 
social  insurance  is  the  remedy  for  the  sickness 
problem. 

Now,  my  friends,  that  has  not  been  his  atti- 
tude heretofore.  Desirous  as  I am  of  apjiroach- 
ing  this  subject  without  bias — certainly  without 
animus  and  without  any  heat  of  argument — I 
think  you,  ladies  and  gentlemen,  ought  to  know 
something  about  the  facts  and  the  history  of 
this  movement.  I may  say  that  I am  not  ap- 
proaching the  subject  from  the  standpoint  I had 
intended,  but  I really  cannot  resi.st  the  occasion 
that  is  offered  this  evening  to  try  to  refute  some 
of  the  things  that  have  been  said.  Let  me  sav  in 
advance,  so  that  m\-  position  may  not  be  mis- 
understood, that  I am  very  distinctly  on  record, 
contrary  to  the  statement  made  by  the  chairman, 
that  if  no  other  solution  for  the  sickness  jirob- 
lem  could  be  found  than  compulsory  insurance. 
I would  advocate  it.  I am  not  here  as  the  rep- 
resentative of  the  “horrible  example’’  held  up  to 
you  this  evening,  an  industrial  insurance  com- 
pany. Possibly  I may  be  so  unfortunate  as 
to  be  connected  with  a company  of  that  kind. 
As  a matter  of  fact,  I deem  it  my  good  fortune 
to  be  connected  with  it.  \Mien  Mr.  Andrews 
speaks  of  industrial  insurance,  he  is  probably 
speaking  with  the  same  enlightenment  that  he 
had  about  social  insurance  prior  to  his  visit  to 
Euro])e. 

Air.  Andrews  particularly  impressed  on  you 
the  analogy  between  workmen’s  compensation 
and  sickness  insurance.  There  is  no  such  anal- 
ogy. There  is  no  such  thing  as  epidemic  acci- 
dent or  infectious  accident.  Accident  is  some- 
thing which  happens  to  the  individual,  possibly 
through  carelessness,  possibly  through  bad  ma- 
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chinery.  It  is  an  industrial  proposition  ; sickness 
is  not.  Sickness  is  something  which  affects  not 
only  the  person  who  works,  but  the  entire  coni- 
nninity.  It  begins  with  the  baby  and  continues 
with  the  child,  the  adult  and  the  aged.  The  sick- 
ness problem  is  absolutely  distinct  from  the  acci- 
dent problem,  and  its  solution  must  be  handled 
in  an  absolutely  different  manner. 

Now.  you  have  been  told  some  very  nice 
things ; you  have  been  told  of  the  things  you  are 
asked  to  do,  of  the  offers  that  are  made  to  you. 

I am  reminded  of  my  old  college  days,  and  of 
the  quotation  from  Virgil : “I  fear  the  Greeks 
hearing  gifts.” 

Gentlemen,  when  this  hill  was  introduced  into 
the  New  York  state  legislature  three  years  ago, 
it  was  introduced  on  the  promise  that  it  was  a 
tentative  plan.  It  was  submitted  at  a conference 
in  Chicago  which  I attended,  and  to  which  Mr. 
.\ndrews  referred,  as  a tentative  ])lan.  If  that 
hill  had  gone  through,  and  everv  effort  was 
made  to  get  it  through,  there  would  he  on  the 
statute  hooks  of  New  York  today  a law  that 
would  have  worked  the  gravest  injustice  to  the 
medical  profession  and  would  have  cost  the 
state  and  the  community  an  incalculable  sum  of 
money,  and  ])ossihly  j)roduced  no  results.  The 
hill  has  been  amended  because  of  ojjposition  of 
the  manufacturing  interests,  originally  of  the 
labor  interests,  and  largely  because  of  ojjposi- 
tion  by  the  medical  interests  in  the  state  of  New 
^ ork.  Mr.  Andrews  has  told  you  that  the  ques- 
tion of  relation  between  the  physician  and 
patient  to  prevent  malingering  has  been  safe- 
guarded. If  this  is  true,  I take  to  myself  the 
credit  of  the  sugge.stion  to  this  end. 

We  shall  not,  however,  get  into  an  acrimoni- 
ous fliscussion.  I am  not  interested  in  this  ques- 
tion as  an  insurance  problem  ; I am  not  even  in- 
terested in  it  primarily  from  the  viewpoint  of 
the  medical  ])rofession.  I am  interested  in  one 
thing  only,  and  that  is  the  improvement  of  the 
national  health,  the  greatest  asset  that  we  have, 
without  which  industry  cannot  go  on,  without 
which  the  wheels  of  machinery  will  not  revolve. 

I I ow  can  we  most  effectively  and  most  efficiently 
improve  the  national  health?  If  this  can  he  done 
through  insurance,  let  us  admit  it.  If  there  are 
better  means  than  insurance,  let  us  admit  it. 
Let  us  do  the  thing  which  we  in  our  conscience 
and  knowledge  believe  to  be  the  best. 

I need  not  repeat  to  you  the  statistics  of 
Pennsylvania:  they  can  he  duplicated  in  everv 
state  in  the  Lnion.  d'he  surveys  which  we  ha\  e 
made  in  Pittsburgh  and  in  other  cities  indicate 
very  clearly  the  facts  brought  out  by  the  Penn- 
sylvania Commission  to  the  effect  that  we  have 
between  2 and  ,5  per  cent,  of  illness  in  which 


individuals  are  incapacitated  and  unable  to  work. 
It  is  well  known  that  40  tier  cent,  of  illness  is 
preventable.  The  existence  of  typhoid  fever  in 
any  community  is  a di.sgrace.  W’e  arc  realizing 
that  tuberculosis  may  be  eradicated.  I he  time 
is  coming  ivhen  we  shall  no  longer  have  some 
of  the  diseases  of  childhood  ; we  are  learning  to 
overcome  pneumonia  and  the  diseases  of  the 
respiratory  tract.  W'e  are  learning  that  degener- 
acy and  mental  defect  are  largely  due  to  the 
venereal  diseases,  and  we  know  they  can  he 
eradicated.  The  prevention  of  transmissible  dis- 
ease is  primarily  the  function  of  the  health 
officer,  and  you  cannot  take  that  duty  from 
him.  1 le  is  the  only  man  in  your  community 
who  has  the  right  by  law  to  enter  your  home  and 
forcibly  remove  the  sick.  You  cannot  overcome 
Itreventable  disease  until  you  do  these  things  in- 
dicated by  Dr.  McAlister ; enlarge  your  health 
dejjartments.  That  means  adequate  api>ropria- 
tions,  fully  trained  and  full-time  health  officers, 
and  the  development  of  public  sentiment.  That 
is  not,  in  my  very  modest  and  very  humble  opin- 
ion, a phase  of  insurance;  and  1 believe  that  the 
study  that  I have  given  to  insurance  gives  me 
the  right  to  express  an  opinion. 

In  a study  of  this  subject  the  second  step  is 
that  of  medical  care.  Is  this,  or  is  this  not,  an 
insurance  problem?  From  our  surveys  it  is 
clear  that  not  over  75  per  cent,  of  the  public 
is  in  receipt  of  medical  care  during  incapacitat- 
ing illness.  The  ])ercentages  in  the  different 
cities  studied  vary  from  65  to  (S5  per  cent.  The 
tigures  show  that  there  are  insufficient  facilities, 
and,  more  clearly,  that  many  peo])le  are  not  able 
to  meet  the  cost  of  adequate  medical  care.  They 
further  show  that  much  of  the  medical  care  is  a 
direct  charitable  contribution  on  the  ])art  of  the 
medical  profession  in  the  nature  of  hospital  and 
dispensary  service  for  which  it  received  no  com- 
j)ensation.  The  problem  is,  is  there  a remedy 
for  this  unfortunate  situation?  Can  we  give 
adequate  medical  care  to  all  the  jjersons  of  the 
community?  If  you  can  convince  me  that  that 
is  an  in>urance  scheme  I will  agree  with  you. 
i\Iy  impression  is  that  it  is  not.  It  is  a matter 
for  the  medical  ])rofession.  The  question  of 
treatment  is  a (piestion  of  medical  work.  It  rests 
with  the  medical  jjrofession  to  determine  the 
manner  and  method  of  giving  medical  treatment. 

( )n  the  other  hand,  we  must  realize  that  we 
are  li\ing  in  a new  era.  I am  not  concerned 
whether  in  England  members  of  the  sickness 
scheme  are  getting  as  good  care  as  before  or  a 
little  better,  or  whether  under  the  ]xmel  system 
a number  of  doctors  do  not  do  very  well  and 
others  have  established  lucrative  practices.  I 
am  interested  only  that  we  shall  prevent  disea.se. 
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and  gi\  e to  the  man  with  moderate  means  treat- 
ment equal  to  that  received  by  the  rich  without 
making  him  an  object  of  charity. 

W hat  is  the  future  ? Is  it  going  to  mean  a 
revolution  in  medical  practice?  Will  it  mean 
getting  away  from  the  individual  practice  of 
medicine?  Will  it  mean  getting  away  from  the 
fee  system?  Will  it  mean  the  further  develop- 
ment of  certain  lines  of  work  that  have  been 
undertaken  by  the  state  as  wise  policy?  I refer 
to  the  establishment  of  tuberculosis  clinics  in 
this  state,  to  the  e.stablishment  of  state  tuber- 
culosis hospitals  in  every  county  in  New  York. 
If  it  is  feasible — I am  asking  question.s — if 
it  is  right  for  the  state  to  take  up  the  prob- 
lem of  the  protection  of  every  member  of 
the  community;  if  it  is  the  province  of  the  state 
to  furnish  fire  and  police  protection  to  every 
citizen,  whether  he  be  rich  or  poor,  as  a matter 
of  wise  public  policy,  where  is  the  line  to  be 
drawn  with  respect  to  the  attitude  of  the  state 
in  the  care  of  the  sick?  You  have  seen  the  de- 
\ elopment  with  respect  to  tuberculosis.  We  are 
not  building  tuberculosis  hospitals  for  the  poor 
and  dependent,  but  for  those  who  suffer  from 
the  disease  tuberculosis ; dependency  does  not 
enter  into  the  question.  Shall  we  apply  this 
principle  to  other  diseases?  Shall  we  build  up 
a medical  organization  to  function  not  only 
when  disease  occurs,  but  shall  we  follow  the 
Chinese  principle  of  looking  after  a man  when 
he  is  well  ? Shall  we  develop  an  organization  to 
give  to  everybody  in  the  community  the  oppor- 
tunity for  periodic  medical  examination?  If 
vou  are  going  to  speak  of  compulsion,  here  is 
the  place.  We  speak  of  compulsory  military  ser- 
vice. I want  to  see  the  day  come  in  this  coun- 
try when  we  shall  have  a compulsory  health  ser- 
vice, when  it  shall  be  required  that  every  person 
in  the  community  shall  at  .some  period  of  the 
year  subject  himself  to  physical  examination  and 
take  a course  of  in.struction  in  personal  hygiene. 
Shall  we  go  along  our  present  course,  or  shall 
we  organize  health  centers  in  every  community 
where  diagnoses  may  be  given  ? Shall  we  or- 
ganize other  clinics  following  the  plan  of  the 
tuberculosis  clinics  you  have  in  this  state?  Shall 
we  cooperate  with  the  Red  Cross  in  its  scheme 
for  the  introduction  of  health  centers  in  every 
community  in  tlie  United  States? 

What  is  going  to  be  tbe  future  of  medical 
practice  in  this  country?  Where  shall  be  the 
line  of  cleavage  between  j)rivate  practice  and 
state  enterprise?  This  is  the  problem  to  decide. 
This  is  not  a question  of  your  immediate  return 
or  the  fee  you  are  going  to  get.  It  is  the  question 
of  the  future  of  the  medical  profession  which  is 
at  stake  today  in  this  matter.  No  one  but  the 


physician  can  decide  the  question.  You  must 
be  the  ones  to  come  along  with  a program  that 
will  teach  the  people  of  this  country  what  the 
medical  profession  means.  If  there  is  any  criti- 
cism that  is  to  be  made  at  all  it  is  the  fact  that 
in  this  matter  the  attitude  of  the  medical  pro- 
fession has  been  negative.  The  time  has  come 
when,  in  my  opinion,  your  attitude  must  be  pos- 
itive and  constructive,  knowing  the  trend  toward 
group  medicine  and  seeing  the  development  of 
so-called  social  medicine.  You  are  the  men,  and 
not  we,  who  must  plan  that  program.  And  when 
you  do  this  we  may  hope  to  find  some  scheme  of 
adequate  medical  care  and  service  applicable  to 
all  members  of  the  community  at  a reasonable 
cost. 

If  I am  right  in  this  conclusion,  there  is  only 
one  phase  of  tlie  problem  of  sickness  that  at  all 
comes  within  the  imovince  of  insurance,  and 
that  is  the  question  of  loss  mentioned  by  Dr. 
AIcAlister.  That  is  what  insurance  was  in- 
tended to  cover.  The  loss  which  the  individual 
suffers  is  the  loss  of  wage.  That  is  the  loss  that 
is  occasioning  dependency.  I would  suggest  to 
Dr.  McAlister  that  there  is  not  a more  impor- 
tant study  that  his  commission  could  make  than 
the  extent  of  dependency.  It  will  not  suffice  to 
say  that  the  larger  part  of  dependency  is  due  to 
sickness.  \\'e  have  known  that  for  some  years. 
W'hat  we  want  to  know  is  what  proportion  of 
the  public  actually  becomes  dependent  by  reason 
of  sickness. 

The  point  remains,  is  insurance  the  best 
method  of  handling  this  problem  of  loss?  If  I 
can  be  convinced  of  this  I shall  be  the  first  one 
to  advocate  it.  Notwithstanding  that  I am  an 
insurance  man  and  a believer  in  insurance,  there 
is  to  my  mind  a nicer  way  to  solve  the  problem, 
and  that  is  that  industry  shall  bear  the  burden. 
Not  that  industry  is  responsible — I do  not  say 
that — but  more  and  more  the  big  employer,  the 
man  with  the  ^■ision,  the  man  who  is-looking  into 
the  future,  is  seeing  his  responsibility  to  his 
working  people  and  voluntarily  making  provi- 
sion for  them.  You  can  find  establishment  after 
establishment  in  which  when  a man  is  ill  his 
wages  go  on,  not  as  a matter  of  contract,  but  in 
the  belief  that  the  worker  has  given  something 
of  himself  to  the  industry.  If  he  has  been  faith- 
ful and  conscientious  such  action  is  at  least  a 
moral  obligation.  I should  prefer  before  we  get 
into  compulsory  insurance  to  see  whether  we 
cannot  get  industry  to  assume  that  burden. 
Ha\  e you  any  idea  what  industry  is  willing  to 
do?  Have  we  gone  after  industry,  except  with 
the  clul)  of  compulsion  ? Let  us  find  out  what 
industry  and  labor  are  willing  to  do?  I,  as  a 
laymay.  come  to  you  medical  men  and  ask. 
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"What  are  you  willing  to  do?”  I go  to  industry 
and  say,  “What  sacrifice  are  you  willing  to 
make?"  I go  to  labor  and  say,  “You,  too,  must 
compromise.”  Let  us  get  together.  Let  us  find 
out  where  we  stand.  Let  us  lay  our  cards  on 
the  table.  Let  us  begin  to  know  one  another. 
That  to  my  mind,  ladies  and  gentlemen,  is  the 
solution  of  this  problem. 

.\nd  just  one  word  more:  Do  not  forget  that 
what  we  are  after  is  the  public  weal,  the  prob- 
lem of  the  national  health.  There  fell  into  my 
hands  only  today  a little  pamphlet  is.sued  by  the 
British  [Ministry  of  Reconstruction  and  Public 
Health.  In  reference  to  the  National  Insurance 
Act  it  says,  in  attempting  to  show  the  relation- 
ship between  the  health  department  work  and 
the  insurance  committees,  that  it  cannot  be  de- 
nied there  is  increased  overlapping  and  dujjli- 
cation.  Do  you  know  that  the  result  of  the  cre- 
ation of  this  act  was  the  organization  of  a min- 
istry of  health?  The  day  may  come  in  the 
United  States  when  we  shall  look  on  health,  not 
as  a local  or  state  problem,  but  as  a national 
])roblem,  when  we  shall  appreciate  the  fact  that 
it  will  pay  us  to  make  investments  in  national 
health  by  having  a minister  in  the  cabinet  safe- 
guarding the  health  of  the  people.  In  conclu- 
sion, may  I say,  before  attempting  legislation  let 
us  carefully  and  deliberately  study  the  situation, 
viewing  it  from  every  angle  of  medicine,  labor 
and  industry,  so  that  we  may  get  together  and 
work  out  the  best  method  for  solving  this  great 
])roblem  of  sickness. 

VACCINE  THERAPY  IN  GENITO- 
URINARY INEECTIONS  * 

JOHN  L.  L.-UKD,  M.D. 

PHIL.\DELPHI.\ 

Attention  was  called  to  the  improper  use  by 
the  general  profession  of  the  term  “serum” 
treatment  to  cover  biologic  therapy  regardless 
of  the  nature  of  the  particular  product  used ; 
dift'erentiation  of  serums,  antiserums,  antitoxins 
and  vaccines,  their  method  of  preparation,  use, 
their  choice  as  therapeutic  measures  of  value  in 
different  conditions  and  the  ideal  pathologic 
condition  for  the  selection  of  a vaccine  as  the 
combative  procedure,  which  can  be  summed  up 
as  being  that  in  which  there  is  the  existence  of  a 
deep  local  infection,  in  contradistinction  to  a 
jnirely  superficial,  and  a true  systemic  infection 
or  a septicemia. 

\'accines  are  antigens,  prepared  by  suspend- 
ing the  dead  bodies  of  bacteria  in  salt  solution, 
water  or  oil,  which  when  injected  hypodermi- 

■*  Abstract  of  a talk  before  the  York  County  Medical  Society, 
July  3.  1919,  by  invitation  of  the  society  and  by  permission 
of  the  Acting  Commissioner  of  Health,  December.  191S. 


call}'  cause  the  j)roduction  of  a combative  anti- 
body or  amboceptor.  If  the  infection  is  super- 
ficial, i.  e.,  has  a poor  blood  supj)ly,  the 
amboceptor  produced  and  present  in  the  blood 
does  not  reach  the  site  of  infection  in  sufficient 
concentration  to  produce  a bacteriocidal  action ; 
if  the  infection  is  systemic,  the  numerous  live 
organisms  infecting  the  blood  stream  supply  a 
stronger  antigen  than  the  few  dead  organisms 
injected  under  the  skin,  and  are  already  stimu- 
lating the  infected  body  to  produce  the  maxi- 
mum amount  of  amboceptor  compatible  with  the 
ability  of  the  individual  to  react  under  the  cir- 
cumstances. In  the  deep  local  infection  there 
is  an  ideal  condition  for  extra  stimulation  of  the 
production  of  amboceptor  by  the  injection  of 
vaccines  and  because  of  the  good  blood  supply, 
the  greatest  facility  for  the  amboceptor  pro- 
duced reaching  the  site  of  infection  in  bacterio- 
cidal concentration. 

Amboceptors  are  distinctly  specific,  not  only 
to  bacteria  of  a certain  family  but  to  individual 
members  of  any  one  family.  This  is  a known 
fact  and  consequently  is  sufficient  basis  for  the 
statement  that  the  only  vaccine  which  is  depend- 
able as  a combative  measure  is  an  autogenous 
vaccine. 

Even  autogenous  vaccines,  moreover,  must 
be  so  prepared,  if  efficient  results  are  to  be  ob- 
tained, that  the  organisms  themselves  change  as 
little  as  possible  in  their  sojurn  out  of  the  body 
on  artificial  media  and  may  be  again  injected 
into  the  body,  when  a mixed  infection  is  present 
in  the  proportion  in  which  they  are  existing  at 
the  site  of  the  infection. 

These  two  points  are  gained  by  choosing  a 
culture  medium  or  media  on  which  all  the 
offending  organisms  in  any  condition  are  known 
to  grow  well  and,  making  no  attempt  to  separate 
them,  allowing  them  to  grow  together  in  their 
]>roper  proportion ; making  only  one  subculture 
of  their  mixed  growth  in  order  to  remove  for- 
eign ])rotein  matter  from  the  culture  and  to  gain 
a sufficient  growth  to  make  the  suspension  of 
the  desired  number  of  bacteria. 

AYccine  therapy  in  genito-urinary  infections, 
the  most  common  and  important  of  which  is 
gonorrhea,  should  be  governed  by  the  jn'in- 
ciples  above  laid  down  and  one  added  fairly 
well  proven  fact ; viz.,  pure  gonorrheal  infection 
is  essentially  limited  to  the  anterior  urethra — 
the  infection  of  the  ]>osterior  urethra  and  its 
adnexa  is  always  a mixed  infection  in  which, 
as  a cause  and  a means  of  contamination,  sym- 
biosis plays  an  important  role,  and  in  this  sym- 
biosis the  organisms  other  than  the  gonococci 
being  the  greater  offenders. 
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If  we  eliminate  the  other  pathogenic  organ- 
isms from  the  genito-urinary  tract,  the  gono- 
cocci remain  in  the  anterior  urethra.  Anterior 
gonorrhea  is  a comparatively  mild  affection, 
practically  self-limited  in  a period  of  from  eight 
to  ten  weeks  and  causing  few  complications  or 


the  usually  hitherto  practical  methods  of  treat- 
ment and  productive  of  extensive  and  profound 
symj)toms. 

Autogenous  vaccines  properly  prepared  and 
administered  are  capable  of  eliminating  from 
the  genito-urinary  tract  the  symbiotic  organisms 
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Return  this  Record  and  outfit  to  the  Laboratory 
on  completion  of  treatment. 

DIRECTIONS 

Shake  vaccine  bottle  well  before  use,  drop  sterile  normal  salt  solution  with  a sterile  dropper  or  pipette  into  a sterile 
receptacle  according  to  the  amounts  given  in  the  table  for  each  injection  and  add  the  requisite  number  of  drops  of  con- 
centrated vaccine:  draw  or  pour  the  properly  diluted  suspension  into  a sterile  hypodermic  S3'ringe;  render  the  site  of 
injection  sterile  by  the  application  of  alcohol  or  iodin;  inject  one  cubic  centimeter  under  the  skin,  preferably  that  of  the 
upper  arm. 

Marked  local  or  general  reaction  following  any  injection,  as  severe  reddening  and  soreness  about  the  point  of  inocu- 
lation. or  marked  malaise,  fever  and  headache,  indicate  a}\  overdose  of  the  vaccine  and  should  determine  the  administra- 
tion of  the  same  dilution  at  the  next  injection  instead  of  the  increased  concentration  called  for  in  the  table. 

Keep  the  vaccine  in  a cool  place  if  possible  and  handle  with  care  to  prevent  contamination.  Contamination  will  be 
evidenced  by  its  assumption  of  offensive  odor.  Contaminated  vaccines  must  not  be  used,  but  must  be  returned  immediateK* 
to  the  Laboratory  with  a request  for  resterilization. 

Renewal  of  vaccine:  Send  to  the  Laboratory  the  properly  filled  out  history  and  request  card  as  for  the  original 

vaccine  and  for  the  pulmonary  vaccine,  a fresh  specimen  of  sputum. 

NOTE:  Always  return  to  the  Laboratory  the  Record  of  the  case  and  the  outfit  on  requisition  for  renewal  of  vaccines 

and  on  completion  of  the  treatment  of  any  case. 


sequelae.  1 f the  symbiotic  organisms  are  not 
eliminated,  on  the  other  hand,  the  gonococcic 
infection  extends  posterior  in  about  98  per 
cent  of  cases  and  posterior  gonorrhea  is  a very 
serious  affection;  if  not  always  vitally  destruc- 
tive, of  exceedingly  obstinate  character  against 


and,  although  probably  not  curative  of  anterior 
gonorrhea,  are  prophylactic  against  posterior 
gonorrhea  and  capable,  therefore,  of  holding  an 
otherwise  mostly  serious  condition  to  a com- 
paratively harmless  one.  Autogenous  vaccines 
are  curative  of  the  posterior  conditions  when 
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such  is  existent  jn'ior  to  the  opportunity  for 
their  use  in  any  case. 

The  forgoing  statements  and  the  following 
descrijition  of  the  method  of  preparation  are 
based  on  jmactical  exj)erience  in  their  use  on 
hundreds  of  patients  over  a period  of  nine 
years. 

PREPARATION  CF  VACCINE 

Culture  medium. — ( Nutrient  beef  agar  slant; 
hemoglobin  agar  slant  may  be  used  in  addition 
— hemoglobin  obtained  from  the  cat — on  which 
medium  the  gonococcus  as  well  as  the  other  or- 
ganisms will  grow). 

Cultures  are  made  on  the  above  medium  from 
the  prostatic  secretion  expressed  by  massage, 
directly  after  the  patient  has  flushed  out  the 
urethra  by  urination,  and  collected  from  the 
meatus  by  means  of  a sterile  pipette. 

Culture  is  allowed  to  grow  at  body  tempera- 
ture for  one  day. 

Subcultures  are  made  on  four  culture  tubes 
of  the  same  medium  and  allowed  to  grow  for 
one  day. 

To  each  of  the  four  tubes,  5 c.c.  of  sterile 
normal  solution  are  added ; the  growth  raised 
from  the  surface  into  suspension  in  the  salt 
solution.  The  20  c.c.  of  bacterial  suspension 
are  then  shaken  in  a shaking  machine  for  three 
to  five  minutes  to  make  a homogeneous  suspen- 
sion and  the  count  per  cubic  centimeter  esti- 
mated. The  organisms  are  then  killed  by  heat- 
ing in  a water  bath  at  60  C.  for  one  hour.  Five 
tenths  of  1 per  cent,  of  carbolic  acid  is  added 
as  a preservative. 

Administration  of  the  concentrated  vaccine, 
which  contains  ten  billion  organisms  to  the  cubic 
centimeter,  is  made  at  intervals  of  four  or  five 
days  in  the  dilutions  and  according  to  the  direc- 
tions given  in  the  accompanying  table. 


SELECTIONS 


HEALTH  INSURANXE  EROM  THE  PHYSI- 
CIAN’S STANDPOINT 

ROI5ERT  E.  COUGHLIN,  M.D. 

BROOKLYN,  N.  Y. 

(Jne  of  the  most  important  factors  in  the  proposition 
of  health  insurance  is  the  attitude  of  the  medical  pro- 
fession. Of  this  there  can  he  no  doubt. 

The  experience  of  medical  men  the  world  over  has 
been  that  health  insurance  laws  thus  far  enacted  or 
proposed  have  contained  radical  defects  which  have 
militated  against  the  successful  accomplishment  of  the 
inirposes  for  which  they  were  proposed.  The  progress 
of  medicine  is  dependent  on  scientific  research.  Health 
insurance  gives  no  incentive  towards  the  development 
of  original  research  work  and  in  consequence  medical 


])rogress  will  cease  with  the  incoming  of  compulsory 
health  insurance. 

The  physician  at  present  is  a private  practitioner. 
If  he  does  much  work  of  a high  class  he  is  well  re- 
munerated. If  he  does  little  work  or  poor  work,  his 
compensation  is  small.  If,  however,  medical  practice 
is  going  to  he  so  reorganized  as  to  require  each  man  to 
do  a definite  amount  of  work  each  day.  and  to  come  to 
a definite  standard  in  his  work,  the  average  compen- 
sation as  it  now  exists  would  probably  he  neither 
adequate  nor  fair. 

Personal  relations  between  the  physician  and  his 
patient  will  cease.  Five  hundred  families,  or  1.000 
insured  or  some  such  ratio  as  this,  would  give  on  an 
average  to  each  physician  probably  twenty  or  thirty 
patients  a day  to  see.  Patients  sent  to  hospitals  must 
he  attended  h>  members  of  the  staff,  who  are  enrolled 
as  compulsory  health  physicians. 

The  public  has  long  consideretl  it  a part  of  the 
physician’s  duty  to  give  his  time  and  knowledge  to 
charity  whenever  the  very  poor  were  concerned.  This 
has  been  willingly  and  gladly  given,  but  because  it  has 
been  so  willingly  given  is  no  justification  for  asking 
that  physicians  under  the  health  insurance  law  shall 
not  lie  justly  and  adequately  remunerated  for  an 
adequate  service.  Physicians  must  earn  their  liveli- 
hood in  carrying  out  the  provisions  of  the  law  and 
they  are  justified  in  expecting  that  the  standards  of 
this  livelihood  shall  not  he  lowered  from  the  standards 
that  they  already  possess.  These  are  the  standards  of 
the  professional  classes  of  the  community  and  not 
always  those  of  the  daily  wage  earner. 

The  effects  of  compulsory  health  insurance  on  the 
incomes  and  status  of  English  and  German  physicians 
furnish  a warning  by  which  we  should  profit. 

In  considering  the  medical  organization  under  any 
health  insurance  law.  we  must  recognize  fully  and 
appreciate  clearly  that  the  medical  men  are  an  essential 
l>art  of  its  working  machinery.  It  must  also  he  ap- 
preciated that  medical  men  belong  to  a profession  that 
has  standards  of  living  which  are  often  not  the 
standards  of  their  patients,  different  customs  under 
which  they  live,  and  even  the  rules  of  ordinary  ethics 
of  humanity  have  been  adapted  to  fit  the  peculiar  life 
and  work  of  the  profession.  The  fees  of  health  in- 
surance physicians  will  be  small.  It  has  been  pointed 
out  that  it  would  require  10,(XKJ  doctors  to  make  up 
the  total  number  of  doctors  necessary  throughout  the 
state  to  treat  on  an  average  of  about  1,000, 000  sick 
men  who  would  be  sick  nine  days  out  of  the  year,  and 
that  it  would  he  impossible  to  get  over  a thousand  doc- 
tors who  would  take  the  jobs  at  an  average  income 
of  $2  500  a year. 

It  is  the  inherent  defects  in  a capitation  payment 
of  so  much  per  person  per  year,  which  the  New  York 
State  Journal  of  Medicine  points  out,  that  have  made 
"lodge  practice”  so  opprobrious  among  the  mediical 
profession.  In  other  words,  it  is  the  basis,  not  merely 
the  rate  of  payment,  which  has  encouraged  careless 
work  for  these  lodge  patients,  for  whom  payment  is 
received  regardless  of  the  services  rendered.  Payment 
per  visit,  while  it  avoids  this  difficulty,  since  it  re- 
munerates the  physician  in  proportion  to  the  services 
rendered,  and  while  it  affords  more  considerate  care 
for  the  patient,  has  the  unfortunate  practical  di.sad- 
vantage  of  being  very  costly. 

The  capitation  payment  of  so  much  per  person  per 
year  has  in  it  elements  which  bring  about  an  undue 
amount  of  work,  and  in  turn  forces  neglectful,  hur- 
ried service  to  the  patients.  Another  plan  is  that  of 
engaging  a salaried  physician,  similar  to  the  arrange- 
ments now  made  by  many  railroads.  Since  no  fund 
could  employ  many  physicians,  the  limited  choice  of 
doctors  might  be  unfavorably  regarded  by  some  of  the 
insured  persons. 

compromise  between  payment  per  visit  and  capi- 
tation may  he  made  hy  which  a total  sum.  calculated  on 
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the  per  capita  basis,  is  distributed  among  physicians 
in  accordance  with  the  services  rendered  by  each. 

Capitation  has  certain  inherent  evils.  It  is  the 
method  of  lodge  practice,  and  payment  under  • this 
method  would  make  remuneration  to  physicians  under 
the  insurance  law  one  of  lodge  practice. 

In  the  combined  method  of  remuneration  there  is 
the  possibility  that  in  any  great  stress  of  work,  in  an 
epidemic  or  in  a season  when  morludity  is  high,  t e 
value  of  team  work  by  physicians  might  be  developed. 
The  evils  of  it  are  that  it  produces  overcrov\-di  ig  of 
work  on  the  part  of  the  piiysicians.  forcing  hurried 
and  inadequate  service,  and  worst  of  all.  under  such 
circumstances  that  the  really  sick  patients  who  need 
th.e  greatest  amount  of  attention  are  the  least  ade- 
quately cared  for.  It  produces  the  kind  of  contract 
practice  against  which  the  profession  has  protested 
for  years,  and  because  in  the  past  it  has  forced  over- 
work and  under  pay  to  the  physician  and  the  poorest 
kind  of  returns  to  the  patient,  it  has  been  invariably 
bitterly  condemned  by  the  profession.  It  can  be 
argued  that  if  the  number  of  patients  on  a physician’s 
list  are  limited  to  1,000  insured,  or  500  families,  thi; 
overcrowding  will  not  occur.  This  may  be  true  but 
there  is  the  invariable  tendency  to  neglect  the  really 
ailing  and  the  sickest  patients.  In  this  way  you  begin 
on  the  basis  of  a kind  of  practice  that  is  held  in  con- 
tempt, against  which  there  is  a strong  antagonism, 
dealing  with  a social  force. 

In  England  and  Germany  the  medical  profession 
has  been  placed  in  a false  position,  and  in  struggling 
against  it  the  profession  has  injured  its  standing  in 
the  eyes  of  the  public.  The  fight  has  been  in  Germany 
between  the  profession  and  the  sick  funds,  and  in 
England  between  the  profession  and  the  friendly 
societies.  All  health  insurance  laws  deal  naturally  with 
those  who  cannot  obtain  adequate  medical  care  with- 
out them,  hence  the  point  of  view  of  the  pultlic  that 
the  medical  profession  should  give  to  the  schemes  of 
health  insurance  full  service  of  the  l)est  that  was  in 
them,  for  no  compensation,  or  for  compensation  o:i 
a liasis  which  placed  them  in  economic  starvation. 

One  of  the  most  noticeable  features  of  the  work- 
man’s compensation  laws  today  is  the  totally  inade- 
ipiate  surgical  care  provided  by  the  law  to  the  seriously 
injured  person  and  the  inadequate  remuneration  which 
any  honorable  physician  may  obtain  when  caring  for 
any  person  who  is  seriously  injured. 

Sir  Bertrand  Dawson  points  out  the  unenviable  posi- 
tion of  the  English  physician,  who  is  overworked, 
under  paid,  and  without  influence  in  medical  affairs 
affecting  the  public.  Indeed  he  appears  to  lie  with- 
out influence  in  affairs  affecting  himself.  This  de- 
ploralde  state  of  the  English  physician  is  not  a con- 
sequence of  the  war.  but  of  the  workings  of  the 
national  health  insurance  law.  The  medical  slave  in 
England  can  earn  very  little  through  panel  work, 
unless  a panel  is  very  large,  and  the  physical  strain 
leaves  no  place  for  scientific  practice.  The  whole 
miserable  scheme  is  an  economic  and  scientific  ab- 
surdity. The  compulsory  health  insurance  doctor  will 
have  no  time  for  study  or  reflection.  He  will  he  like 
a machine,  attending  to  the  sick  and  the  malingerers, 
in  his  office  and  in  their  homes.  There  will  be  no  in- 
dividualism but  on  the  contrary  there  will  be  a ten- 
dency towards  communism. 

In  a liroad  sense  social  medicine  is  socialism,  the 
idea  being  to  equalize  things.  Instead  of  equalizing 
you  drag  down  those  who  are  high  up.  If  you  want 
to  begin  general  socialism,  socialize  medicine,  then 
law  and  all  the  professions,  and  everything  else,  then 
you  will  have  Bolshevism  which  stands  for  a national 
lunatic  asylum,  the  condition  of  Russia  at  the  present 
time.  Begin  with  medicine  and  you  do  not  know 
where  it  will  stop.  The  worst  profiteers  are  those 
who  go  about  organizing  associations  ostensibly  for 
the  "uplift”  of  the  masses,  soliciting  liberal  contribu- 


tions from  a gullible  public,  and  under  the  guise  of 
philanthropy  securing  fat  jobs  for  themselves.  Re- 
cently Dr.  James  Sullivan,  state  historian  of  New  York 
said.  "There  are  very  few  so-called  ‘uplift  agencies’ 
in  Xew  York  that  are  not  run  by  some  Socialistic 
group  under  the  guise  of  a welfare  organization.  It 
pays  to  be  a professional  uplifter.  Get  behind  the 
scenes  and  see  who  is  running  these  affairs.  They 
stage  and  play  the  game  with  the  finesse  of  the  artist.” 

Xobody  realizes  more  than  a member  of  the  medi- 
cal profession  many  of  its  shortcomings,  but  we  must 
,sa}-.  however,  that  practically  every  effort  that  has 
l)een  made  in  the  state  legislature  or  elsewhere,  to 
raise  the  tone  and  the  quality  of  the  medical  pro- 
fession. has  been  introduced  by  the  profession,  and 
such  measures  have  almost  never  been  supported  by 
anybody  but  physicians,  with  the  result  that  the  pro- 
fession is  charged,  whenever  it  attempts  to  raise  its 
standard,  with  an  attempt  to  create  a medical  trust. 
This  charge  is  made  when  it  is  acting  against  its  own 
immediate  personal  advantage. 

There  is  one  word  that  is  repulsive  to  every  Amer- 
ican citizen.  . That  word  is  compulsory.  Compulsorj" 
health  insurance  is  not  compatible  with  our  free 
American  government.  It  is  against  individualism 
which  has  made  this  great  nation  the  nation  it  is. 
If  you  keep  on  with  such  legislation  you  must  take 
your  choice  between  paternalism  and  Americanism. 
You  cannot  introduce  paternalism  and  institutionalism 
and  still  retain  your  individualism  and  Americanism 
and  at  the  same  time  hold  your  ideals  of  democracy. 
— Long  Island  Med.  Jour.,  Xov.,  1919. 


EROM  A CHILD’S  TOY 

Just  one  hundred  years  ago  Rene  Theophile  Hya- 
cinthe  Laennec,  one  of  the  pioneers  of  modern  medi- 
cine, oljserving  some  children  playing  in  the  gardens 
of  the  Louvre,  listening  to  the  transmission  of  sounds 
along  pieces  of  wood,  conceived  the  idea  of  utilizing 
this  method  for  listening  to  breath  sounds  in  examin- 
ing a patient’s  lungs.  He  went  home,  fashioned  a tube 
l)y  rolling  up  some  glued  paper  and  then  experimented 
with  this  in  his  ward  at  the  Xeckar  Hospital.  Erom 
this  incident  in  the  garden  dates  the  modern  “stetho- 
scope.” an  instrument  well-nigh  indespensable  in  the 
modern  practice  of  medicine. 

The  early  stethoscopes  contrived  by  Laennec  were 
unlike  those  generally  in  use  in  this  country  at  the 
present  time  for  they  were  constructed  to  be  used  by 
nne  ear  only.  Xevertheless  the  original  Laennec  type 
is  still  widely  used  in  European  countries.  To  us,  who 
are  accustomed  to  the  scrupulous  cleanliness  of  every- 
thing about  the  modern  hospital,  it  is  curious,  indeed, 
to  learn  that  the  filthy  condition  of  the  patients  in  the 
hospials  in  Laennec’s  time  made  it  repugnant  to  physi- 
cians to  listen  to  the  sounds  in  the  lungs  by  placing  the 
ear  directly  on  the  chest  of  the  patient. 

Laennec  gave  his  invention  the  name  b\‘  which  the 
device  is  still  known,  deriving  the  word  stethoscope 
from  two  Greek  roots,  one  meaning  the  "chest”  and 
the  other  "to  observe”  or  "regard.” 

In  using  the  stethoscope  the  instrument  should  be 
placed  on  the  hare  chest  wall.  For  this  reason  a satis- 
factory examination  of  the  lungs  can  only  be  made 
wl'.en  the  patient  is  stripped  to  the  waist.  Careless 
physicians  sometimes  attempt  to  examine  a patient’s 
chest  through  the  clothing.  Such  an  examination  is 
worthless. 

Dr.  Laennec  was  born  at  Quimper  in  Brittany  on 
Felt.  17,  1781,  growing  to  manhood  during  some  of  the 
most  troublous  years  in  the  history  of  France.  He 
.“Studied  medicine  at  Paris,  receiving  his  degree  of 
doctor  in  1804.  He  died  on  .Aug.  13.  1826.  at  the 
early  age  of  45.  in  the  quaint  old  town  in  Brittany  in 
which  he  first  saw  the  light. 
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A PROSPEROUS  NEW  YEAR 

Tlie  officers  of  your  county  and  your  state 
medical  societies  extend  to  you  best  wishes  for 
all  that  is  implied  in  the  above  title.  (Jur  service 
to  you  and  your  societies  will  he  limited  only  by 
the  measure  of  your  coo])eration,  and  the  latter 
shall  he  measured  by  ( 1 ) promptness  in  pay- 
ment of  dues;  (2)  continuity  in  attendance; 
(3)  punctuality  in  discussion,  and  (4)  energy 
of  proselytization  among  legally  licensed  physi- 
cians. 


FIRST  AID  TO  THE  WETS 

With  the  jading  of  last  hopes  for  the  replen- 
ishment of  private  stocks  of  whisky,  many  men 
will  call  on  physicians  to  meet  the  depletion  oc- 
curring .since  July  1,  1919.  Ninety-nine  per 
cent,  of  these  calls  will  meet  with  dignified 
refusal. 

“Liquor  may  he  prescribed  by  physicians  only, 
and  then  only  after  a thorough  examination  of 
the  patient  and  a declaration  in  good  faith  that 
the  jiatient  can  he  relieved  or  saved  solely  by 
liquor.” 

Newspapers  already  contain  well  authenti- 
cated stories  of  dereliction  by  a few  legally 
licen.sed  jthysicians,  and  no  doubt  will  contain 
notice  of  the  unlicensing  of  certain  of  said 
derelicts. 


HEALTH  INSURANCE 

COXSTRUCTIVE  SUGGESTIONS  BY  THE  ILLINOIS 
COM  MISSION 

The  total  deaths  from  childhirth  in  Chicago 
during  1917  were  335,  which  was  between  five 
and  six  deaths  per  thousand  hirths. 

Two  Chicago  institutions  providing  skilled 
jirenatal  and  obstetrical  care  to  patients,  chiefly 
ill  their  own  homes,  show  excejitionally  low  ma- 
ternity and  infant  mortality  rates.  In  both  cases 
the  numher  of  deaths  in  confinement  has  been 
materially  less  than  one  per  thousand.  The  ex- 
tension of  such  service  in  Chicago  and  through- 
out the  state  would  greatly  reduce  the  numher 
of  deaths  of  mothers  and  babies  at  the  time  of 
childbirth  and  from  conditions  closely  related 
thereto. 

The  commission  recommends  the  appointment 
of  a commission  to  study  and  investigate  the 


mortality  of  women  in  childbirth  and  of  infants 
in  the  state;  facilities  for  obstetrical  service; 
and  such  other  matters  relating  to  prenatal,  ob- 
stetrical and  postnatal  care  as  affect  the  health 
and  well  being  of  mothers  and  infants. 

The  commission  believes  that  a partial  solu- 
tion of  the  hospital  problem  in  communities 
which  do  not  have  county  hospitals  lies  in  the 
establishment  of  |)ul)lic  county  hospitals.  Such 
hospitals  should  be  supported  by  the  county  out 
of  public  funds,  should  provide  free  service  for 
those  unable  to  pay,  but  should  also  be  available 
for  patients  who  can  pay.  The  county  tubercu- 
losis sanitarium  could  to  advantage  to  its  pa- 
tients and  staff'  be  made  a unit  of  tbe  countv 
hospital.  Such  a hospital  should  have  an  obstet- 
rical department,  the  facilities  of  which  should 
be  available  for  any  woman  in  the  county  need- 
ing such  service.  In  the  county  hospital  should 
be  roentgen-ray  and  laboratory  equipment  and 
service  available  for  all  physicians  in  the  county, 
free  for  those  patients  needing  it  free,  and  fur- 
nished for  pay  to  others.  Such  diagnostic  facil- 
ities may  well  be  jirovided  and  maintained  by 
the  .State  Department  of  Public  Health.  Clinics 
should  be  held  in  these  hospitals ' for  the  treat- 
ment of  ambulatory  patients  needing  free  ser- 
vice, and  for  others  needing  treatment  which 
can  be  adequately  given  only  in  such  an  institu- 
tion. Physicians  who  attend  the  free  patients  in 
such  a county  hospital  should  be  conqiensated 
for  their  services.  Such  a hospital  couhl  well 
be  the  headquarters  of  the  county  health  officer 
and  the  county  jniblic  health  nurses.  Such  an 
institution  would  naturally  become  the  health 
center  of  the  county,  ser\ing  the  peojile  of  the 
county  in  the  solution  of  problems  aff'ecting 
their  health. 

The  commission  recommends  the  enactment 
of  such  laws  as  may  be  necessary  to  enable 
counties  to  establish  such  hospitals,  and  the 
state  to  jjrovide  and  maintain  diagnostic  facil- 
ities therein. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  change.s  have  been  reported  to 
December  24 : 

.Allegheny:  Neze  Members — Frank  Neely,  3909 

Perrysville  .'Vve..  N.  S. ; .Alexander  M.  Alilligan.  725 
Jenkins  Bldg.;  Raymond  F.  Wivell,  1516  Juniata  St., 
N.  S. : H.  N.  Malone,  417  Jenkins  Bldg.;  Jacob  J. 
Horwitz,  1517  Penn  .Ave. ; .Alfonso  .Aiello.  909  Wylie 
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Ave.,  Pittsburgh;  A.  Fislier,  817  Fifth  Ave. ; Felix  A. 
Jaworski,  Locust  St.,  McKeesport.  Transfer — Richard 
E.  Poole  to  Butte  County  Medical  Society,  Calif.  ; 

-A.  Hodkinson  to  Los  Angeles  County  Medical  Society, 
Calif.  Death — Xavier  O.  Werder  (New  York  Univ. 
Med.  Coll.,  ’79)  in  Pittsburgh,  November  20,  aged  62. 

Be.wer  : Nezv  Member — Norman  C.  Ochsenhirt, 

Elion  \’alley. 

Blair  ; 'Transfer — J.  Robert  Morrow  from  Mifflin 
County  Society. 

Bradford:  Transfer — James  R.  Gemmill,  Millville, 

to  Columbia  County  Society. 

Bucks:  Neis'  Member — H.  P.  Feigley,  Quakertown. 

Chester:  Neve  Member — Joseph  AaronolT  Ship- 

pensville  (Clarion  Co.).  Death — Percy  C.  Hoskins 
(Jeff  ^led.  Coll.,  ’75)  in  West  Chester.  December  13, 
aged  67. 

Columbia:  Deaths  — J.  Bruce  Hess  (Jeff.  Med. 

Coll.,  ’93)  of  Benton  in  Danville,  November  29,  aged 
.58;  Benjamin  F.  Gardner  (Med.  Coll,  of  Va..  ’64)  in 
Bloomsburg,  December  9,  aged  83.  Neze  Member — ■ 
Clark  S.  Long,  Mainville. 

D.auphin  : New  Members — Martin  F.  Kocevar,  403 
.S.  Second  St.;  Frederick  W.  Byrd,  223  Pine  St.,  Steel- 
ton  ; .A.  Leslie  Alarshall,  631  Boas  St. ; Wilmer  R.  Batt, 
R.  D.  2 ; Constantine  P.  Faller,  236  State  St.,  Harris- 
burg. Transfer — Walter  E.  Kiefer,  Buffalo,  to  Erie 
County  Society,  New  York 

Del.\ware  : Neve  Members — Samuel  Chartock,  715 

Edgmont  Ave. ; Albin  R.  Rozploch,  2627  W.  Second 
St.;  Grace  Taukersley,  614  Crozer  Bldg.,  Chester. 

F.avette  : N ezi)  Members — Peter  B.  Alulligan,  801 

N.  Third  St..  Harrisburg  (Dauphin  Co.)  ; .A.  McDuff, 
Re])ublic.  Removal — George  W.  Lang  from  .Alicia  to 
Dormont.  Pittslnirgh  (Allegheny  Co.). 

Franklin  : Neve  Member — W'illiam  E.  .Seibert 

Greencastle. 

Lehigh:  'Transfer — Frederick  B.  Harding,  .Allen- 

town. from  Schuylkill  County  Society. 

Luzerne  : Death — William  B.  Strieker  ( Medico- 

Chirtirg.  Coll.,  Philadelphia,  ’01)  in  Nanticoke,  Novem- 
ber 18.  aged  42,  from  pneumonia. 

Lycoming:  Neve  Members  — Daniel  E.  Kiess, 

Hughesville;  J.  Frank  Fleming,  Trout  Run;  .Amos  W. 
Bennett,  1063  E.  Third  St.,  Francis  E.  Rouse.  2029  \\ . 
Third  St.,  W’illiamsport. 

AIontgomery:  Nezv  Member — Isaac  H.  Shelley, 

Norristown.  Transfer — William  B.  Jameson,  Mont 
.Alto,  to  Franklin  Co.  Death — James  D.  Graber  (Belle- 
vue Hosp.  Med.  Coll.,  ’70)  in  Royersford,  October  6, 
aged  74,  from  heart  disease. 

Northampton:  Nezv  Member — Earl  AI.  Shores,  431 
Alontclair  St.,  South  Bethlehem. 

Northumberland:  Nezv  Member — Julius  .A.  Blos- 

ser.  Dalmatia. 

Phladf.lphia  : Nezv  Members — W’illiam  J.  Ritter. 

3315  N.  Broad  St.;  Gerald  D.  O’Farrell.  Jr..  1301 
.Allegheny  Ave.;  Benjamin  O.  (Jliver,  1528  Alorris  St.; 
William  B.  Alorford,  1534  S.  Broad  St. ; .Abraham  E. 
White,  2123  Jefferson  St.;  Julius  Schneyer,  935  N. 
Eighth  St. ; Berta  AI.  Aleine,  2301  N.  College  .Ave. ; 
•Arthur  R.  W'ilkinson,  2232  Oxford  St.;  Frank  AI. 
Coyne.  516  W.  Luzerne  St.;  Preston  AI.  Edwards.  2957 
Warren  St.;  John  S.  Thorp,  6105  W’oodland  .Ave.; 


Alark  T.  Booye,  1818  N.  Twelfth  St.;  Howard  Reed, 
1829  Diamond  St.;  Walter  L.  Cariss,  2043  Walnut  St.. 
Philadelphia;  .Arthur  .A.  Collins.  Oxford  (Chester 
Co.).  Death — .Albert  AI.  Eaton  (Jeff.  Aled.  Coll..  ’74) 
in  Philadelphia,  November  19,  aged  70. 

Schuylkill:  Dcd/Zi— William  T.  W’illiams  (New 

A'ork  Univ.  Aled.  Coll.,  ’75)  in  Mount  Carmel,  Decem- 
ber 4,  aged  65.  from  pneumonia. 

Somerset:  R ezv  Member — J.  D.  Bowen,  Hoovers- 
ville. 

V’en.ango:  Nezv  Member — AI.  E.  F.  Henderson. 

Clintonville. 

W.ashington:  Death — Jesse  Y.  Scott  (Univ.  of 

Penna.,  ’75)  in  W’ashington.  November  24,  aged  71. 

A\  ESTMOREL.LND  : Remoz'o! — John  L.  Alarchand  from 
Irwin  to  New  Orleans,  La. 


P.AYAIENT  OF  PER  C.APIT.A  .ASSESSAIENT 

The  following  payment  of  fer  capita  assessment  for 
1919  has  been  received  from  component  county  socie- 
ties since  November  22.  The  figures  in  the  first  col- 
umn indicate  the  county  society  number  and  those  in 
the  second  column  the  state  society  number : 


11  25 

Somerset 

47 

6809 

$2.75 

11/28 

.Allegheny 

1114 

6810 

2.75 

11  29 

Chester 

74 

6811 

2.75 

12/  1 

Philadelphia 

17,57-1771 

6812-6826 

41.25 

12/15 

Northampton 

133 

6827 

2.75 

12/26 

Beaver 

61 

6828 

2.75 

12/29 

.Allegheny 

1115 

6829 

2.75 

12/29 

Philadelphia 

1772-1781 

6830-6839 

27..50 

The  per  capita  assessment  for  the 

year  1920  has  been 

received  from  component  county  societies  as 

follows  : 

11  24 

Fayette 

1 

20 

5.00 

11/25 

Somerset 

8 

21 

5.00 

1L28 

Franklin 

1 

22 

5.00 

11  28 

.Allegheny 

1-7 

23-29 

35.00 

12/  3 

Wayne 

1-6 

.10-35 

30.00 

12/  4 

Dauphin 

1-3 

36-38 

15.00 

12/  4 

Northumberland  2-18 

.19-55 

85.(X) 

12/  5 

AIontgomery 

1-11 

56-66 

55.00 

12/  6 

Somerset 

9 

67 

5.00 

12  8 

Alifflin 

1-5 

68-72 

25.00 

12/  8 

Snyder 

1-4 

73-76 

20.00 

12/10 

Columbia 

9 

77 

5.00 

12  10 

A’enango 

1 

78 

5.00 

12/11 

Bucks 

1-34 

79-112 

170.00 

12/12 

.Somerset 

10 

113 

5.00 

12/10 

W’ashngton 

1-3 

114-116 

15.00 

12/13 

Wayne 

7-8 

117-118 

10.00 

12/13 

Beaver 

1-11 

119-129 

55.1X) 

12/15 

.Adams 

1-10 

1.10-139 

50.00 

12/15 

Northampton 

1 

140 

5.00 

12/16 

Lycoming 

3-6 

141-144 

20.00 

12/16 

Somerset 

11-14 

145-148 

20.00 

12/16 

Columbia 

10-21 

149-160 

60.00 

12/20 

Fayette 

2-6 

161-165 

25.00 

12/20 

Delaware 

1-19 

166-184 

95.00 

12/22 

Wayne 

9-16 

185-192 

40.00 

12  22 

Franklin 

2-5 

193-196 

20.00 

12/22 

Dauphin 

4 

197 

5.00 

12  23 

Dauphin 

5 

198 

5.00 

12/26 

Beaver 

12 

199 

5.00 

12/26 

Bradford 

1-30 

200-229 

1. 50.00 

12/29 

Clinton 

1-8 

230-237 

40.00 

12  29 

-Alleghenv  8- 

-12,  15-28. 

30-37,  39- 

51.  53-64 

238-289 

260.00 

Januarv,  1920 


SECRETARY’S  DEPARl'MEXT 


2.13 


MEDICAL  DEFENSE 

ICxpenditures  from  this  fund  during  October, 
Xovemher  and  December,  1919,  ap])roximated 
$2,700.  This  demonstrates  tborougbly  the  wis- 
dom of  an  increase  in  the  annual  allotment  from 
each  member's  dues  for  the  maintenance  of  this 
invaluable  service.  \\  e wish  that  all  malcon- 
tents and  their  legal  advisers  might  be  acquainted 
with  the  following  from  our  By-Eaws: 

"The  application  for  defense  of  a member 
sued  or  threatened  with  suit  for  alleged  mal- 
practice must  be  endorsed  by  unanimous  vote  of 
all  the  censors  of  his  county  medical  society 
]>resent  at  a special  meeting  called  for  this  pur- 
pose, after  a rigid  examination  of  all  of  the 
facts  in  the  case,  not  only  as  regards  the  appli- 
cant's membershij)  and  standing  in  his  society, 
hut  also  as  regards  the  worthiness  of  the  aj)pli- 
cant's  case.” 

The  s]hrit  manifest  in  the  above  quotation 
spells  defeat  for  the  plaintiff  in  approximately 
100  ]>er  cent,  of  the  cases  endorsed,  accepted 
and  defended.  The  very  spirit  of  the  laws  of 
the  commonwealth  jrrotects  the  conscientious, 
intelligent  physician.  Witness  these  words  from 
the  lips  of  Judge  Swartz  of  Montgomerv 
County  in  taking  from  the  jury  and  nonsuiting 
the  case  of  Conrad  vs.  (Dr.)  flighley: 

-A  physician  must  have  the  usual  and  ordinary  skill 
and  ability  to  treat  the  cases  he  takes  under  his  care. 
If  he  undertakes  a case  of  confinement  it  is  an  affir- 
mation on  his  part  that  he  is  competent  to  render  the 
services  ordinarily  required  in  such  cases,  but  the  law- 
does  not  require  that  he  should  possess  the  highest 
degree  of  skill  that  can  be  found  in  his  profession.  He 
is  hound  to  exercise  the  skill  ordinarily  possessed  and 
used  by  physicians  in  the  vicinity  or  locality  in  which 
he  resides,  having  regard  to  the  advanced  state  of  the 
profession  at  the  time.  The  standard  by  which  he  is 
to  judge  is  the  degree  of  care,  skill  and  diligence  or- 
dinarily possessed  by  the  average  of  the  members  of 
the  profession  in  good  standing.  If  the  plaintiff  de- 
sired the  highest  possible  skill  for  his  wife  he  must 
pay  for  it.  Such  services  are  usually  obtained  by 
em])loying  a doctor  who.  by  his  study,  attention  and 
extended  experience  is  classed  as  a specialist  in  con- 
finement cases.  The  question  is.  did  Dr.  Highley  do 
anything  that  differed  from  the  usual  and  ordinary 
methods  followed  by  physicians  in  the  neighborhood 
where  he  lived  and  practiced  ? Did  the  precautions 
taken  by  bim  conform  to  usual  methods  followed  by 
the  physicians  in  the  neighborhood  ? W'e  have  had 
no  evidence  to  show  that  he  failed  to  meet  this  stand- 
ard of  duty. 

Cupidity  undoubtedly  motivated  the  instiga- 
tion of  this  action,  the  defendant  physician  hav- 
ing recently  inherited  considerable  money. 


County  Society  Duks  are  in  all  component 
societies  payable  in  advance ; and  like  all  in- 
evitable obligations,  they  worry  us  until  jtaid  ; 
once  jtaid,  they  become  like  all  disebarged  obli- 
gations, a source  of  satisfaction  to  all  concerned. 
Pay  yours  on  or  before  the  due  date — Jan.  1. 
1920.  Delay  means  added  expense  and  labor 
for  your  county  and  state  societies  and  their 
officers,  and  if  jrrocrastinated  too  long,  may 
involve  your  good  standing  and  attendant 
benefits. 


A NEW  GERM  FOE  OF  MAN 

All  investigation  just  completed  by  Surgeon  Edward 
Francis  of  the  U.  S.  Puldic  Health  Service  adds 
another  to  the  list  of  disease  germs  afflicting  man- 
kind. The  germ  which  bears  the  name  of  bacterium 
tularense,  was  first  isolated  by  Drs.  McCoy  and  Chanin. 
of  the  U.  S.  Public  Health  Service,  as  the  causative 
agent  in  a plague-like  disease  of  rodents.  It  was  not 
then  knowm  that  the  same  germ  also  infects  man. 

Dr.  Francis  now  finds  that  bacterium  tularense  is 
the  cause  of  “deer-fly  fever,”  a disease  occurring 
among  the  rural  population  of  Utah  and  initiated 
(according  to  popular  belief  ) by  a fly  bite  on  some 
exposed  surface  of  the  body.  The  site  of  the  bite  and 
tbe  neighboring  lymph  glands  become  tender  and  in- 
flamed, and  they  commonly  suppurate.  A fever,  like 
that  in  ordinary  blood  poisoning,  develops  and  lasts 
for  three  to  six  weeks.  The  patient  becomes  very  sick 
and  is  confined  to  bed.  The  first  case  known  to  have 
ended  fatally  was  reported  in  1919. 

Thus  far  something  like  two  dozen  cases  of  this 
disease  have  occurred  in  Millard  County.  Utah,  in  each 
of  the  years  1917.  1918  and  1919.  Whether  the  disease 
prevails  elsewhere  is  not  yet  known,  but  the  announce- 
ment of  the  Public  Health  Service  is  expected  to  direct 
the  attention  of  physicians  to  cases  of  this  kind. 


A BAN  ON  CORSETS  AND  HIGH  HEELS 

Corsets  and  high  heel  shoes  are  doomed.  The  edict 
went  forth  from  the  International  Conference  of 
Women  Physicians  wdiich  was  held  at  New  \ork. 
There  is  no  place  for  either  in  the  latest  scheme  for 
improving  the  modern  woman  physically.  Representa- 
tives of  a number  of  foreign  countries  participated  in 
the  heated  discussion  which  preceded  the  vote.  1 he 
abolition  of  the  corset  carries  with  it  the  skirt  band, 
for  everything  must  hang  from  the  shoulders.  .A  tiglit 
skirt  band  on  an  uncorseted  figure  can  do  more  harm 
than  a corset.  The  proper  shoe,  the  physicians  are 
agreed,  must  have  a flexible  arch,  low  flat  heel,  and  a 
straight  inner  line  with  a broad  toe.  Even  bedroom 
slipper  heels  should  be  abolished.  A dress  display 
included  one  which  might  be  made  to  serve  for  both 
marketing  and  for  the  opera,  the  changes  being 
effected  by  means  of  different  colored  under  and 
over  tunics. 


There  seem  to  be  natures  that  become  automatically 
inflated  on  the  discovery  of  flaws  in  others.  They 
measure  by  comparison,  and  discovering  weeds  in  a 
neighbor’s  garden  appears  in  some  strange  fashion  to 
lessen  the  need  for  cultivating  virtues  in  their  own. 
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DR.  D.VVID  H.  STRICKL.AND 

Dr.  David  U.  Strickland,  Erie,  was  a faith- 
ful and  interested  attendant  at  the  meetings  of 
the  Harrisburg  Session,  and  after  returning 
home  attended  to  his  professional  duties  up  to 
within  three  days  of  his  death,  which  occurred 
on  November  10,  from  bronchopneumonia. 

Dr.  .Strickland  was  born  in  Chester  County 
in  1838,  and  in  his  early  manhood  was  a country 
school  teacher.  He  was  graduated  from  the 
iMedical  Dejiartment  of  the  University  of  Penn- 
sylvania in  1863.  and  .served  until  the  close  of 
the  Civil  ^^’ar  with  the  ( )ne  Hundred  and 
Eleventh  Pennsylvania  A'ohmteers,  attaining 
the  rank  of  major.  Idis  regiment  was  recruited 
largely  from  Erie  County,  and  on  its  discharge 
from  service  he  followed  it  home,  starting  the 
practice  of  medicine  in  I'airview  but  removing 
to  Erie  about  1878.  He  was  at  different  times 
a member  of  the  staff  of  the  Hamot  Hospital 
and  of  St.  Vincent’s  Hospital,  Erie. 

His  son.  Dr.  Charles  G.  Strickland,  in  a letter 
says:  “Eather’s  whole  life  was  devoted  to  the 

practice  of  medicine  and  surgery  with  which  the 
pursuit  of  no  outside  interest  interfered.  His 


greatest  pleasures  outside  of  his  work  and 
family  were,  I believe,  his  annual  pilgrimage  to 
the  state  medical  society  and  the  yearly  reunion 
of  his  regiment." 

Dr.  .Strickland  first  attended  the  1868  session 
of  the  Medical  Society  of  the  State  of  Penn- 
sylvania, and  in  1869  was  elected  a delegate  to 
the  .American  ^ledical  .Association  in  1870.  He 
served  two  terms  as  trustee  and  councilor  dur- 
ing the  years  1906  to  1912,  and  was  a valuable 
member  not  only  at  the  meetings  of  the  board 
but  as  councilor  in  his  district  during  the  si.x 
years  of  his  service.  He  was  elected  a vice 
president  of  the  society  in  1912.  Dr.  Strickland 
won  many  friends  by  his  courteous,  genial  and 
manly  bearing  and  will  be  greatly  missed  by 
those  who  have  been  wont  to  attend  the  annual 
sessions  of  the  society. 


THE  FUTURE  OF  I>R0FESS10X.-\L 
MEDICINE 

W e are  in  the  midst  of  a period  of  universal 
readjustment.  Following  the  four  years  of  war 
turmoil  there  has  come  a spirit  of  unrest  that 
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is  shaking  the  foundations  of  every  human  insti- 
tution. No  government,  organization,  trade  or 
profession  is  immune  to  its  influences.  This  ap- 
plies to  medicine  although  it  is  not  generally 
recognized  by  the  medical  profession.  The  prac- 
tice of  medicine  is  rapidly  changing.  It  is  time 
for  the  physician  to  grasp  the.se  facts  and  as- 
sume his  rightful  role  of  leadership  in  the  pro- 
tection, preservation  and  promotion  of  health. 

The  old-style  individualistic,  curative  medi- 
cine has  proven  inadequate.  All  honor  to  the 
thousands  of  conscientious,  self-sacrificing  phy- 
sicians— they  have  battled  bravely  against  dis- 
ease. They  have  won  many  victories.  But  with 
all  their  bravery  and  all  their  victories,  the  bat- 
tle is  far  from  won.  Ifvery  year  sickness  de- 
mands on  an  average  nine  days  time  from  every 
man,  woman  and  child  in  our  country,  while 
death  claims  2.^0,000  lives  from  preventable  dis- 
eases. With  millions  invested  in  hospitals  and 
dispensaries,  a scant  25  per  cent,  of  the  popula- 
tion are  receiving  adequate  medical  service.  All 
of  these  facts  drive  home  the  necessity  for  a re- 
newed attack  on  disease  and  death. 

The  future  safety  of  our  country  demands 
that  this  attack  be  made  by  an  alliance  between 
curative  and  ])reventive  medicine.  Gradually 
but  surely  the  newer  art  of  prevention  has  won 
its  way  as  a most  valuable  method  of  attack  on 
the  common  enemy.  The  early  days  of  this 
movement  were  confined  to  a few  private 
agencies  and  j)ublic  health  departments.  The 
recognition  of  the  princij)le  of  prevention  and 
the  pressure  of  recent  needs  have  combined  to 
cause  its  rapid  extension  in  many  ways.  The 
latest  and  most  striking  example  being  indus- 
trial medicine.  Industry  has  now  definitely  rec- 
ognized the  necessity  of  a complete  health  pro- 
gram for  its  personnel.  The  public  are  follow- 
ing closely  at  its  heels. 

The  solution  of  the  problem  cannot  be  long 
postponed.  ( )n  every  hand  we  hear  discussion 
of  "Group  Medicine” — “Health  Insurance”  and 
even  "State  Medicine.”  It  is  believed  that  there 
can  be  devised  a plan  combining  the  advantages 
of  group  medicine  with  modern  public  health 
administration  and  promoting  a new  form  of 
individual  preventive  medicine  by  the  jmactic- 
ing  jdiysician.  We  should  not  be  satisfied  with 
mere  destructive  criticism  of  proposed  plans 
but  the  medical  man  should  apply  his  trained 
mind  to  a constructive  solution.  M'.  H.  B. 


MEDICINE  AND  THE  PUBLIC 

New.spapers  are  giving  space  for  the  letters 
and  bulletins  from  health  departments  on  pre- 


ventive medicine,  and  editorials  and  communi- 
cations regarding  medicine,  health  and  sanita- 
tion. Many  of  these  show  that  the  writers  have 
a good  grasp  upon  the  subjects  discussed  while 
others  written  with  good  intentions  indicate  a 
lack  of  full  understanding  of  the  situation.  The 
individual  physician  and  organized  medicine 
should  ever  be  ready  to  assist  in  directing  the 
course  of  current  thought  in  medical  matters. 

The  editor  recently  sent  a copy  of  his  address 
as  president  of  the  state  society  to  a former 
pastor  now  residing  in  a wideawake  county  seat 
and  the  following  paragraphs,  excerpts  from 
the  acknowledgment  he  received,  are  quoted  to 
show  the  interest  laymen  and  other  professions 
are  taking  in  health  matters : 

The  medical  profession,  like  the  ministry,  is  facing 
a crisis  and  both  need  to  he  alert  to  read  aright  the 
“signs  of  the  times”  and  then  to  direct  public  think- 
ing along  right  channels. 

I think  the  time  is  ripe  for  the  medical  profession 
to  “advertise.”  By  this  I do  not  mean  to  sacrifice  the 
“ethics”  of  your  noble  body  of  men  but  to  do  some- 
thing to  offset  the  harmful  effects  of  all  the  fifty- 
seven  varieties  of  patent  medicines  that  prey  on  al- 
ready weakened  constitutions.  A few  wisely  worded 
advertisements  inserted  by  a county  medical  asso- 
ciation through  the  county  press  would  be  profitable 
to  both  ])hysician  and  layman  in  a financial  way  and 
would  he  of  untold  benefit  to  multitudes.  It  has  been 
asserted  that  the  current  of  public  thought  can  be 
changed  in  less  than  three  years  by  judicious  adver- 
tising. Is  this  not  a suggestion  and  a warning  to 
both  your  profession  and  mine? 

New  Thought  and  Christian  Science  are  doing  un- 
told harm  to  hosts  of  sufferers  because  the  medical 
profession  and  the  ministry  have  not  emphasized  the 
types  of  illness  where  and  where  not  the  power  of 
mind  should  be  brought  into  play. 

I am  inclined  to  think  that  this  ne.\t  generation  will 
do  much,  not  in  the  line  of  health  insurance  but 
through  local  health  boards  and  health  crusades.  The 
Red  Cross  is  now  undertaking  an  educational  cam- 
paign whose  aim  is  to  reach  every  senior  in  high 
school,  as  well  as  members  of  the  community,  espe- 
cially interested  in  first  aid  and  dietetics.  The  host 
of  articles  appearing  in  magazines  are  stressing  the 
note  of  prevention  as  well  as.  or  more  so  than,  cure. 
The  Good  Roads  Movement  will  have  a tendency  to 
increase  the  popularity  of  the  town  doctor  to  the 
detriment  of  the  rural  physician. 

The  scarcity  of  domestic  help  will  call  for  larger 
institutions  for  the  care  of  the  sick  and  this  will 
mean  an  increasing  call  for  centralization  with  a staff 
of  surgeons,  physicians  and  nurses  in  given  centers. 
Good  roads  will  hasten  this  also. 

Is  the  time  not  ripe  for  the  stressing  of  some  plan 
hy  which  there  might  be  a more  equable  distribution 
of  physicians?  Would  not  diagrammatic  charts  show- 
ing overc.'owded  or  neglected  fields  be  a boon  to  the 
young  doctor? 

These  are  a few  random  and  rambling  remarks  by 
one  who  appreciates  the  noble  and  selfsacrificing  work 
of  the  average  physician. 
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Regarding  the  “financial”  benefit  to  be  reaped 
by  the  physician  it  is  doubtful  if  the  use  of 
“patent  medicines”  and  the  habit  of  self- 
drugging  lessens  either  the  work  or  the  income 
of  physicians,  but  it  does  interfere  with  the 
health  and  finances  of  those  who  are  given  to 
the  frequent  use  of  remedies  so  freely  adver- 
tised. The  rank  and  file  of  the  profession 
advocate  that  which  will  be  conducive  to  the 
public  good  regardless  of  its  effect  upon  the 
profession. 

The  matter  of  supplying  the  rural  community 
with  physicians  is  a difficult  problem.  The 
recent  graduate  who  has  spent  five  or  more 
years  after  leaving  high  school  and  as  many 
thousand  dollars  in  getting  his  medical  degree 
prefers  to  take  time  in  the  working  up  of  a 
practice  in  a place  of  some  size  rather  than 
making  a living  from  the  start  in  the  country 
where  he  and  his  family  will  not  have  the  con- 
veniences and  the  chances  for  growth  afforded 
by  a larger  place.  The  telephone  and  automo- 
bile now  make  it  as  feasible  to  secure  a doctor 
from  town  with  as  little  delay  as  was  the  rule 
thirty  years  ago.  More  public  or  private  hos- 
pitals in  the  smaller  places  for  the  accommoda- 
tion of  maternity  and  other  cases  will  helj)  to 
provide  for  the  wants  of  the  rural  community. 

That  “the  current  of  public  thought  can  be 
changed”  by  advertising  is  too  true,  and  in 
these  days  one  needs  to  weigh  what  he  reads 
lest  he  be  misled  by  propaganda  material.  An 
able  but  cynical  Englishman,  speaking  of  the 
possibility  of  uniting  England  and  Germany  in 
a political  way,  is  quoted  recently  as  saying, 
“Give  me  the  sources  of  public  opinion  and  I 
could  make  that  possible  in  ten  years  after  the 
war  — maybe  in  five,  especially  if  I could  work 
up  hate  against  some  one  else.”  There  is  a 
propaganda  of  hate  against  the  medical  profes- 
sion and  it  needs  to  be  counteracted,  though  it 
is  doubtful  if  it  be  wise,  as  a rule,  to  give  much 
if  any  direct  attention  to  articles  inspired  by 
the  propaganda.  This  is  as  much  the  work  of 
the  individual  physician  as  of  organized  medi- 
cine. Such  work,  however,  is  of  less  importance 
than  advancing  the  propaganda  for  right  living. 


“FRATERNAL  SOCIETIES  VS.  HONORARY 
MEMBERSHIP” 

One  of  our  members  who  has  always  been 
very  active  in  society  work  writes  as  follows: 
“I  do  not  know  who  wrote  the  editorial  in  the 
November  Journal,  ‘Fraternal  Societies  vs. 
Honorary  Membership.’  The  whole  article  is 


spoiled  by  the  next  to  the  last  paragraph  where 
the  writer  advises  the  county  society  to  remit 
the  dues  but  the  state  society  must  have  its 
pound  of  flesh.” 

The  member  evidently  accepts  the  suggestion 
of  the  editorial  that  members  who  have  reached 
the  age  of  sixty-five  or  seventy  be  continued 
as  full  members  of  the  county  society  without 
the  payment  of  dues  rather  than  as  honorary 
members,  but  thinks  that  the  state  society  should 
grant  the  same  courtesy.  The  difference  is  one 
of  sentiment  rather  than  of  fact,  as  the  expense 
of  both  the  county  and  state  societies  comes 
from  the  individual  members  of  the  county 
society.  For  the  member  it  is  similar  to  a 
“forty-payment  life”  insurance  policy.  Dr.  A., 
who  is  exempt  from  the  payment  of  further 
dues  to  his  county  society  when  he  reaches  the 
age  of  seventy,  helped  pay  the  expense  of  mem- 
bership for  Dr.  B.  who  preceded  him  as  a 
member.  From  the  point  of  bookkeeping  and 
records  it  is  much  easier  for  the  county  society 
to  pay  the  state  society  the  per  capita  assess- 
ment for  its  members  exempt  from  the  payment 
of  dues  rather  than  for  the  state  society  to  remit 
the  assessment,  and  it  is  the  only  fair  way 
unless  all  of  the  county  societies  join  in  con- 
tinuing their  members  in  the  organization  after 
they  have  reached  a certain  age.  There  should 
be  no  objection,  however,  to  adding  to  the  state 
society  constitution  a provision  that  “the  state 
society  may  remit  the  annual  per  capita  assess- 
ment of  a member  whose  annual  dues  to  his 
county  society  are  remitted  because  of  age  and 
previous  continuous  membership.” 


THE  PITTSBURGH  SESSION 
The  local  Committee  on  Arrangements  for 
the  Pittsburgh  session  held  a meeting  November 
19,  and  judging  from  the  enthusiasm  developed 
at  that  meeting  and  the  plans  proposed,  the 
Pittsburgh  session  will  be  a hummer.  The 
William  Penn  Hotel  was  selected  for  the  meet- 
ing place  subject  to  the  approval  of  the  trustees. 
Steps  were  taken  which  will  doubtless  result  in 
a larger  attendance  than  attained  at  any  pre- 
vious Pittsburgh  session.  The  Commiittee  on 
Arrangements  consists  of  Drs.  H.  A.  Miller, 
chairman,  Thomas  B.  Allison,  J.  J.  Buchanan, 
I.  J.  Moyer,  W.  S.  Foster,  J.  Chris  Lange,  G.  W. 
McNeil,  Robert  W.  Allison,  James  W.  Macfar- 
lane,  William  C.  Wallace,  A.  S.  Kaufman, 
William  Frederick,  Samuel  Ayres,  William  P. 
McCorkle,  DeWitt  B.  Nettleton,  Walter  F. 
Donaldson. 
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BORN 

To  Dr.  and  Mrs.  John  W.  McDonnell,  Sunbury, 
recently,  a son. 

MARRIED 

Dr.  Sidney  Kallaway,  Philadelphia,  and  Miss  Ella 
M.  Lee,  Shamokin,  December  3. 

died 

Dr.  Louis  Augustus  Spaeth  (Bellevue  Hosp.  Med. 
Coll.,  ’94)  of  Philadelphia,  at  the  Abington  Hospital, 
December  3,  aged  57,  after  a year’s  illness. 

Dr.  George  W.  Newcomer  (Physio-Medical  Insti- 
tute, Cincinnati,  ’67)  in  Connellsville,  November  21, 
aged  74. 

Dr.  Henry  Larned  Sidebotham  (Jefferson  Med. 
Coll.,  ’86)  in  Philadelphia,  November  16,  aged  54,  from 
cerebral  hemorrhage. 

Dr.  Cyrus  Clay  Reichard  (Northwestern  Univ. 
Med.  Sch.,  Chicago,  ’70)  in  Brownsville,  November  17, 
aged  75,  from  heart  disease. 

Dr.  Marcellus  R.  Jamison  (Pulte  Med.  Coll.,  Cin- 
cinnati, ’81)  in  Greensburg,  November  15,  aged  67. 

Dr.  Hiram  W.  Nye  (Univ.  of  Wooster,  Cleveland, 
’66)  in  Enon  Valley,  November  19,  aged  76. 

Dr.  John  M.  Stephen  (Jefferson  Med.  Coll.,  ’87) 
in  Reading,  November  10,  aged  64. 

Dr.  Jacob  Hester  (Penn  Med.  Univ.,  Philadelphia, 
’60)  in  Philadelphia,  November  24,  aged  87. 

Dr.  Mason  J.  Skiff  (Coll,  of  Phys.  and  Surg.,  Keo- 
kuk, Iowa,  ’84)  in  North  East,  October  21,  from 
chronic  interstitial  nephritis. 

Dr.  William  H.  Tousley  (Tulane  Univ.  of  Louisi- 
ana Sch.  of  Med.,  New  Orleans,  ’88)  in  Philadelphia, 
September  11. 

Dr.  D.  Murray  Cheston  (Univ.  of  Pennsylvania, 
’64)  in  Philadelphia,  December  22,  aged  76,  from  in- 
juries received  on  December  14,  when  he  fell  down 
stairs. 

Dr.  Martha  H.  Pollock  (Boston  Univ.  Sch.  of 
Med.,  ’93)  in  Harrisburg,  December  2,  aged  75. 

Dr.  Christopher  A.  Frame  (Penn  Med.  Univ., 
Philadelphia,  ’76)  in  Philadelphia,  recently,  aged  74. 

Dr.  Monroe  J.  Holben  (Hahnemann  Med.  Coll,  and 
Hosp.,  Philadelphia,  ’75)  in  Slatington,  December  19, 
aged  68,  following  a year’s  illness. 

items 

The  Harrisburg  Academy  of  Medicine  celebrated 
its  twenty-fifth  anniversary  November  20,  by  a buffet 
luncheon.  The  principal  address  was  made  by  Dr. 
Lewellys  F.  Barker,  Baltimore,  on  “Group  Study  by 
Internists.” 

The  Cambria  County  Medical  Society  gave  a ban- 
quet at  Johnstown,  November  13,  in  honor  of  its  forty- 
six  members  who  served  in  the  world  war,  all  of 
whom  returned  safely. 

Priestly  Home  Bought. — Graduate  chemists  of  the 
Pennsylvania  State  College  have  purchased  the  orig- 
inal home  and  laboratory  of  Dr.  Joseph  Priestly,  the 
discoverer  of  oxygen.  The  house  is  located  on  the 
banks  of  the  Susquehanna  River,  at  Northumberland, 
and  it  is  planned  to  move  it  to  the  campus  at  State 
College  and  make  it  a memorial  to  the  great  scientist. 


The  Philadelphia  Association  of  Medicine  for 
physicians  and  nurses  in  industrial  work  was  organized 
at  the  City  Club,  November  28.  Dr.  C.  Taylor,  physi- 
cian for  the  Bell  Telephone  Company,  was  elected 
president;  Dr.  L.  E.  Hastings  of  the  J.  G.  Brill  Com- 
pany, vice  president;  Dr.  J.  Gay  of  the  New  York 
Shipbuilding  Company,  secretary,  and  Dr.  F.  Cum- 
mings of  the  Curtis  Publishing  Company,  treasurer. 
There  are  twenty-six  charter  members. 

The  Abbott  Laboratories  of  Chicago  have  been 
using  half  page  space  in  this  Journal.  Their  success 
warrants  them  in  using  a full  page  at  this  time,  and 
our  readers  will  find  their  full  page  announcement  in 
this  issue.  This  evidence  that  the  readers  of  this 
Journal  are  careful  to  patronize  our  advertisers  is 
gartifying,  and  is  a tribute  to  the  policy  which  the 
Journal  long  since  adopted,  of  publishing  in  its  adver- 
tising pages  only  such  medical  products  as  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chemistry. 
In  answering  the  Abbott  advertisement,  each  reader 
should  use  the  coupon  attached  to  the  page  advertise- 
ment, so  the  Journal  will  receive  credit  for  the 
inquiry. 

The  Montgomery  County  Medical  Society  held  its 
annual  banquet-at  the  Bellevue-Stratford  Hotel,  Phila- 
delphia, October  29,  in  honor  of  its  members  who  vol- 
unteered for  the  world  war.  There  were  twenty-seven 
present. 

Dr.  L.  Webster  Fox  gave  a dinner  at  the  University 
Club,  Philadelphia,  November  22,  to  fifty  members  of 
the  L.  W.  Fox  Ophthalmological  Society  and  former 
house  surgeons,  who  had  been  in  military  service  dur- 
ing the  war.  Dr.  John  A.  White,  1916,  related  some 
thrilling  experiences  during  his  six  months’  imprison- 
ment by  the  Germans. 

Henry  C.  Frick’s  Will. — After  making  several 
specific  bequests  the  residuary  estate  is  divided  into 
100  shares  supposed  to  be  valued  at  about  $500,000 
each.  Of  these,  the  Mercy  Hospital,  Pittsburgh,  re- 
ceives ten  shares,  and  each  of  the  following  institu- 
tions receives  one  share:  Pittsburgh  Free  Dispensary; 
Western  Pennsylvania  Hospital,  Pittsburgh ; Union- 
town  Hospital ; Cottage  State  Hospital,  Connellsville ; 
Westmoreland  Hospital,  Greensburg;  Mount  Pleasant 
Memorial  Hospital ; Braddock  General  Hospital ; 
Homestead  Hospital ; Children’s  Hospital,  Pittsburgh, 
and  Allegheny  General  Hospital,  Pittsburgh. 

Capt.  Orlando  H.  Petty,  Philadelphia,  attached  to 
the  Fifth  Regiment,  U.  S.  Marine  Corps,  has  been 
awarded  the  Congressional  Medal  of  Honor  by  Presi- 
dent Wilson,  for  courageous  care  of  wounded  during 
the  Battle  of  Belleau  Wood,  June  11,  1918. 

Dr.  Richard  M.  Pearce,  Philadelphia,  professor  of 
research  medicine  at  the  University  of  Pennsylvania, 
has  been  appointed  chief  director  of  the  division  of 
general  medical  education  of  the  Rockefeller  Founda- 
tion. During  the  war  he  was  chairman  of  the  division 
of  medical  sciences  of  the  National  Research  Council. 

Jefferson  Medical  College  Establishes  a Dietetic 
Center. — The  Tuberculosis  Society  of  Philadelphia 
has  established  a dietetic  center  at  the  Jefferson  De- 
partment of  Diseases  of  the  Chest  at  238  Pine  Street. 
The  first  class  attended  by  state  nurses  took  up  the 
preparation  of  economical  and  nutrititous  foods  and 
the  ultimate  plan  is  to  establish  dietetic  clinics  through- 
out the  state.  The  nurses  will  be  taught  to  instruct 
mothers  of  families  and  urge  pupils  to  attend  the 
classes. 

Hatfield  Lectures. — Lecture  No.  2 of  the  Nathan 
Hatfield  Lecture  Series  was  delivered  at  the  College  of 
Physicians  of  Philadelphia,  December  16,  by  Dr. 
Harvey  Cushing,  Boston,  professor  of  surgery  in  Har- 
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vard  University,  on  “The  Major  Trigeminal  Neural- 
gias and  Their  Surgical  Treatment.” 

Dr.  E.  Olivia  White,  Philadelphia,  has  been  ap- 
pointed assistant  chief  of  the  division  of  child  hygiene 
of  the  State  Health  Department. 

Dr.  Dorothy  Child,  who  spent  a year  in  France  in 
charge  of  the  Children’s  Hospital,  Avion,  has  been  ap- 
pointed head  of  the  division  of  child  health,  a recently 
created  branch  of  the  State  Department  of  Health. 

The  Pennsylvania  Hospital,  has  received  by  the 
will  of  the  late  John  Moss,  Jr.,  Philadelphia,  the  sum 
of  $1,000,  and  the  residue  of  his  estate  has  been  left 
in  equal  shares  to  the  Jewish  Maternity  Hospital,  the 
Jewish  Seaside  Home  at  Atlantic  City,  N.  J.,  and  the 
National  Farm  School  at  Doylestown. 

The  Methodist  Hospital,  Philadelphia,  has  been 
bequeathed  $1,000  by  the  will  of  the  late  Louise  M. 
Pepper. 

The  Philadelphia  General  Hospital  dedicated  its 
new  pathologic  laboratory  on  December  11.  The  build- 
ing, which  is  three  stories  in  height,  cost  with  equip- 
ment about  $300,000.  It  was  built  with  an  appropria- 
tion from  the  city  council,  which  have  also  provided  an 
annual  budget  for  a corps  of  men  in  all  departments  of 
laboratory  work.  The  exercises  were  opened  with  a 
brief  address  by  Dr.  Riesman,  chairman  of  the  com- 
mittee on  dedication.  Dr.  Wilmer  Krusen,  director  of 
public  health  and  charities,  received  the  keys  from  the 
architect,  Mr.  Philip  Johnson,  and  accepted  them  on 
behalf  of  the  mayor  of  the  city.  The  principal  ad- 
dress was  delivered  by  Dr.  William  H.  Welch  of  Johns 
Hopkins  University,  who  spoke  of  the  important  part 
played  by  morbid  anatomy  in  the  advancement  of  med- 
icine. Drs.  Arthur  Dean  Bevan,  Chicago,  and  Louis 
B.  Wilson,  Rochester,  Minn.,  also  spoke.  Inspection 
of  the  building  followed  the  exercises. 

The  Alliance  of  Catholic  Women  of  Philadel- 
phia has  founded  a scholarship  in  the  Woman’s  Medi- 
cal College  of  Pennsylvania,  open  to  any  Catholic 
young  woman  from  the  arch  diocese  of  Philadelphia, 
recommended  by  her  pastor  and  meeting  the  college 
requirements. 

The  Berks  County  Chapter  of  the  Red  Cross 
opened  child  health  and  hygienic-nursing  courses  in 
the  continuation  schools. 

Dr  Jacob  G.  Zern,  Lehighton,  was  recently  elected 
president  of  the  First  National  Bank  of  Lehighton. 
He  is  the  only  survivor  of  the  original  board  of  direc- 
tors when  the  bank  was  organized  in  1878. 

Dr.  William  J.  Crookston,  assistant  chief  medical 
inspector  of  the  State  Department  of  Health,  helped 
organize  delegates  from  local  civic  organizations  and 
members  of  the  state  dispensary,  at  a meeting  in 
Reading. 

Dr.  Harry  A.  Schatz,  Philadelphia,  has  been  ap- 
pointed a first  lieutenant  in  the  Reserve  Militia  Medi- 
cal Corps,  and  assigned  to  the  First  Infantry. 

Altoona  reports  eight  deaths  from  measles  during 
the  present  epidemic. 

Mont  Alto  to  Be  Enlarged. — The  state  has  pur- 
chased several  hundred  acres  of  land  contiguous  to  the 
department  of  health  sanatorium  at  Mont  Alto,  and 
now  controls  virtually  all  the  properties  abutting  the 
institution. 

St.  Vincent’s  Orphan  Asylum,  Tacony,  has  been 
bequeathed  $1,000  by  the  will  of  the  late  Herman 
Buchborn. 

The  State  Department  of  Health  wishes  to  file 
the  names  and  addresses  of  persons  known  to  be 
typhoid  carriers.  Physicians  are  requested  to  forward 
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to  the  department  any  such  information  they  may  have, 
giving  name,  former  address  and  present  address  so 
far  as  known. 

State  Health  Commissioner  Martin,  on  December 
7,  issued  a warning  against  a possible  smallpox  out- 
break and  urged  every  one  who  has  not  been  success- 
fully vaccinated  within  the  last  five  years  to  be  vac- 
cinated at  once. 

Quarantine  for  Social  Disease,  the  first  in  Penn- 
sylvania, was  enforced  by  the  Harrisburg  Department 
of  Health  and  State  Department  of  Health,  December 
15.  The  woman  broke  quarantine,  was  arrested  and 
sent  to  jail  and  her  cell  quarantined. 

The  Taylor  Hospital,  Ridley  Park,  began  a drive 
December  16  for  funds  for  the  erection  of  a maternity 
and  children’s  ward 

Dr.  John  J.  Gilbride,  Philadelphia,  gave  an  address 
on  “Ileus”  before  the  Lancaster  City  and  County  Med- 
ical Society,  December  3. 

The  Mutter  Lecture  on  Surgical  Pathology  for 
1919  was  delivered  in  the  College  of  Physicians, 
December  12,  by  Dr.  Alexis  V.  Moschcowitz,  professor 
of  clinical  surgery,  Columbia  University,  New  York 
City,  on  the  subject  of  “New  Conceptions  of  the  Path- 
ogenesis and  Treatment  of  Empyema.” 

Sentenced  for  Criminal  Malpractice. — Dr.  Wil- 
liam H.  Bricker,  said  to  have  been  notorious  for  twenty 
years  as  a performer  of  criminal  operations  in  Phila- 
delphia, was  sentenced,  December  12,  to  a term  of  not 
less  tlian  four  nor  more  than  six  years  in  the  Eastern 
Penitentiary,  by  Judge  Thomas  F.  Baldridge.  He  was 
arrested  in  September,  1917,  but  he  has  fought  off  the 
case  from  time  to  time.  He  is  also  under  bail  of 
$9,000  charged  with  causing  the  death  of  a young 
woman  who  was  taken  to  St.  Agnes  Hospital  just  be- 
fore she  died  in  November.  His  son.  Dr.  William  H. 
Bricker,  Jr.,  is  also  under  arrest  on  a charge  of  crim- 
inal malpractice. 

Testimonial  to  Dr.  Krusen. — A testimonial  dinner 
was  given  to  Dr.  Wilmer  Krusen,  Director  of  Public 
Health  and  Charities  of  Philadelphia,  in  the  ballroom 
of  the  Bellevue-Stratford  Hotel,  December  30,  at 
which  time  a large  number  of  ladies  and  gentlemen 
were  present,  and  addresses  were  made  by  prominent 
physicians  and  others. 

Testimonial  to  Dr.  Furbush. — The  Northern  Med- 
ical Association  of  Philadelphia  celebrated  its  seventy- 
fourth  anniversary  and  gave  a reception  to  Dr.  C. 
Lincoln  Furbush,  the  incoming  Director  of  Public 
Health  of  Philadelphia,  January  9,  at  Hotel  Adelphia. 
Many  physicians  not  members  of  the  association  were 
present  by  invitation. 

Dr.  Martin  E.  Rehfuss,  Philadelphia,  gave  the 
opening  lecture  at  the  Post-Graduate  Course  on  Dis- 
eases of  the  Stomach  and  Intestines  under  the  aus- 
pices of  the  Philadelphia  Clinical  Association,  Tuesday 
afternoon,  December  9. 

Dr.  William  H.  M.  Imhoff,  Norristown,  recently 
underwent  a cholecystectomy  and  is  reported  as  doing 
nicely 

Dr.  Richard  H.  G.  Osborne,  Morrisville,  the  Bucks 
County  Medical  Monthly  poet,  is  reported  to  have  sold 
his  historic  home,  the  mansion  built  by  Robert  Morris, 
the  financier  of  the  Revolutionary  War,  and  to  con- 
template removing  to  California. 

Dr.  E.  a.  Weiss,  Pittsburgh,  addressed  the  Fayette 
County  Medical  Society,  November  6,  his  subject  be- 
ing “The  Differential  Diagnosis  and  Treatment  of 
Minor  Pelvic  Conditions,”  with  lantern  slide  illustra- 
tions. 
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The  Aid  Association  of  the  Philadelphia  County 
Medical  Society  had  total  assets  amounting  to  $57,- 
213.42  at  the  end  of  its  fiscal  year,  June  30.  The  report 
of  its  Committee  on  Benevolence  at  that  time  was  as 
follows:  “The  past  year,  notwithstanding  the  fact 

that  we  had  a severe  epidemic  of  influenza  and  that  the 
cost  of  living  has  advanced  100  per  cent.,  the  number 
of  applications  for  assistance  have  not  increased  in 
proportion.  Your  committee  think  that  in  the  near 
future,  as  the  times  grow  harder  and  existence  more 
difficult,  that  we  will  have  greater  demands  on  our 
small  income.  The  amount  we  have  been  able  to  give 
the  average  annuitant  is  only  $200,  but  this  we  hope  to 
be  able  to  increase  to  the  still  small  sum  of  $250,  which 
is  as  much  as  our  present  income  permits.  During  the 
past  year  nine  persons  have  received  assistance.  Four 
of  these  are  needy  physicians,  four  are  widows  of 
physicians  and  one  a sister  of  a deceased  physician. 
We  are  glad  to  note  that  the  ‘Willard  Memorial  Fund’ 
will  become  operative  during  the  coming  year.  This 
will  enable  us  to  increase  our  usefulness  to  that  extent 
and  possibly  to  add  to  the  present  allowance  of  our 
regular  annuitants  in  a manner  to  keep  up  with  the 
cost  of  living,  which  has  increased  so  greatly  since  the 
war  began.’’ 
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The  American  Journal  of  Obstetrics  and  Dis- 
eases OF  Women  and  Children  ceased  publication 
with  the  December,  1919,  issue,  after  fifty-one  years  of 
continuous  and  honorable  publication. 

The  New  Orleans  Session  of  the  American  Medi- 
cal Association  will  be  held  April  26  to  30,  1920.  The 
following  officers  of  the  local  committee  on  arrange- 
ments may  be  addressed  at  Room  1216,  Maison 
Blanche  Building,  New  Orleans:  Chairman,  Dr.  A.  E. 
Dossier;  secretary.  Dr.  T.  J.  Dimitry;  chairman  of 
Committee  on  Hotels,  Dr.  J.  J.  Wymer. 

Tax  on  Physicians.— By  a law  of  California,  an 
annual  tax  of  $2  due  Jan.  1,  1920,  is  payable  by  every 
individual  who  holds  any  form  of  certificate  which 
entitles  him  to  practice  any  system  of  healing  art  in 
the  state.  If  the  payment  is  not  made  within  a period 
of  sixty  days,  delinquency  becomes  operative  and  a fee 
of  $10  is  required  to  reinstate  the  certificate  of  such 
delinquent. 

The  American  Red  Cross  wishes  fifty  physicians 
for  service  in  Europe  and  elsewhere.  The  pay  will  be 
that  received  in  the  United  .States  Service  plus  10  per 
cent,  for  overseas  with  a liberal  allowance  for  com- 
mutation. For  further  information  address  Brig.-Gen. 
Robert  E.  Noble,  Army  Medical  Museum,  Washing- 
ton, D.  C. 

The  Work  of  Nurses  in  the  War. — A report  of 
the  work  of  army  nurses  on  the  western  front,  from 
May  8,  1917,  to  May  31,  1919,  has  been  rendered  to  the 
Surgeon-General,  by  Miss  Julia  C.  Stimson,  acting 
director  of  the  Army  Nurse  Corps.  Of  the  21,480 
nurses  of  the  Army  Nurse  Corps,  10,245  saw  overseas 
service,  266  died,  and  three  were  wounded  in  action. 
All  of  the  nurses  of  the  American  Expeditionary 
Forces  were  graduates  and  were  recruited  largely 
through  the  nursing  service  of  the  American  Red 
Cross 

Dr.  Alonzo  E.  Taylor,  professor  of  physiologic 
chemistry  at  the  University  of  Pennsylvania,  delivered 
the  Lane  Medical  Lectures  in  California  December  8 
to  12,  the  subjects  of  the  lectures  being:  “The  Prob- 
lem of  Freeing  a Nation,”  “The  Feeding  of  the  United 


Kingdom,”  “The  Feeding  of  France  and  Italy,”  “The 
Feeding  of  the  Enemy  States,”  “The  Food  Problem  of 
Europe  After  the  War.” 

Live  Longer  Week. — Health  Commissioner  Cope- 
land of  New  York  City  designated  the  week  which 
began  with  January  2 as  Live  Longer  Week.  An  effort 
was  made  to  reach  every  inhabitant  in  the  city. 

Dr.  Hugh  Cabot,  professor  of  genito-urinary  sur- 
gery at  the  Harvard  Medical  School  and  chief  surgeon 
of  the  genito-urinary  service  of  the  Massachusetts 
General  Hospital,  has  accepted  the  appointment  of 
chief  surgeon  at  the  University  of  Michigan  and  ex- 
pects to  enter  on  his  new  duties  this  month. 

The  W’esley  M.  Carpenter  Lecture  before  the 
New  York  Academy  of  Medicine  was  delivered  on 
October  2,  by  Sir  Arthur  Newsholme.  late  principal 
medical  officer  of  the  Local  Government  Board  of 
England,  and  at  present  lecturer  on  public  health  at 
the  Johns  Hopkins  School  of  Hygiene,  his  subject  be- 
ing “The  Increasing  Socialization  of  Medicine.” 

Compulsory  Health  Insurance  Opposed. — The 
House  of  Delegates  of  the  Medical  Society  of  the 
State  of  New  York,  on  November  22,  unanimously 
adopted  the  report  of  the  special  committee  which  had 
been  considering  the  subject  of  health  insurance  for 
six  months.  The  report  concludes  as  follows : “Your 
committee,  therefore,  finds : 1.  There  is  no  necessity 

for  the  institution  of  a scheme  covering  the  major 
portion  of  the  population  of  the  state  providing  for 
the  institution  of  contract  medical  practice  on  a colos- 
sal scale  in  order  to  furnish  medical  attendance  and 
other  services.  2.  In  those  countries  where  this  scheme 
has  been  in  operation  for  many  years,  it  has  caused  a 
deterioration  in  medical  morale  and  medical  service 
and  that  its  effect  in  this  state  would  be  the  same,  that 
is,  a lessening  in  the  quality  of  medical  service.  3.  In 
comparison  with  those  countries  where  this  scheme 
has  been  in  operation  the  United  States  shows  a more 
marked  reduction  in  mortality  rate,  both  general  and 
as  affecting  maternal  and  infantile  mortality  rate.  Ap- 
parently the  morbidity  rate  under  the  scheme  has 
doubled  instead  of  being  diminished  in  Germany  and 
Austria  since  the  institution  of  the  social  insurance 
plan.  4.  There  is  danger  of  the  scheme  gradually  un- 
dermining the  functions  so  extremely  valuable  to  the 
community  at  present  subserved  by  the  State  Depart- 
ment of  Health.  5.  Owing  to  the  paucity  of  accurate 
and  unimpeachable  data  collected  by  means  of  an  un- 
biased investigation,  your  Committee  recommends  that 
the  legislature  of  1920  be  requested  to  appropriate  a 
sufficient  sum  of  money  for  the  use  of  the  Health 
Department,  and  such  other  departments  in  associa- 
tion with  it,  as  it  requires,  for  the  purpose  of  making 
a survey  of  the  state  of  New  York  to  determine  the 
amount  and  character  of  illness  in  its  economical  re- 
lation to  the  commonwealth.  6.  If  additional  legisla- 
tion is  to  be  enacted,  it  should  provide  for  a greater 
development  of  existing  agencies  for  preventive  medi- 
cine, together  with  the  extension  on  a large  scale  of 
the  present  county  and  municipal  functions  for  both 
preventive  and  remedial  medicine,  and  it  should  make 
further  provision  for  the  inauguration  of  more  widely 
extended  utilization  of  the  present  institutional  clinical 
facilities  for  the  diagnosis  and  treatment  of  disease, 
in  order  to  facilitate  the  access  of  the  entire  popula- 
tion of  the  state  to  modern  methods  in  tlie  practice  of 
medicine.  Your  committee,  therefore,  recommends 
that  the  House  of  Delegates,  and,  through  them,  the 
Medical  Society  of  the  State  of  New  York,  unquali- 
fiedly oppose  the  enactment  by  the  legislature  of  the 
state  of  New  York  of  any  law  instituting  a system  of 
compulsory  insurance  against  sickness  because  of  its 
menace  to  the  public  health  of  the  state.  Harvey  R. 
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Gaylord,  Grant  C.  Madill,  Thomas  H.  Halsted,  Joseph 
B.  Hulett,  Frederick  C.  Holden,  Luther  Emerick,  R. 
Paul  Higgins,  John  H.  Pratt,  Albert  T.  Lytle,  J. 
Richard  Kevin,  Henry  L.  Winter,  T.  Avery  Rogers,  G. 
Massillon  Lewis,  Arthur  W.  Booth,  John  A.  Lee, 
James  F.  Rooney,  Walter  H.  Kidder.” 

“Poison  Gas”  Not  So  Bad. — According  to  the  report 
of  Surgeon-General  Ireland  made  public  November  25, 
poison  gas  is  “one  of  the  most  humane  weapons  of 
war.”  While  74,779  of  the  274,217  battle  casualties 
resulted  from  enemy  gas  the  number  of  deaths  was 
“very  small.”  There  were  only  1.87  per  cent,  of  deaths 
in  gas  cases  as  compared  with  23.4  per  cent,  from  shell 
or  bullet  wounds.  “In  other  words,  based  on  statistics, 
the  claim  is  advanced  that  a man  gassed  has  twelve 
times  as  many  chances  of  recovery  as  the  man  put 
out  of  action  by  other  causes.” 

Rockefeller  Gives  $10,000,000. — John  D.  Rockefeller 
has  added  $10,000,000  to  his  endowment  of  the  Rocke- 
feller Institute  for  Medical  Research.  This  gift  is  to 
meet  rapidly  growing  needs  in  the  many  lines  of  work 
and  to  make  new  knowledge  available  for  protection 
of  the  public  health  and  for  improved  treatment  of 
disease  and  injury.  The  scientific  staff  of  the  Rocke- 
feller Institute  numbers  sixty-five  men,  and  about  310 
persons  are  employed  in  its  technical  and  general 
service. 

Heart  Diseases  caused  more  deaths  in  1917  than 
any  other  ailment,  says  the  United  States  Public 
Health  Service,  the  number  being  115,337.  Right  liv- 
ing would  materially  reduce  this  number. 

The  American  Proctologic  Society,  at  its  meeting 
in  Atlantic  City  last  June,  elected  the  following  offi- 
cers : President,  Dr.  Collier  F.  Martin,  Philadelphia ; 
vice  president.  Dr.  J.  Coles  Brick,  Philadelphia;  secre- 
tary-treasurer, Dr.  Ralph  W.  Jackson,  245  Cherry 
Street,  Fall  River,  Mass.  The  next  meeting  will  be 
held  in  Memphis,  Tenn.,  April  22-23,  1920. 

Division  of  Fees. — The  Michigan  legislature  has 
passed  a law,  now  in  effect,  which  makes  it  a punish- 
able offense  for  any  physician  or  surgeon  to  divide 
fees  with  or  promise  to  pay  a part  of  his  fee  to  or 
pay  a commission  to  any  other  physician  or  surgeon 
or  person  who  calls  him  in  consultation  or  sends  pa- 
tients to  him  for  treatment  or  operation ; and  provides 
punishment  by  a fine  not  to  exceed  $100,  or  imprison- 
ment in  the  county  jail  not  to  exceed  ninety  days,  or 
both,  such  fine  and  imprisonment  at  the  discretion  of 
the  court.  The  law  also  provides  that  any  physician 
convicted  of  violating  any  of  the  provisions  of  the  act 
shall  have  his  license  revoked  by  the  board  of  exami- 
nation and  registration. 

Columbus,  Ohio,  voters  at  the  November  election 
indorsed  a $3,000,0000  bond  issue  for  enlargement  of 
the  city’s  water  purification  plant.  The  present  plant, 
instituted  in  1909,  has  effected  a marked  decrease  in 
the  typhoid  mortality  rate,  but  added  facilities  are 
necessitated  by  a doubled  population. 

Miscellaneous  Nostrums.— T/ie  Journal  of  the 
American  Medical  Association  has  published  this  book 
of  140  pages  of  the  most  common  nostrums  now  be- 
fore the  public,  largely  for  distribution  to  the  laity, 
particularly  those  who  are  liable  to  be  defrauded  by 
these  nostrums  and  for  those  who  are  in  a position  to 
wield  some  influence.  It  can  be  secured  by  sending 
20  cents  to  the  Association  at  535  North  Dearborn 
Street,  Chicago. 

Dr.  C.  E.  Cantrell,  Greenville,  Texas,  died  Novem- 
ber 20,  following  an  illness  of  several  weeks’  duration, 
and  directly  traceable  to  exposure  during  the  tropical 
hurricane  which  visited  the  Gulf  Coast.  He  was  in 
charge  of  the  United  States  Public  Health  Hospital 
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at  Corpus  Christi.  Dr.  Cantrell  was  active  in  his  own 
state  society  and  in  the  American  Medical  Association, 
of  which  he  was  a trustee  for  a number  of  years. 

Dr.  George  W.  Crile  has  given  $100,000  to  endow 
a chair  of  surgery  in  the  school  of  medicine  of  West- 
ern Reserve  University  in  which  he  is  professor  of 
surgery. 

Council  on  Pharmacy  and  Chemistry. — During 
December  the  following  articles  have  been  accepted 
for  inclusion  with  New  and  Nonofficial  Remedies: 
Procaine-Calco,  Calco  Chemical  Company;  Ichthyol- 
Merck,  Merck  and  Company;  Thyroxin-Squibb,  Ty- 
phoid Parathyphoid  Bacterin  (Special  Bacterial  Vac- 
cine No.  13)-Squibb,  E.  R.  Squibb  and  Sons;  Sajodin, 
Winthrop  Chemical  Company,  Inc. 

“How  Will  Prohibition  Affect  Hospitals?” — The 
Hospital  Management  of  Chicago,  for  November,  be- 
gins a series  of  articles  under  this  heading.  The  Cook 
County  Hospital  makes  the  following  report:  Since 

prohibition  went  into  effect  there  has  been  a marked 
decrease  in  our  hospital  population.  We  are  running 
about  500  less  than  usual,  our  average  at  present  being 
around  1,300.  We  are  getting  very  few  accident  cases, 
the  former  record  of  twenty-five  to  fifty  on  Saturday 
nights  having  been  reduced  to  one  or  two.  Alcoholics 
have  been  almost  eliminated,  and  accidents  due  to  this 
condition,  as  well  as  medical  cases  growing  out  of 
exposure,  have  been  practically  nil.  In  fact,  the  “typi- 
cal bum”  who  used  to  make  up  a large  percentage  of 
the  hospital  is  rapidly  becoming  obsolete.  High  wages 
of  course  may  have  had  something  to  do  with  this. 

Seminary  Professors  in  Union. — Professors  in 
Union  Theological  Seminary  are  members  of  the  union 
of  college  professors  organized  last  April  and  given 
recent  prominence  by  a drive  for  members  in  sixteen 
New  York  institutions  of  learning.  Columbia  Univer- 
sity, New  York  University,  and  the  College  of  the 
City  of  New  York,  in  addition  to  the  seminary,  medi- 
cal schools  and  other  institutions,  have  enrolled  mem- 
bers in  the  organization,  which  h Ids  a charter  from 
the  American  Federation  of  Labor.  George  A.  Coe 
and  Harry  F.  Ward  are  said  to  be  among  the  leaders 
of  the  movement.  The  president  is  Herman  Defrem, 
professor  of  neurology  at  Columbia.  The  avowed  aim 
of  the  new  union  is  “to  bring  about  democratic  me.th- 
ods  for  the  determination  of  the  tenure  of  office  of 
instructors  and  of  their  working  conditions”  and  to 
work  for  “better  pay  for  teachers.”  A strike  is  pro- 
hibited by  the  constitution  of  the  union.  Similar  or- 
ganizations are  said  to  have  been  formed  in  the  Uni- 
versity of  Montana,  Harvard,  University  of  Missouri 
and  University  of  Illinois.  The  middle  classes  of 
England  are  forming  a union,  which  is  said  to  be  at- 
tracting the  support  of  thousands  of  men  and  women 
who  work  with  their  brains  yet  have  not  the  wealth 
of  the  capitalist  class.  The  union  is  said  to  be  an  out- 
growth of  the  recent  industrial  disturbances  in  Eng- 
land.—Continent. 
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MEDICAL  SOCIETY  NOTES 
NORTHUMBERLAND 

The  state  society  officers  in  a circular  letter  to  offi- 
cers and  members  of  county  societies,  read  before 
the  society  at  the  October  meeting,  are  making  a plea 
for  county  societies  to  do  better  work,  in  other  words, 
get  on  the  job.  This  seems  to  be  the  age  of  organi- 
zation. You  can  call  it  unions,  brotherhoods  or  what 
not,  it  all  means  the  same.  I heard  a man  say  the 
other  day,  “Why,  the  doctors  have  a union.”  Yes, 
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we  have  a union,  if  you  care  to  call  it  such,  but  it  is 
like  a great  .many  more  organizations,  too  many  be- 
long in  name  only  and  from  lack  of  interest  and  at- 
tendance the  few  dominate  the  majority.  Organized 
medicine  is  not  to  fix  prices,  not  to  gouge  the  public, 
not  to  favor  the  few  who  happen  to  connect  them- 
selves with  the  organization,  but  to  place  the  profes- 
sion where  it  rightfully  belongs.  Commercialism  has 
no  place  in  organized  medicine.  We  are  a body  of 
professional  men  banded  together  for  the  upbuilding 
of  the  profession,  the  protection  of  the  public  and 
the  advancement  of  the  science  we  have  taken  up  as 
our  life  work.  The  one  slogan  of  the  state  society 
and  the  American  Medical  Association,  of  which  we 
are  a part,  is  eradicate  disease  and  devise  ways  and 
means  whereby  surgery  will  have  greater  achieve- 
ments. If  we  as  members  of  an  organization  of  this 
nature  accomplish  and  attain  these  high  ideals,  the 
public  as  well  as  ourselves  reaps  the  benefit,  and  we 
are  made  better  men  and  the  public  receives  better 
and  more  efficient  service. 

Organized  medicine  standing  for  such  principles,  is 
there  any  reason  for  members  of  the  profession  stand- 
ing aloof?  You  owe  it  to  yourselves,  your  alma 
mater  and  the  community  in  which  you  reside  to 
affiliate  with  your  county  society,  thereby  making  you 
a member  of  the  state  society  and  eligible  as  a Fellow 
of  the  American  Medical  Association.  Once  a mem- 
ber, boost  your  county  society,  attend  its  meetings, 
take  part  in  the  discussions  and  make  it  worth  while. 
If  your  officers  are  inefficient  and  negligent,  put  in 
men  who  will  faithfully  perform  their  duties.  We  are 
now  about  to  start  the  new  year.  Let  us  start  it  right. 
Let  us  make  the  year  of  1920  a banner  year.  Why  not 
try  an  honor  roll  for  attendance  and  publish  it  in  the 
notes  from  time  to  time?  In  looking  over  the  record 
of  attendance  for  the  past  year  we  find  the  busy  man 
is  the  one  you  will  always  find  at  the  meetings.  The 
busy  man  you  can  always  depend  on  but  the  man  who 
is  busy  trying  to  convince  the  public  how  busy  he  is, 
you  can  never  depend  on. 

Think  this  over,  Mr.  Non-Member,  and  talk  it  over 
with  Mr.  Non-Attender,  and  see-  if  you  cannot  get 
together  and  help  Northumberland  County  Go  Over 
THE  Top  for  1920. 
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Books  received  are  acknowledged  in  this  column, 
and  such  acknowledgment  must  be  regarded  as  a suffi- 
cient return  for  the  courtesy  of  the  sender.  Selec- 
tions will  be  made  for  review  in  the  interests  of  our 
readers  and  as  space  permits. 

Principles  and  Practice  of  Physical  Diagnosis. 
By  John  C.  DaCosta,  Jr.,  M.D.,  ex-Associate  Professor 
of  Medicine,  Jefferson  Medical  College,  Philadelphia. 
Fourth  edition,  thoroughly  revised.  Octavo  of  602 
pages  with  225  original  illustrations.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1919.  Cloth, 
$4.50  net. 

The  Diseases  of  Infants  and  Children.  By  J.  P. 
Crozer  Griffith,  M.D.,  Ph.D.,  Professor  of  Pediatrics 
in  the  University  of  Pennsylvania.  Two  octavo  vol- 
umes totaling  1542  pages  with  436  illustrations,  includ- 
ing 20  plates  in  colors.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1919.  Cloth,  $16  net. 

Modern  Surgery  : General  and  Operative.  By  J. 
Chalmers  DaCosta,  M.D.,  Samuel  D.  Gross  Professor 
of  Surgery,  Jefferson  Medical  College,  Philadelphia. 
Eighth  edition,  revised,  enlarged  and  reset.  Octavo 


of  1697  pages,  with  1177  illustrations,  some  of  them  in 
colors.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1919.  Cloth,  $8  net. 

A Textbook  Upon  the  Pathogenic  Bacteria  and 
Protozoa.  For  Students  of  Medicine  and  Physicians. 
By  Joseph  McFarland,  M.D.,  Professor  of  Pathology 
and  Bacteriology  in  the  University  of  Pennsylvania. 
Ninth  edition,  thoroughly  revised.  Octavo  of  858 
pages,  with  330  illustrations,  a number  of  them  in 
colors.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1919.  Qoth,  $4.75  net. 

A Manual  of  Obstetrics.  By  John  Cooke  Hirst, 
M.D.,  Associate  in  Gynecology,  University  of  Penn- 
sylvania; Obstetrician  and  Gynecologist  to  the  Phila- 
delphia General  Hospital.  12mo  of  516  pages,  with 
216  illustrations.  Philadelphia  and  London : W.  B. 

Saunders  Company,  1919.  Qoth,  $3  net. 

Industrial  Medicine  and  Surgery.  By  Harry  E. 
Mock,  M.D.,  F.A.C.S.,  Assistant  Professor  of  Indus- 
trial Medicine  and  Surgery  at  Rush  Medical  College. 
Octavo  volume  of  846  pages,  with  210  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1919.  Cloth,  $10  net. 

Orthopedic  and  Reconstruction  Surgery;  Indus- 
trial and  Civilian.  By  Fred  H.  Albee,  M.D.,  F.A. 
C.S.,  Professor  and  Director  of  Department  of  Ortho- 
pedic Surgery  at  the  New  York  Post-Graduate  Medi- 
cal School  and  at  the  University  of  Vermont.  Octavo 
volume  of  1138  pages,  with  804  illustrations.  Phila- 
delphia and  London : W.  B.  Saunders  Company,  1919. 
Cloth,  $10  net. 

Nervous  and  Mental  Diseases.  By  Archibald 
Church,  M.D.,  Professor  of  Nervous  and  Mental  Dis- 
eases in  Northwestern  University  Medical  School, 
Chicago ; and  Frederick  Peterson,  M.D.,  formerly  Pro- 
fessor of  Psychiatry,  Columbia  University.  Ninth 
edition,  revised.  Octavo  volume  of  949  pages,  with 
350  illustrations.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1919.  Cloth,  $7  net. 
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AMERICAN  ILLUSTRATED  MEDICAL  DIC- 
TIONARY. A new  and  complete  Dictionary  of 
terms  used  in  Medicine,  Surgery,  Dentistry,  Phar- 
macy, Chemistry,  Veterinary  Science,  Nursing,  Biol- 
ogy, and  kindred  branches ; with  new  and  elaborate 
tables.  Edited  by  W.  A.  Newman  Dorland,  M.D. 
Philadelphia  and  London : W.  B.  Saunders  Com- 
pany, 1919.  Flexible  leather,  $5.50  net;  thumb  in- 
dex, $6.00  net. 

This  new  revised  edition,  the  tenth,  is  a large  oc- 
tavo of  1201  pages  with  331  illustrations,  119  in  colors, 
and  contains  over  2,000  new  terms,  some  of  which  are 
the  war  terms  and  war  abbreviations.  The  very  legi- 
ble type  as  well  as  other  distinctive  features  of  the 
former  editions  have  been  maintained  and,  while  some 
omissions  may  be  noted,  many  of  the  definitions  and 
descriptions  have  been  considerably  amplified. 
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8 ; 45,  with  the  president.  Dr.  William  Duffield  Robin- 
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On  the  Function  of  the  Cerebrospinal  Fluid 
Together  with  a Special  Consideration  of  Spinal 
Drainage  and  of  Intraspinal  Injections  of  Ars- 
phenaminized  Serum.— Dr.  Francis  X.  Dercum : To 
me  it  has  seemed  that  the  role  and  function  of  the 
cerebrospinal  fluid  has  been  strangely  misinterpreted 
and  that  this  has  led  to  attempts  at  therapeutic  ad- 
ministration which  may  be  justly  characterized  as 
unscientific ; which  have  not  been  without  danger  and 
which  have  either  failed  of  their  object  or  have  owed 
such  success  as  seemed  to  attend  their  application,  to 
other  and  purely  incidental  factors  which  have  been 
overlooked.  A consideration  of  its  physical  and 
chemical  constitution,  location  and  distribution,  the 
laws  of  physics  which  it  must  obey,  its  source,  renewal 
and  escape,  its  relation  to  the  vascular  and  lymphatic 
systems,  the  pressure  under  which  it  exists,  its  move- 
ments and  other  cognate  factors  seems  to  justify  the 
following  conclusions : 

1.  The  cerebrospinal  fluid  is  preeminently  a fluid  for 
the  hydraulic  suspension  of  the  brain  and  cord,  its 
function  is  essentially  hydrostatic. 

2.  Its  chemical  constitution  is  essentially  that  of  the 
innocuous  0.75  per  cent,  common  salt  solution  of  the 
histological  laboratory.  It  has  no  action  on  the  tissues 
with  which  it  comes  into  contact ; it  is  absolutely 
neutral  and  negative. 

3.  It  is  distributed  through  the  ventricles  and  sub- 
arachnoid spaces.  It  has  no  relation  with  the  peri- 
vascular, pericapillary  or  perineuronal  spaces. 

4.  It  possesses  no  function  of  and  plays  no  role  in 
nutrition.  The  nutrition  of  the  brain  and  cord  takes 
place  as  does  that  of  the  other  tissues  through  its 
blood  vessels,  the  perivascular  spaces  playing  the  same 
role  as  do  the  perivascular  lymph  spaces  in  the  other 
organs  and  tissues  The  old  belief  that  the  brain  and 
cord  have  no  lymphatic  system  must  be  abandoned. 

5.  The  cerebrospinal  fluid  has  its  source  in  the 
choroid  plexuses  and  perhaps  in  the  general  serous 
surfaces  of  its  containing  cavities.  It  leaves  the  sub- 
arachnoid spaces  of  the  cranium  by  passing  through 
the  arachnoid  villi  into  the  venous  current  of  the 
sinuses ; also  to  a lesser  extent  by  the  lymph  sheaths 
of  the  cranial  nerves ; from  the  spinal  subarachnoid 
space  it  passes  out  by  the  lymph  sheaths  of  the  spinal 
nerve. 

6.  Attempts  at  medication  of  the  brain  and  cord 
through  the  subarachnoid  space,  as  in  the  Swift- 
Ellis  method,  are  unscientific,  and  substances  intro- 
duced into  the  cerebrospinal  fluid  rapidly  disappear  by 
passing  out  through  the  arachnoid  villi  and  the  lymph 
spaces  without  in  the  slightest  degree  penetrating  the 
nervous  parenchyma ; the  beneficial  effects  hitherto 
ascribed  to  the  Swift-Ellis  and  kindred  methods  are 
due  entirely  to  the  incidental  spinal  drainage. 

7.  Medication  of  the  nervous  parenchyma  must  be 
attempted  through  the  alimentary  tract,  through  the 
skin,  through  the  areolar  tissue,  or  directly  through 
the  blood. 

8.  A remedy  should  be  sought  whose  ions  will 
readily  osmose  through  the  capillary  walls 

9.  Spinal  drainage  is  urgently  indicated  in  tabes 
and  paresis  for  the  reasons  enumerated  in  the  paper. 

Dr.  Charles  H.  Frazier : It  is  hard  for  me  to 

believe  that  the  function  of  the  cerebrospinal  fluid 
is  essentially  or  preeminently  hydrostatic.  In  a num- 
ber of  researches  carried  out  in  my  laboratory  as  to 
the  function  and  origin  of  the  cerebrospinal  fluid  I 


was  particularly  impressed  by  the  behavior  of  the 
choroid  plexus.  We  must  look  on  the  choroid  as  a 
secretory  gland  the  product  of  which  is  the  cerebro- 
spinal fluid.  Furthermore  the  function  of  the  choroid 
is  susceptible  to  the  influence  of  drugs  and  tissue  ex- 
tracts. I found  that  the  brain  caused  an  increase  in 
the  cerebrospinal  fluid  and  that  thyroid  extract  had 
an  inhibiting  effect  on  the  choroid  plexus  quite  inde- 
pendent of  blood  pressure  changes.  It  would  seem 
therefore  that  the  cerebrospinal  fluid  must  have  some 
very  important  functions  to  perform  apart  from  those 
which  are  hydrostatic.  The  investigations  of  Gold- 
mann,  Kafka  and  myself  suggest  that  the  cerebro- 
spinal fluid  with  the  choroid  plexus  plays  a role  of 
protector  of  the  central  nervous  system.  The  accumu- 
lating evidence  from  the  laboratory  would  seem  to  give 
support  to  my  own  conception  of  the  cerebrospinal 
fluid ; namely,  that  its  function  is  only  incidentally 
hydrostatic.  I am  in  accord  with  Dr.  Dercum  on  the 
chemical  consistency  of  the  fluid.  Regarding  his  third 
conclusion,  the  investigations  of  Key,  Retzius,  Mott 
and  Hill,  Quincke,  Goldman  and  others  showed  that 
the  canalicular  system,  composed  of  perivascular 
lymphatics,  was  continuous  on  the  one  hand,  with  the 
pericellular  and  perineural  spaces  and,  on  the  other, 
with  the  subarachnoid  space.  If  we  accept  their  ob- 
servations, should  we  not  grant  the  cerebrospinal  fluid 
as  it  passes  through  the  subarachnoid  space  and  along 
the  perivascular  and  pericellular  spaces,  to  be  a me- 
dium of  exchange  between  the  blood  in  the  capillaries 
and  the  nerve  cells? 

Regarding  Dr  Dercum’s  fourth  conclusion  that  the 
cerebrospinal  fluid  possesses  no  function  of,  and  plays 
no  role  in  nutrition,  I have  made  no  personal  observa- 
tion warranting  acceptance  or  refutal.  I can  only  say 
that  the  researches  of  Mott,  Dixon  and  Halliburton 
seem  to  indicate  that  the  cerebrospinal  fluid  plays  an 
important  role  in  the  metabolism  of  the  nervous  sys- 
tem, conveying  nutrient  material  to  the  cells  and  re- 
covering the  cast-off  products  of  metabolism.  Mott 
suggested  that  the  cerebrospinal  fluid  gives  up  water 
and  carbon  dioxid  to  the  blood  in  exchange  for  oxygen 
and  sugar.  I quite  concur  with  Dr.  Dercum  in  his 
deduction  that  we  must  abandon  the  old  belief  that  the 
brain  and  cord  have  no  lymphatic  system  if  we  are 
willing  to  go  so  far  as  to  regard  the  circulatory 
mechanism  of  the  cerebrospinal  fluid  as  the  analogue 
of  the  lymphatic  system.  Such  interpretation  is  in 
keeping  with  all  laboratory  experiments.  At  least  1 
may  say  that  I do  not  believe  there  is  a lymphatic 
system  of  the  brain  and  cord  wholly  independent  of 
this.  My  conception  of  the  course  and  circulation  of 
the  cerebrospinal  fluid  is  quite  in  accord  with  Dr. 
Dercum’s  viewpoint.  My  laboratory  experiments  con- 
vinced me  that  90  per  cent,  is  derived  from  the  choroid 
plexus.  Where  the  rest  comes  from,  I do  not  know 
although  I am  sure  that  none  is  derived  from  the 
lining  membrane  of  the  ventricles.  As  to  the  prac- 
tical problem  of  the  treatment  of  syphilis  in  con- 
nection with  the  subject  I have  heretofore  concluded 
that  the  results  of  the  Swift-Ellis  method  did  not 
justify  persistence  in  its  use,  considering  the  physical 
discomfort  to  the  patient  and  the  serious  accidents 
which  sometimes  occurred.  I do  believe  that  there  is 
a foundation  for  the  belief  which  Dr.  Dercum  ex- 
pressed that  the  withdrawal  of  cerebrospinal  fluid 
may  encourage  a larger  output,  from  the  vessels,  of 
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drugs  which  can  be  administered  in  that  way.  It  has 
been  demonstrated  that  a greater  percentage  of  a drug 
is  present  in  the  cerebrospinal  fluid  if  lumbar  punc- 
ture is  done  before  the  intravenous  injection. 

Dr.  Albert  P.  Brubaker : If  the  statements  which 

Dr.  Dercum  has  made  can  be  substantiated  there  will 
be  a great  change  in  the  conceptions  of  the  physi- 
ological relation  of  the  cerebrospinal  fluid  to  the  cere- 
bral cells.  I doubt  very  much  that  the  conclusions  of 
Dr.  Dercum  can  be  dismissed  by  saying  that  he  has 
made  a mistake  in  interpretation.  That  may  be  true, 
but  must  be  demonstrated.  One  of  Dr.  Dercum’s 
conclusions  is  that  there  is  no  relation  between  the 
cerebrospinal  fluid  and  the  perivascular,  pericapillary 
or  perineuronal  spaces.  Assuming  that  the  cerebro- 
spinal fluid  does  pass  into  these  spaces,  one  concep- 
tion of  its  function  is  that  it  not  only  bathes  these 
cerebral  cells,  but  administers  to  their  physiological 
activity.  We  have  been  told  that  this  fluid  is  neutral, 
negative,  innocuous,  and  nothing  but  a 0.75  per  cent, 
solution.  Those  qualities,  however,  are  relative,  and 
a substance  may  be  neutral  in  one  direction,  and 
positive  in  another.  An  interesting  demonstration  in 
proof  of  this  has  been  seen  in  the  experimental  use  of 
the  solution  found  in  the  physiological  laboratory, 
which  in  its  composition  is  not  unlike  cerebrospinal 
fluid  with  the  exception  that  it  does  not  contain  any 
protein  and  is  never  highly  charged  with  oxygen. 
With  this  solution  the  heart  of  a monkey  which  had 
been  dead  for  three  days  was  made  to  beat  for  many 
hours,  and  the  heart  of  a child  twenty  hours  after 
its  death  from  double  pneumonia  was  made  to  beat 
for  six  hours,  just  as  in  the  body  of  the  child.  This 
fluid,  therefore,  under  these  circumstances,  instead  of 
being  inert,  innocuous,  had  a most  positive,  stimulat- 
ing and  reviving  power  on  the  heart.  Might  not  the 
cerebrospinal  fluid  have  a similar  effect  on  the  cere- 
bral cells? 

Dr.  William  Egbert  Robertson : When  one  occupy- 
ing the  position  which  Dr.  Dercum  occupies  makes  a 
pronunciamento  in  regard  to  a subject  it  carries  with 
it  a medicolegal  aspect  which  I think  none  of  us 
should  ignore.  If,  for  instance,  the  method  of  Swift 
and  Ellis,  or  a modification,  is  practiced  and  ill  results 
follow,  if  the  weight  of  professional  evidence  is 
against  us  we  make  ourselves  culpable.  I have  given 
a great  many  of  the  Swift-Ellis  treatments,  and  the 
various  modifications,  and  have  never  seen  any  serious 
results.  I am  quite  sure  that  our  results  are  equally 
good  and  less  apt  to  be  serious  when  we  follow  the 
intravenous  route. 

Dr.  Sherman  E.  Gilpin : Our  results  by  the  use  of 

mercury  by  inunction  and  drainage  have  been  quite  as 
good  as  those  reported  by  the  Swift-Ellis  method. 
In  one  case  of  tabes  the  patient  has  remained  well 
for  fifteen  months  after  treatment.  I would  em- 
phasize the  fact  that  the  patient  who  knows  how  to 
rub  in  mercury,  who  will  stick  to  the  doctor  month  in 
and  month  out,  the  patient  who  will  keep  himself  just 
on  the  verge  of  ptyalism,  is  the  patient  who  will  get 
results  either  in  tabes  or  paresis  if  the  diagnosis  is 
made  before  the  disease  is  advanced. 

Dr.  Dercum,  closing:  I have  been  greatly  inter- 

ested in  the  discussion.  As  I said,  I did  not  expect 
concurrence  with  my  views;  it  is  a difficult  thing  to 
give  up  ideas  adhered  to  for  the  greater  part  of 
one’s  life. 
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DELAWARE— NOVEMBER 

The  Delaware  County  Society  met  at  Chester 
Hospital,  November  20,  President  Stiteler  presiding. 
The  principal  item  of  business  was  a discussion  of  the 
practice  of  placing  on  the  windows  of  physicians’ 
offices  the  names  of  their  specialties.  After  a lengthy 
discussion  the  society  went  on  record  as  being  op- 
posed to  this  practice. 

Dr.  Harry  Armitage,  Chester,  read  an  interesting 
and  instructive  paper  on  “The  Modern  Surgical  Treat- 
ment of  Sterility.”  He  emphasized  the  fact  that  the 
old-time  practice  of  treating  every  case  of  sterility 
by  curetting  the  wife  was  obsolete,  and  that  each 
case  necessitated  a careful  and  painstaking  examina- 
tion of  both  man  and  woman  to  determine  the  cause 
of  the  sterility.  These  various  causes,  both  in  the 
male  and  female,  were  discussed  and  the  appropriate 
treatment  described,  with  the  prognosis  in  each  type 
of  case.  The  paper  was  thoroughly  enjoyed  by  the 
members.  George  B.  Sickel,  Reporter. 


FAYETTE— DECEMBER 

The  Fayette  County  Society  during  the  afternoon 
of  December  4 held  one  of  the  most  interesting  meet- 
ings since  the  organization  of  the  society.  Dr.  George 
W.  Crile,  Cleveland,  the  honor  guest,  arrived  at  noon 
and  was  entertained  at  luncheon  at  Hotel  Titlow  by 
Dr.  Arthur  Hagan,  who  also  had  a few  of  the  mem- 
bers present.  A diagnostic  clinic  was  held  by  Dr. 
Crile  at  the  Uniontown  Hospital  during  the  afternoon. 
He  dealt  principally  with  the  subject  of  goiter,  having 
several  cases  with  all  the  classical  symptoms  to  show 
those  present.  His  method  of  operation,  of  course, 
is  known  both  nationally  and  internationally,  but  he 
emphasized  very  strongly  before  operation  two  impor- 
tant points  for  determination,  (1)  the  basic  metabo- 
lism test  and  (2)  the  Goetsch  test  or  adrenalin  ad- 
ministration. Dr.  Crile  startled  his  hearers  with  the 
assertion  that  goiter  in  the  United  State  could  be 
entirely  eliminated  in  the  next  generation  by  simply 
giving  to  children,  showing  symptoms  of  same,  some 
preparation  of  iodin,  preferably  syrup  of  iodid  of 
iron,  in  drop  doses.  One  drop  for  each  year  of  the 
age  of  the  child,  same  to  be  given  once  daily  for  one 
month  and  discontinue  for  one  month  and  then  repeat. 
At  the  end  of  the  clinic  he  reviewed  the  treatment  of 
peritonitis,  laying  stress  on  the  plan  of  treatment  as 
advocated  in  his  article  in  The  Journal  of  the  Amer- 
ican Medical  Association  of  Nov.  29,  1919. 

Members  were  present  as  visitors  from  the  counties 
of  Allegheny,  Washington,  Greene,  Westmoreland  and 
Somerset.  The  annual  banquet  was  held  in  the  Laurel 
Club  rooms  during  the  evening  with  nearly  ninety 
men  present.  Hon.  J.  Q.  Van  Swearingen  and  Rev. 
E.  A.  Hodil  were  the  principal  speakers  of  the  even- 
ing, and  both  made  addresses  which  could  not  be  sur- 
passed. Charles  H.  Smith,  Reporter. 


FRANKLIN— NOVEMBER 
The  Medical  Society  of  Franklin  County  met, 
November  18,  at  the  Mansion  House,  Mercersburg, 
with  thirty  physicians  present,  including  Drs.  Mosser 


January,  1920 


SOCIETIES 


245 


and  Robinson,  members  from  Fulton  County,  and  Drs. 
Hazlett,  Jameson  and  Keck  of  the  Mont  Alto  Sana- 
torium. On  motion  the  courtesies  of  the  meeting  were 
extended  the  visitors.  A motion  was  made,  seconded 
and  carried  unanimously  confirming  the  action  of  the 
society  at  the  October  meeting  in  raising  the  dues  to 
$8  per  annum. 

The  meeting  was  an  appreciation  of  Dr.  David  F. 
Unger  of  Mercersburg,  whose  membership  in  the 
society  dates  from  1878.  Dr.  Unger,  being  called  on, 
spoke  of  “Some  of  My  Observations  During  My 
Membership  in  the  Society.”  He  emphasized  the  im- 
portance to  the  member  and  to  the  society  of  regularly 
attending  the  meetings.  He  spoke  in  eulogy  of  Dr. 
William  O.  Lantz,  who  practiced  a number  of  years  at 
Remasters,  and  who  died  a few  years  ago. 

Dr.  Leroy  H.  Saxe,  Fannettsburg,  discussed  “Medi- 
cal Work  in  the  Tropics.”  Dr.  Saxe  served  several 
years  in  medical  military  service  in  the  Canal  Zone 
and  later  in  a mining  station  in  South  America.  He 
said  that  90  per  cent,  of  the  people  of  the  torrid 
zone  needed  medical  treatment.  He  told  of  the  pre- 
dominance of  malaria,  the  tertian  and  quotidian 
forms ; of  the  hookworm  disease,  Bilharzia  dysentery, 
ringworm,  dhobie  itch  and  cited  cases  in  which  dis- 
ease developed  in  persons  after  their  return  to  the 
states.  He  spoke  of  the  prevalence  of  smallpox, 
syphilis  and  other  venereal  diseases,  beriberi,  detail- 
ing treatment  in  these  tropical  diseases. 

Dr.  James  H.  Swan,  St.  Thomas,  read  a paper  on 
“The  Differential  Diagnosis  of  Typhoid  Fever  and 
Tuberculosis.”  Practically  discussing  the  symptoms  in 
each,  he  showed  the  similarity  and  the  difficulty  in 
the  accurate  diagnosis.  Epistaxis  is  frequent  in  typhoid 
fever,  but  not  in  tuberculosis.  Cyanosis  occurs  in 
tuberculosis  but  not  in  typhoid  fever.  Laboratory  ex- 
amination of  sputum  is  important  and  yet  it  often 
requires  many  examinations  before  the  tubercle  bacil- 
lus is  found.  Especially  is  the  differentiation  difficult 
when  the  case  proves  to  be  miliary  tuberculosis.  In 
discussion,  Dr.  O’Rear  of  Waynesboro  spoke  of  the 
importance  of  preventive  treatment  for  typhoid  fever 
by  using  vaccination  in  all  contact  cases,  especially 
since  it  has  proved  to  be  efficient.  Dr.  Kempter  said 
the  solution  of  differentiation  in  such  cases  is  quite 
difficult.  He  spoke  of  using  typhoid  vaccination  in  a 
family  in  which  a case  of  fever  had  developed  and  yet 
one  case  developed  three  weeks  later;  however,  it  ran 
a mild  course,  the  temperature  not  going  above  100  F. 
Dr.  Keck  spoke  of  three  tests  in  the  diagnosis  of  tuber- 
culosis but  advised  against  the  old  tuberculin  test. 
Dr.  Jameson  spoke  of  the  difficulty  in  diagnosing 
between  miliary  type  of  tuberculosis  and  typhoid 
fever  and  said  that  the  pulse  is  more  rapid  in  tuber- 
culosis ; dicrotic  in  typhoid.  Having  a history  of 
exposure  to  tuberculosis,  afternoon  pulse  rapid  out  of 
proportion  to  amount  of  fever,  loss  of  strength  out 
of  proportion  to  illness,  look  out  for  tuberculosis. 
Dr.  Weagley  spoke  of  a case  of  typhoid  infection 
with  no  rise  of  temperature  above  normal.  Dr.  H.  C. 
Bridges  of  Blue  Ridge  Summit  spoke  of  a case  of 
tuberculosis  which  ran  a course  with  a subnormal 
temperature  except  under  efforts  of  activity  when  the 
temperature  would  rise. 


Following  the  meeting  a dinner  was  served  in  the 
dining  room  of  the  hotel.  A number  of  members 
when  called  on  spoke  in  an  interesting  way.  A bou- 
quet of  carnations  was  presented  to  Dr.  Unger. 

John  J.  Coffman,  Reporter. 


LEBANON— DECEMBER 

The  Lebanon  County  Society  met  December  9 at 
the  Lebanon  courthouse  with  nineteen  members  pres- 
ent. Memorial  reports  were  presented  on  the  deaths 
of  Drs.  Kurr  of  Fredericksburg  and  Warner  of  New- 
manstown.  In  this  connection  it  was  insisted  that 
hereafter  in  the  case  of  the  death  of  a member  of  the 
society  its  officers  shall  not  fail  to  send  notice  of 
said  death  to  tlie  members  and  arrange  for  an  at- 
tendance at  the  funeral  of  a delegation,  or  as  many 
of  the  members  of  the  society  as  can  go.  Reports 
were  given  by  the  Committee  on  Public  Policy  and 
Legislation  as  to  the  legality  of  a certain  practitioner 
in  this  section  pursuing  his  practice ; and  also  as  to 
certain  pieces  of  road  partly  in  the  city  of  Lebanon 
and  partly  in  one  of  its  suburbs,  which  are  in  a very 
bad  condition,  and  what  measures  can  be  taken  toward 
securing  their  betterment. 

Dr.  W.  F.  Klein  read  a paper  on  “Prohibition  and 
the  Profession.”  After  adverting  to  the  high  position 
once  held  by  men  of  the  medical  profession  as  a 
class,  with  special  reference  to  the  respect  formerly 
shown  that  profession  by  men  of  all  classes,  men, 
women  and  children  and  in  government  circles,  he 
adverted  in  severe  terms  to  present  quiet  depreciation 
in  that  direction,  with  special  reference  to  the  in- 
numerable harsh  and  humiliating  conditions  imposed 
on  the  profession  in  the  administration  of  the  Internal 
Revenue  Law  with  respect  to  the  use  of  alcoholic 
remedies  and  narcotic  drugs  in  the  practice  of  medi- 
cine, admitting,  however,  that  no  doubt  there  are  mem- 
bers in  the  profession  who  really  need  to  be  curbed 
by  most  stringent  legislation  along  lines  protective  of 
the  laity.  In  conclusion.  Dr.  Klein  advised  all  mem- 
bers of  the  society  thoroughly  to  familiarize  them- 
selves with  the  provisions  of  the  Revenue  Act,  and  in 
case  of  doubt  to  consult  their  internal  revenue  officer 
toward  securing  a ruling,  “rather  than  not  comply 
with  all  the  requirements  and  thus  violate  the  pro- 
visions of  the  law  unintentionally.” 

S.  P.  Heilman,  Reporter. 


LEHIGH— DECEMBER 

The  Lehigh  County  Society  met  at  the  Hotel  Tray- 
lor, December  9,  with  President  Muschlitz  in  the 
chair  and  forty  members  present.  Some  of  the  old- 
time  enthusiasm  was  shown.  Much  time  was  spent  in 
the  discussion  of  the  new  fee  bill  but  when  the  vote 
was  taken  it  was  like  a whirlwind. 

Dr.  Thomas  Smyth  of  Allentown,  who  was  the  first 
member  to  enter  the  service  from  our  society,  talked 
on  his  experiences  in  orthopedic  surgery;  Dr.  Smyth 
worked  under  such  men  as  Sir  Robert  Jones  and 
Captain  Groves  whose  paper  at  Atlantic  City  on 
transfixion  pins  received  so  much  debate  by  our  lead- 
ing surgeons.  He  had  great  praise  for  the  Thomas 
splint  and  clearly  proved  that  the  many  that  con- 
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demned  the  splint  did  not  know  how  to  use  it,  and 
the  good  results  and  cases  he  showed  gave  a different 
and  a very  good  idea  of  how  to  use  it.  He  stated 
that  every  ambulance  should  be  equipped  with  one. 
A very  lively  discussion  followed. 

There  is  much  expected  of  the  newly  nominated 
officers  for  the  next  year  as  they  have  already  made 
many  new  suggestions  that  will  help  make  Old  Lehigh 
second  to  none  in  the  state;  just  watch  us. 

F.  R.  Bausch,  Reporter. 


WARREN— NOVEMBER 

Fifteen  members  of  the  Warren  County  Society 
met  at  the  Elks’  rooms,  Warren,  November  17.  On 
motion  it  was  decided  to  raise  the  annual  dues  to  $7 
which  will  take  care  of  the  advance  in  the  state 
assessment  and  leave  sufficient  to  pay  the  expenses  of 
the  local  society.  Nominating  and  program  com- 
mittees were  appointed  by  the  chairman. 

A few  selections  from  recent  articles  pertaining  to 
medicine  were  read  by  Dr.  O.  S.  Brown,  and  com- 
mented on  by  some  of  the  members.  A representative 
of  the  Narcotic  Drug  Division  of  the  State  Depart- 
ment of  Health  explained  the  provisions  of  the  nar- 
cotic law.  He  suggested  that  if  a person  applies  to 
a physician  for  morphin  or  cocain  for  the  first  time, 
and  because  he  is  an  addict,  the  local  board  of  health 
be  notified  so  that  a record  can  be  kept  of  the  amount 
the  patient  is  obtaining.  Some  patients  will  go  to  one 
physician  one  day,  to  another  the  next,  etc.,  thus 
securing  an  abnormal  amount  of  the  drug.  The  repre- 
sentative congratulated  the  members  on  having  so 
few  addicts  or  violators  of  the  act. 

The  members  were  entertained  at  supper  by  Dr. 
Schmehl.  M.  V.  Ball,  Reporter. 


THE  TRUTH  ABOUT  MEDICINES 


NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 
1919,  and  in  addition  to  those  previously  reported,  the 
following  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  inclusion  with  “New  and  Nonofficial 
Remedies” : 

Hoyt’s  Gluten  Special  Flour. — A gluten  flour  con- 
taining protein,  80  per  cent. ; fat,  1 per  cent.,  and 
starch,  less  than  10  per  cent.  This  flour  may  be  used 
when  a diet  relatively  free  from  carbohydrates  is  de- 
sired, especially  in  diabetes.  It  does  not  make  a satis- 
factory bread,  but  may  be  used  to  prepare  muffins, 
flat  cakes,  or  gruel.  The  Pure  Gluten  Food  Co.,  Col- 
umbus, Ohio  {Jour.  A.  M.  A.,  Dec.  13,  1919,  p.  1843). 

Lactic  Acid-Producing  Organisms  and  Prepara- 
tions.— Fermented  milks  have  long  been  used  because 
they  were  palatable  to  many  or  because  of  an  opinion 
among  the  laity  and  among  physicians  that  they  were 
advantageous  in  certain  disorders  of  the  gastro-intes- 
tinal  tract.  A great  stimulus  to  the  employment  of 
fermented  milk  was  given  by  the  theories  of  Metchni- 
koff  regarding  intestinal  putrefaction,  which  are,  how- 
ever, entirely  unsupported  by  scientific  evidence.  No 
one  seriously  subscribes  to  his  opinions  at  the  present 
time,  but,  on  the  other  hand,  there  is  evidence  that  the 
administration  of  sour  milk  products  is  at  times  bene- 
ficial. In  pediatrics,  fermented  milk  has  found  a wide 


application.  By  the  use  of  acid-producing  bacteria, 
milks  of  suitable  composition  may  readily  be  pre- 
pared. For  this  purpose,  bacteria  of  the  Bulgarian 
bacillus  group,  usually  in  association  with  Strepto- 
coccus lacticus,  have  been  found  particularly  satisfac- 
tory There  is  little  evidence  showing  that  organisms 
of  the  Bulgaricus  group  can  be  implanted  in  the  in- 
testinal tract.  There  is  little  evidence  that  liquid  cul- 
tures of  lactic  acid  organisms  are  of  value  as  local 
application  to  mucous  membranes  or  in  arresting  pu- 
trefaction or  suppuration  in  wounds,  abscesses  or 
sinuses.  Liquid  cultures  of  lactic  acid  organisms,  and 
still  more  the  tablets,  deteriorate  with  age.  All  such 
preparations  must  be  stored  in  an  icechest  and  should 
be  marked  with  an  expiration  date  after  which  they 
are  not  to  be  used  {Jour.  A.  M.  A.,  Dec.  20,  1919, 
p.  1885). 

Lactic  Acid  Ferments. — In  preparing  the  1920  edi- 
tion of  New  and  Nonofficial  Remedies,  it  appeared 
desirable  to  the  Council  on  Pharmacy  and  Chemistry 
that  careful  reconsideration  should  be  made  of  the 
use  in  medicine  of  lactic  acid  bacteria — and  products 
prepared  by  means  of  these  bacteria — in  relation  to 
practical  therapy.  A specicd  committee  consisting  of 
a physiologic  chemist  (Lafayette  B.  Alendel,  chair- 
man), a pediatrician  (John  Howland),  an  internist 
(W.  P.  Longcope),  a rhinologist  (H.  I.  Lillie),  and  a 
bacteriologist  (L.  F.  Rettger)  took  up  the  problem. 
.A.  circular  letter  was  sent  by  the  committee  to  a large 
number  of  well  known  bacteriologists,  clinicians  and 
manufacturers  who  might  be  assumed  to  have  expe- 
rience or  information  bearing  on  the  practical  use  of 
lactic  acid  bacilli.  Based  on  the  replies  which  were 
received,  the  committee  has  revised  the  discussion  of 
“Lactic  Acid-Producing  Organisms  and  Preparations” 
which  appears  in  New  and  Nonofficial  Remedies. 
These  replies  showed  that  the  bacteriologists  and 
scientific  laboratory  workers  show  far  less  enthusiasm 
for  the  claims  of  lactic  acid  bacteria  for  a place  in 
practical  therapy  than  do  the  clinicians.  It  was  the 
general  opinion  that  the  Bulgarian  bacilli  cannot  be 
effectively  implanted  in  the  alimentary  canal  by  feed- 
ing cultures  thereof.  The  overwhelming  preponder- 
ance was  against  the  usefulness  of  cultures  of  the 
bacilli  in  infected  sinuses,  cavities,  etc.  The  committee 
recommended  that  cultures  of  Bacillus  acidophilus  be 
not  included  in  N.  N.  R.  at  present.  The  committee 
considers  it  important  that  the  Council  should  con- 
tinue its  control  of  the  viability  and  purity  of  cultures 
offered  for  sale  {Jour.  A.  M.  A.,  Dec.  20,  1919,  p. 
1895). 

Benzyl  Benzoate  for  Therapeutic  Use — Van  Dyk 
and  Co. — A brand  of  benzyl  benzoate  which  complies 
with  the  N.  N.  R.  standards.  For  a discussion  of  the 
actions,  uses  and  dosage,  see  New  and  Nonofficial 
Remedies,  1919,  p.  53.  Van  Dyk  and  Co.,  New  York. 

Luminal.  — Phenobarbital  — Phenyl-Ethyl-Barbi- 
turic Acid  — Phenyl-Ethyl-Malonyl-Urea.  Phenobar- 
bital (luminal)  differs  from  barbital  (veronal)  in 
that  one  ethyl  group  has  been  replaced  by  one  phenyl 
group.  It  is  claimed  that  the  introduction  of  the 
phenyl  group  increases  the  hypnotic  power  of  luminal 
over  that  of  barbital.  Luminal  is  claimed  to  be  a 
useful  hypnotic  in  nervous  insomnia  and  conditions 
of  excitement  of  the  nervous  system.  Dose,  from 
0.2  to  0.3  gm,  increased  if  necessary  to  0.8  gm. 
Luminal  is  supplied  in  powder  and  as  Luminal  Tab- 
lets 1.5  grains.  Winthrop  Chemical  Co.,  Inc.,  New 
York. 

Luminal-Sodium. — Phenobarbital  Sodium — Sodium 
Phenyl-Ethyl-Barbiturate — The  monosodium  salt  of 
phenyl-ethly-barbituric  acid.  The  actions  and  uses  of 
luminal-sodium  are  the  same  as  those  of  luminal. 
For  hypodermic  injection  luminal-sodium  is  used  in 
the  form  of  a 20  per  cent,  solution.  The  dose  of 
luminal-sodium  is  10  per  cent,  greater  than  that  of 
luminal.  Winthrop  Chemical  Co.,  Inc.,  New  York. 
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ORIGINAL  ARTICLES 

INTUSSUSCEPTION  WITH  REPORT 
OE  AN  UNUSUAL  CASE  * 

STEPHEN  E.  TRACY,  M.D. 

PHILADELPHIA 

The  following  case  was  of  interest  on  account 
of  the  obscurity  of  the  diagnosis  and  the  rarity 
of  the  pathological  lesion.  The  history  of  the 
case  is  as  follows : 

Miss  M.  J.,  aged  17,  with  the  development  and  ap- 
pearance of  a young  woman  of  20.  Family  and  pre- 
vious personal  history  negative.  She  went  to  work  in 
a factory  on  the  morning  of  Jan.  30,  1917,  feeling  per- 
fectly well.  About  the  middle  of  the  forenoon  she 
was  taken  with  severe,  general  abdominal  pain  of 
short  duration.  At  noon  she  had  lunch  and  went  back 
to  work,  but  the  pain  returned  with  greater  intensity 
and  she  was  admitted  to  the  hospital  about  2 p.  m., 
complaining  of  pain  in  the  abdomen  and  making  an 
unusual  amount  of  commotion.  She  was  examined  in 
the  medical  department  and  was  looked  on  as  a highly 
neurotic  individual,  who  probably  had  a mild  bellyache 
from  an  indiscretion  of  diet.  She  was  given  gastric 
lavage,  followed  by  a dose  of  castor  oil  and  a hypo- 
dermic injection  of  morphin.  A short  time  after 
taking  the  oil  she  vomited  a large  quantity  of  clear 
fluid.  As  she  continued  to  complain  of  pain,  I was 
asked  to  see  her  about  9 o’clock  in  the  evening.  She 
stated  that  the  abdominal  pain  was  general,  but  some- 
what less  severe  than  during  the  afternoon.  She  was 
quiet,  and  her  expression  did  not  indicate  she  was 
suffering  to  any  extent.  The  abdomen  was  not  dis- 
tended and  not  tender  except  in  the  left  iliac  fossa 
and  pressure  there  caused  epigastric  discomfort.  Over 
the  region  of  the  descending  colon  there  was  dullness 
on  percussion  and  a distinct  resistance  on  palpation. 
Examination  per  rectum  was  negative,  and  the  pelvic 
organs  were  normal.  Temperature  was  99.2,  pulse 
102  per  minute.  The  leukocyte  count  was  10,400.  Ex- 
amination of  the  urine  was  negative.  That  she  had 
an  acute  lesion  in  the  middle  zone  of  the  abdomen 
there  was  no  doubt,  but  the  underlying  cause  was  any- 
thing but  clear.  As  the  diagnosis  was  uncertain  it  was 
decided  to  await  developments.  An  ice  bag  was  ap- 
plied to  the  abdomen  and  salt  solution  was  given  by 
the  Murphy  drip.  The  following  morning  she  was 
more  comfortable,  but  the  local  condition  was  about 
the  same  and  it  was  decided  to  operate. 

Operation. — Right  rectus  incision.  The  appendix 
was  delivered,  and  although  slightly  injected,  it  was 
realized  that  this  was  not  the  cause  of  the  trouble, 

* Read  before  the  Surgical  Section  ot  the  Medical  Socterv 
of  the  State  of  Pennsyh'ania,  Harrisburg  Session,  Sept.  23, 
1919. 


but  it  was  removed.  The  hand  was  then  passed  to  the 
left  side  of  the  abdomen  and  a smooth,  firm,  rounded 
mass,  with  a diameter  of  from  8 cm.  to  9 cm.  extend- 
ing down  the  whole  left  side  of  the  abdomen,  was 
felt.  It  was  delivered  and  found  to  be  a section  of 
the  small  bowel  about  45  cm.  in  length  and  necrotic. 
The  mesentery  was  like  a cord,  necrotic  and  could 
not  be  untwisted,  and  any  reasonable  manipulation  or 
traction  on  the  bowel  above  or  below  the  mass  failed 
to  change  the  contour  in  any  way.  The  bowel  was 
divided  between  forceps  below  the  mass  and  the  ends 
cauterized.  After  the  mesentery  along  the  greater 
part  of  the  mass  had  been  cut,  the  weight  of  the  for- 
ceps caused  the  bowel  to  pull  out  of  itself.  The  in- 
volved area  was  removed  and  a lateral  anastomosis 
was  made.  The  patient  was  returned  to  bed  in  fairly 
good  condition,  and  salt  solution  by  the  Murphy  drip 
was  continued.  When  seen  the  following  day  she 
expressed  herself  as  feeling  well  and  requested  some- 
thing to  eat.  The  general  condition  was  fair  and  she 
seemed  to  be  doing  well.  During  the  afternoon  she 
expelled  some  of  the  salt  solution  which  contained 
some  feces.  Toward  evening  the  odor  from  the  ex- 
creta was  so  offensive  that  it  was  almost  impossible 
for  the  nurse  to  remain  in  the  room  even  with  the 
windows  open.  She  gradually  became  weaker  and 
died  at  8 : 30  p.  m.,  February  1. 

Necropsy  of  the  abdomen  showed  no  evidence  of 
peritonitis,  no  impairment  of  the  blood  supply  of  the 
bowel,  no  leakage,  and  the  anastomosis  was  in  perfect 
condition.  The  patient  evidently  died  of  toxemia,  the 
same  as  so  many  do  with  intestinal  obstruction. 

The  segment  of  bowel  resected  measured  210  cm. 
and  there  remained  of  the  small  bowel  below  the  liga- 
ment of  Treitz  240  cm.  The  anastomosis  was  ISO  cm. 
above  the  ileocecal  valve.  The  intussuscepiens  was 
45  cm.  in  length  and  as  210  cm.  of  bowel  had  been 
resected,  the  intussusceptum  was  therefore  about  165 
cm.  In  other  words,  165  cm.  of  bowel  had  been  forced 
into  a segment  of  gut  45  cm.  in  length.  The  intussus- 
ception was  from  below  upward.  The  cause  of  the 
lesion  could  not  be  determined.  The  mesentery  was 
of  normal  length,  there  were  no  adhesions,  tumor  or 
obstruction,  and  the  caliber  of  the  bowel  seemed 
uniform. 

Textbooks  on  surgery  and  articles  in  medical 
journals  which'  have  been  reviewed,  state  that 
an  intussusception  usually  takes  place  at  the 
ileocecal  valve  and  that  the  mass  is  found  in  that 
locality.  They  all  mention  that  the  lesion  may 
take  place  in  any  part  of  the  intestinal  tract, 
but  give  no  description  of  the  condition  except 
in  the  one  locality.  In  this  case  the  intussuscep- 
tion took  place  high  up  in  the  small  bowel  and 
the  mass  was  tucked  over  against  the  lateral 
wall  of  the  abdomen  on  the  left  side  and  gave 
a distinct  area  of  dullness  and  resistance  over 
the  entire  length  of  the  descending  colon. 
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Sargent,^  who  has  investigated  the  relative 
frequency  of  the  various  forms  of  intussuscep- 
tion found  that  of  109  cases  occurring  at  St. 
Thomas’  Hospital,  twelve,  or  11  per  cent.,  were 
of  the  enteric  variety. 

The  treatment  of  the  lesion  depends  on  the 
locality,  whether  or  not  the  intussusception  can 
be  reduced,  the  lapse  of  time  from  the  onset  of 
the  symptoms,  the  condition  of  the  bowel  and 
the  reserve  resistance  of  the  patient.  The 
greater  the  length  of  time  between  the  onset  of 
the  symptoms  and  the  operation  the  higher  the 
mortality.  All  agree  that  a necrotic  bowel  de- 
mands a resection.  If  the  bowel  be  not  necrotic 
the  surgeon  must  decide  on  a technic  suitable 
to  the  particular  patient  on  whom  he  is  oper- 
ating. 

The  mortality  is  difficult  to  estimate  as  there 
are  so  many  factors  to  be  considered.  The 
higher  the  obstruction  the  greater  the  mortality. 
It  is  undoubtedly  true  that  the  earlier  the  opera- 
tion the  better  the  results.  In  simple  reducible 
cases  operated  on  within  twenty-four  hours,  the 
mortality  would  probably  be  below  10  per  cent. 
In  this  case  the  operation  was  performed  within 
twenty-four  hours,  but  as  the  lesion  was  high, 
only  90  cm.  below  the  ligament  of  Treitz,  and 
as  the  toxemia  was  evidently  severe,  the  patient 
succumbed. 

The  results  of  operations  at  different  times 
from  the  onset  of  symptoms  is  given  by  Sar- 
gent’ as  follow'S : 

Percentage 


Dav 

No.  of  of  Reduci- 
Operations  ble  Tumors 

Resection 

Mortality 
Per  Cent. 

First  ... 

35 

94 

2 resections 

37 

Second  . 

36 

85 

3 resections 

39 

Third  .. 

33 

61 

3 artificial 
ani 

9 resections 

61 

Fourth  . 

15 

40 

4 artificial 
ani 

9 resections 

67 

O{)erations  on  the  fifth  day  gave  a mortality 
of  73  per  cent,  and  on  the  sixth  day,  75  per  cent. 

Clubbe^  reports  forty-five  cases  witlr  twenty- 
one  deaths;  a mortality  of  44  per  cent.  The 
successful  ones  were  operated  on  within  the 
first  twenty-four  hours.  Mr.  Cuthbert  Wallace^ 
operated  on  eighteen  children  with  a mortality 
of  39  per  cent.;  of  the  reducible  cases  (thirteen 
in  all)  two  died,  a mortality  of  15.4  per  cent. 
In  all  the  fatal  cases  a considerable  length  of 
time  had  elapsed  between  the  occurrence  of  the 
intussusception  and  the  operation.  In  the  pres- 
ence of  a necrotic  bowel  Coffey®  states  that  the 

1.  Moynihan:  Abdominal  Operations,  Vol.  Ill,  Third 

Edition,  1914,  p.  113. 

2.  Moynihan:  Loc.  Cit.,  p.  124. 

3.  British  Med.  Jour.,  April,  1901,  p.  689. 

4.  Moynihan:  Loc.  Cit.,  p.  20. 

5.  Ann.  Surg.,  January,  1907,  p.  44. 


mortality  is  estimated  at  from  70  to  90  per  cent. 
In  view  of  these  statistics,  taking  cases  as  they 
come,  it  would  seem  that  the  mortality  of  in- 
tussusception is  in  the  neighborhood  of  50  per 
cent.  Barker®  states  that  he  had  never  seen 
recovery  after  resection  in  necrotic  cases  and 
never  expects  to  see  it. 

I believe  this  high  mortality  is  due  in  no  small 
degree  to  the  difficulty  in  diagnosis  which  delays 
surgical  intervention.  The  failure  to  diagnose 
can  be  accounted  for  from  the  fact  that  the  ma- 
jority of  medical  men  do  not  see  a case,  and 
those  who  do,  have  such  a limited  experience 
that  the  condition  is  not  recognized  as  promptly 
as  are  other  more  common  lesions.  To  increase 
our  knowledge  of  the  subject  so  that  we  will  be 
better  diagnosticians  and  thus  reduce  the  fright- 
ful mortality,  all  unusual  cases  should  be  studied 
and  reported. 

1527  Spruce  Street. 

DISCUSSION 

Dr.  George  B.  Kunkel,  Harrisburg:  I have  been 
very  much  interested  in  the  paper  by  Dr.  Tracy.  I 
think  he  has  considered  the  subject  thoroughly  and  his 
views  are  to  the  point.  It  is  a subject  that  every  sur- 
geon and  every  general  practitioner  especially  should 
be  thoroughly  versed  in.  It  is  to  the  general  practi- 
tioner that  intussusception  first  comes,  and  conse- 
quently he  should  recognize  the  gravity  and  refer  to  a 
surgeon  at  once.  The  mortality  in  intussusception  is 
rather  high,  and  I think  it  is  owing  to  the  lateness 
when  the  surgeon  sees  the  case.  In  obstruction  in 
general  we  have  the  three  cardinal  symptoms,  vomit- 
ing, pain  and  absence  of  gas  from  the  rectum.  If 
these  three  cardinal  symptoms  are  respected,  heeded 
and  taken  notice  of,  we  will  operate  early,  and  operat- 
ing early,  will  be  able  to  save  many  lives.  In  intussus- 
ception, in  particular,  which  is  the  dominant  condition, 
we  have  these  three  cardinal  symptoms,  with  the  ad- 
dition of  bloody  mucous  stools,  and  especially  do  we 
find  this  condition  in  children,  and  in  children  opera- 
tive procedure  has  a high  mortality,  on  account  of 
shock,  children  tolerating  shock  very  poorly.  If  the 
case  of  intussusception  is  diagnosed  early,  and,  as 
invariably  we  find  the  intussusception  from  the  small 
bowel  entering  the  cecum  and  the  cecum  entering  the 
right  large  bowel,  at  operation  we  will  be  able  to  milk 
the  tumor  out.  I have  seen  three  cases  of  this  charac- 
ter in  children ; in  two  of  the  cases  recovery  followed, 
one  died,  although  operation  was  performed  within 
twelve  hours  of  onset.  In  adults,  however,  you  very 
rarely  see  intussusception,  and  when  you  do  see  it,  it  is 
generally  owing  to  nature  trying  to  get  rid  of  some 
foreign  body,  principally  an  adenocarcinoma.  It  was 
only  last  month  that  I saw  in  one  of  the  largest  clinics 
of  the  United  States  a case  of  intussusception  where 
an  appendiceal  abscess  was  forced  into  the  cecum  and 
the  cecum  into  the  large  bowel.  A resection  was  at- 
tempted and  performed,  following  which  the  patient 
died  in  forty-eight  hours,  as  peritonitis  had  already 
begun.  This  was  rather  a rare  case.  Thus,  in  intus- 
susception it  lies  principally  with  the  general  practi- 
tioner to  diagnose  the  case.  He  must  be  alert  in 


6.  Moynihan:  Loc.  Cit..  p.  117. 
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detecting  the  three  cardinal  symptoms  mentioned,  as 
it  does  not  take  very  long  after  the  gut  is  forced  into 
the  part  beyond  to  have  a mesenteric  thrombosis  or 
congestion  and  gangrene  or  adhesions  take  place,  and 
after  adhesions  have  taken  place  it  is  impossible  to 
milk  the  tumor  out.  The  consequence  is  you  must 
perform  a resection,  which  is  grave  in  itself,  and  all 
the  more  grave  when  we  have  gangrene  and  intestinal 
putrefaction.  I was  struck  with  the  paper  as  to  the 
fact  that,  after  cases  had  advanced  twenty-four  to 
forty-eight  hours  before  operation  was  performed,  re- 
sulting in  death,  and  at  necropsy  no  peritonitis  found, 
it  was  learned  they  died  of  absorption  of  the  intestinal 
contents.  I have  seen  this  frequently,  not  only  in  in- 
tussusception, but  obstruction  in  general.  Therefore, 
the  general  practitioner  must  diagnose  early  and  refer 
to  the  surgeon  at  once  as  delay  means  high  mortality, 
especially  so,  if  we  must  attempt  too  much  of  an 
operation,  since  a resection  in  these  advanced  cases 
is  simply  adding  to  the  shock.  Perhaps  the  wisest 
thing  would  be  an  artificial  opening  and  then  rely  on 
nature  to  pass  the  gangrenous  mass,  thereby  effecting 
a cure,  and  later  closing  the  opening.  However,  in 
such  delay  there  is  great  danger  of  peritonitis.  An- 
other way,  perhaps,  would  be  in  bringing  the  bowel 
with  the  intussusception  outside  the  abdominal  cavity, 
as  in  the  first  stage  of  a Mikulicz’s  operation  for  re- 
moving carcinoma  of  the  large  bowel.  Taking  it  all  in 
all,  we  must  dignose  and  operate  early  in  order  to  save 
our  patient,  as  delay  means  high  mortality. 

Dr.  Nicholas  G.  L.  Shillito,  Pittsburgh ; In  con- 
nection with  intussusception  I had  an  interesting  case 
a number  of  years  ago  which  simulated  intussuscep- 
tion of  recurrent  type.  A man,  aged  27,  gave  a history 
of  having  had  attacks  for  probably  seventeen  years,  at 
irregular  intervals,  coming  on  with  abdominal  pain, 
localized  in  the  region  of  the  appendix,  obstinately 
constipated  and  in  two  or  three  attacks  vomiting  had 
been  fecal.  The  attacks  always  terminated  with  free 
bowel  movement.  On  two  or  three  occasions  the  stools 
had  been  bloody.  The  man  was  apparently  otherwise 
well;  no  abdominal  tenderness;  he  wanted  to  find  out 
what  was  the  matter.  I opened  the  abdomen  and 
found  the  appendix  perfectly  normal ; in  the  ileum  I 
felt  a mass  which  I picked  up  and  found  veins  pout- 
ing through  the  peritoneal  coat,  and  a rather  hard 
tumor  in  the  gut.  I resected  the  tumor  which  proved 
to  be  a hemangioma.  This  is  rare.  I found  one  other 
case  reported  by  MacCallum,  of  Johns  Hopkins,  found 
at  necropsy.  I corresponded  with  a number  of  men 
prominent  in  surgical  lines  and  this  is  the  only  case 
I have  been  able  to  find.  It  is  interesting  in  that  it 
simulated  the  intussusception  and  obstruction  from 
various  other  causes  and  I give  it  to  you  for  what 
it  is  worth. 

Dr.  a.  Ralston  Matheny,  Pittsburgh : There  is 

no  medical  or  mechanical  cure,  except  by  running  a 
great  risk.  It  is  a surgical  procedure  because  at  no 
time  can  you  tell  whether  there  are  adhesions  between 
layers  of  the  intussusception. 

Chubbe  reported  100  cases  collected  from  literature, 
with  a mortality  of  100  per  cent,  in  children,  where 
resection  of  the  bowel  was  necessary,  and  it  is  a dis- 
ease of  childhood.  Dowd  reports  45  per  cent,  in  the 
cases  done  in  children  at  all  stages  of  the  disease.  In 
Harrisburg,  at  the  1912  meeting,  the  speaker  reported 
nine  cases ; two  cases  have  been  added  with  one  death, 
making  a total  of  eleven  cases  with  one  death.  The 
whole  secret  of  treatment  is  early  diagnosis,  and  the 
gloved  finger  Inserted  in  the  rectum  of  the  child  will 


usually  do  it,  for  with  bimanual  palpation  the  entire 
abdomen  of  a small  child  can  be  explored,  particularly 
with  an  anesthetic. 

Dr.  J.  a.  Ruben,  Pittsburgh : There  seems  to  be 

another  side  to  this  question,  which  is  worthy  of  con- 
sideration. Where  available  repeated  roentgen-ray 
examinations  following  the  giving  of  barium  by  mouth, 
by'  rectum,  or  both,  will  give  us  a positive  diagnosis, 
whether  the  case  in  question  is  intussusception  or  not. 
In  cases  of  intussusception  where  the  patient  is  in  good 
condition,  high  enemas  of  fairly  large  quantities  of 
normal  salt  solution  given  by  rectum  with  a little 
gentle  massage  and  headlow  position  of  the  patient  are 
recommended.  The  reverse  peristaltic  waves  and  the 
distention  of  the  colon  will  in  a good  number  of  cases 
reduce  the  intussusception. 

The  two  cases  I have  last  seen  will  serve  as  excel- 
lent examples ; A little  boy,  8 years  of  age,  who  has 
been  sick  for  two  days  was  sent  in  for  a possible 
appendicitis  operation.  The  child  refused  food,  and 
suffered  repeated  attacks  of  very  acute  cramp-like 
pains  in  his  abdomen  that  caused  him  to  cry  out  and 
become  very  pale ; between  attacks  he  was  very  com- 





fortable,  the  temperature  and  pulse  were  normal,  the 
leukocyte  count  was  9,500.  Repeated  roentgen-ray 
examinations  after  a barium  meal  and  enema,  showed 
the  case  to  be  one  of  intussusception,  where  the  ileum 
had  slipped  into  the  ascending  colon.  The  patient  was 
treated  by  distending  the  colon  with  normal  salt  solu- 
tion. gentle  massage  of  the  abdomen  while  so  dis- 
tended, with  the  patient  in  the  headlow  position.  The 
intussusception  was  reduced  and  the  child  made  a 
perfect  recovery. 

Not  long  after  that  I was  called  in  consultation  to 
see  a little  baby  6 months  old.  The  family  physician 
and  a medical  consultant  were  there  at  the  time.  The 
baby  looked  and  was  very  sick,  and  was  evidently 
suffering  from  an  intestinal  obstruction,  which  from 
all  I could  gather  seemed  a case  of  intussusception. 
I advised  an  immediate  operation ; however,  there  was 
doubt  in  the  minds  of  the  other  two  men,  and  a com- 
promise was  reached  that  we  should  wait  until  morn- 
ing and  call  another  surgical  consultant.  In  the  mean- 
time the  baby  was  to  receive  enemas  of  normal  salt 
solution.  Eight  hours  later  after  the  other  surgical 
consultant  had  advised  operation,  the  baby  was  opened 
and  from  the  condition  of  about  6 inches  of  the  gut, 
there  was  no  doubt  whatever  that  we  had  to  do  with  a 
recently  reduced  intussusception.  The  baby  made  an 
uneventful  recovery. 

The  operation  simply  verified  the  diagnosis  and  the 
possibilities  of  an  intussusception  being  reduced  by 
other  than  surgical  means. 
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Dr.  Richard  J.  Behan,  Pittsburgh : I had  a patient 
on  whom  I recently  operated ; the  ascending  colon  and 
cecum  were  in  normal  position,  but  over  the  cecum, 
passing  from  its  lower  external  border  up  to  the 
mesocolon,  was  a firm  band.  This  band,  evidently,  by 
its  contraction,  had  pulled  on  the  cecum  and  thus 
began  to  invaginate  the  ileum  into  the  cecum  and 
ascending  colon. 

At  the  time  I saw  the  patient  the  intercepted  bowel 
had  passed  up  until  it  presented  in  the  transverse  colon. 
.\fter  the  intussusception  had  been  reduced  it  was 
found  that  there  was  a great  tendency  for  a recurrence 
and  the  recurrence  was  facilitated  by  traction  on  the 
band  of  adhesions  which  passed  down  over  the  cecum. 

Accordingly,  this  band  of  adhesions  was  cut.  In 
it  was  a large  blood  vessel.  After  this  band  had  been 
severed  there  was  less  tendency  for  the  intussusception 
to  recur.  However,  to  further  advance  the  impossi- 
bility of  such  a recurrence,  I tacked  the  ileum  to  the 
anterior  abdominal  wall.  The  patient  recovered  with- 
out any  serious  inconvenience. 

In  all  such  cases  it  seems  best  that  the  ileum  should, 
in  some  way,  be  fixed  so  that  the  tendency  to  recur- 
rence of  the  intussusception  should  be  corrected.  In 
case  the  intussusception  cannot  be  reduced  manually, 
it  seems  that  the  best  procedure  should  be  that  instead 
of  resecting  the  intussuscepted  bowel  and  a consider- 
able portion  of  the  mesentery  or  the  mesocolon,  that 
the  colon  should  be  opened  along  one  of  the  longitu- 
dinal lines  and  the  intussuscepted  mass  withdrawn 
through  this  opening  and  resected  at  the  point  where 
the  ileum  passed  into  the  bowel. 

This  can  be  done  practically  extraperitoneally,  by 
withdrawing  the  involved  ileum  and  the  ascending 
colon  or  cecum  out  of  the  abdominal  wound  and  pack- 
ing off  the  wound  before  the  bowel  is  opened.  Thus, 
we  eliminate,  to  a great  extent,  the  possibility  of  peri- 
tonitis taking  place,  and  enhance  the  chances  of  our 
patient’s  recovery. 

Dr.  Tracy,  closing:  I agree  with  the  speakers  that 
the  chief  factor  is  diagnosis  so  that  the  patients  come 
to  operation  early.  In  the  usual  case  with  a tumor 
mass  in  the  ileocecal  region  the  diagnosis  should  not 
be  difficult  in  the  majority  of  cases.  In  the  case  re- 
ported there  was  no  mass  on  the  right  side  but  on  the 
left  side,  extending  from  the  costal  margin  all  the  way 
down  the  side  of  the  abdomen,  there  was  a distinct 
resistance  and  dullness  on  percussion,  and  I am  free 
to  confess  I could  not  diagnose  the  lesion.  The  speci- 
men was  a most  unusual  one,  here  was  a segment  of 
gut  45  cm.  in  length,  which  had  driven  into  it,  as 
tightly  as  one  could  pack  wads  in  a gun,  165  cm.  of 
bowel.  By  reporting  the  case  I felt  the  discussion 
would  bring  out  points  which  would  enable  me  to 
make  a diagnosis  in  the  next  atypical  case. 


EPIDEMIC  CEREBROSPINAL 
MENINGITIS 

DIAGNOSIS  AND  TREATMENT  BASED  ON  OBSER- 
VATIONS IN  THE  ARMY  * 

JOSEPH  SAILER,  M.D. 

PHILADELPHIA 

I shall  discuss  only  two  phases  of  the  manage- 
ment of  epidemic  cerebrospinal  meningitis, 
prophylaxis  and  specific  treatment. 

• Read  before  the  Section  on  Medicine  of  the  Medical 
Society  of  the  State  of  Pennsylvania.  Harrisburg  Session, 
Sept.  23,  1919. 


Epidemic  cerebrospinal  meningitis  is  a dis- 
ease caused  by  a specific  organism,  but,  as  in 
the  majority  of  similar  diseases,  there  are  cer- 
tain varieties  or  types.  At  the  present  time  four 
strains  have  been  identified,  called  in  America : 
(1)  parameningococcus;  (2)  normal  meningo- 
coccus; (3)  meningococcus,  strain  A;  (4)  men- 
ingococcus, strain  B.  In  England  they  are  called 
Types  1,  2,  3 and  4.  Type  1 corresponds  to  the 
parameningococcus ; Type  2,  to  the  normal  men- 
ingococcus; Type  3,  to  strain  A,  and  Type  4,  to 
strain  B. 

We  have  not  at  the  present  time  sufficient  evi- 
dence to  determine  the  relative  virulence  of 
these  strains  as  we  have,  to  a certain  extent,  for 
the  pneumococcus.  This  is  largely  due  to  the 
fact  that  typing  has  been  rarely  done.  There  is, 
however,  enough  laboratory  and  clinical  evi- 
dence to  indicate  that  this  typing  is  of  advan- 
tage. 

The  meningococcus  enters  the  body  by  the 
upper  respiratory  tract  and  lodges  in  the  naso- 
pharjmx.  In  this  placp  it  produces  as  a rule  no 
infection  at  all.  It  may,  however,  penetrate  to 
the  blood  and  in  the  blood  may  circulate  as  a 
harmless  saprophyte  until  it  reaches  the  central 
nervous  system.  There  is  abundant  evidence  to 
show  that  the  cerebrospinal  fluid  is  an  exceed- 
ingly favorable  medium  for  this  organism.  It, 
therefore,  as  a rule  grows  very  rapidly  and  gives 
rise  to  signs  of  local  irritation.  On  the  other 
hand,  it  may  circulate  in  the  blood  as  a path- 
ogenic organism  giving  rise  to  a meningococcus 
sepsis  and  producing  various  lesions  of  the  in- 
ternal organs,  such  as  arthritis,  orchitis,  endo- 
carditis, etc.,  and  also  various  eruptions  of  the 
skin,  such  as  herpes  and  purpura.  As  far  as  we 
know  it  remains  lodged  in  the  nasopharynx  re- 
gion of  the  body  whence  it  is  expelled  by  cough- 
ing, sneezing  and  even  speaking.  When  expelled 
the  organism  dies  rapidly  in  the  air,  particularly 
if  the  weather  is  cold  but  lives  rather  longer  in 
an  unventilated  warm  room,  such  as  is  common 
in  winter.  It  may  come  in  contact  with  table 
utensils  and  be  conveyed  thus  to  the  mouths  of 
others,  or  other  persons  may  bring  their  fingers 
in  contact  with  the  expelled  sputum  and  convey 
it  to  their  mouth,  or  it  may  be  inhaled  directly 
from  the  atmosphere. 

It  is  not  a matter  of  great  importance  how  the 
meningococcus  gets  into  the  upper  respiratory 
tract  of  other  persons.  It  is  a matter  of  ex- 
treme importance  to  recognize  its  existence 
there.  A person  having  a meningococcus  of  any 
type  in  the  nasopharynx  region  is  called  a car- 
rier. Carriers  are  of  three  types,  those  in  the 
premeningeal  stage  of  the  disease,  casuals  and 
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chronic  carriers.  They  are  of  greatly  differing 
degrees  of  danger  to  the  community.  Incubat- 
ing cases  will  soon  be  recognized  and  withdrawn 
from  contact  with  other  people.  Casual  cases 
clear  very  rapidly,  indeed  in  a few  days  or  a few 
weeks.  The  chronic  cases  seem  to  resist  most 
of  our  methods  of  clearing  them.  There  is  some 
reason  to  believe  that  the  extent  of  the  distribu- 
tion of  meningococci  on  the  nasal  mucus  mem- 
brane has  something  to  do  with  their  persis- 
tence. 

The  ideal  system  is  to  culture  all  individuals 
whether  they  are  suspects  or  not.  This  is  com- 
paratively simple  in  camps,  schools,  hospitals, 
etc.,  where  groups  of  inhabitants  are  well  under 
control.  Formerly  it  was  considered  a serious 
matter  to  make  fifty  to  100  cultures  daily  from 
throats.  At  Camp  Funston,  in  1918,  38,000  cul- 
tures were  made  in  one  month. 

There  is  much  discussion  about  the  best  tech- 
nic. Doubtless  faulty  methods  are  responsible 
for  the  failure  to  recognize  many  cases,  and  ac- 
count for  the  wide  diversity  in  the  proportion  of 
carriers  found  in  these  examinations,  anywhere 
from  a little  over  1 per  cent,  to  16  per  cent.,  or 
even  more.  Moreover,  it  is  likely  that  the  num- 
ber of  carriers  differ  a good  deal  in  different 
communities  but  contrary  to  expectations  there 
is  some  evidence  to  show  that  contacts  do  not 
show  a greater  proportion  of  carriers  than  non- 
contacts. This  much  seems  to  be  definitely  es- 
tablished, that  meningococci  exist  constantly 
in  some  and  probably  in  every  part  of  the 
United  States.  It  is  to  be  assumed,  therefore, 
that  under  usual  conditions  it  is  an  organism 
of  low  virulence  and  it  is  conceivable  that  if 
these  conditions  were  understood,  its  virulence 
might  possibly  be  kept  always  below  the  patho- 
genic point,  and  this  would  be  the  most  effective 
form  of  prophylaxis  that  could  be  adopted. 

In  the  absence  of  this  knowledge  we  are  re- 
duced to  two  other  measures,  the  isolation  of 
the  carriers  and  an  attempt  to  destroy  the  men- 
ingococcus. The  former  is  extremely  difficult  in 
communities ; in  camps  it  was  comparatively 
easy.  Concerning  the  latter  we  have  very  con- 
tradictory statements  ranging  from  those  who 
deny  any  value  to  local  antiseptics  to  others  who 
consider  that  they  are  effective  in  nearly  all 
cases. 

The  determination  of  results  is  somewhat 
complicated  by  the  fact  that  casual  carriers  clear 
up  spontaneously  in  such  a short  time.  I shall 
not  recite  the  list  of  measures  that  have  been 
employed.  Dichloramin-T  used  as  a spray  or 
snuffed  into  the  nose  and  allowed  to  run  out  of 
the  mouth  has  been  the  most  popular.  Various 
silver  salts,  preparations  of  phenol,  iodin,  for- 
malin, etc.,  have  been  used  with  asserted  good 


results.  The  steam  chamber  is  also  lauded.  In 
this  a steam  spray  containing  oil  of  eucalyptus 
or  some  other  antiseptic  is  thrown  into  a closed 
room  of  about  750  cubic  feet  and  the  patient 
remains  in  there  for  fifteen  to  thirty  minutes. 
This  is  a comparatively  easy  and  safe  method. 
Free  chlorin  liberated  from  hypochlorite  of  lime 
may  also  be  used  in  the  chamber,  but  apparently 
is  not  quite  so  efficacious. 

Vaccines  have  also  been  used.  The  usual 
initial  dose  is  500,000,000  and  the  second  and 
third  doses  of  1,000,000,000  each.  There  is  no 
evidence  of  course  that  this  clears  the  carrier, 
but  it  may  jjrevent  him  from  becoming  infected. 
The  reports  on  vaccine  therapy  and  prophylaxis 
are  still  meager  and  unsatisfactory. 

The  production  of  passive  immunity  by  sub- 
cutaneous injection  of  20  cm.  of  antimeningo- 
coccic serum  has  also  been  tried  but  it  has  not 
been  done  sufficiently  to  enable  us  to  reach  any 
definite  conclusions  and  at  the  present  time 
prophylaxis  consists  in  the  isolation  of  the  car- 
riers and  the  local  application  to  the  naso- 
pharynx of  various  antiseptic  solutions. 

Epidemic  cerebrospinal  meningitis  is  not  ac- 
tively contagious  in  wards  of  hospitals  and 
cases  of  hospital  infection  are  extremely  rare. 
They  do  nevertheless  occur  and  justify  local 
treatment  and  masking  of  all  the  patients  and 
probably  also  the  masking,  and  certainly  the  cul- 
turing, of  all  the  attendants. 

The  specific  treatment  of  the  disease  consists 
in  the  use  of  antimeningococcic  serum.  This 
was  first  prepared  by  Jochmann  and  subse- 
quently by  Flexner.  A number  of  others  also 
prepared  and  used  it  and  it  is  now  manufac- 
tured without  difficulty  in  many  parts  of  the 
world.  It  is  made  in  the  usual  way  by  the  sub- 
cutaneous injection  of  killed  meningococci  usu- 
ally including  a variety  of  strains.  The  size  of 
the  injection  is  increased  and  ultimately  living 
organisms  are  employed,  given  intravenously. 
Horses  are  almost  exclusively  used.  They  are 
then  bled,  the  blood  clotted  and  the  serum  with- 
drawn and  bottled.  Apparently  whole  serum  is 
necessary.  There  are  to  my  knowledge  no  con- 
centrated sera  on  the  market. 

In  addition  to  the  polyvalent  serum,  mono- 
valent sera  are  also  prepared  but  are  used 
chiefly  for  typing  the  organisms.  There  is  at 
present  no  method  of  standardizing  the  serum. 
At  least  it  should  agglutinate  the  meningococ- 
cus. Its  physical  characteristics  are  also  of  im- 
portance. It  should  be  clear  yellow  or  possess 
only  the  faintest  tinge  of  red.  The  sediment 
should  be  slight  and  should  settle  rapidly  when 
the  fluid  is  shaken.  It  should  be  reasonably 
fresh  and  probably  it  is  both  dangerous  and  un- 
desirable to  attempt  to  activate  it  by  the  addi- 
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tion  of  fresh  serum,  of  human  serum  or  human 
blood  as  has  been  suggested  by  certain  writers. 
It  should  be  kept  cold  and  as  Amoss  suggests, 
is  preferably  put  in  white  bottles  wrapped  in 
blue  paper  so  that  it  can  be  inspected  before  be- 
ing used. 

At  the  present  time  polyvalent  serum  is  the 
only  one  that  can  be  used  in  untyped  cases.  If 
typing  is  employed  then  probably  the  mono- 
valent sera  will  be  found  more  efficient.  Anti- 
meningitic  serum  is  bactericidal.  It  is  not  anti- 
toxic. The  treatment  may  be  regarded  as 
strictly  local.  The  serum  must  be  in  contact 
with  the  organisms  in  order  to  destroy  them. 
There  is  possibly  also  an  opsonic  effect  but  this 
may  not  be  specific.  Therefore  the  only  effec- 
tive administration  of  the  serum  in  meningitis 
is  into  the  spinal  canal. 

The  time  of  administration  requires  little  dis- 
cussion. It  should  be  administered  as  early  as 
possible  for  the  statistics  that  we  have  indicate 
that  the  prognosis  of  the  case  is  greatly  im- 
proved if  the  serum  can  be  given  not  later  than 
the  second  day  of  the  disease.  As  the  adminis- 
tration of  the  serum,  if  done  with  reasonable 
skill,  is  harmless,  it  is  customary  now,  if  menin- 
gitis is  suspected,  to  administer  serum  when 
the  first  spinal  puncture  is  made  and  before  any 
bacteriological  studies  of  the  serum  are  possible. 
This,  of  course,  should  always  be  done  if  the 
spinal  fluid  is  turbid  but  even  if  it  is  clear  and 
under  moderate  pressure  and  if  there  are  signs 
of  meningitis  or  if  the  case  is  doubtful  and  oc- 
curs in  the  course  of  an  active  epidemic,  the 
injection  should  be  made. 

I recall  one  case  in  which  a clear  spinal  fluid 
was  obtained  almost  without  cellular  content  but 
it  literally  swarmed  with  meningococci,  they 
were  detected  in  the  smear  and  grew  charac- 
teristically and  luxuriantly.  This  was  one  of 
the  most  fulminating  cases  that  I have  ever  seen 
and  death  occurred  a few  hours  after  the  first 
appearance  of  the  symptoms. 

The  amount  of  the  serum  to  be  administered 
is  also  fairly  definite.  It  should  be  about  10  c.c. 
less  than  the  amount  of  fluid  withdrawn.  If 
this  rule  is  observed  no  symptoms  of  pressure 
other  than  perhaps  a very  slight  transient  head- 
ache will  ever  be  produced. 

The  frequency  of  administration  will  vary 
somewhat  with  the  opinion  of  the  physician.  In 
the  bactericidal  sera,  however,  the  rule  is  to  in- 
troduce as  much  of  the  serum  as  possible. 
Therefore,  as  the  amount  is  governed  by  the 
amount  of  fluid  withdrawn,  frequency  of  ad- 
ministration must  be  employed  in  order  to 
administer  a sufficient  quantity.  In  the  begin- 
ning of  the  case  twice  and  even  three  times  a 
day  is  not  too  often.  After  the  symptoms  sub- 


side it  should  be  repeated  at  least  once  a day  | 
until  the  temperature  becomes  normal  and  it 
was  my  rule  to  continue  it  for  about  one  or  two 
days  more.  In  severe  cases  I often  gave  it 
three  times  a day  and  apparently  with  good 
results. 

There  are  various  methods  of  administration. 

Either  the  lateral  or  the  central  puncture  can  be 
used.  The  third  or  fourth  lumbar  interspace  is  ! 
the  point  of  puncture  but  it  can  be  given  either  | 
higher  or  occasionally  in  the  fifth  interspace 
without  any  disadvantage.  General  anesthesia 
is  not  required.  Local  anesthesia  may  occasion-  j 
ally  be  employed  but  as  a rule  the  puncture  of 
the  needle  is  little  more  painful  than  the  punc- 
ture of  a hypodermic  needle.  In  the  hands  of  a 
skilful  man  a steel  needle  is  quite  as  safe  as  one 
of  the  bendable  alloys  and  usually  is  more  satis- 
factory. It  should  be  thrust  in  steadily  and 
without  twisting  and  if  one  has  learned  the  tech- 
nic the  sensation  given  by  piercing  the  dura  is 
usually  easily  recognized.  If  it  is  desired  the 
spinal  pressure  can  be  measured  by  simply  slip- 
ping a rubber  tube  over  the  end  of  the  needle 
and  a glass  tube  into  the  end  of  that.  The 
height  to  which  the  fluid  rises  is  measured  when 
it  has  ceased  to  rise.  This  usually  requires 
about  one  minute  or  less.  Mercury  manome- 
ters are  more  complicated  and  less  satisfactory. 

The  fluid  should  be  allowed  to  flow  and  even  if 
it  spurts  there  is  no  danger  because  it  indicates 
a rather  high  pressure. 

One  of  the  things  that  we  learn  is  the  desir- 
ability of  removing  as  much  fluid  as  possible 
before  administering  the  serum.  In  order  to 
do  this  we  found  that  in  conscious  patients  some 
mental  task,  such  a simple  measure  as  having 
the  patient  count  to  100,  distinctly  increased  the 
flow.  This  was  discovered  by  Dr.  Harold  B. 
Scovern  and  we  found  it  exceedingly  useful. 
Lieutenant  Cobb  administered  a small  amount 
of  chloroform  for  this  purpose,  believing  that  » 
the  relaxation  of  the  muscles  in  the  back  of  the 
neck  also  favored  the  flow.  The  counting 
method  of  course  is  much  simpler. 

x\s  soon  as  the  fluid  ceases  to  flow  the  serum 
is  introduced.  This  can  be  done  in  a variety 
of  ways,  either  by  simple  gravity,  slipping  a rub- 
ber tube  over  the  end  of  a needle  having  a fun- 
nel cylindrical  in  shape  on  the  end,  into  which 
the  serum  is  poured.  The  method  we  employed 
was  to  use  a Luer  syringe  and  allow  the  weight 
of  the  piston  to  force  in  the  fluid.  Usually 
the  injection  should  be  made  very  slowly,  from 
1 to  2 c.c.  per  minute.  On  a graduated  syringe  ^ 
barrel  it  is  very  easy  to  estimate  rate  of  flow. 

The  entire  operation  usually  requires  about  half 
an  hour.  As  soon  as  the  serum  has  been  intro- 
duced the  tube  should  be  removed  from  the  end 
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of  the  needle,  the  stylet  placed  into  it  and  the 
needle  slowly  withdrawn.  A drop  of  iodin  is 
then  placed  on  the  site  of  the  puncture  and  no 
further  dressing  is  required.  Indeed,  it  seems 
to  be  a disadvantage  to  use  collodion.  It  is 
astonishing  how  well  the  skin  in  the  lumbar 
region  withstands  repeated  punctures.  Twenty 
or  thirty  was  no  unusual  number  and  no  harm 
of  any  kind  resulted.  The  only  danger  in  the 
administration  of  serum,  providing  it  was  a 
good  serum,  was  anaphylaxis.  The  ordinary 
desensitizing  dose,  as  it  is  called,  of  1 c.c.  of 
serum  injected  subcutaneously  one  hour  before 
puncture  is  made  has  proven  to  be  an  adequate 
precaution.  If  there  is  evidence  of  anaphylaxis, 
such  as  the  appearance  of  a swelling,  it  is  de- 
sirable to  give  a few  more  subcutaneous  doses 
increasing  in  size  at  intervals  of  one  hour.  As 
a general  rule  the  anaphylactic  shock  from  in- 
trathecal administration  of  serum  even  in  sus- 
ceptible individuals  is  far  less  severe  than  it  is 
when  intravenous  administration  is  employed. 

Since  1899  when  Gwyn  succeeded  in  culturing 
the  meningococcus  from  the  blood  serum,  the 
question  of  a possible  general  meningococcus 
sepsis  has  excited  some  speculation.  Herrick 
called  particular  attention  to  the  importance  of 
this  condition  and  laid  great  stress  on  the  de- 
sirability of  simultaneous  intravenous  adminis- 
tration of  the  serum.  In  the  midst  of  an  epi- 
demic he  was  able  to  recognize  not  infrequently 
the  clinical  signs  of  this  sepsis,  which  he  believes 
usually  precedes  the  development  of  the  menin- 
gitis, and  it  is  his  belief  that  in  many  of  the 
cases  the  micro-organism,  even  if  it  is  not  ob- 
tained in  the  blood  culture,  is  circulated  in  the 
blood.  He  therefore  adopted  the  intravenous 
administration  as  a routine  measure.  The  tech- 
nic does  not  differ  in  any  respect  from  that  of 
the  administration  of  the  antipneumococcic  or 
antistreptococcic  sera.  The  desensitizing  dose 
is  given  and  one  hour  later,  if  there  has  been  no 
reaction,  the  intravenous  administration  is  com- 
menced. He  lays  great  stress  on  the  importance 
of  giving  the  serum  at  first  very  slowly,  at  the 
rate  of  1 c.c.  per  minute  until  15  c.c.  have  been 
given.  If  there  are  no  manifestations  of  ana- 
phylactic shock  the  remainder  can  be  given 
more  rapidly.  He  usually  gives  from  50  to  100 
c.c.  two  or  three  times  in  the  first  twenty-four 
hours. 

There  has  been  a good  deal  of  argument  pro 
and  con  on  the  advantage  of  intravenous  admin- 
istration. The  majority  of  authorities  believe 
that  the  meningococcus  circulates  in  the  blood 
simply  as  a saprophyte  without  producing  clin- 
ical symptoms  although  it  is  known  that  some- 
times it  may  give  rise  to  local  lesions ; that  the 
serum  in  all  probability  does  not  pass  from  the 


blood  to  the  subarachnoid  space  as  it  has  been 
demonstrated  that  the  flow  of  cerebrospinal  fluid 
is  outward  into  the  blood  stream  and  not  inward 
from  the  blood  stream;  that,  therefore,  the 
serum  can  have  little  effect  on  the  meningeal  in- 
fection which,  as  we  know,  in  the  great  ma- 
jority of  cases  is  the  serious  manifestation. 
Against  this  it  may  be  argued  that  evidence  at 
the  present  time  indicates  that  the  infection 
takes  place  in  the  meninges  from  the  blood  and 
that  moreover,  if  the  meningococci  are  in  the 
blood  and  can  be  destroyed  there,  the  infection 
of  the  meninges  might  possibly  be  aborted ; or, 
if  the  serum  were  given  in  the  premeningitic 
stage,  rendered  milder;  if  given  later,  the  ad- 
ministration of  the  serum  being  a relatively 
harmless  procedure,  the  only  objection  to  using 
it  would  be  the  discomfort  caused  to  the  patient 
and  this  is  slight.  My  own  experience  with  the 
intravenous  administration  of  the  serum  always 
combined  with  the  intrathecal  administration 
did  not  impress  me  with  its  value.  In  those 
cases  in  which  it  was  used  the  course  seemed  no 
milder  nor  briefer  than  in  those  in  which  it  was 
omitted. 

Herrick,  on  the  other  hand,  has  published 
careful  statistics  showing  that  in  his  hands  the 
mortality  was  distinctly  reduced.  Statistics  of 
treatment  in  meningitis  are  always,  of  course, 
liable  to  error.  The  great  variation  in  the  mor- 
tality in  the  course  of  an  epidemic,  even  in  cases 
treated  by  identically  the  same  methods  or,  as 
the  older  records  show,  not  treated  at  all,  makes 
conservatism  in  their  interpretation  necessary ; 
but  I should  not  hesitate  to  use  serum  intraven- 
ously in  all  severe  cases. 

It  is  not  necessary  to  do  more  than  mention 
briefly  the  other  methods  of  treatment  that  have 
been  suggested.  Repeated  spinal  puncture  with- 
out injection  of  serum  has  been  lauded  but  prob- 
ably has  been  of  advantage  only  in  epidemics  in 
which  the  serum  used  was  of  little  value.  The 
introduction  of  other  substances,  such  as  perman- 
ganate, lysol,  etc.,  has  been  shown  to  be  useless 
and  according  to  Flexner  distinctly  harmful. 
The  administration  of  hexamethylenamin  by  the 
mouth  in  large  doses  with  the  idea  that  it  might 
be  broken  up  in  the  spinal  fluid  with  the  libera- 
tion of  formaldehyd  seems  to  be  disproved  by 
the  fact  that  the  spinal  fluid  is  practically  never 
acid.  The  employment  of  the  serum  of  con- 
valescent patients  has  been  tried  but  is  subject 
to  all  the  disadvantages  of  this  method  of  treat- 
ment in  other  diseases  and  seems  to  have  led  to 
very  doubtful  results.  The  autoserous  treat- 
ment, that  is  the  removal  of  blood  from  the  pa- 
tient, its  clotting,  and  then  the  injection  of  the 
serum  into  the  spinal  canal,  has  also  been  tried, 
but  the  results  are  not  encouraging. 
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\’accine  treatment  has  been  given  in  a number 
of  cases  and  the  consensus  of  opinion  is  that  in 
the  prolonged  chronic  cases  it  is  distinctly  useful 
but  that  in  the  acute  cases  it  is  valueless.  There 
are  a few  symptoms  that  may  demand  control, 
particularly  intense  pain  which  may  require 
morphin;  pain  in  the  joints  after  the  adminis- 
tration of  serum  as  a rule  controlled  with  aceto- 
salicylic  acid  and  a weak  pulse  or  low  blood 
pressure  which  calls  occasionally  for  stimulants. 
Occasionally  only  a small  amount  of  serum  can 
be  obtained  from  the  spinal  canal  and  the  in- 
tense headache  and  slow  respirations  suggest 
that  there  is  blocking  of  the  ventricles  of  the 
brain  and  the  spinal  meninges.  Under  these  cir- 
cumstances the  question  of  trephining  and  tap- 
ping the  ventricle  with  a subsequent  injection  of 
antimeningococcic  serum  may  be  considered.  In 
a few  cases  this  has  been  useful  but  in  the  ma- 
jority I agree  entirely  with  the  opinion  of 
Worster,  Hill  and  Kennedy  that  it  temporarily 
ameliorates  symptoms  and  prolongs  life  but 
does  not  save  it.  I tried  it  in  one  case  and  the 
patient  who  seemed  moribund  when  it  was  un- 
dertaken revived,  became  conscious  again  and 
lived  for  sixteen  hours  after  the  operation. 

In  infants  the  puncture  may  be  made  through 
the  anterior  fontanel  through  the  corpus  col- 
losum  directly  into  the  ventricle  and  excellent 
results  have  been  claimed.  Repeated  punctures 
have  been  made  in  some  cases. 

The  results  of  serum  therapy  are  now,  I be- 
lieve, well  established.  With  the  use  of  serum 
the  mortality  has  been  reduced  to  30  per  cent, 
and  in  some  cases  even  less.  Before  the  serum 
was  employed  it  ranged  from  50,  a very  low 
figure,  to  over  90  per  cent,  in  various  epidemics. 
The  fulminating  cases  as  a rule  are  fatal.  They 
all  die  within  a few  hours  or  perhaps  within  one 
or  two  days  of  the  onset.  A large  proportion 
of  the  severe  cases  get  well,  particularly  all 
those  that  receive  early  treatment,  and  the  mild 
cases  get  well  if  they  receive  treatment 
within  the  first  three  days.  It  is  in  the  severe 
cases  that  the  serum  has  made  the  greatest 
change  in  the  mortality  and  furthermore  it  is 
probable  that  many  cases  would  become  severe 
if  they  were  untreated. 

One  of  the  dangers  of  the  serum  therapy  is 
the  mistake  of  an  attack  of  serum  sickness  for 
a recrudescence  of  the  disease.  If  at  this  time 
serum  is  injected  a severe  anaphylactic  shock 
usually  ensues. 

The  differential  diagnosis  is  not  easily  made 
because  in  meningitis  a serum  sickness  often 
produces  distinct  meningitis  signs.  The  fact 
tnat  it  occurs  about  six  days  after  the  last  in- 
jection and  particularly  the  fact  that  during  the 
serum  sickness  the  spinal  fluid  contains  sugar. 


and  that  during  actual  meningitis  sugar  is  al- 
most invariably  absent,  will,  however,  serve 
to  render  mistakes  less  common.  The  test  for 
sugar  is  simple,  the  ordinary  Fehling  solution, 
and  can  be  made  readily  at  the  bedside.  It 
should  in  any  event  be  made  within  a short  time 
after  the  withdrawal  of  the  spinal  fluid  as  it 
soon  disappears. 

1718  Spruce  Street. 

DISCUSSION 

Dr.  Lawrence  Litchfield,  Pittsburgh : I had  no 

idea  of  discussing  this  paper,  but  Dr.  Sailer  rather 
surprised  me  by  somewhat  emphatically  stating  that 
the  way  to  give  the  serum  was  intraspinally.  It  looked 
like  a challenge,  and  although  I am  not  here  to  defend 
the  intravenous  method,  I should  like  to  ask  Dr. 
Sailer  why  he  is  so  positive  about  the  method  he 
favors.  I did  not  have  an  epidemic  of  cerebrospinal 
meningitis  during  my  service,  but  I had  something  like 
fifty  cases  at  Camp  Lee.  One  of  my  earliest  cases 
developed  promptly  a meningococcic  pneumonia.  I 
thought  at  the  time,  the  fall  of  1917,  that  pneumo- 
coccic  pneumonia  was  in  the  beginning  a blood  stream 
infection,  and  that  the  localization  of  the  disease  in  the 
lungs  was  something  that  took  place  subsequently  from 
the  blood  stream.  I am  talking  about  pneumonia,  not 
by  accident,  but  by  design.  From  what  I then  believed 
about  pneumococcic  pneumonia,  and  finding  that  my 
early  cases  of  meningitis  showed  a blood  stream  in- 
fection with  the  meningococcus  before  the  meningeal 
symptoms  were  well  marked,  I argued  that  the  menin- 
gitis also  began  as  a septicemia.  Getting  two  cases  of 
meningococcic  pneumonia  in  the  early  part  of  my 
service  I began  giving  Flexner’s  serum  intravenously 
as  well  as  intraspinally  to  all  my  meningitic  cases. 
I saw  no  bad  effects ; it  seemed  to  me  that  the  cases 
did  better,  and  both  men  with  pneumonia  recovered. 
1 was  surprised  and  pleased  to  find  that  my  friend, 
Herrick,  in  a large  epidemic,  had  come  to  the  same 
conclusion  and  was  using  Flexner’s  serum  in  large 
doses  intravenously  in  all  cases  of  meningitis.  I found 
in  my  meningitic  patients  who  refused  water  and  to 
whom  we  could  not  give  sufficient  water  by  the  bowel 
that  the  very  free  use  of  dextrose  intravenously  was 
very  often  decidedly  beneficial,  and  in  many  cases  ap- 
parently lifesaving. 

Dr.  M.  Howard  Fussell,  Philadelphia;  I would 
like  to  ask  Dr.  Sailer  if  he  can  tell  us  why  the  board 
of  health  refuses  to  isolate  cases  of  meningitis.  I per- 
sonally called  on  the  Board  of  Health  of  Philadelphia, 
asking  them  to  remove  some  of  the  cases  which  came 
into  the  general  hospitals.  They  refused,  saying  there 
was  no  danger  from  keeping  them  in  the  wards.  One 
patient  died  and  was  buried  within  twenty-four  hours. 
While  meningitis,  like  pneumonia,  is  perhaps  not 
readily  transmissible,  we  do  know  that  the  disease  is 
transmitted  from  one  individual  to  another.  I should 
like  very  much  to  know  the  reason  on  the  part  of  the 
board  of  health  for  this  treatment  of  the  condition. 
I would  also  ask  whether  Dr.  Sailer  has  noticed  any 
difference  in  the  serum  made  by  different  manufac- 
turers. While  it  may  be  simply  an  impression,  it 
seems  to  me  that  when  Flexner  first  advised  the  treat- 
ment of  meningitis  with  serum  that  our  results  were 
much  better  than  they  now  are.  I have  no  statistics, 
but  within  the  last  two  years  while  there  have  been 
some  brilliant  recoveries  in  my  own  work  there  have 
been  many  more  deaths  relatively  than  there  used  to 
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be.  I personally  use  the  serum  intravenously  as  well 
as  intrathecally.  Occasionally  the  administration  of 
the  serum  is  mistakenly  delayed  until  positive  isolation 
of  the  organism  is  made.  I happen  to  have  at  this 
time  an  example  of  that  kind  in  the  hospital,  unques- 
tionably cerebrospinal  meningitis.  I thought  it  was 
possibly  a case  of  infectious  meningitis  and  suggested 
that  the  patient  be  immediately  tapped  and  if  the  or- 
ganism were  found  that  the  serum  be  administered. 
I made  a mistake  in  saying  “if  the  organism  were 
found,”  because  the  serum  was  not  administered  until 
a report  came  from  the  laboratory  twenty-four  hours 
after.  Dr.  Sailer  is  absolutely  correct  in  saying  that 
if  you  have  a cloudy  fluid  administer  the  serum  at 
once.  In  this  particular  case  the  laboratory  did  not 
really  report  for  thirty-six  hours.  In  the  meantime 
I saw  the  patient  and  had  the  serum  administered.  I 
had  supposed  that  of  course  the  organism  would  be 
immediately  sought  for.  As  a matter  of  fact  they 
were  not  looked  for  in  thirty-six  hours.  That  is  one 
of  the  difficulties  in  our  laboratories.  Nothing  is  more 
valuable  than  the  laboratory,  but  if  it  does  not  report 
promptly  in  a case  of  meningitis,  do  not  hesitate  to 
administer  the  serum  when  you  find  the  spinal  fluid 
is  cloudy.  It  does  no  harm  and  time  is  the  greatest 
element;  the  earlier  the  serum  is  given,  the  better  are 
the  results. 

Dr.  B.  Franklin  Royer,  Philadelphia:  A question 
raised  by  Dr.  Sailer  which  should  be  more  frequently 
considered  is  that  of  the  widespread  distribution  of 
the  meningococcus  and  its  pathogenicity.  Undoubtedly 
if  the  organisms  were  at  all  times  pathogenic  we  would 
have  much  more  diastrous  results.  We  sometimes 
make  the  mistake,  which  I am  sure  I once  made,  in 
trying  to  prove  the  value  of  antimeningitic  serum.  I 
happended  to  have  the  opportunity  of  being  the  first 
Pennsylvania  physician  to  use  Flexner’s  serum.  I had 
charge  of  the  Contagious  Diseases  Hospital  in  Phila- 
delphia at  the  time  and  Dr.  Flexner  came  several  times 
to  see  the  series  of  cases  we  were  treating  under  the 
old  line  of  treatment.  The  death  rate  dropped  from 
60  to  28  per  cent,  under  serum  treatment.  Dr.  Flexner 
was  then  using  what  I think  was  a polyvalent  serum. 
I should  have  considered,  but  did  not,  that  the  epi- 
demic was  on  the  decline  and  that  in  all  probablity 
the  organism  was  becoming  less  virulent,  less  likely  to 
continue  pathogenic,  and  the  death  rate  might  have 
declined  because  of  the  decline  of  virulence. 

I think  perhaps  much  depends  on  when  the  serum 
treatment  is  introduced  during  an  epidemic.  The  day 
of  the  disease  itself  is,  of  course,  most  important. 
Our  results  were  better  where  treatment  was  begun 
as  early  as  the  second  day. 

Regarding  the  ease  with  which  the  infection  is 
transmitted,  my  experience  is  that  it  is  not  particularly 
easy  and  may  be  prevented  readily  by  the  thorough 
washing  of  the  hands,  and  ordinary  cleanliness  men- 
tioned by  Dr.  Petty.  It  is  not  practicable  to  attempt 
prevention  of  transmission  by  the  use  of  antiseptic 
solutions  in  the  nares.  Any  solution  strong  enough  to 
disinfect  would  doubtless  injure  the  Inembrane,  set 
up  an  irritation  and  render  the  patient  more  sus- 
ceptible to  disease  than  before.  If  anything  is  used, 
a normal  salt  solution  is  probably  better  than  anything 
else.  Dichloramin-T  or  Carrel-Dakin  solution  might 
be  tried  if  it  could  be  done  without  too  much  irrita- 
tion. In  the  English  contagious  disease  hospitals, 
years  before  dichloramin-T  or  Carrel-Dakin  solution 
were  worked  out,  a solution  of  chlorinated  lime  well 
diluted  was  employed  in  the  fever  wards  for  gargling 
throats  of  scarlet  fever  and  diphtheria  patients.  This 


was  before  diphtheria  antitoxin  was  used  and  the  re- 
sults, I understand,  were  not  very  satisfactory. 

Dr.  Thomas  Klein,  Philadelphia:  In  the  epidemic 
of  cerebrospinal  meningitis  in  Philiadelphia  in  1916 
I had  the  opportunity  of  treating  a number  of  cases 
in  the  Philadelphia  Hospital  in  the  ward  of  Dr.  Sailer. 
At  that  time  we  gave  intravenously  the  antimeningo- 
coccic serum.  The  cases  were  treated  both  with  and 
without  the  serum  with  a marked  advantage  in  the 
serum-treated  cases.  In  the  series  of  seventy-seven 
cases  the  mortality  was  18  per  cent.  At  that  time  and 
in  the  Base  Hospital  at  Camp  Dix  we  thought  that 
the  intravenous  administration  cut  down  the  necessity 
of  giving  large  doses  in  the  spinal  canal.  In  that 
respect  I think  the  intravenous  method  has  decided 
advantage  over  the  intraspinal  injections  alone.  Our 
mortality  in  the  cases  not  treated  by  the  serum  was 
about  40  per  cent.  We  began  our  intravenous  admin- 
istration as  early  as  possible,  giving  50  c.c.  diluted,  re- 
peated every  eight  or  sixteen  hours  as  demanded. 

Dr.  Sailer,  closing:  In  the  part  of  my  paper  which 
I did  not  have  time  to  read  I discussed  the  intra- 
venous method  and  made  a distinction  between  menin- 
gococcus sepsi-:  and  meningitis  in  which  I think  the 
serum  should  be  given  intrathecally.  In  several  cases 
in  different  base  hospitals  at  Vichy  we  used  with 
most  satisfactory  results  the  solutions  of  dextrose 
mentioned  by  Dr.  Litchfield.  I regret  that  I did  not 
have  time  to  read  the  part  of  my  paper  concerning 
the  intravenous  administration  of  serum,  which  I 
think  is  an  important  point  in  the  treatment  of  men- 
ingococcic  conditions,  in  the  early  stages  of  general 
infection  before  the  appearance  of  the  meningitic 
symptoms.  In  regard  to  Dr.  Fussell’s  inquiry,  I can 
best  answer  it  by  citing  one  ward  epidemic  on  record 
in  which  eight  cases  in  a ward  were  traced  to  one 
carrier,  a nurse,  who  was  found  to  have  virulent  men- 
ingococci in  the  nasopharynx.  I take  this  as  an  indi- 
cation that  in  all  cases  of  meningitis  isolation  of  the 
most  careful  character  should  be  practiced.  The  fact 
that  ward  infection  is  rare  is  no  reason  for  not  taking 
every  possible  precaution.  The  other  question  of  Dr. 
Fussell’s  is  extremely  important.  I am  sure  that  the 
preparations  of  antimeningococcic  serum  on  the  mar- 
ket vary  greatly.  The  opinion  has  been  expressed  by 
some  German  physicians  that  simple  drainage  of  the 
spinal  canal  is  quite  as  efficient  as  the  administration 
of  serum.  This,  I believe,  means  that  the  serum  ad- 
ministered was  of  no  value.  I am  sure  that  at  Camp 
Wheeler  dichloramin-T  was  the  best  method  we  had 
for  clearing  the  nasopharynx.  It  was  excellent  for 
the  casual  cases,  but  of  no  value  for  the  chronic  car- 
riers, and  these  are  the  really  important  ones. 
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centration  camps  of  the  army,  navy  and  marine 
corps  missed  the  greatest  demonstration  of  the 
value  of  sanitation,  hygiene  and  preventive  med- 
icine that  the  world  has  ever  witnessed.  Even 
to  those  physicians  who  had  been  in  some  sort 
of  part-time  public  health  work,  it  was  a revela- 
tion. The  results  were  marvelous ; yes,  they  ap- 
proached the  miraculous. 

The  usual  explanation  for  better  results  in  in- 
dividual efficiency  and  a lower  morbidity  in 
military  life  is  that  the  military  men  are  picked 
men.  This  sounds  well  and  may  in  some  mea- 
sure be  applied  to  the  regulars  before  we  tardily 
accepted  our  obligations  in  the  world  war,  but 
the  draft  lowered  our  previous  standards  of 
physical  qualifications  as  well  as  including  males 
almost  from  adolescence  to  middle  age. 

Did  the  men  selected  by  our  draft  boards  for 
military  service  possess  any  inherent  immunity 
that  those  selected  to  fight  at  home  did  not 
possess  ? Is  the  man  of  small  stature,  with  de- 
fective vision  or  hearing,  flat  feet,  or  who  has 
had  unfortunate  results  with  broken  bones  more 
susceptible  to  any  disease,  especially  communi- 
cable respiratory  diseases,  than  those  who  do  not 
sufifer  from  these  handicaps  in  physical  feats? 
The  crowded  conditions  in  which  men  live,  the 
exposure  to  inclement  weather,  and  often  ex- 
haustion due  to  forced  marches  render  the  mili- 
tary man  especially  susceptible  to  disease,  and 
these  tendencies  have  been  overcome  by  the  fol- 
lowing procedures : 

A location  approaching  the  ideal  as  to  terrain, 
including  natural  drainage,  was  selected,  then 
the  best  sanitary  engineers  erected  barracks  and 
quarters  in  the  most  approved  way  for  ventila- 
tion, heat,  light  and  all  of  the  necessities  of 
civilization. 

The  care  of  garbage  by  protection  from  flies 
and  quick  removal  was  carefully  arranged. 

The  quartermasters  and  all  stores  depart- 
ments were  so  placed  that  the  traffic  to  and 
from  them  did  not  pass  near  barracks  nor  quar- 
ters, thus  lessening  the  amount  of  dust. 

The  drill  grounds,  if  not  of  turf,  were  watered 
to  prevent  dust. 

The  barracks  floors  were  treated  to  prevent 
dust  being  easily  stirred  up. 

The  whole  camp  was  inspected  daily  and  more 
often  if  necessary,  to  see  if  it  was  properly 
policed,  i.  e.,  that  fruit  skins,  etc.,  were  in  the 
receptacles  provided  and  that  these  receptacles 
were  covered  and  emptied  daily. 

The  kitchens  and  everything  in  them  were 
kept  scrupulously  clean,  by  boiling  and  scouring, 
and  those  who  handled  foodstuffs  either  in 
preparation  or  serving  had  to  be  free  from 
colds,  coughs  or  any  communicable  disease. 


In  addition,  many  of  the  kitchens  had  orders 
posted  requiring  frequent  and  thorough  wash- 
ing of  the  hands,  especially  after  visiting  the 
latrine,  or  if  their  hands  came  in  contact  with 
the  secretions  of  mouth  or  nose.  No  food  was 
to  be  touched  by  the  hands  in  serving. 

Personal  hygiene  was  taught  on  all  occasions, 
not  only  by  the  medical  department,  but  by  the 
company  commanders  and  the  platoon  leaders, 
and  frequent  inspections  kept  all  supplied  with 
clean  clothing,  clean  handkerchiefs  and  com- 
pelled the  daily  use  of  tooth  brush  and  paste. 
Special  emphasis  was  made  of  droplet  infection 
and  even  the  raw  recruit  of  a few  weeks’  ser- 
vice would  call  down  the  careless  for  not  using 
a handkerchief  when  coughing  or  sneezing, 
especially  in  the  barracks,  and  they  soon  learned 
to  report  their  comrades  for  isolation  if  they 
showed  evidence  of  acute  colds. 

In  many  organizations  the  head  of  one  cot 
was  at  the  foot  of  its  neighbor,  theoretically  a 
very  useful  measure. 

At  the  beginning  of  the  war  the  regular  offi- 
cers of  the  line,  commissioned  and  noncommis- 
sioned, especially  those  who  had  been  on  expe- 
ditionary duty,  knew  more  of  sanitation  and 
personal  hygiene  than  the  average  physician  in 
civil  practice,  and  to  these  regulars  and  the  reg- 
ular  medical  officers  I think  the  credit  is  due  for 
the  low  morbidity  and  high  physical  efficiency 
of  the  millions  of  men  called  from  their  homes 
to  the  crowded  conditions  of  military  service. 

To  prevent  infection  of  all  those  who  attended 
the  infected  after  isolation,  as  well  as  the  pre- 
vention of  reinfection  of  the  convalescent,  cubi- 
cles, and  all  sorts  of  cot  isolation  were  tried,  but 
the  gauze  mask  properly  fitted  and  exchanged 
when  soiled  was  probably  the  most  efficient. 

The  success  of  vaccination  against  typhoid 
fever,  the  widely  advertised  claims  of  some 
manufacturing  houses  who  market  biological 
products,  the  statements  of  a few  enthusiasts 
and  the  hopes  of  all  for  a definite  and  easy  way 
of  preventing  communicable  respiratory  diseases 
influenced  many  medical  officers  to  try  the  so- 
called  specific  biological  products  where  they 
could  be  carefully  observed  and  accurately  con- 
trolled. All  results  are  not  yet  available  and 
the  time  allotted  me  prevents  a critical  analysis 
of  the  obse^ations  published.  The  evidence 
published  convinces  me  that  the  value  of  bac- 
terins  in  the  prevention  of  communicable  respi- 
ratory diseases  has  not  been  proven.  Lipovac- 
cines  present  possibly  a better  claim  but  have 
not  been  placed  on  a scientific  basis. 

Many  of  you  have  doubtless  received  the  fol- 
lowing statement  from  a manufacturer  of  bio- 
logical products : “Up  to  the  present,  however, 
the  production  of  lipovaccines  is  not  on  a suffi- 
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ciently  satisfactory  basis  to  warrant  their  being 
offered  to  the  medical  profession.”  If  this  be 
the  attitude  of  a manufacturer  our  position  and 
their  general  use  by  the  profession  cannot  be 
less  conservative. 

Finally,  the  prevention  of  communicable  res- 
piratory diseases  is  accomplished  not  by  the 
easy  way  of  injecting  a syringe  full  of  poly- 
valent preventives,  but  by  the  tireless  enforce- 
ment of  the  difficult  procedures  of  sanitation, 
hygiene  and  preventive  medicine. 

1529  Pine  Street. 

DISCUSSION 

Dr.  M.  Howard  Fussell,  Philadelphia : Unfortu- 

nately in  his  valuable  paper  Dr.  Petty  has  limited  his 
discussion  to  army  camps,  but  one  can  draw  his  own 
conclusions,  it  seems  to  me  concerning  the  application 
of  these  methods  to  civil  practice.  There  is  no  easy 
road  to  the  prevention  of  respiratory  diseases.  The 
diseases  most  easy  to  prevent,  so  far  as  we  know,  are 
smallpox,  typhoid  fever,  and  just  possibly,  pneumonia. 
The  latter  is  yet,  as  Dr.  Petty  said,  in  the  balance. 
If  we  all  as  practitioners  of  medicine  would  see  to  it 
that  persons  in  the  beginning  of  an  attack  of  ordinary 
bronchitis  were  isolated  we  would  do  much  to  prevent 
the  spread  of  communicable  respiratory  diseases.  In 
the  first  few  hours  of  the  average  case  of  influenza 
you  cannot  tell  whether  the  condition  is  a true  influ- 
enza or  an  infectious  cold.  I think  also  that  Dr. 
Petty’s  stand  regarding  bacterins  as  a preventive 
against  respiratory  disease  is  extremely  sane.  There 
may  be  something  in  them ; good  men  say  there  is, 
others  say,  literally  nothing.  Personally,  I am  not 
sure  that  they  are  entirely  harmless.  Surely,  as  Dr. 
Petty  says,  instead  of  attempting  to  sterilize  the  entire 
community  by  injecting  the  people  with  some  mixed 
vaccine  of  which  you  know  nothing,  the  more  im- 
portant thing  is  to  see  that  the  patient  is  isolated  and 
his  surroundings  sterilized  as  nearly  as  possible.  That, 
as  I read  it,  is  the  practical  conclusion  reached  by 
Dr.  Petty. 

Dr.  Charles  A.  E.  Codman,  Philadelphia:  Dr. 

Petty’s  deductions  are  perfectly  clear  and  the  lessons 
to  be  drawn  from  them  are  equally  so.  To  prevent 
the  spread  of  communicable  disease  it  is  necessary  to 
inaugurate  in  the  beginning  of  the  attack  proper  sani- 
tation. We  should  realize  that  many  diseases  are  not 
only  air  borne,  but  are  transmitted  from  the  hand  to 
the  mouth.  I am  a firm  believer  in  the  transmission 
of  many  of  the  infections  by  the  hands.  The  sanita- 
tion carried  out  in  army  camps  is  applicable  to  civil 
practice.  The  thorough  care  of  the  kitchen  and  the 
use  of  methods  to  prevent  transmission  of  disease  by 
flies  can  be  easily  carried  out.  The  value  of  bacterins 
is  yet  to  be  demonstrated.  Many  are  in  favor  of  them 
and  some  are  not.  The  wearing  of  masks  is  to  a cer- 
tain extent  valuable.  The  mask  which  seemed  of 
most  value  was  the  ordinary  chloroform  inhaler, 
placed  over  the  nose  and  fastened  with  elastic  bands 
about  the  ears.  This  moistened  with  bichlorid  solu- 
tion seemed  to  be  efficacious.  The  ordinary  mask 
made  of  four-ply  gauze  quickly  became  saturated  with 
moisture  and  was  practically  of  no  value.  In  the  very 
beginning  patients  should  be  instructed  that  they  are 
a menace  to  their  families  and  to  the  community.  The 
application  of  thorough  sanitary  methods  will  help  in 
reducing  the  number  of  people  who  become  infected 
with  easily  transmissible  disease. 


Dr.  Arthur  C.  AIorgan,  Philadelphia:  The  wonder- 
ful advance  made  in  the  medical  work  of  the  army  be- 
tween 1898  and  1919  is  not  due  to  the  regular  army 
alone,  but  to  the  reserve  corps  men  who  injected  new 
life  into  the  work  and  put  the  regular  army  on  the 
defensive.  When  you  read  in  cold  type  the  tran- 
script of  the  investigation  held  after  the  damnable 
record  made  by  the  regular  army  with  regard  to  the 
development  of  typhoid  fever  in  Chickamauga,  those 
words  will  burn  into  you.  They  sank  into  my  heart 
and  brain  as  cold  steel.  I have  the  memory  of  read- 
ing that  testimony  in  which  a colonel  of  the  regular 
army  chose  to  disregard  the  recommendations  made  by 
a junior  medical  officer  at  the  sacrifice  of  hundreds 
and  thousands  of  boys  who  came  from  Pennsylvania, 
some  of  whom  might  have  been  from  your  families  or 
from  the  families  of  your  acquaintance.  The  record 
made  between  1917  and  1919  is  wonderful.  Dr.  Petty 
was  a member  of  the  reserve  corps ; he  is  a very 
modest  man  and  has  said  nothing  of  his  own  part  in 
this  record.  It  should  not  be  thought  that  the  regular 
army  did  the  whole  thing;  they  did  not.  Regarding 
the  transmission  of  communicable  diseases,  some  of 
the  officers  in  several  instances  at  camps  where  I 
served  were  sometimes  to  blame  just  as  much  as  the 
raw  recruit  regarding  the  disposal  of  secretions.  Re- 
garding cough  and  the  really  transmissible  diseases 
I know  that  the  doctors  all  set  a very  good  example, 
particularly  during  the  influenza  epidemic,  in  the  mat- 
ter of  precaution  and  prophylaxis  for  the  men  under 
their  direct  control.  One  thing  which  I think  should 
be  borne  in  on  us  as  we  return  to  civil  life  is  the  fact 
of  the  many  young  men,  membeis  of  the  medical  de- 
tachments, who  had  the  opportunity  to  observe  the 
precautions  taken  and  methods  used  in  sanitation,  and 
who  thus  received  lessons  that  should  make  them  100 
per  cent,  efficient  health  officers  as  they  come  back  to 
civil  life.  I would,  therefore,  recommend  as  a matter 
of  economics  to  the  physicians  assembled  here  that 
when  the  time  comes  to  elect  a health  officer  for  your 
community  you  look  around  for  some  good  young 
fellow  who  has  had  his  training  in  the  medical  de- 
partment of  the  army. 

Dr.  Thomas  H.  A.  Stites,  Hamburg:  Ever  since 

last  year’s  visitation  of  influenza  we  have  heard  much 
pro  and  con  as  to  the  great  value  of  the  mask  as  a 
preventive  of  the  spread  of  infection,  but  little  atten- 
tion has  been  paid  to  the  proper  way  in  which  to  use 
it.  During  the  outbreak  of  so-called  influenza,  it  was 
my  duty  to  visit  a large  number  of  emergency  and 
general  hospitals  and  it  is  my  firm  belief,  based  on 
what  I saw  in  them,  that  the  mask  did  much  more 
harm  than  good.  A forcible  example  of  lack  of  at- 
tention to  details  of  technic  was  furnished  by  the 
head  nurse  of  one  general  hospital  whidi  enjoys  a 
most  enviable  reputation  for  its  good  work.  She  was 
personally  supervising  the  transfer  of  a patient  from 
an  emergency  hospital,  when,  noticing  that  one  of  her 
orderlies  had  forgotten  his  mask,  she  reminded  him 
of  it  very  sharply,  but  to  my  horror,  seemed  perfectly 
satisfied  when  he  pulled  a mussed  and  soiled  mask 
out  of  his  pocket  and,  without  any  attempt  to  dis- 
tinguish between  right  and  wrong  sides,  tied  it  over 
his  mouth  and  nose.  It  is  this  mistaken  use  of  the 
mask  that  makes  it  dangerous,  and  instead  of  a pro- 
tection it  becomes  an  incubator.  If  we  are  to  use  it 
at  all,  let  us  do  so  with  a proper  attention  to  details. 
Like  many  another  agency  designed  for  protection,  in 
many  instances  it  engenders  a fatal  carelessness. 

Reference  has  been  made  to  general  hygiene.  Here, 
after  all,  is  one  of  the  most  important  foundation 


258 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


February,  1920 


stones.  The  statistics  of  tuberculosis  seem  to  point 
to  this  with  special  clearness.  As  living  conditions 
improve,  the  mortality  from  this  disease  continues  to 
fall.  A review  of  the  incidence  of  the  disease  among 
the  attendants,  physicians  and  nurses  at  Brompton  is 
interesting.  The  records  show  that  previous  to  the 
discovery  of  the  tubercle  bacillus  and  its  indentification 
as  the  immediate  cause  of  tuberculosis,  the  incidence 
rate  of  the  disease  among  attendants  and  staff  was  a 
trifle  lower  than  the  incidence  rate  prevailing  for  the 
entire  population  of  London  and  vicinity.  During  the 
period  subsequent  to  Koch’s  great  discovery,  it  be- 
came possible  to  adopt  the  precautions  of  cleanliness, 
fresh  air,  sunlight,  etc.,  and  as  a result  we  find  the 
incidence  rate  of  employees  falling  decidedly  below 
that  of  the  general  public.  In  both  instances  we  have 
the  same  causes  operating;  in  the  former  a blind  but 
partially  effective  attention  to  hygiene,  in  the  latter, 
the  more  intelligent  and  more  effective  application  of 
the  principle  of  maintaining  natural  resistance. 

A recent  survey  of  the  town  of  Saranac  Lake,N.  Y., 
shows  that  tuberculosis  is  considerably  less  common 
among  the  native  inhabitants  than  among  the  dwellers 
in  other  towns  of  the  same  size  in  the  same  state,  in 
spite  of  the  fact  that  Saranac  Lake  is  the  sojourning 
place,  in  boarding  houses  and  sanatoria,  of  hundreds 
of  tuberculous  patients  in  all  stages  of  the  disease. 
If  contact  alone  determines  infection,  we  would  ex- 
pect to  find  all  sanatorium  towns  hotbeds  of  the  dis- 
ease. Actual  statistics  show  this  is  not  the  case.  On 
the  contrary,  the  immediate  neighborhood  of  a well 
conducted  sanatorium  is  peculiarly  free  from  trouble. 
Why  is  it?  We  are  not  injecting  tuberculin  into  every 
person  who  walks  the  streets  and  thus  creating  an 
artificial  immunity.  It  is  simply  that  in  such  com- 
munities the  people  are  educated  to  their  danger  and 
so  have  adopted  the  more  obvious  precaution  of  ordi- 
nary good  hygiene  and  cleanliness.  If  I may  mention 
a personal  belief,  it  is  that  frequent  and  thorough 
washing  of  the  hands  affords  about  as  much  protec- 
tion against  infectious  disease  as  any  proceeding  at 
our  command. 

Again,  the  influenza  outbreak  emphasized  the  great 
importance  of  early  recognition  and  prompt  isolation. 
At  Hamburg  Sanatorium  our  experience  led  to  the 
belief  that  the  most  infectious  stage  of  the  disease  was 
that  just  prior  to  the  onset  of  fever.  A newly  em- 
ployed nurse  became  ill  four  days  after  her  arrival. 
She  was  taken  off  duty  and  isolated  even  during  the 
preliminary  stage  of  chilliness  and  pain  in  the  back 
and  legs,  yet  within  two  or  three  days,  the  plague  was 
on  us,  case  after  case  developing  among  the  men  she 
had  been  attending.  Prompt  quarantine  and  isolation 
practically  confined  the  outbreak  to  that  section  of 
the  house. 

In  closing,  let  me  reiterate  my  belief  that  in  the 
prevention  of  the  spread  of  infectious  respiratory  dis- 
ease, although  the  mask  undoubtedly  has  its  place, 
our  most  important  weapons  for  a long  time  to  come 
will  continue  to  be  general  hygiene  and  especially 
strict  cleanliness. 

Dr.  C.  P.  Brown,  Ambler : I do  not  think  conclu- 
sions can  be  drawn  concerning  the  value  of  vaccines 
used  during  the  influenza  epidemic  of  1918,  because 
it  has  not  been  shown  that  the  etiological  agent  was 
B.  influenza.  One  must  realize  that  the  epidemic  ap- 
peared suddenly,  and  in  two  to  three  weeks  had  run  its 
course,  making  the  period  short  for  any  immunizing 
procedure.  The  primary  thing  in  all  communicable 
diseases  is  prevention — prevention  in  influenza,  if  you 
choose,  by  the  use  of  masks.  However,  one  must  not 


lose  sight  of  the  preventive  measures  for  complica- 
tions such  as  we  may  get  from  immunizing  the  patient 
with  bacterial  vaccines.  The  records  of  typhoid  fever 
show  that  even  after  one  or  even  two  prophylactic 
treatments,  some  patients  will  come  down  with  the 
disease.  This  we  can  readily  conceive  to  be  due  to 
massive  infection. 

In  our  laboratory  work  at  the  Base  Hospital,  Camp 
Greene,  N.  C.,  vaccines  were  made  from  B.  influenza, 
pneumococci  and  streptococci,  isolated  from  the  secre- 
tions of  the  nose  and  throat  of  patients  with  common 
colds.  This  vaccine  was  used  for  treatment  of  patients 
with  bronchitis  following  influenza  and  also  in  the 
immunization  of  officers  and  enlisted  men ; with  but 
one  or  two  exceptions  no  cases  developed  after  a suf- 
ficient number  of  injections  had  been  given  to  produce 
immunity,  so  that  my  experience  would  lead  me  to 
say  that  they  should  be  used.  Failure  to  immunize 
with  bacterial  vaccine  must  rest  largely  with  the  physi- 
cian. It  must  not  be  taken  for  granted  that  when  two 
or  three  injections  are  made  into  the  arm  of  the  pa- 
tient complete  immunity  will  result,  and  failing  to  get 
immunity,  the  conclusion  must  not  be  drawn  that  the 
vaccine  is  of  no  value.  In  the  laboratory  the  immunity 
of  animals  is  measured  by  various  tests  and  treatment 
is  continued  until  immunity  is  shown.  The  question 
we  must  ask  ourselves  in  the  treatment  of  our  patient 
is,  “Have  we  given  them  a sufficient  amount  of  bac- 
terial protein  to  produce  immunity?’’ 

About  the  time  the  epidemic  of  influenza  had 
reached  its  height  at  Camp  Greene,  we  injected  2,029 
men  with  lipopneumococcus  vaccine,  sent  us  by  the 
Army  Medical  School.  This  vaccine  contained  30  bil- 
lion organisms  per  c.c.  None  had  more  than  a slight 
rise  in  temperature.  There  was  no  reaction  producing 
any  marked  disability ; however,  the  few  showing  a 
more  or  less  severe  local  reaction  were  not  given  full 
duty  for  forty-eight  to  seventy-two  hours.  Of  these 
2,029  men,  fourteen  had  pneumonia,  incidence  of  about 
seven  per  thousand.  In  the  same  organization  there 
were  fifty-one  cases  of  pneumonia  among  the  unvac- 
cinated, an  incidence  of  about  thirty  per  thousand.  If 
we  exclude  the  men  who  came  down  with  their  pneu- 
monia before  it  was  possible  to  have  developed  im- 
munity, that  is,  before  the  eighth  to  tenth  day,  the 
number  of  cases  occurring  in  vaccinated  men  would  be 
reduced  to  about  three  per  thousand.  So  that  while 
it  is  not  definitely  shown  that  pneumococcic  vaccine 
gives  absolute  protection  against  pneumonia,  certainly 
it  deserves  very  much  more  extensive  use. 


CARDIOVASCULAR  PHENOMENA  AS- 
SOCIATED WITH  WAR 
NEUROSES  * 

GEORGE  MORRIS  PIERSOL,  M.D. 

PHIL.\DELPHIA 

The  profesional  experiences  of  medical  offi- 
cers in  the  American  Expeditionarj'  Force  dif- 
fered widely  acording  to  the  duties  they  were 
called  on  to  perform.  Hence,  one  hears  at  times 
diverse  views  on  certain  medical  phases  of  the 
war.  However,  if  one  may  judge  from  per- 
sonal experience  taken  in  conjunction  with  the 

* Read  before  the  Section  on  Medicine  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Harrisburg  Session, 
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opinions  of  others,  medical  officers  are  in  accord 
on  at  least  one  point,  namely,  that  chronic  or- 
ganic disease  of  the  heart  played  an  inconspic- 
uous role  among  the  medical  casualties  of  the 
Expeditionary  Forces. 

As  an  example  of  the  infrequency  of  such 
lesions  may  be  cited  the  experience  in  at  least 
one  base  hospital.  This  hospital  was  typical  of 
the  many  that  were  scattered  throughout  the 
rear  areas  of  France.  It  received  all  types  of 
medical  cases  and  for  the  most  part  the  patients 
were  allowed  to  remain  long  enough  in  this  hos- 
pital for  careful  diagnosis  and  definitive  treat- 
ment. Out  of  the  3,752  medical  cases  admitted 
to  this  hospital,  only  twenty-four  cases  were  re- 
garded as  definite  examples  of  organic  heart 
disease.  Of  these,  fourteen  cases  were  so  mild 
and  the  men  in  such  good  general  condition  that 
they  were  returned  to  full  duty  by  the  Classifi- 
cation Board  and  only  ten  were  serious  enough 
to  be  recommended  for  evacuation  to  the  United 
States. 

It  should  be  noted,  however,  in  passing,  that 
this  incidence  of  chronic  organic  disease  of  the 
heart  by  no  means  represented  the  number  of 
apparently  healthy  soldiers  in  whom  from  time 
to  time  systolic  murmurs  w'ere  observed.  The 
occurrence  of  such  murmurs  was  common 
among  soldiers,  just  as  it  is  frequent  among 
young  adults  not  in  the  military  service.  A.  E. 
Cohn^  found  cardiac  murmurs  of  no  prognostic 
importance  in  50  per  cent,  of  214  soldiers  who 
had  recently  seen  active  service.  Conner,^  after 
his  extensive  experience  in  the  examination  of 
recruits,  believes  that  nine-tenths  of  all  apical 
murmurs  in  young  adults  belong  to  the  class  of 
accidental  or  functional  murmurs.  With  a true 
appreciation  of  this  frequency  with  which  car- 
diac murmurs  of  no  significance  are  found  in 
males  under  the  age  of  35,  the  diagnosis  of 
chronic  endocarditis  was  made  by  our  medical 
officers  only  after  careful  study  had  conclu- 
sively demonstrated  that  the  murmurs  heard 
were  associated  with  the  concomitant  evidence 
of  organic  valvular  lesions. 

That  true  cardiovascular  disease  played  so 
small  a part  in  our  overseas  forces  was  largely 
due  to  the  careful  and  efficient  weeding  out 
process  that  was  carried  on  by  the  cardiovas- 
cular examining  boards  in  this  country.  Some 
idea  of  the  value  and  magnitude  of  their  work 
can  be  gained  when  it  is  realized  that  in  the 
neighborhood  of  4,000,000  soldiers  were  criti- 
cally examined  by  these  boards  and  that  about 
38  per  cent,  of  all  rejections  for  physical  dis- 
ability in  all  the  drafts  were  on  account  of  cir- 
culatory disease. 

1.  Cohn:  Am,  Jour.  Med.  Sci.,  Vol.  158,  No.  3,  p.  453. 

2.  Connor:  Am.  J.  M.  Sc.,  Vol.  158.  No.  6.,  p.  773. 


In  spite  of  the  few  true  cardiovascular  cases 
encountered,  medical  officers  in  France,  as  well 
as  in  the  United  States,  were  confronted  by 
a large  group  of  instructive  cases  of  far-reach- 
ing interest  and  importance,  which  if  not  truly 
cardiac,  at  least  presented  an  array  of  symp- 
toms that  forcibly  invited  attention  to  the  cir- 
culatory system.  These  were  the  cases  that  for 
so  long  have  been  termed  the  “irritable  heart  of 
soldiers,”  but  more  recently  have  been  desig- 
nated as  “D.A.H.”  (disordered  action  of  the 
heart),  “N.C.A.”  (neurocirculatory  asthenia)  or 
“effort  syndrome.”  The  latter  term,  suggested 
by  Thomas  Lewis,  was  the  one  wisely  decided 
on  by  the  chief  surgeon  and  his  advisers  as  the 
most  suitable  designation  for  these  cases.  That 
these  cases  of  effort  syndrome  came  under  the 
supervision  of  cardiovascular  examiners  and 
medical  men,  rather  than  under  the  neurol- 
ogists, is  probably  the  result  of  an  early  mis- 
conception of  their  etiology  and  mechanism  and 
because  symptomatically  they  were  so  obtru- 
sively cardiac. 

It  should  be  a source  of  pride  to  us  as  Amer- 
icans, and  especially  as  Pennsylvanians,  that  we 
owe  the  recognition  and  first  accurate  descrip- 
tion of  this  syndrome  to  DaCosta,®  who  in  1871 
published  his  memorable  observations  on  the 
“Irritable  Heart  of  Soldiers.”  With  character- 
istically keen  powers  of  observation  DaCosta 
furnished  a description  of  the  symptoms  of  this 
condition  on  which  many  recent  contributors 
have  failed  to  improve.  The  symptomatology 
of  effort  syndrome  has  been  so  frequently  de- 
scribed of  late  and  is  so  widely  known,  that  it 
would  seem  unnecessary  to  discuss  it  in  much 
detail  at  this  time. 

It  is  perhaps  sufficient  to  emphasize  certain 
salient  features  that  should  be  borne  in  mind. 
The  condition  is  observed  almost  exclusively  in 
young  adults.  It  is  more  common  in  those  who 
are  physically  below  par  and  nervously  unstable 
during  their  earlier  years,  and  the  outspoken 
symptoms  usually  supervene  on  unusual  emo- 
tional or  psychic,  as  well  as  on  physical  over- 
strain. The  symptoms  are  essentially  subjective 
and  include  those  nervous  manifestations  char- 
acteristic of  anxiety  and  fatigue,  in  addition  to 
a conspicuous  group  of  symptoms  that  are  ref- 
erable to  the  cardiovascular  system.  Among 
these  latter  should  be  mentioned  in  particular, 
dyspnea,  palpitation,  precordial  pain,  dizziness 
and  sometimes  attacks  of  syncope. 

The  most  frequent  objective  symptoms  are 
the  coarse  tremor  of  the  extremities,  most  often 
of  the  hands,  the  cold,  mottled  skin,  clammy 
hands  and  profuse  axillary  sweating.  The  ten- 
don reflexes  are  exaggerated  and  the  mucous 

3.  DaCosta:  Am.  Jour.  Med.  Sci.,  Vol.  61.  No.  1,  p.  17. 
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membrane  reflexes  are  absent.  The  most  con- 
stant objective  phenomenon  is  tachycardia,  and 
according  to  Hume^  the  pulse  rate  runs  between 
90-130  in  75  per  cent,  of  cases,  in  many  cases 
attaining  a rate  of  150.  As  a corollary  to  this 
tachycardia  is  the  slow  return  of  the  pulse  to 
its  pre-exercise  rate  after  exertion.  Indeed, 
this  fact  has  been  used  by  Lewis®  and  his  co- 
workers as  of  diagnostic  and  prognostic  signifi- 
cance. Normally  the  pulse  should  decline  to  its 
pre-exercise  rate  in  two  minutes. 

In  contradistinction  to  organic  heart  disease, 
in  effort  syndrome,  in  spite  of  the  marked  sub- 
jective symptoms,  definite  physical  signs  refer- 
able to  the  heart  are  conspicuously  wanting. 
The  heart  is  not  enlarged  as  compared  to  the 
body  weight.  This  was  carefully  studied  by 
Meakins  and  Gunson.®  Murmurs  are  as  a rule 
absent,  although  occasionally  unimportant  ones 
are  heard.  This  is  not  to  be  wondered  at  con- 
sidering the  frequency  with  which  murmurs  of 
no  significance  have  been  observed  among  re- 
cruits. The  blood  pressure  is,  as  a rule,  normal 
as  was  shown  by  Lewis,  Cotton  and  Rapport.^ 

In  a series  of  cases  personally  observed,  the 
symptoms  and  physical  signs  were  similar  in 
every  way  to  those  that  have  been  described  so 
frequently  in  various  British  and  American  re- 
ports. Tachycardia  of  varying  degree  was  pres- 
ent in  every  instance.  Dyspnea,  especially  on 
exertion  and  sometimes  occurring  in  nocturnal 
paroxysms,  was  found  in  82.3  per  cent.  Chest 
pain,  usually  precordial  and  sometimes  radiat- 
ing down  the  left  arm,  existed  in  52.9  per  cent., 
a coarse  tremor  of  the  hands  showed  in  70.5 
per  cent,  of  cases.  Anxiety  and  fear  were  ob- 
served in  35.2  per  cent.  Palpitation  was  com- 
plained of  in  29.4  per  cent,  of  cases.  Dizziness 
or  vertigo  in  some  degree  occurred  in  23.5  per 
cent.  In  29.4  per  cent,  weakness  and  fatigue 
were  prominent  symptoms.  In  17.6  per  cent, 
sleep  was  broken  and  disturbed  by  bad  dreams. 
The  physical  examination  was  uniformly  nega- 
tive. In  95  per  cent,  of  our  cases  the  records 
state  that  the  heart  was  normal  in  size  and  mur- 
murs were  absent.  Sinus  arrhythmia,  which  is 
of  no  clinical  significance  so  far  as  the  heart  is 
concerned,  was  present  in  35.2  per  cent,  of  our 
cases. 

Observers  seem  generally  agreed  as  to  the 
clinical  manifestations  of  this  condition,  and  are 
in  accord  in  regarding  it  as  a symptom  complex 
in  which  increased  susceptibility  to  fatigue  is 
coupled  with  various  nervous  and  circulatory 
symptoms.  In  the  mild  cases  such  as  were  fre- 
quently encountered  in  the  American  hospitals, 

4.  Hume:  Lancet,  1918,  I.  529. 

5.  Lewis:  Military  Surgeon,  April,  1918,  p.  409. 

6.  Meakins  and  Gunson:  Heart.  1918,  VII,  p.  L 

7.  Lewis,  Cotton  and  Rapport:  Heart,  1916-1917,  VI,  p.  269. 


often  only  a couple  of  characteristic  sympioms 
were  observed,  although  the  severe  grades  of 
effort  syndrome  that  have  been  so  frequently 
described  by  the  British,  exhibited  the  majority 
of  and  even  all  of  the  above  noted  symptoms. 

The  chief  interest  and  much  controversy  have 
arisen  as  to  the  etiology  of  this  syndrome.  Since 
cases  of  irritable  heart  present  a variety  of 
symptoms,  many  of  which  are  often  found  as- 
sociated with  different  diseases,  it  is  not  sur- 
prising that  effort  syndrome  should  have  been 
attributed  by  various  observers  to  several 
causes.  The  various  conditions  under  which 
the  symptoms  of  effort  syndrome  occur  and 
with  which  they  may  be  confounded  have  been 
clearly  pointed  out  and  admirably  discussed  by 
Cohn.®  He  states  that  obviously  such  symp- 
toms occur : ( 1 ) In  chronic  diseases  of  the 

heart  both  of  the  endocardium  and  myocar- 
dium; (2)  they  occur  in  relation  to  infectious 
diseases;  (3j  they  are  seen  in  the  state  of 
hyperthyroidism;  (4)  they  are  included  in  the 
symptoms  of  the  neuroses  in  peace  as  well  as  in 
war. 

In  the  early  period  of  the  war,  before  medical 
officers  were  trained  in  the  recognition  of  the 
irritable  heart,  many  cases  were  mistaken  for 
mild  grades  of  valvular  and  myocardial  disease. 
It  is  true  that  in  some  instances,  especially  when 
the  eff’ort  syndrome  is  associated  with  accidental 
murmurs  and  a tapping  apex  beat,  the  differen- 
tiation from  chronic  valvular  disease  may  be 
difficult,  but  in  the  main  the  absence  in  irritable 
heart  of  the  physical  signs  essential  to  the  diag- 
nosis of  valvular  disease,  and  the  presence  of 
such  obtrusive  subjective  symptoms,  that  are 
so  conspicuously  absent  in  the  mild  forms  of 
endocarditis,  serves  to  separate  these  conditions. 
There  can  be  no  doubt  in  the  minds  of  those 
who  have  had  an  opportunity  to  study  effort 
syndrome,  that  it  is  in  no  way  related  to  chronic 
organic  disease  of  the  heart. 

Some  of  the  symptoms  common  in  effort  syn- 
drome are  frequently  observed  during  convales- 
cence from  acute  infectious  diseases.  In  conse- 
quence some  writers,  particularly  certain  Brit- 
ish, have  held  that  the  exciting  factor  in  irri- 
table heart  was  some  acute  infection,  as  rheu- 
matic fever,  trench  fever,  diarrheal  diseases, 
pneumonia  and  influenza.  Byam®  insists  that 
eff'ort  syndrome  is  but  a sequal  of  trench  fever; 
while  Wilson  and  CarrolT®  hold  that  30  per 
cent,  of  all  cases  of  irritable  heart  are  due  to 
this  infection.  It  is  undeniable  that  certain 
symptoms,  such  as  fatigue,  tachycardia  and 
dyspnea,  not  infrequently  follow  in  the  wake  of 

8.  Cohn:  Loc  Cit. 

9.  Byam:  Trench  Fever,  Oxford  Med.  Pub.,  1919,  p.  99. 

10.  Wilson  and  Carroll:  The  Nervous  Heart,  Oxford  Med. 

Pub.,  1919,  p.  24. 
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even  slight  infections,  but  when  they  occur  they 
are  rarely  if  ever  persistent  and  tend  to  im- 
prove w’ith  fair  rapidity.  The  typical  group  of 
nervous  and  cardiac  symptoms  of  effort  syn- 
drome are  certainly  rarely  seen  after  acute  in- 
fections. Furthermore,  in  a large  percentage  of 
the  men  in  the  American  Army  who  presented 
evidences  of  irritable  heart,  no  history  of  any 
recent  acute  infection  was  obtainable.  Con- 
versely, most  of  those  who  recovered  from  such 
infections  as  influenza  and  pneumonia  did  so 
w'ithout  developing  the  effort  syndrome.  If 
trench  fever  is  of  such  etiological  importance 
irritable  heart  should  have  been  raie  in  the 
-•Kmerican  Army  where  trench  fever  was  rela- 
tively uncommon.  There  is  not  sufficient  evi- 
dence to  establish  a definite  relationship  be- 
tween this  syndrome  and  any  acute  infection. 
In  the  cases  coming  to  our  observation  only 
about  25  per  cent,  had  suffered  from  any  fairly 
recent  acute  infection. 

At  one  time  it  was  thought  that  effort  syn- 
drome was  a manifestation  of  hypertliyroidism. 
Superficially  the  two  conditions  have  certain 
features  in  common,  but  in  effort  syndrome,  the 
tremor  is  coarse,  the  heart  is  rarely  enlarged, 
true  exophthalmos  is  not  present  and  t!ie  tachy- 
cardia and  dyspnea  are  not  persistent  but  lessen 
and  disappear  during  rest  and  sleep.  Further- 
more, noticeable  enlargement  of  the  thyroid  was 
not  uncommon  among  young  soldiers  who  had 
no  nervous  and  cardiac  symptonrs,  and  demon- 
strable enlargement  of  the  gland  was  the  excep- 
tion rather  than  the  rule  among  the  cases  of 
effort  syndrome.  Peabody^^  and  his  co-workers 
at  U.  S.  Army  General  Hospital  No.  9,  showed 
that  the  basal  metabolism  in  a number  of  in- 
stances of  irritable  heart  regarded  as  hyper- 
thyroidism cases  was  not  above  normal,  whereas 
in  true  toxic  goiter  it  was  high.  Finally, 
Lewis^^  found  that  the  administration  of  thy- 
roid extract  did  not  exaggerate  the  symptoms 
in  these  supposed  hyperthyroid  cases  and  \\  il- 
son  and  CarrolF^  maintain  that  the  administra- 
tion of  thyroid  causes  definite  relief  of  .symp- 
toms. 

The  weight  of  evidence  strongly  suggests  that 
the  symptoms  of  effort  syndrome  depend  on  a 
neurosis.  In  support  of  this  view  numerous 
facts  may  be  cited.  All  observers  agree  that 
those  suffering  from  irritable  heart  exhibit  the 
nervous  symptoms  associated  with  anxiety  neu- 
roses. Their  facies  are  typical  of  this  condition. 
They  are  easily  startled.  They  are  psychically 
and  emotionally  unstable  and  suffer  from  in- 

11.  Peabody,  Wearn  and  Tompkins:  Med.  Clinics  of  North 
America,  1918,  VII,  p.  507. 

12.  Lewis,  quoted  by  Wilson  and  Carroll:  The  Nervous 
Heart,  Oxford  Med.  Pub.,  1919,  p.  26. 

13.  Wilson  and  Carroll:  Loc  Cit. 


somnia  and  distressing  dreams.  Their  mucous 
membrane  reflexes  are  abolished.  In  short, 
their  mental  and  physical  condition  is  similar  to 
that  found  in  the  various  psychoneuroses  which 
were  so  emphasized  by  the  war. 

A careful  study  of  the  histories  of  effort  syn- 
drome cases  shows  that  in  the  vast  majority  the 
symptoms  had  existed  for  some  time  previous 
to  enlistment.  From  youth  up  many  of  these 
men  had  been  physically  unfit  and  nervously 
unstable,  never  having  been  able  to  indulge  in 
hard  w’ork  or  active  exercise  without  exhibiting 
symptoms  of  undue  fatigue,  dyspnea  and  palpi- 
lation.  It  was  cases  of  this  type  that  were 
classed  by  the  British  as  “constitutional  cases.” 
This  contention  is  further  home  out  by  the 
large  number  of  effort  syndrome  cases  that 
were  observed  by  the  cardiovascular  examining 
boards  at  the  cantonments  in  this  country.  Their 
findings  make  it  evident  that  the  development 
of  the  condition  was  not  peculiar  to  any  of  the 
factors  incident  to  active  warfare.  As  soon  as 
these  constitutionally  unfit  were  subjected  to 
an  unusual  environment,  emotional  strain  and 
active  exertion,  which  in  this  case  happended  to 
be  their  induction  into  a military  career,  they 
succumbed,  and  symptoms  of  irritable  heart  be- 
came manifest. 

Neurologists  have  also  had  ample  opportunity 
to  study  large  numbers  of  these  cases,  and  the 
consensus  of  opinion  as  expressed  by  such  com- 
petent observers  as  Mott,^^  Schwab,^®  and  Sal- 
mon’^® is  that  they  are  neuroses  in  which  cardio- 
vascular manifestations  predominate.  It  would 
seem,  therefore,  that  there  is  ample  justification 
for  regarding  effort  syndrome  as  the  result  of 
the  reaction  of  an  unstable  nervous  mechanism 
to  anxiety  and  overstrain,  thus  bringing  about  a 
neurosis  associated  with  cardiovascular  symp- 
toms, just  as  in  other  instances  the  same  factors 
induce  neuroses  in  which  the  well  known  symp- 
toms referable  to  the  gastro-intestinal  tract  and 
musculoskeletal  system  occur. 

The  relationship  that  is  held  to  exist  between 
effort  syndrome  and  gas  poisoning  should  be 
pointed  out.  In  Pamphlet  No.  3 of  the  Reports 
of  the  Chemical  Warfare  Medical  Committee 
of  the  British  Medical  Research  Committee,  is- 
sued early  in  1918,  attention  was  called  to  the 
frequency  with  which  symptoms  closely  resem- 
bling effort  syndrome  occurred  among  the  late 
manifestations  of  irritant  gas  poisoning.  Phos- 
gene was  held  to  be  the  gas  productive  of  these 
symptoms,  although  it  also  followed  “mustard 
gas.”  Meakins  and  Walker, who  made  a care- 

14.  Mott:  Lancet,  1918,  I,  p.  127. 

15.  Schwab:  Arch.  Neurol,  and  Psychiat.,  1919,  I,  p.  579. 

16.  Salmon:  Report  of  Nat.  Committee  for  Mental  Hygiene, 
1918. 

17.  Meakins  and  Walker:  Reports  of  the  Chemical  Warfare 
Med,  Committee,  No.  7,  April,  1918,  p.  11. 
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ful  study  of  the  after  effects  of  irritant  gas 
poisoning,  state  that  after  both  phosgene  and 
dichlorethylsulphid  poisoning,  symptoms  of  ef- 
fort syndrome  occur,  but  that  they  are  more 
common  after  phosgene.  The  symptoms  which 
they  observed  consisted  chiefly  of  dyspnea,  pre- 
cordial pain,  palpitation,  fatigue,  dizziness  and 
even  syncope.  Precordial  pain  was  decidedly 
more  common  after  phosgene  poisoning.  In 
our  series  of  effort  syndrome  cases,  41.1  per 
cent,  gave  a history  of  having  been  gassed  in 
varying  degrees  at  some  time.  No  adequate 
pathological  explanation  has  been  advanced  to 
account  for  these  symptoms  of  irritable  heart 
following  gas  poisoning.  The  fact  that  these 
symptoms  rarely  occurred  in  the  severely  gassed, 
that  they  occurred  late  after  the  acute  mani- 
festations of  gas  poisoning  had  subsided,  and 
that  they  were  entirely  absent  in  the  vast  ma- 
jority of  gas  cases  make  it  seem  probable  that 
whenever  effort  syndrome  complicated  conva- 
lescence from  gas,  it  was  a superadded  condi- 
tion, a separate  neurosis  engrafted  on  the  gas 
poisoning,  and  that  the  relationship  of  the  two 
conditions  was  only  accidental. 

A careful  inquiry  into  the  etiology  of  effort 
syndrome  is  of  value  from  the  standpoint  of  the 
prognosis  and  management  of  these  cases.  It 
is  obvious  that  if  this  condition  is  the  result  of 
organic  disease  of  the  heart  or  a toxic  state 
from  overactivity  of  the  thyroid  or  bacterial  in- 
vasion, the  ultimate  outlook  for  the  thousands 
who  suffered  from  irritable  heart  is  vastly  more 
serious  than  if  the  symptom  complex  is  but  the 
manifestation  of  a neurosis.  If,  as  is  believed, 
the  latter  conception  is  the  correct  one,  the  re- 
turn of  these  individuals  to  a pre-war  condition 
will  speedily  effect  an  amelioration  of  their 
symptom.  Already  experience  has  shown  this 
to  be  the  case.  In  this  connection  Cohn’s  ob- 
servation is  illuminating;  he  found  that  after 
the  signing  of  the  armistice  it  was  difficult  to 
discover  among  the  base  hospitals  of  the  Expe- 
ditionary Forces  cases  of  effort  syndrome  that 
had  been  so  prevalent  a few  weeks  before. 

The  most  interesting  and  during  the  war  the 
most  vital  problem  in  connection  with  effort 
syndrome,  was  its  management.  Here  again  our 
conception  of  the  etiology  exerts  considerable 
influence.  If  the  condition  is  related  to  organic 
cardiovascular  disease,  rest  should  be  the  im- 
portant element  in  its  treatment,  and  results 
might  be  expected  from  drug  therapy.  Expe- 
rience, however,  proves  clearly  that  both  these 
forms  of  treatment  were  valueless.  The  more 
these  patients  were  allowed  to  rest  in  bed,  the 
more  they  became  introspective  and  the  more 
pronounced  were  their  symptoms.  Indeed,  hos- 
pitalization was  the  one  thing  to  be  feared  in 


their  management.  The  effect  of  drugs  on  these 
case  was  carefully  studied  by  a number  of  Brit- 
ish observers  and  it  was  found  to  be  negligible. 
Continuous  inhalation  of  oxygen  was  tried  by 
Barcroft,  Hunt  and  Dufton,^®  but  they  con- 
cluded that  such  treatment  could  not  be  relied 
on  to  improve  the  condition. 

In  our  treatment  of  effort  syndrome  we  fol- 
lowed the  lead  of  the  British,  copying  the  meth- 
ods which  they  had  so  well  developed.  These 
cases  were  grouped  into  detachments,  and  were 
systematically  given  graduated  exercises  and 
suitable  practice  marches ; always  in  military 
formation ; under  the  control  of  noncommis- 
sioned officers;  the  whole  being  supervised  by 
specially  instructed  medical  officers.  In  addi- 
tion, the  men  were  encouraged  to  play  games 
and  were  diverted  by  various  forms  of  enter- 
tainment and  amusement.  The  introduction  of 
graduated  exercises  accomplished  two  things : 
It  enabled  the  men  to  get  out  of  the  unwhole- 
some atmosphere  of  hospital  wards  into  the 
fresh  air  in  association  with  their  fellows  and 
under  military  discipline,  thereby  immeasurably 
improving  their  morale;  perhaps  the  most  im- 
portant factor  in  the  successful  management  of 
effort  syndrome.  It  also  enabled  those  in  charge 
to  intelligently  group  the  cases  and  determine 
more  quickly  those  that  were  mild  and  could 
soon  return  to  full  duty;  those  that  would  re- 
quire a prolonged  stay  in  the  rear  areas,  and 
those  that  were  totally  unfit  for  military  ser- 
vice. This  latter  group  comprised  about  10  per 
cent,  to  15  per  cent.  The  details  of  this  exer- 
cise treatment  have  been  dealt  with  at  some 
length  in  numerous  papers  by  Lewis^®  and 
others  and  need  no  repetition  here. 

In  the  base  hospital  where  this  form  of  man- 
agement was  personally  obsen-ed,  the  results  in 
irritable  heart  cases  were  so  encouraging  that 
the  method  was  extended  to  include  all  con- 
valescent medical  cases  fit  for  mild  exercise. 
There  is  no  question  but  that  it  proved  of  value 
in  hastening  convalescence,  preventing  patients 
from  becoming  hospitalized,  and  in  returning 
them  to  duty  more  promptly.  A valuable  lesson 
drawn  from  this  experience  might  be  applied  to 
the  management  of  many  patients  in  civilian 
hospitals.  If,  instead  of  aimlessly  sitting  about 
wards,  patients,  as  soon  as  they  were  able,  were 
gotten  out  into  the  fresh  air,  and  were  given, 
under  proper  supervision,  graduated  exercises 
and  healthful  amusements  and  entertainments, 
many  a protracted  convalescence  could  be  has- 
tened, neuroses  could  be  forestalled,  and  patients 
could  be  discharged  earlier.  As  a consequence 

18.  Barcroft,  Hunt  and  Dufton:  Reports  of  the  Chemical 
Warfare  Med.  Committee,  No.  12,  October,  1918,  p.  3. 

19.  Lewis:  Loc  Cit. 
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they  would  be  better  able  to  resume  promptly 
and  efficiently  their  duties  in  the  community. 
The  economic  advantages  of  such  a plan  both 
to  the  patients  and  to  the  hospital  are  too  ob- 
vious to  require  emphasis.  Moreover,  at  a time 
like  this,  when  the  demand  for  hospital  beds  is 
becoming  increasingly  urgent,  any  plan  that  can 
lessen  the  stay  of  individual  patients  in  hospital 
is  surely  worthy  of  consideration.  It  must  be 
admitted,  however,  that,  although  such  a plan 
is  easily  carried  out  in  institutions  where  pa- 
tients are  disciplined  and  under  military  con- 
trol, the  average  inmate  of  our  civilian  hospitals 
would  probably  be  loud  in  his  resentment  of  any 
such  procedure  and  would  not  take  kindly  to 
“setting  up”  exercises  or  to  anything  that  tended 
to  diminish  the  ease  and  comfort  of  his  con- 
valescence. 

When  we  consider  that  this  syndrome  of  irri- 
table heart  has  been  known  ever  since  DaCosta 
described  it  forty-eight  years  ago,  it  is  surpris- 
ing that  it  has  claimed  so  little  attention  and  has 
been  so  rarely  recognized  in  civil  practice.  That 
the  condition  has  always  existed  and  is  common 
among  civilians  is  evident  from  the  experience 
of  Conner^®  in  his  cardiovascular  examinations 
of  the  men  of  the  draft.  He  states,  referring 
to  effort  syndrome,  “It  is  far  away  the  most 
common  disorder  encountered  and  transcended 
in  interest  and  importance  all  the  other  heart 
affections  combined.”  He  further  adds:  “One 
of  the  most  surprising  things  about  the  soldier’s 
heart  is  the  discovery  that,  in  the  majority  of 
the  cases,  the  symptoms  of  the  disorder  were 
not  first  manifested  under  the  strain  and  stress 
of  war,  but  had  existed  in  the  recruit  for  years, 
often  for  many  years,  before  the  onset  of  his 
army  career.”  Since  the  condition  has  evidently 
been  so  common,  why  was  it  so  long  unnoticed  ? 
The  explanation  probably  lies  in  the  fact  that 
the  individuals  who  had  these  symptoms  in- 
stinctively learned  their  limitations,  so  that  in 
consequence  they  naturally  graviated  to  seden- 
tary occupations  that  allowed  them  to  live  with 
a minimum  of  discomfort  and  into  modes  of  life 
that  best  protected  their  vulnerable  nervous  sys- 
tems. When  owing  to  the  war,  they  were  ab- 
ruptly transplanted  into  the  uncongenial  en- 
vironment of  a military  career  and  subjected 
to  unaccustomed  physical  strain,  coupled  with 
the  anticipation  of  active  warfare,  many  of  them 
broke  down  and  the  latent  manifestations  of 
their  neuroses  became  active. 

Now  that  the  importance  of  the  effort  syn- 
drome has  been  obtrusively  forced  on  the  atten- 
tion of  the  medical  world,  and  its  symptoms  are 
so  generally  understood,  the  condition  will 
doubtless  no  longer  be  overlooked.  The  danger 


is  that  the  diagnosis  may  be  made  too  often.  In 
the  examination  of  recruits  the  frequent  error 
was  to  diagnose  organic  disease  of  the  heart 
when  the  condition  was  in  reality  one  of  irritable 
heart.  In  civilian  practice,  however,  it  is  more 
likely  that  the  contrary  will  obtain.  This  is  all 
the  more  probable  because  in  the  army  medical 
men  were  dealing  almost  exclusively  with  young 
adults  under  the  age  of  35  in  whom  chronic 
degenerative  circulatory  changes  were  notably 
uncommon ; whereas  in  private  work  the  bulk 
of  patients  are  of  an  age  in  which  myocardial 
and  vascular  changes  are  among  the  most  fre- 
quent affections.  Stress  should  be  laid  on  the 
fact  that  irritable  heart  is  a condition  of  young 
people  and  when  precordial  pains,  palpitation, 
vertigo,  dyspnea,  etc.,  occur  in  those  over  35 
or  40  years  of  age,  they  are  much  more  likely 
to  be  the  manifestations  of  true  organic  changes 
than  of  a neurosis.  The  diagnosis  of  neuroses 
in  general  is  fraught  with  danger,  and  so  with 
irritable  heart,  the  diagnosis  should  never  be 
entered  into  carelessly,  and  should  not  be  made 
when  reasonable  suspicion  exists  that  the  cir- 
culatory organs  are  the  seat  of  pathologic  proc- 
esses. The  differentiation  of  effort  syndrome 
from  chronic  valvular  disease  and  hyperthyroid 
states  will  at  times  present  considerable  diffi- 
culty, but  in  discussing  the  etiology,  this  point 
has  been  dwelt  on  sufficiently. 

The  redeeming  feature  of  the  military  expe- 
rience in  which  the  medical  profession  has  so 
extensively  participated  during  the  last  two 
years  is  that  many  of  the  lessions  of  the  army 
can  be  applied  to  solving  the  problems  of  civilian 
practice.  It  is  not  too  much  to  hope  that  the  ex- 
perience gained  with  large  numbers  of  soldiers 
suffering  from  the  effort  syndrome  has 
awakened  a true  appreciation  of  the  frequency 
with  which  neuroses  manifest  themselves 
through  symptoms  referable  to  the  cardiovascu- 
lar system,  and  that  this  knowledge  will  enable 
us  henceforth  to  recognize  these  conditions 
promptly  and  to  deal  with  them  effectively. 

1913  Spruce  Street. 


SIGNIFICANCE  OF  HEART  MURMURS 

BASED  ON  EXAMINATIONS  IN 
UNITED  STATES  ARMY* 

EDWARD  H.  GOODMAN,  M.D. 

PHILADELPHIA 

It  has  been  the  speaker’s  good  fortune  to  have 
been  recruting  officer  at  both  Fort  Delaware, 
Del.,  and  Camp  Sevier,  S.  C.,  in  charge  for  a 
time  of  the  cardiovascular  cases  at  Lakewood, 

* Read  before  the  Section  on  Medicine  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Harrisburg  Session, 
Sept.  24,  1919. 


20.  Conner:  Loc  Cit. 


264 


THE  PExXXSYLVANIA  MEDICAL  JOURXAL 


February,  1920 


X.  J.,  and  dually  in  charge  of  the  cardiovascular 
work  of  the  draft  increment  reporting  at  Camp 
Jackson,  S.  C.  The  total  number  of  examina- 
tions made  at  these  various  assignments  is  with- 
out particular  interest  to  anyone  except  to  the 
speaker  himself,  but  the  experience  derived 
from  his  army  work  has  been  most  valuable  and 
instructive,  and  it  will  be  his  endeavor  to  pre- 
sent succinctly  his  opinion  concerning  heart 
murmurs  based  on  examinations  in  the  service. 
Considerations  of  the  importance  of  murmurs 
occurring  in  the  course  of  infectious  fevers,  of 
certain  extra  cardiac  murmurs  as  pericardial 
and  pleuropericardial  friction  sounds,  precordial 
crackling  of  mediastinal  emphysema,  splashing 
and  water  wheel  sounds  of  hydropneumoperi- 
cardium, hydropneumothorax,  cavity  in  the 
lung,  and  of  distended  stomach,  and  considera- 
tion of  murmurs  of  the  rarer  valve  lesions  and 
lesions  of  congenital  nature  must  necessarily  be 
omitted. 

A tribute  must  be  paid  to  the  late  Major 
Theodore  E.  Janeway  for  the  excellent  bulletins 
issued  through  the  Surgeon-General’s  Office  for 
the  guidance  of  those  in  the  army  and  for  as- 
sisting the  medical  advisory  boards  in  their 
arduous  work  and  a tribute  must  be  paid  also  to 
the  medical  examining  boards  for  the  efficiency 
with  which  their  examinations  were  conducted, 
for  it  has  been  through  their  efforts  that  a large 
proportion  of  heart  defects  was  prevented  from 
assuming  military  duties. 

When  we  entered  the  war  we  had  in  our  pos- 
session invaluable  information  as  to  the  class 
of  heart  lesions  which  bears  up  best  under 
strain,  and  the  class  of  cardiopathies  which 
seems  to  do  poorly,  and  eventually  succumb, 
speaking  now  as  regards  their  military  effective- 
ness. We  had  in  our  possession,  too,  valuable 
information  from  British  sources,  on  which  we 
might  base  our  opinion,  sources  which  told  us 
of  what  they  had  learned  from  an  experience  of 
three  years,  with  all  kinds  and  conditions  of 
hearts,  for  be  it  remembered  that  in  those  dark 
days  there  was  not  the  picking  and  choosing 
from  millions  of  men  such  as  was  our  privilege 
and  which  enabled  us  to  develop  as  fine  a physi- 
cal and  mental  army  as  perhaps  has  ever  been 
seen.  The  English  told  us  what  cases  to  reject, 
what  cases  we  might  reasonably  expect  to  do 
well  even  though  they  had  what  was  hitherto 
believed  to  be  a disabling  defect,  and  what  cases 
might  justifiably  be  put  into  special  classes  de- 
spite very  obvious  lesions  of  muscle  or  valves 
or  both.  The  work  of  Thomas  Lewis  of  Eng- 
land has  long  been  notable,  but  I doubt  if  he 
has  ever  benefited  mankind  to  such  an  extent 
as  he  did  when  he  blazed  the  trail  along  which 
cardiovascular  examiners  have  for  the  most  part 


unerringly  gone.  He  has  taught  us  that  dia- 
stolic murmurs  at  base  or  apex  indicate  orgaruc 
disease  of  such  a nature  as  to  prevent  the  man 
from  performing  his  duties  as  a soldier,  and 
that  systolic  murmurs  at  base  or  apex  indicate 
valvular  lesions  only  exceptionally.  However, 
we  may  disagree  with  Lewis  and  his  commis- 
sion, we  must  recognize  that  in  the  main  both 
dicta  are  correct — the  first  is  always  true,  while 
the  second  is  only  partly  so.  This  in  the  main 
answers  the  title  of  this  paper;  diastolic  mur- 
murs have  significance,  systolic  murmurs  may 
or  may  not.  But  this  is  not  all,  and  by  no 
means  satisfies  ; further  exposition  and  explana- 
tion are  required. 

Murmurs  are  largely  useful  as  a peg  on  which 
to  hang  a diagnosis.  As  an  index  of  the  degree 
of  valve  damage  they  are  worthless,  as  a sign 
whereby  we  can  tell  how  long  the  defect  has 
existed  and  how  long  a heart  with  a valve  defect 
can  hold  out  they  are  valueless,  with  the  possi- 
ble exception  of  the  murmur  of  mitral  stenosis, 
and  so  little  weight  does  auscultation  carry  in 
the  minds  of  some  that  Lewis  writes;  “Auscul- 
tation is  the  least  valuable  method  employed  in 
sorting  soldiers  suffering  from  cardiovascular 
derangements ; the  sorting  can  almost  always 
be  effected  without  its  aid.” 

Diastolic  murmurs  are  always  serious  mur- 
murs whether  in  the  soldier  or  in  the  civilian, 
and  of  the  38,943  men  examined  at  Camp  Jack- 
son,  a number  which  by  no  means  represents 
all  of  our  work  but  is  a series  recorded  particu- 
larly carefully  with  a view  to  collecting  material 
for  publication,  and  forming  in  part  the  basis 
for  this  paper,  no  man  was  accepted  with  a dia- 
stolic murmur  at  base  or  apex.  I shall  not  dis- 
cuss as  did  Barker,  in  a very  able  paper,  all 
the  murmurs  that  may  be  heard  over  the  heart, 
but  shall  confine  myself  to  only  those  that  were 
found  frequently  in  the  soldier. 

A diastolic  murmur  heard  in  the  second,  right 
intercostal  space,  or  many  times  over  the  left 
side  of  the  chest,  transmitted  along  the  sternum, 
with  absence  of  the  second  sound,  displacement 
of  apex  beat  to  the  left,  heaving  feel  of  apex 
beat  (choc  en  dome),  hypertrophy  of  left  ven- 
tricle, vascular  signs,  marked  pulsation  of  ves- 
sels, Corrigan  pulse,  capillary  pulse,  systolic 
tone  in  arteries  (brought  out  in  brachial  by 
holding  arm  above  head)  with  certain  blood 
pressure  findings,  discrepancy  between  leg  and 
arm  pressures,  increase  in  pulse  pressure  in  arm 
and  leg,  particularly  the  latter,  all  these  make 
the  diagnosis  of  aortic  insufficiency  a certainty. 
The  diastolic  murmur  heard  in  the  third  left 
intercostal  space  in  cases  of  mitral  stenosis,  and 
called  the  Graham-Steeli  murmur,  should  not 
cause  the  least  confusion  as  all  signs  of  hyper- 
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troj)liy,  vascular  and  blood  pressure  phenomena 
are  lacking. 

The  diastolic  murmur  of  mitral  stenosis  has 
great  signiticance,  and  when  present  renders  the 
diagnosis  of  this  valve  defect  more  certain.  It 
is,  however,  not  always  found,  and  unless  one 
recognizes  this  fact  and  is  able  to  suspect  the 
diagnosis  in  the  absence  of  a murmur,  he  will 
pronounce  as  sound  many  cases  of  stenosis. 
Among  the  soldiery  this  valve  lesion  caused  us 
the  most  concern,  since  in  many  there  was  no 
murmur  on  the  first  examination.  The  cardio- 
vascular board  at  Camp  Jackson  were  thor- 
oughly taught  to  recognize  the  peculiar  first 
sound  of  mitral  stenosis  and  to  study  cases  with 
this  peculiar  sound  most  carefully  in  various 
postures  and  before  and  after  exercise.  The 
first  sound  of  mitral  stenosis  is  in  the  vast  ma- 
jority of  instances  so  obviously  not  the  first 
sound  heard  in  health  that  one’s  attention  should 
be  immediately  arrested.  It  has  a clear  ringing 
note  (not  musically  vibrant),  a snappy  sound 
that  defies  description,  but  may  be  imitated  by 
grasping  a slack  handkerchief  in  both  hands  and 
pulling  it  taut,  or  by  tapping  forcibly  with  a 
staccato  blow  of  the  finger  the  back  of  the  hand, 
the  palm  being  held  tightly  against  the  ear.  The 
apex  beat  is  felt  as  a systolic  shock  or  tap  strik- 
ing the  hand  sharply  and  quickly  receding,  and 
a thrill  is  usually  felt.  Cases  with  insufficiency 
as  well  as  stenosis  do  not  exhibit  these  apical 
characteristics  and  although  similar  phenomena 
may  be  found  perhaps  in  other  conditions,  there 
can  be  little  question  that  when  they  are  de- 
tected, the  individual  should  be  thoroughly 
studied  before  pronouncing  him  normal.  In 
cases  showing  no  murmur,  attention  paid  to  the 
apical  sound  and  beat,  will  prove  to  be  of  in- 
terest. In  addition  to  the  snappy  first  sound,  the 
thrill  and  murmur,  absence  of  apical  displace- 
ment and  of  cardiac  hypertrophy,  presence  of 
systolic  tap  or  shock,  accentuated  second  pul- 
monic, absence  of  vascular  signs  and  absence  of 
any  characteristic  blood  pressure  phenomena, 
speak  in  favor  of  mitral  stenosis.  The  Flint 
murmur  of  aortic  insufficiency  should  not 
confuse. 

The  diastolic  murmur  of  stenosis  is  heard 
over  a circumscribed  area  near  the  apex,  is  rum- 
bling, is  churning  in  character  and  may  be  pre- 
systolic,  middiastolic  or  entirely  diastolic,  and 
the  part  of  diastole  the  murmur  occupies  gives 
us  an  idea  of  the  progress  of  the  valve  defect; 
the  later  in  diastole  or  the  more  presystolic  the 
murmur,  the  earlier  the  lesion  or  the  healthier 
the  heart  muscle,  and  as  time  goes  on  or  the 
heart  muscle  weakens,  the  earlier  in  diastole  the 
murmur  appears  continuing  up  to  the  first 
sound.  In  other  words,  if  an  individual  pre- 


sents a short  presystolic  murmur  at  examina- 
tion, a year  later  a middiastolic  murmur,  a year 
later  a full  diastolic  murmur,  give  a guarded 
prognosis  for  the  heart  muscle  is  playing  out, 
due  to  increase  of  the  stenosis.  Hence,  when  it 
was  stated  that  murmurs  have  no  other  than 
diagnostic  significance,  an  exception  was  made 
in  favor  of  mitral  stenosis,  as  this  valve  lesion, 
through  its  murmur,  heralds  its  progress  toward 
the  final  systole  as  does  no  other  lesion. 

With  systolic  murmurs  the  question  of  diag- 
nosis is  not  so  easy.  It  is  a fact  that  many  men 
in  our  army,  and  in  those  of  the  nations  with 
which  we  were  associated  in  the  war,  have  been 
rejected  for  service  or  discharged  from  service 
simply  because  of  systolic  murmurs.  It  is  my 
opinion  that  many  practitioners  today  are  stig- 
matizing individuals  possessing  such  murmurs 
with  the  diagnosis  of  valvular  heart  disease  and 
are  thereby  condemning  them  to  a life  of  semi- 
invalidism, regardless  of  certain  features  quite 
apart  from  the  murmur  itself.  Systolic  mur- 
murs are  heard  with  great  frequency  at  the  base 
and  apex  and  may,  or  may  not,  indicate  valve, 
muscle  or  vessel  disease.  The  medical  depart- 
ment of  the  army  has  recognized  the  distinction 
between  the  physiological  and  functional  mur- 
murs on  the  one  hand,  and  the  organic  on  the 
other.  In  the  light  or  perhaps,  darkness,  of  our 
present  knowledge,  it  behooves  us  not  to  discuss 
the  causation  of  these  murmurs  nor  the  raison 
d’etre.  Innocent  murmurs  or,  if  you  please, 
physiological  or  functional,  are  heard  in  hearts 
in  every  respect  healthy,  and  we  know  or  feel 
they  are  healthy  because  the  efficiency  of  the 
heart  muscle  is  unimpaired,  the  individuals  lead 
strenuous  lives  without  heart  failure  and  be- 
cause at  death  there  is  no  demonstrable  lesion, 
“We  may  fairly  assume  that  when  the  heart  is 
normal  in  size  and  its  efficiency  is  not  impaired 
the  murmur  is  physiological.  When,  on  the  con- 
trary, there  is  increase  in  the  size  of  the  heart, 
with  limitation  of  the  heart’s  response  to  exer- 
cise, we  may  assume  the  murmur  is  functional” 
(Mackenzie),  that  is,  due  to  modification  of  the 
muscle  apparatus  enough  to  cause  leakage.  The 
army  has  instructed  its  medical  officers  to  use 
the  terms  apex  systolic  and  pulmonary  systolic, 
when  describing  innocent  murmurs  and  to  use 
the  terms  mitral  insufficiency,  aortic  stenosis, 
aortic  syphilis,  etc.,  when  reporting  organic 
murmurs. 

Let  us  discuss  the  common  systolic  murmurs 
heard  over  the  precordium  : 

a.  Cardiorespiratory  murmur.  This  murmur 
was  encountered  so  frequently  that  it  was  im- 
possible to  make  records  of  each,  but  all  were 
accepted  for  full  military  duty.  These  mur- 
murs were  always  systolic  and  were  heard  for 
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the  most  part  at  the  apex  though  not  infre- 
quently at  the  angle  of  the  scapula.  They  are 
heard  best  during  deep  inspiration  and  expira- 
tion, being  loudest  in  the  middle  of  both,  and 
disappearing  at  the  end  of  full  inspiration  and 
complete  expiration.  In  reality  it  is  a pulrrio- 
nary  or  breath  sound  accompanying  each  sys- 
tole and  the  cardiorespiratory  murmur  has  ab- 
solutely no  significance  either  in  military  or  civil 
practice. 

b.  A pulmonary  systolic  murmur  may  indicate 
pulmonary  stenosis  and  patent  ductus  arteriosus 
but  these  cases  are  so  rare  that  they  can  be  dis- 
regarded as  causes.  In  the  38,943  men  very 
closely  studied  and  in  perhaps  22,000  additional 
men,  these  conditions  were  not  observed.  The 
murmur  is  heard  as  a soft  or  harsh  bruit  in  the 
second,  third  or  fourth  left  interpsaces  and  is  to 
be  interpreted  as  having  no  significance  what- 
ever. When  there  is  a thrill,  as  is  the  case  with 
pulmonary  stenosis  and  with  patent  ductus,  the 
murmur  possesses  serious  import  in  the  first, 
and  none  in  the  second,  if  there  is  no  cardiac  en- 
largement, cyanosis  or  impaired  muscle  power. 

c.  Aortic  systolic  murmurs.  Such  a murmur 
is  heard  less  frequently  than  the  systolic  murmur 
but  usually  has  little  significance.  It,  in  men  of 
military  age,  is  only  rarely  associated  with  dila- 
tation or  aneurism  of  the  aorta,  and  scarcely 
ever  with  sclerosis  of  the  aorta.  Lewis  says, 
“To  diagnose  aortic  stenosis  it  is  necessary  first 
to  diagnose  insufficiency.”  There  should  be  a 
definite  thrill  with  this  lesion,  and  the  systolic 
blood  pressure  is  lower  and  diastolic  pressure  is 
higher  than  w'ould  be  the  case  if  insufficiency 
were  uncomplicated.  The  pulse  is  anacrotic. 
However,  to  quote  Lewis  again,  “The  diagnosis 
of  stenosis  in  the  presence  of  regurgitation  has 
but  small  value  in  assessing  the  disability  or  in 
arriving  at  a prognosis.”  In  my  opinion  aortic 
stenosis  is  a very  rare  lesion. 

d.  Apex  systolic  murmurs  may  or  may  not  in- 
dicate mitral  disease.  The  murmur  itself  is  of 
no  significance.  Granting  that  two  men  with 
apical  murmurs  are  examined,  both  with  normal 
sized  hearts,  normal  pulse  rate,  normal  pres- 
sures, and  good  response  to  exercise  there  is 
absolutely  no  difference  between  the  two  as  re- 
gards the  heart.  Supposing  again  that  of  the 
two,  one  has,  with  his  murmur,  hypertrophy, 
tachycardia,  breathlessness,  cyanosis  perhaps, 
increased  blood  pressure,  pain,  and  poor  re- 
sponse to  exercise,  this  is  the  man  who  is  sick, 
but  it  is  not  on  the  murmur  that  we  arrive  at 
this  conclusion  but  on  the  efficiency  of  the  heart 
muscle.  Still  another  conjecture.  One  man 
has  a murmur  and  all  the  other  signs  point  to 
good  muscle  tone,  another  man  has  no  murmur 


but  his  heart  is  enlarged,  and  he  has  all  the 
other  signs  of  a deficient  myocardium,  which  of 
the  two  would  you  regard  as  the  sicker  man, 
and  to  which  would  you  devote  the  most  atten- 
tion ? Systolic  murmurs  with  good  exercise 
tolerance  have  no  significance  except  in  diag- 
nosis ; from  the  prognostic  side  it  is  muscle  not 
valve  and  certainly  not  the  murmur.  No  one 
dies  of  mitral  insufficiency,  he  dies  of  myocar- 
dial disease  when  there  is  mitral  leakage. 

The  commonest  benign  apical  murmur  is  the 
cardiorespiratory  and  the  next  is  a murmur 
heard  only  in  one  posture,  lying  or  standing, 
which  may  have  the  same  harsh  quality  as  an 
insufficiency  murmur.  Before  diagnosing  mitral 
insufficiency  one  must  differentiate  the  cardio- 
respiratory murmur,  the  pericardial  murmur, 
the  murmur  of  a relaxed  ring,  and  the  murmur 
of  a diseased  valve,  which  cannot  always  readily 
be  done  from  the  murmur  alone.  If  not  from 
the  murmur,  then  of  what  use  is  it  to  recognize 
the  murmur?  Prognostically,  and  this  is  really 
what  concerns  the  patient,  there  are  matters  of 
far  greater  importance  than  murmurs  and  of 
these  there  is  none  so  great  as  the  behavior  of 
the  muscle. 

Hov^r  can  we  apply  our  military  experience  to 
our  civilian  practice?  First,  by  careful,  pains- 
taking examinations.  Histories  in  civilian  life 
are  more  valuable  than  in  military  work  for  we 
have  found  men  with  badly  damaged  heart 
valves  and  muscles  who  were  so  anxious  to 
serve  that  they  denied  ever  having  had  any 
acute  illness,  dyspnea,  etc.,  despite  their  only  too 
apparent  cyanosis,  precordial  enlargement, 
hypertrophy,  rapid  heart  and  signs  of  myocar- 
dial trouble.  Others  who  were  anxious  to  es- 
cape the  draft  had  the  most  elaborate  offering 
as  far  as  previous  illnesses  were  concerned,  in- 
cluding always  rheumatic  fever,  which  they 
soon  learned  was  highly  regarded  by  the  medical 
officer.  Many  such  men  showed  nothing  to  in- 
dicate any  heart  lesion.  We  were  forced  to 
minimize  the  history,  a risky  thing  to  do  in 
private  practice.  A careful  examination  means 
examination  of  the  valve  and  nonvalve  areas 
with  the  patient  standing,  sitting,  lying  on  stom- 
ach, back,  right  and  left  sides,  before  and  after 
exercise.  Some  murmurs  are  heard  best  in  one 
position  and  some  in  another,  and  if  murmurs 
are  to  be  found,  and  despite  their  insignificance 
we  must  admit  we  all  like  to  detect  them  if  they 
are  present,  they  must  be  looked  for  in  each 
position  mentioned  above.  The  army  exercise 
test,  which  must  be  used  with  caution  and  never 
when  there  are  obvious  signs  of  muscle  weak- 
ness, consists  of  taking  the  recumbent  pulse 
rate,  before  exercise,  following  which  the  indi- 
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vidual  hops  on  one  foot  100  times,  after  which 
he  lies  down,  the  pulse  is  immediately  counted, 
and  again  at  the  end  of  two  minutes  at  which 
time  the  rate  should  be  that  of  the  pre-exercise 
period  or  below  or  but  slightly  above.  Any 
exercise  used  systematically  may  be  employed, 
lifting  heavy  dumb  bells,  walking  up  a stated 
number  of  steps,  the  only  requisite  being  that 
for  all  individuals  the  tests  shall  be  the  same 
(modified  or  course  for  females),  and  that  the 
methods  of  studying  the  post  exercise  effects 
shall  be  similar. 

Let  me  restate  the  question  of  murmurs  as  it 
appears  to  me ; Diastolic  murmurs  generally  in- 
dicate valve  disease  and  systolic  murmurs  may 
or  may  not.  We  know  how  seriously  we  regard 
mitral  stenosis  and  aortic  insufficiency  simply 
because  we  have  made  the  diagnosis  from  the 
murmur.  Now,  is  not  that  about  all  the  mur- 
mur has  taught  us  ? We  know  these  lesions  are 
serious  because  the  myocardium  suffers  most 
and  because  nearly  always  eventually  we  see 
these  men  decompensate.  We  do  not  recognize 
this  eventuality  by  the  murmur  necessarily,  we 
may  recognize  it  by  the  most  casual  inspection. 
Do  we  vary  the  treatment  if  decompensation 
occurs  in  mitral  or  in  aortic  disease?  Is  not 
the  treatment  based  on  the  degree  of  muscle 
disability,  regardless  of  the  valve  lesion?  Do 
we  need  the  murmur  for  anything  except  for 
diagnosis  ? It  is  interesting  to  label  a disease  no 
doubt,  but  the  patient  wants  to  know  how  much 
he  can  do  without  damage  to  himself,  what  is  his 
margin  of  safety,  and,  often,  how  much  this 
valve  lesion  will  shorten  his  days.  Ask  your- 
selves this  plain  question.  Can  you  tell  anything 
prognostically  from  diastolic  murmurs  alone, 
excepting  always  that  of  mitral  stenosis? 

With  systolic  murmurs  the  case  is  different. 
Some  we  know  are  innocent  and  some  are  not, 
and  it  is  important  to  distinguish  between  them. 
But  does  not  the  greatest  importance  attach 
itself  here  as  in  diastolic  murmurs  to  the  be- 
havior of  the  muscle  ? Let  me  not  be  misunder- 
stood. To  diagnose  a case  as  aortic  insufficiency 
for  instance,  is  to  render  a man  a great  service, 
for  we  can  perhaps  prevent  him  from  overexer- 
tion, but  the  dangers  of  overexertion  we  have 
learned  from  muscle  not  from  murmur. 

We  have  had  the  average  young  male  in  our 
mind  throughout  this  paper,  for  this  paper  is 
based  on  military  experience  alone,  but  is  it  not 
possible  to  apply  some  of  our  knowledge  to 
civilian  practice  among  males  and  females  of  all 
ages,  particularly  as  regards  murmurs  ? Can  we 
not  endeavor  to  render  unto  Caesar  the  things 
which  are  Caesar’s,  to  give  to  the  heart  muscle 
the  most  attention,  and  to  estimate  its  efficiency 
to  the  best  of  our  ability?  By  doing  this  we 


shall  regard  murmurs  in  their  true  light,  and  we 
shall  be  able  to  emphasize  not  their  significance 
but  their  insignificance. 
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TtlE  EARLY  RECOGNITION  OF  DIS- 
EASES OF  THE  HEART  * 
THOMAS  McCRAE,  M.D. 

Professor  of  Medicine,  Jefferson  Medical  College 
PHILADELPHIA 

While  the  average  duration  of  life  has  been 
lengthened  this  has  been  due  to  the  decrease  of 
the  death  rate  in  the  early  years  of  life.  For 
the  ages  over  fifty  there  has  not  been  any  in- 
crease in  the  average  duration  of  life  and  the 
death  rate  from  diseases  of  the  circulatory  sys- 
tem appears  to  be  increasing.  In  the  effort  to 
lessen  this  the  important  points  are  to  endeavor 
to  reduce  the  injury  which  may  result  from 
acute  infections  and  to  recognize  the  earliest 
signs  of  disease  of  the  myocardium  in  the  hope 
that  further  damage  may  be  prevented.  It 
should  be  kept  in  mind  that  our  concern  in  both 
particulars  is  particularly  with  the  state  of  the 
myocardium. 

It  is  not  necessary  to  emphasize  the  fact  that 
many  of  our  patients  with  cardiac  disease  come 
to  us  with  a condition  which  we  can  hope  to 
alleviate  only  for  a time.  The  damage  done  is 
beyond  any  but  temporary  assistance.  This  is 
particularly  true  of  hospital  clinics  but  applies 
to  the  work  of  the  general  practitioner  to  a con- 
siderable extent.  He  has  the  opportunity  of 
seeing  many  of  these  patients  at  an  early  stage 
and  his  alertness  in  recognizing  danger  signals 
means  much  to  the  patient.  There  is  no  need 
of  emphasis  on  the  importance  of  every  effort 
being  made  to  recognize  cardiac  conditions  early 
when  there  is  some  chance  of  prevention  or  ma- 
terial help.  The  reduction  in  the  number  of 
seriously  damaged  hearts  must  come  principally 
by  one  of  two  ways:  (1)  The  recognition  of 

damage  to  the  heart  at  a time  when  recovery, 
complete  or  partial,  is  possible  by  proper  care, 
and  (2)  the  recognition  of  the  first  symptoms 
when  the  heart  is  showing  evidence  of  being 
inefficient.  The  first  involves  a careful  study 
of  the  infections  in  which  some  part  of  the  heart 
may  be  attacked.  These  are  evidently  acute 
processes  in  the  beginning  and,  therefore,  offer 
much  more  chance  of  repair  than  do  the  chronic 
degenerative  conditions.  There  are  different 
etiological  classes  and  it  may  aid  if  these  are 
discussed  in  detail. 

1.  Acute  Infectious  Diseases. — -These  prob- 
ably occupy  first  place  in  importance  and  fre- 

* Read  before  the  Section  on  Medicine  of  the  Medical 
Society  of  the  State  of  Pennsylvania.  Harrisburg  Session, 
Sept.  24,  1919. 
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quency.  Our  efforts  should  be  directed  towards 
immediate  recognition  and  estimation  of  the 
damage  to  the  heart  during  the  acute  stage  of 
the  disease  but  especially  to  a careful  estimation 
of  the  state  of  the  heart  after  this  is  over.  The 
latter  is  particularly  important  but  this  is  the 
time  when  we  are  most  likely  to  be  careless ; 
the  patient  has  recovered  from  his  acute  illness 
and  we  are  content  with  this.  In  all  of  this 
group  emphasis  should  be  placed  on  a careful 
study  of  the  state  of  the  myocardium  for  the 
diagnosis  of  endocarditis  and  pericarditis  is  usu- 
ally comparatively  easy. 

The  points  which  should  receive  particular  at- 
tention during  the  course  of  and  in  convales- 
cence from  an  infectious  disease  may  be  given 
as  follows : 

a.  Rate. — It  may  be  difficult  to  distinguish 
the  rapidity  due  to  fever  and  toxemia  from  that 
caused  by  myocardial  changes.  In  general  any 
rate  persistently  above  120  should  excite  sus- 
picion of  myocardial  disease.  A persistence  of 
rapidity  after  the  acute  features  are  over  always 
demands  thorough  study. 

b.  Rhythm. — This  is  always  significant  and 
deserves  attention.  Heart  block  of  some  de- 
gree is  not  infrequent;  auricular  fibrillation  may 
appear ; extrasystoles  are  rare. 

c.  Character. — Points  of  importance  are  that 
the  pulse  is  soft  and  compressible,  comes  against 
the  finger  rather  sharply  and  quickly  subsides. 
With  this  the  condition  of  the  capillary  circula- 
tion means  much  as  regards  the  immediate  out- 
come but  gives  little  information  as  regards  the 
matter  of  damage  to  the  myocardium. 

d.  Heart. — In  the  heart  itself  the  most  im- 
portant single  point  is  the  evidence  of  dilatation 
and  as  these  cases  usually  occur  in  early  life, 
when  cardiac  dulness  is  generally  readily  de- 
termined, it  can  be  made  out  without  great  dif- 
ficulty. The  signs  of  enlargement  of  the  right 
heart  are  particularly  important.  With  careful 
percussion  it  is  usually  possible  to  be  sure  of 
this.  Left  heart  enlargement  if  present  is 
equally  significant.  The  heart  sounds  are  gen- 
erally short  and  sharp,  the  first  being  much  like 
the  second.  Later  the  first  sound  often  becomes 
soft  and  murmurish.  The  signs  of  endocarditis 
and  pericarditis  are  usually  clear.  If  there  is 
doubt  regarding  endocarditis  the  indications  are 
exactly  the  same  as  if  we  were  sure  of  it. 

e.  Lungs. — A careful  study  of  the  bases  of 
the  lungs  is  important  in  the  early  recognition  of 
myocardial  failure.  This  sometimes  gives  early 
warning  of  serious  mischief  when  the  other 
findings  may  show  no  change. 

/.  Blood  Pressure. — In  my  opinion  there  is 
slight  aid  to  be  obtained  from  this  in  deciding 


as  to  permanent  cardiac  damage  for  so  much 
depends  on  vasomotor  disturbance.  Take 
typhoid  fever,  for  instance,  in  which  the  blood 
pressure  is  low  as  a rule  and  in  which  myocar- 
ditis is  rare. 

2.  Syphilis. — While  this  might  be  included 
under  the  previous  heading,  in  some  ways  its 
special  features  demand  separate  mention.  With 
this  infection  the  recognition  of  myocardial  or 
aortic  involvement  is  particularly  important, 
especially  the  former,  as  we  may  prevent  fur- 
ther damage.  In  every  case  of  syphilis  we 
should  regard  myocardial  involvement  as  prob- 
able. The  special  points  which  suggest  it  are 
as  follows:  (a)  The  complaint  of  pain  referred 
to  the  precordium  and  often  increased  by  exer- 
tion; {h)  symptoms  of  cardiac  insufficiency  for 
which  on  the  surface  there  does  not  seem  an 
explanation,  especially  in  patients  below  the  age 
of  forty,  cyanosis  and  slight  dyspnea  may  be 
present  before  there  are  any  clear  signs  of  mus- 
cular incompetency;  (c)  increase  in  the  heart 
rate;  {d)  a soft  apical  systolic  murmur,  made 
louder  by  exertion;  {e)  the  serological  test  and 
the  results  of  treatment  are  aids  in  the  etiolog- 
ical recognition. 

3.  Siibacute  and  Chronic  Infections. — The 
early  recognition  of  these  is  important  in  order 
that  the  cause  may  be  removed  before  perma- 
nent damage  is  done.  Many  of  these  come 
under  the  head  of  focal  infections  and  it  is  not 
necessary  to  dwell  on  the  various  possible  locali- 
ties. Two  are  worthy  of  special  note,  infection 
in  the  gallbladder  and  prostate.  The  early 
recognition  and  proper  treatment  of  these  may 
save  serious  myocardial  changes.  With  a 
chronic  bronchitis  there  may  be  damage  both 
from  the  infection  and  from  the  mechanical 
effects  of  the  strain  of  coughing. 

4.  Arteriosclerosis. — The  onset  of  this  is  so 
insidious  that  as  a rule  when  cardiac  symptoms 
appear  the  injury  is  already  done,  but  undoubt- 
edly it  is  essential  to  watch  for  the  first  evidence 
of  insufficiency.  This  should  be  kept  in  mind 
in  the  examination  of  every  individual  in  the 
arteriosclerotic  age. 

5.  Renal  Disease. — Much  the  same  remarks 
apply  as  in  the  preceding  section.  Often  the 
recognition  is  made  too  late  to  be  of  much  value 
but  more  careful  examination  should  enable  us 
to  recognize  some  of  them  at  an  early  stage. 

Means  of  Recognition  of  Early  Acute  Car- 
diac Disease. — Emphasis  must  always  be  placed 
on  the  importance  of  the  myocardium  and  we 
should  not  let  the  interest  of  endocarditic  and 
pericardial  disease  draw  us  away  from  the  study 
of  the  state  of  the  muscle.  If  we  have  endo- 
carditis or  pericarditis  we  have  myocarditis. 
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1.  Pericarditis. — Little  need  be  said  of  the 
recognition  of  this  but  one  point  may  be  made, 
the  need  of  frequent  examination  in  acute  dis- 
eases as  pericardial  murmurs  are  often  very 
transitory.  Our  views  as  to  the  length  of  con- 
valescence are  greatly  influenced  if  we  have  rec- 
ognized pericarditis  during  an  acute  illness. 

2.  Endocarditis. — The  most  likely  error  in 
the  early  recognition  of  endocarditis  is  fortu- 
nately on  the  right  side.  The  murmurs  of  dila- 
tation may  be  regarded  as  due  to  endocarditis 
but  this  should  not  result  in  any  harm  to  the 
patient.  In  some  cases  the  existence  of  endo- 
carditis may  be  completely  missed  by  lack  of 
care,  especially  if  it  has  come  on  in  the  latter 
part  of  an  acute  illness.  Careful  examinations 
made  repeatedly  will  permit  of  few  mistakes. 
Two  forms  demand  particular  care:  one  is  the 
aortic  lesion  of  syphilis.  To  recognize  this  early 
requires  more  than  a cursory  examination. 
Aortic  diastolic  murmurs  need  very  careful 
study  for  their  early  recognition  and  the  remem- 
bering of  the  fact  that  they  are  often  best  heard 
in  the  third  or  fourth  interspace  to  the  left  of 
the  sternum  or  over  the  sternum  opposite  the 
third  interspace.  The  patient  should  be  exam- 
ined in  different  positions.  The  observation  of 
the  pulse  and  the  ratio  between  the  systolic  and 
diastolic  pressure  may  set  one  right.  The  other 
is  the  endocarditis  of  rheumatic  fever,  particu- 
larly in  children.  In  them  there  may  not  be  any 
arthritis  and  the  only  local  manifestations  occur 
in  the  heart.  The  more  I see  of  rheumatic  fever 
the  greater  admiration  I have  for  the  clinical 
acumen  of  the  man  who  said  that  there  was  only 
one  invariable  occurrence  in  that  disease, 
namely,  dilatation  of  the  heart. 

3.  Myocarditis. — The  recognition  of  this  is 
the  most  important  part  of  the  problem.  First 
in  value  is  the  electrocardiograph,  which  gives 
us  information  of  the  state  of  the  myocardium, 
which  is  of  the  greatest  aid.  In  many  cases  its 
verdict  is  the  decisive  one.  This  is  not  generally 
available  but,  in  cases  in  which  it  is  important 
to  be  certain,  an  electrocardiographic  study 
should  be  made  if  possible.  Otherwise  our 
problem  is  to  determine  if  the  myocardium  is 
doing  its  work  properly.  A very  careful  study 
of  symptoms  should  be  made,  especially  with 
reference  to  those  resulting  from  a little  extra 
effort.  We  are  all  familiar  with  the  usual  signs 
of  marked  myocardial  failure  but  it  is  easy  to 
make  light  of  them  in  the  beginning.  As  is  said 
regarding  pain  referred  to  the  heart,  it  is  wiser 
to  regard  any  sign  suggestive  of  cardiac  disease 
as  meaning  some  serious  change  until  it  is 
proved  otherwise  than  to  make  light  of  it  until 
it  proves  itself  to  be  serious.  This  means  spend- 


ing much  time  over  cases  which  seem  "func- 
tional” only,  but  it  saves  many  errors.  With 
dyspnea  or  distress  present  on  ordinary  exer- 
tion we  have  passed  beyond  tbe  stage  of  early 
diagnosis. 

The  important  point  is  to  elicit  evidence  of 
myocardial  insufficiency  at  the  earliest  possible 
stage.  In  doing  this  we  have  a variety  of  tests, 
the  usual  principle  of  which  is  the  response  of 
the  heart  to  extra  work.  Regarding  these  it 
does  not  seem  advisable  to  have  any  set  rules  as 
to  the  best  test  or  as  to  the  necessary  response. 
The  age,  build,  habits  of  exercise  and  work,  and 
general  physique  of  the  patient  should  be  con- 
sidered in  employing  any  test.  These  tests 
have  decided  value  and  in  a general  way  they 
consist  in  the  patient  doing  something  which 
throws  extra  work  on  the  heart  and  studying  the 
results.  The  symptoms,  if  any,  which  result 
and  the  increase  in  rate  and  blood  pressure  with 
the  time  for  which  they  persist  are  the  main 
points.  An  absence  of  or  an  excessive  response 
may  be  found  which  may  persist  for  an  unusual 
time. 

Extrasystoles. — We  have  no  definite  means  of 
determining  positively  what  significance  these 
have  in  many  cases.  While  in  some  cases  they 
may  not  have  any  special  importance  yet  in 
general  my  feeling  is  that  they  should  be  re- 
garded as  suggesting  early  myocardial  change 
and  not  dismissed  lightly.  Too  often  the  prog- 
ress of  vents  shows  that  they  should  have  been 
regarded  as  a warning  of  importance. 

Precordial  Pain. — The  complaint  of  pain,  dis- 
comfort or  uneasy  sensations  referred  to  the 
region  of  the  heart  is  so  common  that  it  is  easy 
to  regard  it  lightly.  But  it  should  always  be 
regarded  as  a symptom  which  demands  the  most 
thorough  study  to  determine  the  cause.  It  is 
better  to  begin  by  considering  every  “cardiac” 
pain  as  possibly  meaning  some  organic  condi- 
tion rather  than  to  take  the  opposite  attitude. 
A careful  study  should  be  made  of  sensa- 
tion over  the  areas  which  may  be  involved,  ex- 
tending from  the  distribution  of  the  eighth  cer- 
vical to  the  fourth  dorsal  segment.  A positive 
finding  is  important  but  a negative  one  may  not 
have  any  significance. 

The  importance  of  pain  as  a warning  signal 
in  the  early  indefinite  stages  of  angina  pectoris 
needs  no  emphasis.  If  there  is  doubt  as  to  the 
significance  of  any  such  pain  it  is  safer  to  regard 
it  as  anginal  than  to  disregard  it  or  term  it 
“pseudo-angina.”  Particular  attention  should 
be  given  to  the  i^ain  or  discomfort  which  arises 
on  effort.  In  every  such  case  no  effort  should 
be  spared  to  decide  whether  or  not  there  is  evi- 
dence of  organic  disease.  The  decision  as  to 
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what  significance  should  be  placed  on  a com- 
plaint of  pain  is  often  a difficult  matter.  So 
many  “nervous”  patients  give  this  as  a symptom 
that  the  tendency  is  to  regard  the  lesser  grades 
of  pain  and  most  of  the  forms  of  discomfort  as 
of  little  significance.  It  is  better  to  regard  them 
as  meaning  something  serious  and  prove  the 
contrary  yourself  than  to  regard  them  lightly 
and  be  convinced  by  future  developments  that 
they  are  serious.  This  applies  particularly  to 
the  pains  of  what  may  be  called  a mild  angina 
pectoris.  There  is  no  “false”  or  “pseudo”  an- 
gina ; it  is  angina  or  it  is  not.  Some  of  us  forget 
that  there  are  grades  of  angina,  mild  and  severe. 

Arteries. — Emphasis  may  be  placed  on  the 
careful  study  of  the  aorta.  Aneurism  need  not 
concern  us  as  this  disease  is  developed  when  it 
can  be  recognized.  Dilatation  of  the  aorta  is 
another  matter  and  its  importance  lies  in  the 
fact  that  it  often  represents  serious  arterial  dis- 
ease. Aortitis  is  common  in  rheumatic  fever 
and  syphilis  and  should  be  searched  for  in  the 
hope,  especially  in  the  latter,  that  early  treat- 
ment may  prevent  further  damage. 

In  the  peripheral  arteries  we  are  limited 
largely  to  the  information  obtained  by  palpation 
and  in  this  we  should  remember  to  empty  the 
vessel  of  blood  above  and  below  the  palpating 
finger.  Blood  pressure  may  be  of  value  if  it  is 
increased ; low  or  normal  blood  pressure  has  no 
value  as  evidence  against  arteriosclerosis.  The 
finding  of  increased  blood  pressure  demands 
thorough  study  to  determine  the  cause.  The 
state  of  two  sets  of  arteries  should  be  carefully 
studied,  the  femoral  and  the  retinal  arteries. 
The  femorals  are  important  because  they  are 
the  largest  vessels  which  are  always  palpable 
and  the  retinal  arteries  because  they  are  the 
smallest  which  can  be  seen  and  are  some  index 
of  the  state  of  the  intracranial  circulation. 

In  conclusion  we  must  recognize  that  there 
are  no  set  rules  which  we  can  apply  to  the  early 
recognition  of  cardiac  disease  in  every  case. 
The  determination  to  observe  carefully  and  in- 
vestigate thoroughly  will  lessen  mistakes.  It  is 
wiser  to  start  with  the  idea  that  there  is  some 
disturbance  present  and  prove  the  contrary  than 
to  make  light  of  symptoms  and  fail  to  recognize 
changes  which  might  be  aided  by  early  treat- 
ment. 

DISCUSSION 

ON  PAPERS  OF  DRS.  PIERSOL,  GOODMAN  AND  MC  CRAE 

Dr.  a.  E.  Roussel,  Philadelphia:  I take  it  rather 

for  granted  that  if  the  consensus  of  opinion  had  been 
obtained  regarding  the  question  of  what  new  theories 
and  progress  would  be  made  as  a result  of  the  war  and 
its  draft  examinations,  that  probably  the  diseases  of 
the  heart  would  not  have  been  the  subject  most  readily 
thought  of.  And,  as  you  have  been  told  today,  our 
views  concerning  the  importance  of  the  systolic  mur- 


mur have  been  greatly  modified.  Yet  I think  it  is  fair 
to  point  out  that  Mackenzie  has  for  a considerable 
period  of  time  been  teaching  and  writing  concerning 
the  insignificance  of  systolic  murmurs  in  the  second 
and  third  decades  of  life.  I want  rather  to  draw  the 
distinction  that  the  observations  made  by  the  war  ex- 
aminers are  largely  drawn  from  those  decades,  and  to 
give  a word  of  caution  in  that  regard  that  these  mur- 
murs have  a much  relatively  greater  importance  after 
that  period  of  time.  I do  not  want  the  general  prac- 
titioner to  feel  that  when  he  examines  a man  in  or 
after  the  forties  and  fifties  that  that  which  he  has 
heard  regarding  their  unimportance  is  applicable  to 
this  period  of  life.  Mackenzie  makes  a distinction 
between  physiological  and  functional  murmurs.  I do 
not  think  the  American  or  French  profession  is  in- 
clined to  accept  his  definition  of  functional  murmur, 
attended  with  dilatation  of  the  heart.  As  an  example, 
the  murmur  of  tricuspid  relative  incompetency.  We 
would  prefer  to  accept  the  definition  of  organic  mur- 
murs as  occasioned  either  by  the  myocardial  dilata- 
tion itself  or  by  valvular  disease  on  the  one  hand  and 
on  the  other,  functional  murmurs  or  hemic  murmurs. 
Piesystolic  and  diastolic  murmurs  are  important  be- 
cause they  denote  heart  changes  rendering  the  sub- 
jects poor  risks  both  in  civil  life  and  in  the  army. 

The  instructions  to  the  examining  board  were  as 
follows : Mitral  murmurs  were  to  be  accepted  with 

the  following  four  qualifications:  (1)  Endocarditis 

must  have  ceased;  (2)  the  heart  muscle  must  be 
sound;  (3)  there  must  be  no  danger  from  focal  in- 
fection or  intoxication  such  as  syphilis  or  thyroid 
hypertrophy ; (4)  the  size  of  the  heart  must  remain 
normal.  That  after  all  brings  us  back  to  our  old 
teaching  that  no  one  has  a right  to  call  a murmur 
organic  unless  there  are  signs  of  compensatory  hyper- 
trophy. That  is  the  earlier  teaching  and  it  applies 
equally  well  today.  It  is  true  that  it  is  sometimes  very 
difficult  to  determine  the  existence  or  nonexistence  of 
mitral  stenosis.  We  do  know  that  we  have  the  so- 
called  split  sound  and  we  do  know  that  we  should 
have  the  aortic  second  sound,  and  that  changes  of 
posture  will  sometimes  bring  out  one,  and  sometimes 
the  other.  A recent  test  which  appeals  to  me  as  of 
particular  value  is  that  of  the  amyl  nitrite  test.  In 
the  suspected  case  with  imperfect  or  practically  in- 
audible murmur  the  patient  himself  breaks  a capsule 
of  nitrite  of  amyl  and  passes  it  in  front  of  his  face. 
Previous  to  this  time  you  apply  the  stethoscope  and 
in  many  instances  the  murmur  comes  out  where  before 
it  had  only  been  suspected. 

There  is  another  test  I would  call  to  your  attention, 
a test  which,  I take  it,  is  partially  original  in  my 
own  observation  and  which  I have  mentioned  in  the 
New  York  meeting  of  the  American  Medical  Associa- 
tion some  two  years  ago,  namely,  the  influence  of 
ocular  pressure.  I find  that  Major  Rothschild  in 
The  Journal  of  the  American  Medical  Association 
mentions  it  without  giving  me  credit.  The  recogni- 
tion of  a faint  cardiac  murmur  is  sometimes  one  of 
considerable  difficulty.  Ashner  noted  that  in  the  most 
normal  individuals  pressure  on  the  eyeball  causes  a 
slowing  of  the  pulse  rate  up  to  10  beats  to  the  minute 
through  vagus  inhibition,  and  Loeper  and  Moregeot, 
in  December,  1913,  noted  the  abolition  of  this  reflex 
in  tabes.  This  cardiac  inhibitory  reflex  may  be  con- 
sidered as  the  bilateral  group  of  cells  in  the  medulla 
at  the  level  of  the  nuclei  of  origin  of  the  vagi,  and 
when  the  tonic  action  constantly  exerted  through  this 
center  is  increased,  cardiac  inhibition  results.  I have 
been  much  interested  in  this  subject  and  for  the  past 
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three  years  I have  applied  this  method  in  the  exami- 
nation of  all  of  my  heart  cases,  and  find  that  even  in 
those  cases  where  no  apparent  reduction  in  frequency 
is  affected,  and  in  a few  cases  where  it  is  increased,  in 
the  majority  of  instances  this  pressure  exercised  for 
about  two  minutes  will  not  only  accentuate  existing 
organic  murmurs,  sometimes  to  a marked  degree,  but 
will  also  bring  out  a previously  unsuspected  murmur. 
On  the  other  hand,  functional  murmurs  would  seem  to 
diminish  in  intensity  or  entirely  disappear.  This  test 
is,  I believe,  original,  is  easily  made  and  merits 
recognition. 

Another  point  of  importance  is  the  size  of  the  heart 
which  can  be  accurately  demonstrated  by  the  fluoro- 
scope.  The  average  heart  should  be  from  9 to  11  cm.; 
the  soldier’s  heart  in  active  service  is  found  to  be 
from  11  to  13  cm.  The  size  of  the  heart  is  of  prime 
importance  in  regard  to  whether  you  are  dealing  with 
a murmur  which  should  be  rejected,  and  a murmur 
which  has  importance  after  the  third  decade,  and  pre- 
vious to  that  time. 

To  my  mind,  cases  of  chronic  myocarditis  follow- 
ing or  accompanying  arteriosclerosis  are  more  or  less 
readily  demonstrable  for  the  reason  mat  they  are  ac- 
companied by  change  in  the  contour  and  size  of  the 
heart.  But  we  may  meet  with  myocardial  change  in 
cases  of  fatty  degeneration  with  the  contour  of  the 
heart  but  little  changed.  In  these  cases  there  is  the 
diminished  second  sound  because  the  aortic  and  pul- 
monary arteries  have  not  been  largely  opened  by  the 
nonforcible  action  of  the  muscle.  These  are  the  cases 
which  are  difficult  to  diagnose  and  here  enters  the 
question  of  pain.  One  should  not  speak  of  true  angina 
and  false  angina.  There  must  be  different  degrees  of 
anginal  pain  and  very  often  pains  with  embarrassed 
breathing  and  with  shortened  respiration  are  the  pains 
of  the  true  angina  and  one  need  not  wait  for  the  old 
classical  symptoms  of  the  critical  condition  which 
represent  advanced  angina. 

Dr.  Arthur  C.  Morgan,  Philadelphia : I was  priv- 
ileged to  make  some  examinations  of  the  soldiers  in 
the  army  before  and  after  they  got  into  active  service. 
We  found  that  before  entering  active  service  there 
was  not  the  same  proportion  of  effort  syndrome  hearts 
as  obtained  in  those  who  had  been  in  the  service  for 
a long  time.  Those  of  us  who  come  from  the  eastern 
part  of  the  state  remember  that  the  National  Guard 
men  were  mobilized  in  Philadelphia  and  vicinity  for 
some  weeks  before  being  sent  down  to  Camp  Hancock. 
My  work  covered  the  time  from  the  latter  part  of 
July  until  the  last  of  September,  when  the  majority  of 
the  men  had  entrained  for  Camp  Hancock.  Men  were 
kept  there  and  subjected  to  rather  severe  drilling;  we 
had  considerable  hot  weather  at  that  time.  Many  of 
them  were  either  living  at  home  or  in  close  proximity 
and  did  not  have  the  same  nervous  tension  as  the 
men  who  went  South.  Of  the  6,308  men  examined 
only  32  were  disqualified  and  of  the  32  about  17 
showed  cardiac  disorder.  The  board  at  that  time 
was  of  the  opinion  that  all  those  murmurs  detected 
were  endocardial  and  not  due  to  any  functional  con- 
dition. We  heard  a few  functional  cardiac  murmurs 
at  that  time,  but  the  board  was  agreed  that  all  having 
the  functional  cardiac  murmurs  showing  no  decom- 
pensation, without  history  of  previous  rheumatic  fever, 
were  entitled  to  remain  in  service,  and  we  sent  them 
to  Camp  Hancock.  We  found  only  two  cases  of  pal- 
pable thyroids  and  both  of  these  men  were  from  the 
western  part  of  the  state. 

At  Camp  Lee  we  found  a large  number  of  palpable 
thyroids  in  men  from  the  western  part  of  this  state. 


In  a series  of  1,400  men  examined  at  Camp  Lee  we 
found  a large  number  of  men  with  this  “effort  syn- 
drome” classified  for  domestic  service  and  rushed 
overseas.  These  men  not  having  been. subject  to  hard 
drilling  and  being  in  fairly  good  environment  with 
regard  to  eating  and  sleeping,  their  symptoms  must 
have  been  due  to  something  other  than  the  muscular 
exercise  in  severe  drilling.  The  condition  must  be  a 
neurosis  rather  than  a physical  state.  It  would  be 
interesting  to  know  whether  athletes,  or  those  in  in- 
institutional  life  undergoing  physical  training  show 
the  syndrome  complex  with  the  same  frequency  as  the 
men  who  have  been  in  army  service.  Leaving  Phila- 
delphia and  going  to  Gettysburg  where  we  met  with 
large  numbers  of  men  being  recruited  from  Harris- 
burg and  vicinity  we  discovered  that  many  had  what 
we  were  inclined  to  call  real  endocardial  murmurs. 
These  men,  recruited  from  all  sections  along  the  main 
line,  presented  a history  of  previous  illness.  I think 
one  of  the  great  fields  to  be  worked  out  by  the  Public 
Health  Service  is  that  of  hyperthyroidism,  to  eradicate 
the  cause.  This  will  make  for  military  efficiency  on 
the  part  of  our  young  men  and  the  generations  to 
come. 

Dr.  Tom  A.  Williams,  Washington,  D.  C. : May  I 
say  one  word  about  the  management  of  neurotic  heart 
by  the  group  system.  Much  of  the  improvement  has 
been  attributed  to  the  effect  of  the  graded  exercises, 
which  are  similar  in  principle  after  all  to  what  was 
done  by  the  Schott  exercises  in  the  past.  While  I 
think  it  may  be  true  that  a considerable  number  of 
cases  are  in  reality  benefited  by  the  exercises  as  such 
these  are  not  cases  of  cardiac  neuroses;  they  are  cases 
of  myocardial  asthenia  which  are  in  need  of  progres- 
sive gymnastics  of  the  heart.  I want  to  speak  only  of 
true  cardiac  neuroses,  which  are  not  all  the  cases  com- 
prised under  “effort  syndrome.”  There  are  here  many 
cases  undifferentiated,  among  them  myocardial  asthe- 
nia following  infectious  disease;  hyperthyroidism, 
chronic  fatigue,  undetected  disease  of  the  heart. 
Another  condition  to  be  differentiated  is  that  produced 
by  chronic  mediastinitis  with  involvement  of  the  vagus 
nerve  and  perhaps  cardiac  inhibition  with  the  sensa- 
tion of  turning  over  of  the  heart  which  many  cardiac 
neurotics  have.  I have  had  an  experience  of  two  cases 
in  which  the  patients  died.  In  one  the  vagus  was 
found  included  in  a huge  mediastinal  gland.  This  pa- 
tient had  had  precordial  attacks.  All  these  must  be 
eliminated  from  consideration. 

In  the  “neurotic”  heart  the  important  factor  is  not 
the  physical  drill,  but  the  psychological  effect  on  the 
patients,  who  after  being  made  to  take  exercise  day 
after  day  gradually  come  to  realize  that  they  can  take 
those  exercises  without  damage  to  their  heart.  In  gen- 
eral practice  we  cannot  use  the  group  method  because 
we  have  not  enough  cases.  We  must,  therefore,  treat 
them  by  other  methods ; we  must  go  by  the  principle 
and  not  the  method.  The  principle  is  to  disabuse  the 
patient’s  mind  of  the  idea  that  his  heart  is  going  to 
go  fast  when  he  exercises.  This  can  be  done  best  after 
he  realizes  the  falsity  of  the  belief  that,  because  his 
heart  goes  fast  when  he  is  in  action,  therefore  some- 
thing is  going  to  happen  to  him.  Now  it  is  not  enough 
to  affirm  to  a patient  that  he  has  no  disease  of  the 
heart,  as  is  so  often  done  by  the  internist  and  by 
neurologists  too,  for  that  matter.  I am  reminded  of 
a man  with  an  effort  syndrome  of  three  years’  dura- 
tion whom  I saw  recently  who  had  been  so  told  by 
three  very  distinguished  internists.  He  could  not  be- 
lieve the  internists  because  of  the  sensations  he  ex- 
perienced. It  was  necessary  not  only  to  explain  to 
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him  that  his  anxietj'  augmented  the  palpation,  but 
that  his  heart  was  irritable  and  that  exercises  would 
produce  an  acceleration  in  his  heart  action  which  it 
might  not  in  another  individual  and  that  these  were 
not  dangerous.  We  must  not  only  assure  a patient, 
but  we  must  explain  to  him.  Otherwise,  we  do  no 
more  than  the  Christian  Scientist  or  any  other  prac- 
titioner who  thinks  he  is  practicing  psychotherapy, 
and  is  not.  ' 

Dr.  a.  E.  Livingston,  Jamestown,  N.  Y. : In  the 

program  of  the  present  state  meeting  I was  much  at- 
tracted by  the  subjects  of  the  last  two  papers  of  this 
afternoon.  The  subject  of  the  last  paper  is  to  me 
the  most  important  of  all  the  papers  under  this  section 
and  I regret  that  it  was  not  read.  In  all  my  medical 
life  the  subject  of  the  circulation  has  been  to  me  the 
most  important  to  consider.  I regard  it  as  funda- 
mental practically  to  all  disease.  If  there  is  a dis- 
turbance of  function  of  any  organ  it  is  because  there 
is  an  alteration  of  the  blood  supply  to  that  organ,  and 
that  alteration  is  generally  an  excess,  in  the  nature  of 
a congestion.  The  indication,  therefore,  is  to  correct 
that.  This  is  also  true  in  fevers,  whether  from  bac- 
teria or  toxic  element  creating  elevation  of  tempera- 
ture. It  is  the  disturbance  of  the  circulation  in  some 
part  which  is  the  important  element,  and  to  bring  about 
as  nearly  as  possible  an  equilibrium  of  circulation 
throughout  the  entire  body  as  the  basis  of  the  cor- 
rection of  the  trouble  is  the  effort  indicated.  The  one 
drug,  which  in  my  experience  is  especially  applicable, 
is  ergot,  in  its  corrective  effect  on  the  capillary  and 
venous  systems.  It  has  no  particular  effect  on  the 
arteries.  The  man  or  woman  who  has  just  the  nor- 
mal amount  of  blood  flowing  properly  through  every 
part  of  the  body,  is  in  a state  of  health.  If  one  has 
not  that,  no  matter  whether  or  not  he  feels  sick,  he 
is  abnormal.  The  most  important  thing,  then,  to  do  is 
to  correct  the  condition  and  to  correct  it  early.  There 
are  many  measures  which  have  similar  effect.  In 
reading  a paper  on  this  subject  in  Philadelphia  I think 
Dr.  Roussel  took  issue  with  me  regarding  the  effect 
of  ergot  on  low  blood  pressure  and  in  reducing  high 
blood  pressure.  I asked  only  that  he  would  experi- 
ment with  the  drug  in  regard  to  my  claim.  I have 
never  employed  ergot  in  a state  of  high  blood  pressure 
that  it  has  not  reduced  it  and  it  has  given  correspond- 
ingly good  results  in  low  pressure. 

Dr.  Charles  Rea,  York : I want  to  endorse  the 

note  of  warning  given  us  by  Dr.  Piersol  to  weigh  all 
the  evidence  in  our  cardiac  cases. 

I have  no  doubt  many  have  had  the  same  difficulty 
I have  had  in  deciding  whether  or  not  a presystolic 
murmur  was  present.  A little  principle  which  I put 
into  operation  some  years  ago  has  helped  me  in  these 
cases.  When  there  is  uncertainty  just  when  the  first 
sound  begins,  I think  we  may  be  certain  we  have  a 
presystolic  murmur.  An  organic  murmur  has  been 
defined  but  no  definition  of  a functional  murmur  has 
been  given  this  afternoon.  The  definition  I wish  to 
present  is  that  a functional  murmur  is  one  where  there 
is  a murmur  and  nothing  else.  In  connection  with  the 
“effort  syndrome”  I would  like  to  ask  Dr.  Goodman 
whether  he  has  had  the  opportunity  to  follow  the  cases 
in  order  to  determine  whether  there  was  ultimately  a 
presystolic  murmur  and  with  it  other  evidence  of 
mitral  stenosis. 

Dr.  John  A.  Lichty,  Pittsburgh : The  papers  read 
have  all  given  us  important  points  on  the  treatment 
of  diseases  of  the  heart  and  the  last  two  particularly 
are  very  practical  in  emphasizing  the  importance  of 


early  diagnosis  and  the  treatment  of  early  cardiac 
disease.  I want  especially  to  emphasize  a point  in 
connection  with  Dr.  McCrae’s  paper  regarding  the 
very  early  recognition  and  definite  treatment  of  endo- 
carditis in  children.  We  seem  not  to  give  the  con- 
dition the  same  care  in  children  as  in  adults,  particu- 
larly in  the  matter  of  rest.  So  often  we  see  children 
allowed  to  go  about  with  slight  temperature.  This 
condition  occurs  and  recurs  until  it  is  beyond  relief. 
In  looking  for  the  cardinal  elements  in  this  condition, 
the  acute  infections  should  be  recognized,  the  heart 
examined  frequently;  the  slight  elevation  of  tempera- 
ture should  not  be  brushed  aside  as  a child’s  tempera- 
ture. The  slight  increase  of  leukocytes,  of  course,  can 
explain  a number  of  other  conditions.  So  long  as 
these  symptoms  are  present  with  the  history  of  infec- 
tion that  child  should  receive  the  most  serious  con- 
sideration. This  may  be  difficult  to  manage ; you  can- 
not persuade  the  parents  to  enforce  the  needed  rest. 
Another  point  made  by  Dr.  Piersol  is  concerning  the 
interpretation  of  the  murmur,  especially  in  the  child. 
In  the  presence  of  a mitral  murmur  the  result  of 
damage  from  a previous  infection,  a new  angle  prob- 
ably has  been  brought  into  the  case  and  more  made 
of  this  murmur  than  should  be.  The  child  in  conse- 
quence is  unnecessarily  kept  in  bed  and  the  treatment 
is  apt  to  do  more  harm  than  good.  The  principles 
brought  out  this  afternoon  will  result  in  great  good 
if  they  are  observed. 

Dr.  Roussel:  I would  like  to  ask  whether  any  of 

the  gentlemen  have  had  opportunity  to  establish  the 
epinephrin  test,  0.5  being  injected  deeply  into  the  mus- 
cles to  differentiate  hyperthyroidism.  In  the  last 
number  of  the  Archives  of  Clinical  Medicine  it  is  re- 
ported that  such  subjects  are  particularly  susceptible 
to  that  test.  In  the  second  place,  I would  ask  whether 
there  was  60  per  cent,  more  mitral  disease  in  the 
country  recruits  than  in  those  from  the  cities?  Also, 
whether  there  were  fewer  cases  among  the  colored 
troops?  Both  of  these  statements  have  been  printed. 

Dr.  Piersol,  closing:  It  may  be  very  justly  asked 

why,  if  “effort  syndrome”  has  been  known  for  forty- 
eight  years  and  is  common  among  civilians,  it  has  at- 
tracted so  little  attention  among  civilian  practitioners. 
The  answer  lies  largely  in  the  fact  that  those  individ- 
uals who  are  constitutionally  below  par,  knowing  this 
condition,  very  soon  gravitate' into  those  types  of  oc- 
cupation which  will  allow  them  to  lead  sedentary  lives 
and  protect  their  nervous  systems  from  undue  strain. 
W’hen  the  war  subjected  them  to  the  physical  exer- 
tion incident  to  active  campaign  the  result  was  that 
the  latent  neuroses  became  active.  Consequently,  the 
army  medical  officer  handling  large  numbers  of  these 
men  frequently  saw  these  symptoms  which  during 
civil  life  had  been  quiescent.  Now  that  “effort  syn- 
drome” has  become  so  well  known  it  is  not  as  likely 
to  be  overlooked  as  formerly.  The  chances  are  rather 
that  it  is  liable  to  be  diagnosed  too  often.  Among 
medical  officers  the  tendency  is  to  diagnose  heart  dis- 
ease of  organic  nature  when  really  it  is  functional. 
In  private  practice  the  danger  lies  the  other  way.  This 
is  all  the  more  true  because  in  the  army  one  was  deal- 
ing with  the  young  adults  under  35  years  in  whom 
organic  disease  of  the  circulation  with  degenerative 
processes  was  extremely  uncommon.  On  the  other 
hand,  in  the  average  private  practice  the  vast  bulk  of 
patients  are  over  35  or  40  and  are  subject  frequently 
to  various  inflammatory  and  degenerative  processes  of 
the  cardiovascular  system.  Therefore,  I would  em- 
phasize what  has  been  suggested,  that  when  these 
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symptoms  of  “effort  syndrome,”  cardiac  pain,  dyspnea, 
and  tachycardia  occur  in  individuals  over  35  or  40  it 
is  unjustifiable  to  make  a diagnosis  until  by  the  most 
careful  examination,  the  possibility  of  organic  disease 
has  been  eliminated.  If  such  precaution  is  not  taken 
many  cases  of  angina  and  other  arterial  disease  will 
succumb  without  their  true  condition  having  been  rec- 
ognized. 

The  size  of  the  heart  in  healthy  soldiers  and  in  those 
with  “effort  syndrome”  has  been  mentioned.  It  is 
true  that  some  observers  have  found  in  the  heart  of 
soldiers  a tendency  to  enlargement,  this  tendency  be- 
ing greater  in  proportion  to  the  length  of  active  ser- 
vice. On  the  other  hand,  equally  competent  observers 
have  found  the  contrary.  It  is  certainly  true  that  with 
ordinary  physical  exercise  enlargement  of  the  heart 
was  rarely  observed  in  the  case  of  effort  syndrome. 
Observations  on  college  oarsmen  showed  that  violent 
physical  exercise  like  rowing,  did  cause  physiological 
hypertrophy  of  the  heart ; whereas  such  hypertrophy 
was  not  the  rule  in  those  with  effort  syndrome.  Per- 
sonally, I have  had  no  opportunity  of  trying  the 
epinephrin  test  in  effort  syndrome.  Peabody  and  his 
co-workers  at  Lakewood  did  test  a number  of  these 
cases  and  found  a marked  reaction  to  injections  of 
epinephrin. 

Dr.  Goodman,  closing:  There  have  been  so  many 

points  raised  on  the  three  papers  that  I may  be  trans- 
gressing on  the  province  of  the  other  speakers  in  dis- 
cussing some  of  the  issues.  Dr.  Roussel  called  atten- 
tion to  the  significance  of  murmurs  in  adults  and  in 
reply  to  him  I would  say  that  my  conclusions  as  given 
in  my  paper  applied  to  the  soldier  of  the  age  of  20 
or  30.  I was  limited  in  my  paper,  as  the  title  explains, 
to  the  experience  gained  in  the  army  and  that  expe- 
rience pertained  to  the  second  and  third  decade  of 
life.  The  point  I make,  however,  is  that  even  if  mur- 
murs do  occur,  whether  at  50  or  60,  what  difference 
does  it  make  so  long  as  the  muscle  is  good.  Dr. 
Roussel  says  “none,”  and  I think  we  should  all  agree 
to  that.  Dr.  Morgan  spoke  of  the  possibility  of  mur- 
murs in  athletes  or  in  those  under  physical  training 
in  institutions.  I believe  this  does  occur  and  in  ex- 
amining recruits  we  frequently  found,  even  in  per- 
fect men,  systolic  murmurs.  Replying  to  Dr.  Rea,  I do 
not  see  why  “effort  syndrome”  should  not  be  asso- 
ciated with  mitral  stenosis.  While  at  Lakewood  I 
thought  we  had  several  of  these  cases,  that  is,  of 
“effort  syndrome,”  but  of  the  many.  Dr.  Oppenheimer, 
who  had  had  the  advantage  of  seeing  typical  cases  in 
Lewis’  clinic,  selected  but  one  as  representing  the 
clinical  features  of  a typical  Lewis  case.  Concerning 
the  incidence  of  murmurs  in  the  colored  troops  we  had 
colored  troops  from  the  South  who  were  by  far  the 
best  men  sent  to  us  for  examination.  There  were  in 
these  very  few  circulatory  disturbances,  little  enlarge- 
ment of  the  heart  and  few  tachycardias.  I have 
omitted,  intentionally,  from  my  paper  discussion  of 
tachycardia.  Dr.  Roussel  asked  whether  there  was  60 
per  cent,  more  mitral  disease  in  the  country  troops 
than  in  those  from  the  cities.  In  this  draft  increment 
of  about  60,000  that  was  not  our  experience  because 
we  found  really  very  few  organic  diseases.  Of  26,000 
very  carefully  recorded  we  found  mitral  insufficiency 
sixty-nine  times.  In  other  words,  mitral  disease 
formed  2.3  per  cent,  of  all  admissions  to  camp.  There 
was  very  little  organic  disease  among  all  the  troops, 
due  probably  to  the  efficiency  of  the  boards  who  exer- 
cised supervision  over  the  recruits  before  they  were 
sent  to  the  cantonments. 

Dr.  McCrae,  closing:  Much  was  said  in  regard  to 


cardiac  diagnosis  in  the  army  examinations  as  to  aus- 
cultation being  the  most  important  factor.  In  the 
diagnosis  of  mitral  stenosis  I am  inclined  to  regard 
palpation  fully  as  important  as  auscultation.  Dr. 
Livingston’s  statement  concerning  ergot  is  interest- 
ing and  I agree  with  him  that  the  drug  is  probably 
not  used  often  enough  in  circulatory  conditions.  In 
cases  of  low  pressure  I use  it  quite  often,  but  it  is  of 
particular  interest  to  hear  what  he  says  about  its  use 
in  high  pressure  and  I shall  certainly  follow  the  apos- 
tle’s injunction  “to  prove  all  things,”  and  try  Dr. 
Livingston’s  suggestion. 


ADVANTAGES  OE  GENERAL  OVER 
LOCAL  ANESTHESIA  IN 
TONSILLECTOMY  * 

HARVEY  MAYOR  BECKER,  M.D. 

SUNBURY 

In  presenting  this  paper  a two-fold  purpose  is 
intended : ( 1 ) A discussion  of  its  title  as  it 

stands,  and  (2)  a means  of  bringing  into  rhin- 
ological  literature  a fatal  case  of  novocain  ana- 
phylaxis. Apologetically,  I wish  to  say  in  ad- 
vance that  it  is  not  intended  to  cover  a search 
of  the  literature  on  allied  subjects,  but  repre- 
sents wholly  my  own  observations  and  opinions, 
based  on  a twenty-year  hospital  and  private 
practice,  including  my  own  successes,  failures 
and  end  results,  as  well  as  the  postoperative  re- 
sults of  numerous  other  surgeons,  good,  bad 
and  indifferent,  that  I have  seen. 

There  are  many  of  us  who  cannot  and  will 
not  argue  the  merits  of  local  anesthesia,  and 
many  of  us  who  cannot  and  will  not  argue  the 
merits  of  general  anesthesia.  We  fully  under- 
stand each  other  so  long  as  we  agree.  In  this 
meeting  both  groups  are  well  represented,  and 
it  is  to  be  hoped  that  the  subsequently  expressed 
opinions  will  start  a thorough  and  benefiting 
discussion.  The  advantages  and  merits  of  the 
various  anesthetics  will  not  be  considered,  as  it 
is  not  dependent  on  the  kind,  but  on  whether  it 
is  local  or  general,  as  to  what  may  or  may  not  be 
accomplished  during  the  operation,  and  with  the 
best  results  and  greatest  safety  to  the  patient. 

The  advantages  of  general  over  local  anes- 
thesia may  be  stated,  viz  : 

General  Local 

1.  Hemorrhage  Less More 

2.  Shock,  mental Less More 

3.  Shock,  surgical Less More 

4.  Faucial  Complete  More  chances 

removal,  .for  incomplete 

5.  Pharyngeal  Complete  Never  corn- 

removal.  . plete 

6.  Trauma,  muscular  Less Trauma,  mus- 

cular, more 

7.  Trauma,  blood  vessels  and  nerves  Less More 

8.  Adherence  of  pillars Less More 

9.  Resulting  scar  tissue Less More 

10.  Safety  of  anesthetic More Less 

In  the  discussion  of  these  ten  advantages  or 
disadvantages,  I do  not  expect  or  hope  to  con- 

* Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  Sept.  23,  1919. 
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vert  any  one  with  set  mind  from  one  group  to 
the  other,  but  wish  to  be  understood  as  present- 
ing them  with  an  open  mind  to  the  open  minds 
of  my  hearers.  One  of  the  most  difficult  things 
to  unlearn  and  discontinue  in  any  life  endeavor, 
especially  true  in  medical  practice,  is  one  that 
has  met  with  our  convenience,  economy  in  time, 
labor  and  equipment,  but  without  consideration 
of  the  individual  whose  trust  we  receive  and 
whose  money  we  take.  The  use  of  local  anes- 
thesia will  come  within  any  one  of  the  above 
reasons,  but  at  the  same  time  against  any  one 
of  the  ten  advantages  of  general  anesthesia  as 
above  stated.  Many  of  you  will  gainsay  this. 
Your  argument  is  expected  and  solicited.  Put 
all  your  power  into  it,  not  from  the  standpoint 
of  your  own  convenience,  as  I much  to  my  dis- 
gust have  heard,  but  from  the  basis  of  the  great- 
est safety  and  benefit  to  your  patient. 

1.  Hemorrhage. — Needless  to  say,  annoying 
and  severe  bleeding  does  not  occur  in  a proper, 
total,  removal  of  a faucial  tonsil,  hemophilia  ex- 
cepted, but  will  certainly  occur  in  the  event  of 
undue  injury  or  cutting  of  mucous  membrane, 
pillars,  fossa  or  incomplete  removal.  This  is 
so  universally  true  that  after  the  snare  has 
passed  behind  the  tonsil,  as  was  expected,  and 
bleeding  persists  more  than  a minute  or  two,  it 
is  my  custom  to  search  at  once  for  a stump,  and 
always  find  it,  unless  I know  that  I have  erred 
in  technic  in  the  separation  or  application  of  the 
snare.  Since  the  advent  of  aspirating  appa- 
ratus, such  as  is  available  today,  one  need  not 
hurry  for  fear  that  the  patient  will  come  out  of 
the  anesthetic,  nor  that  the  flow  of  blood  may 
enter  the  trachea  and  lungs. 

I have  an  especial  advantage  from  the  fact 
that  I have  assembled  the  good  parts  of  several 
aspirating  devices,  giving  at  the  same  time  either 
warm  or  cold  ether,  under  pressure  gauged 
from  zero  to  any  desired  amount ; pure,  or  ad- 
mixed with  air  or  oxygen,  or  both ; aspirating  to 
any  required  amount  of  vacuum,  and  furnishing 
air,  heated  to  any  desired  degree,  flowing  either 
from  its  natural  tendency  to  rise  above  the  cold, 
which  is  considerable  in  the  presence  of  cold 
ether  vapor,  or  driven  by  any  amount  of  pres- 
sure up  to  50  pounds,  and  certainly  a valuable 
aid  at  times,  to  check  an  annoying  oozing.  The 
device  is  safe,  being  electrically  heated  in  com- 
pletely enclosed  case  and  remote  from  the  pa- 
tient. The  ether  heating  device  is  hot  water, 
which  is  safe,  rather  than  an  electric  heating 
unit  beneath  the  ether  bottle,  which  unfortu- 
nately on  several  occasions  within  the  knowl- 
edge of  some  of  my  hearers  has  proven  itself 
a dangerous  equipment.  All  these  parts  I have 
mounted  into  or  on  one  cabinet,  under  the 


absolute  control  of  the  anesthetist  by  a single 
foot  switch.  Two  ether  bottles  are  available, 
one  warm,  one  cold,  controlled  by  a three-way 
cock.  Two  aspirating  bottles  of  1 gallon  each, 
connected  in  series,  and  with  vacuum  gauge  per- 
mitting instant  regulation  in  amount  of  suction, 
scarcely  permit  flooding  by  overflow  even  when 
doing  a rather  large  number  of  operations.  This 
of  course  depends  on  the  quantity  of  water  re- 
quired to  keep  the  aspirators  free  and  unob- 
structed. With  such  devices  careful  and  gentle 
separation  of  pillars  and  plica  is  possible  in  most 
instances.  There  is  no  interference  by  edeijia, 
such  as  results  from  injecting  local  anesthetics,, 
nor  swallowing  with  consequent  movement  of 
pillars  and  tonsils,  an  empty  act  or  with  blood 
and  mucus  ; no  gagging,  no  desire  or  necessity  to 
spit,  no  moving  of  patient  from  being,  or  fear  of 
being,  hurt.  In  fact,  there  is  entire  absence  of 
annoyances  so  many  times  present  by  any  other 
method  than  general  anesthesia.  What  seems 
to  me  one  of  the  greatest  incentives  and  advan- 
tages is  that  what  bleeding  will  occur,  will  be  at 
the  time  of  operating,  and  not  secondary,  two 
or  three  hours  afterward,  when  the  blood  re- 
turns to  the  vessels  from  which  it  had  been 
driven  by  the  epinephrin  in  the  local  anesthetic, 
and  in  which  vessels  there  is  no  clot  to  prevent  a 
secondary  flow.  This  unimpeded  bleeding,  it 
appears  to  me,  is  a direct  result  of  the  inter- 
ference with  nature’s  method  of  control,  namely, 
retraction  and  contraction  of  the  vessels,  hold- 
ing the  usually  present  fibrin  in  the  blood,  in 
quantum  sufficiat  to  form  a clot.  The  use  of 
sufficient  epinephrin  to  control  bleeding  pre- 
cludes the  presence  of  blood  for  some  time,  and 
on  its  return  finds  the  vessels  standing  open, 
not  unlike  broken  water  pipes,  more  or  less 
fixed,  and  incapable  of  or  at  least  not  showing 
any  great  tendency  to  retract  or  contract  at  their 
severed  ends. 

Avoiding  reports  in  literature,  with  which  you 
are  all  familiar,  I beg  to  give  my  personal  expe- 
rience as  being  called  to  the  hospital  once  in 
every  2,000  general  anesthesia,  and  once  in 
every  ten  local  anesthesia  operations,  because  of 
a secondary  hemorrhage  requiring  treatment. 
This  proportion  might  have  been  greater  by  the 
use  of  common  sense  and  good  judgment  about 
ten  years  ago.  On  the  complete  removal  of  a 
tonsil  in  a patient  about  20  years  of  age,  a large 
mass  of  apparently  varicose  veins  was  seen  in 
the  fossa  on  the  right  side.  No  bleeding  was 
present  at  the  conclusion  of  the  operation  and, 
lacking  good  sense,  I did  not  tie  off  the  entire 
mass.  Injury,  separation  from  their  connective 
tissue  base  on  the  tonsillar  side,  as  well  as  the 
removal  of  support,  permitted  a large  break  in 
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siveral  vessels,  apparently  synchronously,  and 
uith  an  alarming  hemorrhage.  These  figures 
apply  to  tonsil  operations  only,  with  a total  of 
nearly  8,000. 

I would  not  have  you  feel  that  I know,  or 
think  I know,  how  to  use  local  anesthetics,  be- 
cause it  is  possible  that  I do  not ; and  it  is  also 
possible  that  I do  not  know  how  to  operate  with 
or  under  local  anesthesia.  These  are,  however, 
my  experiences,  and  you  may  feel  assured  from 
what  has  been  said,  and  more  from  what  fol- 
lows, that  I have  discontinued  tonsil  surgery 
under  local  anesthesia. 

Several  years  ago  in  a friendly  discussion 
with  me,  a general  surgeon  of  unquestioned  re- 
pute, admired  by  the  profession  and  the  public 
and  holding  a lucrative  state  position  (within 
the  hearing  of  one  of  our  members,  now  pres- 
ent, whom  we  honored  at  one  time  with  the 
presidency  of  the  state  society)  unburdened 
himself  somewhat  in  this  manner:  “Any  man 
who  anesthetises  a child  and  in  its  helpless  state 
removes  its  tonsils,  is  a criminal  and  should  be 
in  jail.  The  hemorrhage  from  such  operations 
is  terrific.”  (Terrific  may  not  have  been  the 
exact  word  used.)  He  then  continued:  “Dr. 

, after  an  operation  of  this  kind,  sat  all 

night  by  the  bedside  holding  a gauze  sponge  in 
the  throat  with  his  fingers,  and  in  the  morning 
said,  ‘Thank  God,  she  lives.’  ” My  reply  was 
that  “Any  man  who  wraps  a child  in  blankets, 
pkicing  it  in  a restrained  though  struggling  posi- 
tion, its  body  held  by  an  assistant,  the  head  by  a 
nurse  and,  with  the  smear  of  weak  cocain  solu- 
tion over  the  tonsils,  proceeds  to  shave  of¥  the 
projecting  part,  leaving  the  buried  part  in  situ, 
is  a brute  and  ought  to  be  shot  before  he  can 
cripple  more  children.”  The  surgeon  quoted  by 
him  lives  in  a neighboring  state,  has  been  before 
us  for  a number  of  years  for  his  unquestioned 
research  work,  was  called  into  the  general  ad- 
visory board  of  council  during  the  recent  war, 
has  been  meritoriously  honored  by  title  and 
medals  for  his  valued  service,  but  his  knowl- 
edge of  the  proper  removal  of  tonsils,  which  re- 
sults in  such  dangerous  hemorrhage  as  well  as 
methods  of  control,  must  be  very  limited,  or  he 
would  not  sit  by  the  bedside  all  night  holding  a 
sponge,  facing  death,  but  would  proceed  to  con- 
trol it.  In  the  past  I have  understood  that  he 
would  teach  you  how  to  remove  tonsils  in  a 
week.  I do  not  feel  that  it  is  now  compatible 
with  his  usual  sound  judgment  or  within  his 
province  to  advise  against  general  anesthesia 
and  complete  removal.  His  opinion  should  be 
passed  as  having  missed  its  mark  in  the  “I’ll  set 
you  right”  attitude  in  which  some  of  us  have 
been  pleased  to  place  him. 


2.  Mental  Shock. — By  this  I mean  the  shock 
to  the  conscious  mind  of  the  child  which  is  be- 
ing tightly  held  in  its  roll  of  blanket,  undoubt- 
edly being  hurt,  perhaps  more  by  seeing  the  ap- 
proaching knife,  or  other  aimless  instrument, 
than  by  the  shaving  off  of  the  projecting  part 
of  the  tonsil.  This  mental  injury  is  greater 
than  the  physical.  Visible  bleeding  usually  does 
not  have  a very  sedative  effect  on  any  child, 
especially  if  produced  by  one  whom  it  knows  as 
“Doctor.”  Neither  of  these  will  obtain  under 
proper  and  humane  methods.  Digressing,  I beg 
your  indulgence  of  one  good  example  of  such 
operative  methods  by  a general  surgeon : 

A boy  about  6 years  of  age  had  his  tonsils  “skinned 
off”  while  securely  rolled  into  the  blanket.  Adenoids 
were  not  molested.  Following  the  crude  procedure 
frequent  sore  throat  occurred,  and  I have  the  informa- 
tion from  his  physician  that  it  was  not  possible  to  see 
his  throat  for  several  years,  and  that  on  request  ner- 
vous symptoms  became  manifest  that  precluded  insist- 
ing. At  the  age  of  11  years  resulting  complications 
from  the  bungling  operation,  as  well  as  its  incom- 
pleteness, caused  an  acute  suppurative  ethmoiditis. 
(It  may  have  been  chronic  with  acute  exacerbation.) 
An  abscess  pointed  nearly  at  the  alae  of  the  nose  was 
incised  and  drained  by  his  physician  and  closed  spon- 
taneously after  several  days.  At  the  same  time  edema 
of  both  lids,  some  redness  of  the  globe,  soon  followed 
by  proptosis  of  marked  degree,  loss  of  vision  preceded 
by  diplopia,  insomnia,  some  stupor;  in  fact,  sufficient 
evidence  to  warrant  immediate  operation  for  eth- 
moidal disease.  His  fear  of  hospital,  nigh  unto  a 
phobia,  caused,  in  my  opinion,  sufficient  delay  to  pro- 
duce retrobulbar  abscess  with  extension  to,  and  in- 
volvement of,  meninges,  so  that  late  operative  inter- 
ference was  without  avail,  death  resulting  in  less  than 
forty-eight  hours.  At  operation  it  was  found  that 
the  previously  incised  abscess  had  its  source  in  the 
anterior  ethmoid  cells. 

My  argument  is  that  with  proper  tonsil  sur- 
gery the  lad  would  be  alive ; you  may  say  earlier 
ethmoid  operation.  I reply,  “he  should  not  have 
had  ethmoiditis.”  Some  may  argue  that  the 
fault  lies  with  the  operator  rather  than  with  the 
anesthetic.  This  phase  I hope  to  cover  in  its 
proper  place.  Operated  on  under  general  anes- 
thesia he  would  have  permitted  inspection  of 
the  throat  and  would  not  have  had  a hospital 
fear.  I contend,  therefore,  that  this  lad  is  dead 
because  he  was  so  unfortunate  as  to  meet  a 
local  anesthesia  general  surgeon. 

3.  Surgical  Shock. — In  my  experience  the 
shock  under  ether  is  probably  greater  at  the  end 
of  the  first  twenty-four  hours.  By  the  end  of 
the  second  twenty-four  hours  the  ether  patient 
has  practically  recovered,  and  the  local  anesthe- 
sia patient  is  right  in  the  midst,  and  two  or  three 
times  the  length  of  time  is  required  for  recov- 
ery. It  is  further  doubtful  in  my  mind  whether 
a child  ever  fully  recovers,  the  severity  of  the 
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surgical  shock  seemingly  adding  to,  or  produc- 
ing, a mental  element,  certainly  not  to  be  de- 
sired in  your  or  my  child.  This,  of  course,  does 
not  occur  in  every  case,  for  which  let  us  be 
thankful,  but  one  in  a hundred  is  too  many, 
especially  when  that  one  may  be  avoided. 

4.  Complete  Removal  of  Faucial  Tonsil. — 
This  is  a more  difficult  procedure  than  many 
men  think,  or  of  which  they  know  and  appre- 
ciate the  value.  The  quiet,  flexible  and  pliable 
throat  lends  itself  to  the  most  delicate  manipula- 
tion without  interference  with  the  required  suc- 
ceeding steps  leading  to  complete  removal,  with 
a minimum  of  trauma.  Not  so  in  my  experience 
with  an  injected  and  edematous  throat,  more  or 
less  constantly  kept  in  motion  by  even  the  most 
willing  and  best  patient,  constantly  defeating 
the  surgeon’s  utmost  efforts  and  skill  at  what 
can  be  made  a harmless  manipulation  of  the  re- 
maining parts.  Probably  the  greatest  damage  is 
done  when  the  snare  is  passing  through  in  a 
slow  method,  as  usually,  if  a slow  method  is 
used,  it  is  at  this  time  that  the  patient  has  a 
desire  to  gag  or  swallow,  probably  from  traction 
on  more  remote  structures,  consequently  mov- 
ing either  the  throat  musculature  or  his  whole 
head  or  body,  a movement  impossible  to  follow, 
and  necessarily  causing  stretching  or  tearing  of 
muscle  fibers  that  can  and  should  be  avoided. 
One  patient  vomited  with  a snare  drawn  taut, 
with  tearing  of  muscle  fibers.  The  rapid  snare 
removal  certainly  will  tear  tissue  that  had  better 
not  be  torn,  and  undoubtedly  predisposes  to 
bleeding.  The  knife  dissection,  to  which  local 
anesthesia  so  nicely  lends  itself,  I feel  cannot  be 
mentioned  except  to  condemn,  as  it  is  followed 
so  frequently  by  the  adherence  of  the  pillars. 
With  the  attending  edema,  moving  muscles,  and 
by  this  time  slight  or  even  considerable  bleeding, 
obscuring  the  field,  minute  inspection  for  small 
remaining  stumps  becomes  difficult  and  uncer- 
tain. The  attempted  use  of  an  aspirator  in  local 
anesthesia  work  has  not  proven  satisfactory  to 
me.  If  swallowing  could  be  prevented  the  an- 
noying throwing  back  into  the  fossa  of  a well- 
everted  tonsil  would  not  occur  very  frequently, 
possibly  would  be  entirely  prevented,  but  unfor- 
tunately it  very  frequently  happens  that  the  pa- 
tient thinks  it  a good  opportunity  to  swallow 
while  one  reaches  for  the  snare. 

5.  Complete  Removal  of  Pharyngeal  Tonsil.-— 
This  is  comparatively  easy  if  care  is  taken  under 
general  anesthesia,  but  I wish  to  say  that  I have 
never  seen  a clean  removal  under  local,  either  in 
my  own  or  the  work  of  others.  If  you  have  any 
idea  that  complete  removal  is  the  rule,  take  my 
advice  and  never  make  an  examination  of  the 
pharynx  with  the  pharyngoscope  unless  you 


wish  your  conscience  jarred.  At  times  I have 
thought  a complete  removal  of  the  pharyngeal 
tonsil  had  been  accomplished,  but  several  weeks 
later  an  examination  with  the  pharyngoscope 
sent  something  up  my  spinal  column  with  a 
sensation  of  an  icicle,  well  crowned  at  the  top 
with  a feeling  akin  to  having  taken  money  under 
false  pretense.  And  this  is  not  the  end.  How 
about  the  possible  eye  or  ear  complication? 
How  about  the  resulting  deformity  of  the  sep- 
tum, jaw  and  teeth?  Have  we  put  the  boy  be- 
yond the  line  of  rejection  for  future  military 
service  ? I need  not  give  the  answer ; you 
know  it. 

It  appears  there  are  surgeons  who  are  espe- 
cially fond  of  showing  mother  the  “adenoid.” 
What  she  sees,  usually,  is  a little,  nearly  round 
mass  about  the  size  of  the  end  of  her  finger, 
and  she  remarks,  “My ! Isn’t  that  large,”  not 
having  the  least  idea  if  it  should  be  the  size  of  a 
peach  or  only  that  of  the  contained  seed.  The 
surgeon  with  a faraway,  knowing  look,  and  with 
great  eclat  accompanied  with  a respectful  bow 
replies:  “Yes,  Madam,”  takes  her  money,  lets 
her  depart  in  good  cheer  with  the  idea  and  un- 
derstanding that  she  has  done  her  duty  by  hav- 
ing the  much-heard-of  and  more  dreaded  ade- 
noids removed  from  her  boy,  and  feeling  that 
now  he  wall  not  be  handicapped  by  retarded  and 
defective  development,  with  slowed  mentality, 
but  in  position  to  vie  with  his  companion  who 
had  to  have  the  harrowing  experience  of  taking 
ether  and  remaining  in  the  hospital  for  several 
days,  just  because  the  other  surgeon  was  not 
well  versed  in  the  recent  refinements  of  the 
throat  specialist,  and  did  not  know  how  to  do  it. 
This  is  not  an  idle  jest.  We  frequently  receive 
these  compliments  from  the  inferior  quality  re- 
siding in  a larger  city.  We  are  content  that  we 
are  free  from  guilt,  and  the  only  pleasure  at- 
tached comes  when  the  boy  fails  to  progress, 
and  we  have  the  opportunity  to  thoroughly  clean 
him  and  give  him  our  best  belated  start,  with 
less  gold,  but  a good  result  and  a clear  con- 
science. School  inspectors  frequently  report 
tonsillar  disease,  and  are  informed  by  the  child 
or  parent  that  they  have  a biased  mentality  as 
“the  tonsils  and  adenoids  were  removed  a year 
ago.”  A child,  suffering  chronic  eye  disease 
directly  resulting  from  tonsillar  necrosis,  said 
that  the  school  inspector  told  her  she  had  dis- 
eased tonsils,  and  that  she  “had  a notion  to  spit 
into  his  face  as  she  had  been  operated  on  over 
a year  before.”  She  had  a good  mutilation,  but 
the  offending,  much  decayed  faucial  remnants 
and  all  but  two  or  three  of  the  central  lobes  of 
the  pharyngeal  were  present.  Pressing  the 
truth  to  her  mother  caused  a burst  of  anger. 
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The  father,  considered  the  leading  dentist  in  his 
village,  offered  the  statement,  by  w'ay  of  mild 
rebuke,  that  his  friend  who  did  the  operation  is 
as  good  as  anything  we  could  show  in  our  com- 
munity. Not  having  made  any  comment  con- 
cerning the  surgeon,  except  result,  there  was 
no  opportunity  for  reply,  but  we  entertained  the 
pleasant  thought,  “let  us  hope.”  Her  failure  to 
recover  from  the  eye  disease,  and  the  failure  to 
convince  the  parents  lost  the  patient.  She  now 
wears  glasses  and  I have  been  informed  that 
she  has  had  her  tonsils  removed  twice  since,  as 
they  “always  grow  back  again.”  All  I can  say 
is  “Poor  kid.” 

This  has  all  been  local  anesthetic  work.  You 
will  say  you  have  seen  the  same  result  under 
general,  to  which  I agree,  and  further  beg  to 
say,  to  the  everlasting  disgrace  of  our  specialty, 
that  not  half  of  the  bungling  is  done  by  the 
general  surgeon  when  he  wanders  outside  his 
own  sweet  pastures,  but  by  some  of  the  never 
dim  and  brilliantly  shining  lights  of  the  metro- 
polis. New  York’s  report  of  7 per  cent,  of  clean 
work  would  substantiate  this  statement. 

It  seems  to  have  been  a sort  of  pleasant  pas- 
time to  remove  the  tonsils  of  the  “boys”  in  the 
army,  especially  at  some  of  the  cantonments.  I 
understand  that  it  was  usually  done  under  local 
anesthesia,  that  usually  did  not  anesthetize.  A 
few  of  the  throats  examined  would  indicate  that 
something  went  wrong.  Quite  a large  number 
of  the  men  operated  on  in  my  community  have 
phoned  my  secretary  during  my  illness  and  ab- 
sence, and  the  opportunity  of  inspecting  has 
been  lost  to  me  for  the  time  being.  Something 
must  be  wrong  or  they  would  not  ask  to  see  me. 
People  usually  are  not  in  the  habit  of  consulting 
physicians  with  excess  rates  unless  something 
hurts  them.  I have  done  several  septal  resec- 
tions to  remedy  postoperative  synechia,  the  re- 
sult of  the  “Chief’s”  sawing  off  a ridge  or  spur, 
traumatizing,  in  one  case  the  inferior,  and  in  the 
other  the  middle  and  inferior  turbinates.  Ap- 
parently the  ridges  had  “grown  back  again.” 
The  few  throats  I have  seen  are  about  on  a par 
with  this  nasal  surgery.  If  this  signifies  the 
chief’s  work,  what  may  we  find  from  the  su- 
bordinates? One  thing  is  already  manifest: 
Many  men  who  never  removed  tonsils  before 
they  went  into  the  service,  and  while  there  spent 
their  time  with  a lapboard,  when  they  were  not 
busy  holding  pus-pans  and  carrying  soiled  dress- 
ing receptacles,  are  returning  and  diving  into 
the  specialties  like  a finished  product.  We  may 
expect  an  outbreak  of  local  anesthesia  tonsil 
operations,  much  inferior  to  the  usual  standard, 
with  the  consequent  and  attending  results. 
Business  should  improve  for  the  man  who  can 


deliver  the  goods  under  such  a stimulus,  but  at 
whose  health  and  expense?  I think  it  is  our 
plain  duty  to  deter  these  men  until  they  have 
mastered  the  art.  Give  them  all  the  opportunity 
and  assistance  possible.  They  are  good  men 
with  good  minds,  otherwise  they  would  not  have 
been  in  the  service  of  Uncle  Sam.  Rarely  came 
the  opportunity  in  this  war  for  the  man  who  did 
not  operate  at  home  with  at  least  the  average 
skill,  to  begin  in  the  service.  Other  duties  were 
found  and  imposed,  returning  him  well  filled 
with  useful  knowledge,  and  probably  writing  the 
most  legible  hand  within  his  life.  They  have, 
seen  much  and  learned  much,  and  with  adapta- 
bility will  learn  rapidly  to  do  skilfully  those 
things  in  which  they  will  now  fail  if  permitted, 
in  common  parlance,  “to  go  off  half  cocked,” 
forever  shattering  what  might  have  been  built 
into  an  enviable  reputation.  We  should  advise 
and  remind  them  to  qualify  in  shooting  before 
they  go  out  to  the  range  to  capture  the  prize. 
Seemingly  it  is  clear  that  for  the  elevation  of  the 
standard  of  the  profession,  and  especially  the 
specialties,  as  well  as  for  the  protection  of  an 
unknowing  people,  the  guidance  with  an  ever 
uplifting  hand  becomes  our  duty. 

6.  Less  Muscular  Trauma. — This  is  suffi- 
ciently covered  for  the  scope  of  this  paper  under 
No.  4,  except  that  I should  like  to  suggest  that 
if  we  are  going  to  operate,  let  us  attempt  to 
cause  the  least  destruction  to  the  parts  involved, 
consistent  with  complete  removal  of  the 
offender. 

7.  Less  Trauma  to  Vessels  and  Nerves. — The 
element  of  time  possible  for  cautious  and  gentle 
procedure,  in  a c^uiescent  and  not  edematous 
throat,  enables  one  to  throw  back,  or  over,  and 
out  of  danger,  the  terminating  branches  of  ves- 
sels and  nerves,  evert  the  tonsil,  and  snare  it 
without  making  traction  causing  tearing  of 
either,  a something  rarely  possible  under  a local 
anesthetic  and  with  a conscious  patient.  If  the 
operations  could  be  done  by  both  methods,  and 
the  end  results  compared,  local  anesthesia  would 
be  placed  on  the  bargain  counter  by  those  who 
operate  for  the  welfare  of  the  patient,  rather 
than  for  his  money.  Plethoric  patients  court 
bleeding  their  bodies,  but  not  their  purses. 
The  advantages  of  general  anesthesia  would 
soon  become  known,  and  the  advocate  of  local 
anesthesia  would  be  forced  into  line  or  take  the 
risk  of  an  emaciated  purse. 

It  is  rather  difficult  to  compare  or  draw  con- 
clusions from  the  inspection  of  different  pa- 
tients, as  rarely  two  throats  are  alike,  or  the 
postoperative  appearance  similar.  Several  good 
examples  have  been  available  in  my  practice. 
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An  attempted  local  removal  had  to  be  abandoned 
after  one  tonsil  was  apparently  completely  re- 
moved. Later  ether  was  given  for  removal  of 
the  other,  and  I regret  that  the  abandonment 
did  not  become  necessary  sooner.  On  critical 
inspection  two  buckshot-sized  remnants  were 
found,  having  been  concealed  by  the  edematous 
pillar.  Further  discussion  naturally  falls  under 
the  next  heading. 

8.  Less  Adherence  of  Pillars.  9.  Less  Result- 
ing Scar  Tissue. — I have  never  made  an  attempt 
to  operate  on  a child  under  a local  anesthetic, 
for  several  reasons.  I could  never  bring  myself 
to  believe  that  any  child  would  hold  sufficiently 
quiet  to  perform  a minimum  traumatizing  op- 
eration, even  with  perfect  anesthesia,  or  fool 
enough  to  hold  for  complete  adenoid  removal, 
not  considering  the  danger  of  such  instrumenta- 
tion, with  a moving  head,  as  may  be  necessary 
behind  and  above  the  soft  palate,  and  before  I 
“roll  the  blanket”  I cease  operating.  Not  hav- 
ing children  from  which  to  draw  conclusions, 
except  those  I have  seen  who  had  been  operated 
on  by  some  other  surgeon,  I shall  be  as  lenient 
as  possible  in  my  comment,  fearing  to  appear  in 
the  light  of  a critic  in  a matter  in  which  I have 
not  engaged  and  have  unsoiled  hands.  It  has 
been  my  good  fortune  to  reoperate  on  two  or 
three  dozen  children  from  one  charitable  home, 
who  had  had  local  anesthetic  operations  pre- 
viously and  none  of  whom  had  any  one  of  the 
three  major  tonsils  removed.  Numerous  other 
children,  most  of  them  operated  on  at  large  city 
hospitals,  did  not  present,  as  a class  of  postop- 
erative throats,  any  material  difference.  There 
was  an  excessive  amount  of  scar  tissue  in  the 
fossae  and  without ; pale,  thin,  scarred  muscles ; 
sometimes  the  anterior  pillars,  but  more  com- 
monly the  posterior,  and  not  infrequently  both, 
with  a large  percentage  with  adherence  between 
the  pillars.  Postoperative  aching  throat  was  a 
common  symptom,  evidently  resulting  from 
pressure  on  the  entangled  terminal  nerve  fila- 
ments. With  adults,  wherein  I also  have  un- 
clean hands,  the  same  symptoms  and  appear- 
ances are  present,  but  to  more  marked  degree ; 
in  many  cases  of  others  as  well  as  mine  the  scar 
is  very  large.  This  is  why  I previously  said 
that  I am  sorry  forced  abandonment  under  local 
anesthesia  did  not  arrive  sooner.  Without  ap- 
parent difference  in  the  tonsil  removed  under 
local  and  that  under  general,  the  postoperative 
difference  is  most  marked,  certainly  not  the 
best  result  to  be  had  for  the  patient,  and  noth- 
ing about  which  to  be  proud.  Possibly  greater 
mutilations  are  seen  as  having  been  accom- 
plished under  general  anesthesia.  One  cannot 
conceive  how  any  patient  would  be  held  for 


some  of  the  mutilations  I have  seen.  As  an  ex- 
ample, a young  lad  of  17  years,  half  of  soft 
palate,  entire  uvula  gone ; over  1 inch  of  one 
anterior  pillar  lost,  and  adjacent  posterior  pillar 
crossected,  the  resulting  contracting  scar  almost 
completely  closing  the  pharynx,  necessitating 
mouth  breathing,  and  to  the  further  shame  of 
the  operator,  half  the  tonsil  on  this  side,  and  the 
entire  on  the  opposite  remaining.  Another  by 
the  same  “picture-book”  general  surgeon ; all 
pillars  cut  with  resulting  sagging  larynx  below 
the  sternal  notch.  These  caused  two  sleepless 
nights  for  the  “hatchet  and  saw”  carpenter 
owing  to  profuse  hemorrhage,  which  could  be 
expected.  My  understanding  is  that  he  collected 
his  full  fee,  $5  each,  and  made  no  additional 
charge  for  remaining  at  the  house  all  night.  The 
size  of  the  fee  indicates  the  amount  invested  in 
preparation.  Results  like  these  cannot  be  at- 
tributed to  the  shortcomings  of  an  anesthetic, 
but  directly  to  the  mutilator. 

10.  Safety  of  the  Anesthetic.  — For  many 
years  I have  had  within  easy  reach  in  my  office, 
a 38-caliber  pistol  for  which  I have  the  greatest 
amount  of  respect  as  to  efficiency,  reliability, 
harmlessness  and  compliance  to  my  will.  It 
remains  entirely  harmless  in  its  fixed  position, 
and  in  the  hands  of  a man  competent  in  the 
handling  of  such  a weapon.  When  recklessly 
handled,  or  by  an  incompetent  who  will  point 
it  in  your  direction  and  pull  the  trigger,  causing 
your  immediate  death,  and  then  advise  your  de- 
pendents that  he  “did  not  know  it  was  loaded,” 
it  becomes  a mighty  power  for  destruction.  A 
pistol  never  killed  any  one  of  its  own  accord. 
I have  a similar  feeling  of  respect  for  ether.  I 
do  not  believe  it  ever  killed  any  one  of  its  own 
accord,  but  that  it  was  always  destructive  be- 
cause the  man  handling  it  made  it  so ; not  the 
gun ; not  the  ether,  but  the  man  behind  it.  My 
feeling  of  security  has  always  been  vested  in  the 
ether,  and  if  any  doubts  were  entertained,  they 
pointed  to  the  anesthetist.  When  the  anesthetist 
goes  to  the  movies,  or  takes  a trip  to  the  Jersey 
coast  during  an  administration  to  a patient,  and 
as  on  one  occasion  in  my  experience  I suddenly 
said,  “What’s  the  matter,  the  patient  is  not 
breathing,”  I received  the  reply,  “By  George, 
that’s  so,”  then  ether  becomes  dangerous.  It 
might  become  very  convenient  to  say,  in  the 
event  of  death,  that  it  was  caused  by  the  ether, 
yet  the  ether  was  only  an  unwilling  accessory 
to  an  incompetent  and  unreliable  gunner. 

Though  numerous  drugs  used  for  local  anes- 
thesia are  supposed  to  be  free  from  danger,  and 
though  administered  by  my  own  hand,  I am  not 
able  to  feel  that  they  are  wholly  safe  at  all  times. 
They  might  be  unsafe  from  their  own  toxic  or 
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anaphylactic  reactions,  or  by  reason  of  error  in 
their  preparation  or  administration.  It  is  pos- 
sibly not  beyond  the  memory  of  some  of  you,  or 
you  may  recall,  an  incident,  an  error,  an  unex- 
pected reaction  or  result,  whereby  some  patient 
took  the  silent  route.  I am  able  to  remember  a 
friend  and  well  known  physician,  one  whom  I 
always  held  in  the  highest  esteem,  and  with 
whom  I had  spent  many  pleasant  hours  in  my 
university  days,  who  most  unexpectedly  took 
the  silent  leave  by  the  route  of  a druggist’s 
error.  My  feeling  is  that  he  should  be  attend- 
ing this  session  of  our  society,  had  a general 
anesthetic  been  selected  for  his  tonsillectomy. 

This  brings  me  to  the  second  reason  for  pre- 
senting this  humble  paper- — the  death  of  a friend 
and  patient  under  a local  anesthetic. 

Just  two  years  ago  Mary  S.,  aged  27  years,  and 
Elfreda  S.,  aged  25  years,  sisters,  brunette  and  blonde, 
respectively,  came  to  the  hospital  together  for  the 
removal  of  pathological  tonsils.  Both  were  in  good 
health  execpt  moderate  chronic  hypertrophic  rhinitis 
and  beginning  ear  complications,  manifested  by  tin- 
nitus, and  slight  reduction  of  hearing.  Elfreda  had 
also  moderate  intestinal  toxemia  with  manifest  ex- 
acerbations several  times  a year.  Partly  submerged 
(No.  2)  and  necrotic  tonsils  were  present  in  both, 
differing  principally  as  to  size,  rather  than  condition. 
Choice  of  anesthetic  was  left  to  me,  and  knowing 
both  as  fearless  and  most  pliable  and  confident  pa- 
tients, I selected  a freshly  made  sterile  solution,  half 
of  1 per  cent,  novocain,  as  it  was  at  that  time  called, 
to  which  fresh,  1 to  1,(KX)  adrenalin  chlorid  was  added, 
ten  drops  to  the  ounce.  For  some  unexplained  reason, 
Mary  was  first  called.  Three  drams  of  the  half  of 
1 per  cent,  novocain  solution  was  poured  out  of  the 
sterile  glass  stopper  bottle  into  a sterile  cup.  About 
2.5  drams  were  injected  around  the  tonsils,  both  super- 
ficially and  one  deeply  behind  the  tonsil,  according  to 
my  usual  custom,  the  points  of  injection  being  selected 
in  accord  with  the  location  and  course  of  the  nerve 
supply.  Without  incident  a clean  and  painless  enuclea- 
tion was  accomplished,  unattended  by  either  operative 
or  postoperative  hemorrhage.  No  toxic  symptoms 
were  present  during  or  after  operation.  Entire  pro- 
cedure consumed  about  fifteen  minutes.  She  was  re- 
turned to  her  room. 

Elfreda  was  brought  by  the  returning  nurse.  All 
tight  clothing  had  been  removed.  An  entire  change 
of  sterile  linen,  instruments,  gowns,  etc.,  was  made. 
Into  another  sterile  cup  2 drams  of  the  novocain  solu- 
tion were  poured  from  the  same  bottle.  No  change  had 
been  made  in  the  solution,  and  the  possibility  of  its 
having  become  infected  cannot  be  conceived,  it  being 
handled  by  a sterile  nurse  who  had  not  removed  it 
from  its  sterile  towel  wrapper,  nor  had  the  bottle  been 
touched  by  her  except  with  sterile  towel  covering  her 
hand.  About  100  minims  were  injected  in  the  same 
manner  and  at  approximately  similar  points  as  at 
previous  anesthetizing  of  her  sister,  she,  during  the 
time  laughing  and  joking,  as  was  her  custom,  and 
absolutely  without  fear.  I mention  this  fact  because 
it  has  been  suggested  by  numerous  ; ten  that  the  psy- 
chic effect  may  be  greater  than  the  toxic,  and  a con- 
tributing cause,  as  well  as  an  added  factor  in  unex- 
pected and  toxic  reactions.  Be  this  as  it  may,  in 


about  three  minutes  after  the  last  injection  and  before 
any  operative  procedure  was  or  could  be  begun,  a 
slight  convulsive  movement  involving  only  head  and 
neck  was  noticed,  followed  in  a few  seconds  by  a more 
severe  and  extensive  one,  including  shoulders  and 
possibly  chest  and  upper  arms.  These  were  almost  im- 
mediately followed  by  more  violent  attacks,  so  that 
the  fifth  or  sixth  resembled  in  its  general  character  the 
violent  leaping  of  a frog,  with  resulting  overturned 
chairs  and  stools.  Tightly  holding  her  about  the  waist 
I succeeded  in  putting  her  on  her  back  on  the  floor, 
from  which  a nurse  and  I at  once  found  ourselves 
lifted,  and  were  not  able  to  prevent  a violent  head- 
bumping. Tightly  closed  jaws,  some  frothing  at  the 
mouth,  slight  biting  of  the  tongue,  dilated  pupils,  fixed 
globes,  wide  palpebral  fissures,  excessive  lacrimal  flow, 
stertorous  breathing,  moderate  but  soon  marked 
cyanosis,  passing  of  the  violent  convulsive  seizures 
into  a marked  and  general  tremor,  with  occasional 
jerking  of  one  or  the  other  foot,  flexion  of  the  fore- 
arm on  the  arm,  legs  not  flexed  on  thighs,  thumbs 
tightly  pressed  into  the  palms,  simulated  somewhat 
an  epileptic  seizure.  Cardiac  action  was  not  materially 
abnormal,  except  in  rate,  reaching  in  several  minutes 
120.  Respiration  ceased  after  several  minutes,  pre- 
ceded by  prolonged  expiration,  and  with  a regular 
but  rapidly  decreasing  volume  of  air.  Two  most  ex- 
cellent internists  were  called  and  responded  immedi- 
ately. Artificial  respiration  had  been  begun  immedi- 
ately on  the  cessation  of  respiratory  effort,  with 
oxygen,  atropin,  rectal  dilatation  and  infusion,  heat, 
posture,  in  fact  all  within  the  combined  knowledge  of 
the  two  consultants,  five  nurses  and  myself,  was  done. 
All  these  efforts  were  fruitless,  as  we  did  not  succeed 
in  establishing  a single  voluntary  respiratory  move- 
ment, complete  paralysis  of  the  respiratory  center  evi- 
dently having  occurred.  Respiration  ceased  in  not 
more  than  ten  minutes  from  the  beginning  of  the 
convulsions,  and  to  me  it  seems  curious  that  the  heart 
could  be  distinctly  heard  for  three  hours,  and  by 
gradual  reduction  became  inaudible  at  the  end  of 
another  half  hour. 

My  knowledge  and  experience  in  this  line  is 
limited  to  this  one  fatality,  for  which  I am  duly 
thankful.  To  be  a specialist  in  this  branch  of 
life-saving,  does  not  constitute  one  of  my  de- 
sires. In  a limited  way,  mostly  by  requesting 
from  many  of  the  large  medical  journals  any 
article  bearing  on  such  fatalities,  I have  suc- 
ceeded in  finding  five  previously  reported,  four 
in  America  and  one  in  Italian  journals,  and 
have  gathered  the  additional  information  of  an- 
other at  the  Mayo  Clinic,  which  I understand 
has  never  appeared  in  the  printed  clinic  issued 
by  them.  Through  a shell-shocked,  returned, 
Russian  surgeon,  I have  the  information  that  in 
Petrograd  alone,  115  fatalities  resulted  in  three 
weeks,  during  his  service  there  in  the  Russian 
army,  from  the  use  of  novocain,  a German 
product  imported  through  Sweden.  From  the 
quantity  imported,  distributed,  and  used  at  many 
points  distant  from  Petrograd,  from  which  re- 
ports were  not  obtainable  at  the  time  of  his  dis- 
charge from  the  army  and  return  to  America, 
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he  thinks  that  probably  thousands  of  lives  were 
sacrificed  before  the  more  than  likely  intended 
toxicity  was  discovered.  Two  reasons  for  not 
believing  that  I had  an  intended  toxic  product 
are  that  I purchased  the  novocain  in  compressed 
tablets,  ten  in  a vial ; the  fifth  caused  this  fatal- 
ity, and  the  solution  of  the  same  tablet  injected 
in  twice  the  quantity,  did  not  cause  symptoms 
in  the  sister  of  the  patient  but  fifteen  minutes 
before  this  death.  In  my  ignorance  I can  think 
of  anaphylaxis  only,  as  a possible  and  probable 
answer. 

Aside  from  the  better  quality  of  the  work, 
the  greater  assurance  that  something  has  been 
done  for  the  growing  child  that  will  enable  him 
to  keep  pace  with  the  more  fortunate,  and  the 
adult  with  the  symptoms  and  fixed  evidences  of 
chronic  sepsis,  not  cured,  but  repaired  and  put 
into  the  best  possible  “running  condition,”  with 
the  least  resulting  contraction  and  deformity 
from  scar  tissue,  and  one  such  fatality  to  re- 
member, when  I know  that  this  girl  should  be 
alive  and  in  her  place  as  her  gray-haired 
mother’s  constant  companion,  are  sufficient  to 
make  me  think  only  of  ether,  reliable,  faithful 
and  safe,  with  a reliable  and  well-trained  man 
behind  the  gun. 

DISCUSSION 

Dr.  George  B.  Jobson,  Franklin : In  order  to  de- 

fend my  position  I wish  to  say  that  last  year  I read  a 
paper  on  this  subject  describing  325  cases  of  tonsil- 
lectomy under  local  anesthesia,  and  now  I am  more 
than  ever  in  favor  of  local  versus  general  anesthesia 
because  I have  operated  on  130  patients  within  the 
past  year  without  any  sign  of  constitutional  effect 
from  the  local  anesthetic.  In  the  325  cases  I mention 
I had  one  case  of  hemorrhage  from  the  lower  pole  of 
the  tonsil.  In  the  past  year  in  130  cases  I have  not 
had  a secondary  or  a primary  hemorrhage.  I think  it 
depends  on  the  technic  and  if  the  tonsils  are  injected 
properly  the  operation  will  be  painless  and  bloodless. 
In  brief,  the  technic  consists  in  mopping  8 per  cent, 
cocain  solution  on  the  tonsil,  base  of  the  tongue  and 
pharynx  and  the  injecting  1 per  cent,  solution  of  novo- 
cocain,  2 drams  of  solution  with  3 minims  of  adrenalin 
chlorid.  This  is  projected  right  through  the  pillar. 
The  needle  is  inserted  into  the  pillar  and  floods  the 
tonsillar  space.  You  have  then  performed  a hydraulic 
operation,  so  to  speak,  and  you  have  blocked  off  your 
nerves  in  that  region.  Then  with  considerable  traction 
pulling  your  tonsil  out  you  can  outline  the  plica,  then 
separate  the  plica  very  carefully  and  do  not  injure 
the  pillars.  Go  up  to  the  plica  triangularis  and  peal 
the  tonsil  off.  With  reference  to  the  remedy  the 
doctor  used  with  a fatality,  I have  never  heard  of 
anything  of  that  kind.  The  symptoms  remind  me  of 
strychnin  poisoning. 

Dr.  P.  S.vmuel  Stout,  Philadelphia : In  the  army 
we  used  local  anesthesia  altogether  and  I was  sur- 
prised to  hear  the  doctor  had  a fatality.  I would  like 
to  ask  how  the  novocain  was  prepared,  and  whether 
it  is  generally  known  that  if  you  boil  the  solution  you 
change  the  character  of  the  solution.  We  can  learn  a 
whole  lot  from  the  dentists.  One  from  Philadelphia 


had  made  some  experiments  and  he  says  3,  4 or  5 
grains  can  be  used  without  toxic  effect;  so  before  we 
become  hysterical  over  one  case,  we  should  be  careful 
to  find  out  what  produced  the  unusual  symptoms  when 
there  are  thousands  of  operations  done  under  novo- 
cain anesthesia  without  a fatality.  I rather  like  novo- 
cain and  if  you  become  a little  more  adept  you  will  like 
it.  I have  seen  men  who  have  changed  over  from 
general  to  local  anesthesia. 

Dr.  Nelson  S.  Weinberger,  Sayre:  The  matter  of 
novocain  poisoning  is  a serious  matter  because  a 
great  many  of  us  like  novocain  and  use  it  a great 
deal.  If  there  is  such  a thing  as  novocain  being  as 
dangerous  as  that  in  half  of  1 per  cent,  solution,  I 
think  that  we  should  all  be  very  careful  about  its  use. 
I have  removed  possibly  over  800  tonsils  under  novo- 
cain in  1 per  cent,  solution,  used  it  freely,  but  I have 
not  seen  a single  instance  that  I could  attribute  any 
effect  of  novocain  on  the  patient.  I have  seen  a few 
times  when  they  were  a little  faint  and  tingling  in  the 
hands,  but  I attributed  that  to  the  adrenalin,  and  I 
found  after  using  only  one  drop  of  adrenalin  to  the 
dram  I do  not  have  that  any  more.  The  symptoms  of 
this  case  were  peculiar  in  that  they  were  of  a con- 
vulsive nature.  I doubt  very  much  from  the  symp- 
toms recited  that  they  were  due  to  novocain.  It  seems 
to  me  there  was  a spasm  of  respiration.  The  doctor 
says  he  looked  into  the  literature  and  found  five  others 
who  had  attributed  death  to  the  use  of  novocain. 
That  is  all  right.  Possibly  they  were.  But  I wish  to 
say  that  I shall  continue  to  use  novocain  because  I 
like  it,  and  as  to  the  use  of  a general  compared  with 
local  anesthetic  I certainly  far  prefer  local  anesthesia. 
This  does  not  include  children.  There  is  a vast  dif- 
ference in  the  way  it  is  used  and  the  way  the  operation 
is  done.  I think  you  will  find  possibly  a slight  ten- 
dency to  subsequent  hemorrhage  but  that  is  easily  con- 
trolled. 

Dr.  Chevalier  Jackson,  Philadelphia:  So  far  as 

the  tonsil  matter  is  concerned  I am  rusty,  but  as  far  as 
the  anesthesia  matter  is  concerned  there  are  two  points 
I want  to  make.  The  first  one  is  that  negative  evi- 
dence does  not  count.  A man  should  not  say  he  has 
had  no  ill  results  until  he  has  had  from  3,000  to  5,000 
case.  A man  must  chloroform  3,000  to  5,000  patients 
before  he  kills  one,  and  the  same  with  reference  to 
novocain.  The  other  point  I wish  to  make  particu- 
larly is  that  Dr.  Becker’s  very  lucid  description  of  that 
death  under  novocain  brings  to  mind  a little  girl  that 
Dr.  Patterson  and  I had  at  the  West  Penn  Hospital 
ten  or  twelve  years  ago.  We  used  cocain  for  a local 
anesthetic  and  she  died.  Since  that  time  I have  never 
used  cocain  in  children  and  I never  will.  Referring 
to  the  first  point,  it  is  a good  deal  like  the  man  who 
says  he  has  never  had  a hemorrhage  after  a tonsil 
operation.  If  he  has  not,  his  turn  has  not  come.  It 
will  come  sooner  or  later. 

Dr.  Ross  Hall  Skillern,  Philadelphia : I had  no 

idea  of  entering  this  discussion,  but  the  remarks  of  Dr. 
Weinberger  and  Dr.  Jackson  have  prompted  me  to 
say  something.  I have  been  using  novocain  for  years 
with  the  most  satisfactory  results  in  1 per  cent,  and  a 
half  of  1 per  cent,  solutions.  Finally,  when  it  became 
scarce,  we  used  one-tenth  of  1 per  cent,  cocain,  and  I 
have  been  thoroughly  satisfied  with  this  method — no 
hemorrhage  and  practically  painless.  With  adults  it 
had  been  my  custom  to  do  it  until  last  June.  Last 
June  I happened  to  be  one  of  the  unfortunate  ones  to 
have  my  own  tonsils  taken  out.  I know  all  about  it. 
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I supplied  the  original  novocain  myself,  I made  up  the 
solution  myself  and  gave  it  to  the  man  I trusted  to  do 
the  work,  Dr.  Ridpath.  The  operation  progressed 
nicely,  although  I cannot  say  it  was  entirely  without 
pain.  In  fact,  there  was  so  much  pain  I asked  to  have 
a double  dose  of  the  anesthetic.  I want  to  refer  to 
the  remark  Dr.  Weinberger  made  that  the  hemorrhage 
is  so  little  it  amounts  to  nothing.  About  11  o’clock 
that  night  my  throat  began  to  bleed,  and  it  came  out 
in  large  liver-like  masses  and  with  a great  deal  more 
freedom  than  I cared  to  see.  Three  weeks  after  that 
operation  a blood  examination  was  made  and  my 
hemoglobin  was  54  per  cent.  That  operation  has 
changed  my  aspect  towards  tonsillectomy  very  con- 
siderably. I shall  now  look  forward  with  more  or 
less  distrust  to  large  fibrous  tonsils  in  adults,  40  years 
of  age  or  more,  than  I did  previously.  It  seems  to  me 
that  we  cannot  make  a blank  assertion  and  state  that 
novocain  or  local  anesthesia  is  totally  without  danger. 
I think  we  have  to  study  our  cases,  and  in  certain  in- 
dividuals, particularly  where  there  are  fibrous  tonsils, 
we  must  use  a little  more  judgment. 

Dr.  David  I.  Giarth,  Ford  City:  Referring  to  the 
matter  of  hemorrhage  and  regarding  the  cleansing  of 
the  tonsils  and  throat,  I like  the  use  of  ice  fifteen 
minutes  to  half  an  hour  before  operation.  I think  it 
has  considerable  influence  on  the  control  of  hemor- 
rhage both  before  and  after  operation.  In  regard  to 
the  local  anesthetic,  I use  novocain  and  inject  it 
through  the  tonsils.  I am  careful  not  to  get  it  into 
the  arch,  but  posterior  to  the  tonsils  and  deep.  By 
doing  that  I have  had  very  reasonable  success. 

Dr.  John  R.  Simpson,  Pittsburgh : I think  it  is  a 
wholesome  thing  when  we  begin  to  relate  our  sad 
experiences.  I have  done  a few  tonsillectomies  under 
local  anesthesia  and  I had  the  unfortunate  experience 
of  one  death.  The  symptoms  were  the  same  as  those 
described  by  Dr.  Becker.  Half  an  hour  before  opera- 
tion a sixth  of  a grain  of  morphin  was  given  and 
about  fifteen  minutes  before  operation  the  patient  was 
sent  to  the  operating  room  and  10  per  cent,  cocain 
was  painted  on  the  tonsils.  When  he  came  into  the 
operating  room  I began  to  apply  a little  more  cocain. 
While  I was  in  the  act  of  injecting  one-half  of  1 per 
cent,  novocain  he  suddenly  got  what  we  thought  was 
an  epileptic  seizure.  Very  shortly  he  had  another,  he 
had  six  or  eight,  and  later  died.  Now  I had  used  that 
same  novocain  on  a patient  a few  minutes  before.  I 
operated  on  a number  of  patients  under  local  anes- 
thesia after  that,  but  I used  salt  solution.  The  novo- 
cain was  made  up  in  the  drug  room.  I think  as  a 
rule  it  was  used  by  a great  number  of  general  sur- 
geons, they  had  no  unfortunate  experience  such  as 
I had.  Now  I use  one-tenth  of  1 per  cent,  novocain 
and  salt  solution. 

Dr.  Becker,  closing : In  reply,  I have  no  ax  to 

grind.  If  a man  wants  to  use  novocain,  well  enough. 
I have  been  called  to  the  hospital  twice  in  7,000  to 
8,000  operations.  It  may  be  I do  not  know  how  to 
use  the  anesthetic  nor  how  to  do  the  operation  under 
a local  anesthesia,  but  it  seems  there  is  a great  deal 
more  tendency  to  bleed.  This  novocain  was  not  dis- 
turbed in  its  proper  action  for  the  reason  that  it  was 
prepared  in  cold  sterilized  water  by  the  nurse  and  was 
standing  on  the  operating  table  under  a sterilized  cover 
and  in  my  presence.  I stood  up  and  saw  that  one 
tablet  was  dropped  in.  So  far  as  the  use  of  ice  is 
concerned  I object  to  it  because  it  drives  blood  away. 


Dr.  Skillern,  I think,  taught  me  a whole  lot  about  the 
use  of  novocain,  but  he  took  his  first  lesson  on  his  own 
throat.  I do  not  consider  it  safe.  Now  if  you  will  put 
a pharyngoscope  in  these  throats  you  will  find  some- 
thing in  there.  I have  the  utmost  respect  for  novocain. 
I use  it,  but  not  in  throats.  I have  had  enough  expe- 
rience with  it.  It  will  cause  something  to  crawl  up 
your  back  feeling  like  an  icicle.  I have  examined  the 
throats  I have  operated  on  and  I am  ashamed  of  some 
of  them  and  I am  more  ashamed  of  others.  Just  put 
in  a pharyngoscope  and  you  will  find  little  lumps  there. 


SELECTIONS 


COMPULSORY  INSURANCE 

[Journal  of  the  Michigan  State  Medical  Society] 

Measures  are  being  advocated  and  legislation  pro- 
jected  which,  if  carried  into  effect,  will  revolutionize  the 
practice  of  medicine  and  instead  of  being  a profession, 
medicine  will  become  ordinary  business  and  barter  and 
trade.  Yet,  I question  if  1 per  cent,  of  the  medical 
profession  of  this  country  has  anything  but  the  haziest 
ideas  of  what  Social  or  Compulsory  Health  Insurance 
will  mean  to  him  as  a citizen,  as  a tax  payer  and  as  a 
medical  man.  Your  Committee  on  Civic  and  Indus- 
trial Relation  is  thoroughly  aroused  to  the  importance 
of  this  question  and  the  vital  necessity  of  arousing 
the  rank  and  file  of  the  profession  to  its  effect  on 
them  and  on  the  future  practice  of  medicine.  The 
committee  is  not  prepared  at  this  time  to  say  whetlier 
it  is  the  very  best  thing  for  everybody  in  the  world  or 
the  very  worst.  The  committee  takes  the  position  that 
every  member  of  the  profession  is  21  years  old  and 
perfectly  able  to  draw  his  own  conclusions,  if  he  will 
take  the  time  to  study  the  subject.  The  aim  of  the 
committee,  at  this  time,  is  to  awaken  every  man  to  the 
fact  that  this  is  a matter  in  which  he  is  vitally  inter- 
ested ; that  he  is  the  one  to  decide  whether  the  people 
of  this  country  can  best  be  served  by  the  independent 
professional  man  to  whom  they  are  individual  hu^an 
beings  or  by  the  physician  who  is  to  rank  as  a hired 
man  and  who  must  of  necessity  consider  them  en 
masse,  with  all  the  lack  of  a hired  man’s  responsibility. 
It  is  the  physician  who  must  decide  whether  it  is  better 
for  all  to  have  him  the  free  individual  worker  or  a 
clock  puncher. 

That  this  is  not  an  exaggerated  statement,  we  quote 
from  the  book  “Standards  of  Health  Insurance” 
written  by  Dr.  I.  N.  Rubinow,  Russian  born,  one  of  the 
experts  and  chief  propagandists  on  Compulsory  Medi- 
cal Insurance. 

Dr.  Rubinow  writes : “The  established  form  of  ad- 
ministering medical  aid  in  this  country  (America)  is 
through  so-called  ‘private  practice.’  As  a matter  of 
fact,  only  a few  professions  have  succeeded  in  pre- 
serving this  system  as  a predominating  one.  Wliile 
private  practice  for  a fee  is  still  the  rule  in  medicine 
and  law,  elsewhere  this  has  given  way  to  the  usual 
contract  and  the  stipulated  monthly  or  weekly  remu- 
neration. This  is  largely  true  of  most  fonns  of  scien- 
tific and  social  investigation,  although  private  practice 
survives  to  a limited  extent,  especially  in  cases  of 
leaders  and  experts  who  may  serve  in  a consulting 
capacity.  Private  practice  gives  way  as  one  large  em- 
ployer, either  individual  or  corporate,  takes  the  place 
of  many  petty  ones.  A definite  wage  contract  is  pre- 
ferable, because  it  is  more  economical  and  more 
efficient.  Medical  aid  among  the  poor  is  largely  in- 
efficient. It  is  administered  almost  exclusively  by  the 
so-called  ‘general  practitioners’  or  ‘family  physicians,’ 
often  jacks-of-all-trades  whose  persistence  is  out  of 
harmony  with  the  recent  phenomenal  development  of 


282 


THE  PENNSYLVANIA  MEDICAL  JOURNAL  February,  1920 


scientific  medicine.  This  is  not  at  all  a revolutionary 
proposal.  It  is  found  on  a national  scale  in  the  famous 
system  of  Russian  village  medicine.  In  large  indus- 
trial communities,  the  poetic  ‘Country  Doctor’  vvho 
took  care  of  several  generations  has  long  since  given 
way  to  the  modern  commercialized  practitioner.  It  is 
preposterous  to  imagine  that  the  average  working  man 
or  woman  is  able  to  pass  on  the  professional  accom- 
plishments of  his  physician.  But  because  professional 
success  depends  much  more  on  the  physicism’s  reputa- 
tion than  on  his  professional  standing  among  his  col- 
leagues, the  free  choice  of  physician  is  often  defended 
because  it  represents  a valuable  asset  comparable  to 
the  ‘goodwill’  of  commercial  undertakings.” 

In  flris  excerpt  you  have  the  opinion  of  the  advocate 
of  Compulsory  Medical  Insurance  on  the  ‘‘general 
practitioner”  as  a jack-of -all-trades.  He  denies  the 
right  of  choice  of  physician  on  the  score  that  the  pa- 
tient is  not  competent  to  pass  but  must  have  the  choice 
thrust  on  him.  You  will  note  that  ‘‘private  practice” 
so  condemned  is  to  survive  only  for  the  benefit  of 
leaders  and  experts.  You  will  note  that  Russia  has  a 
famous  system  of  village  medicine  which  we  are  asked 
to  imitate.  Having  digested  these  points,  read  the 
book  in  its  entirety,  this  committee  would  like  to  hear 
from  members  of  the  profession  on  this  question.  If 
a member  is  interested,  we  will  gladly  send  him  the 
very  best  arguments  that  we  can  find  on  both  sides. 
We  will  welcome  any  information  on  the  Russian 
village  methods  of  practicing  medicine  or  the  methods 
employed  by  the  Modocs,  if  they  seem  to  the  physician 
better  than  those  in  vogue.  This  committee  wants  to 
waken  the  members  of  this  society  and  every  physician 
to  the  fact  that  a revolution  is  on,  that  it  is  a conflict  in 
which  each  and  every  man  is  vitally  interested.  As  a 
citizen,  the  question  of  cost  and  taxes  and  the  possi- 
bility of  a tremendous  political  machine  confronts 
him;  as  a physician,  he  is  to  be  torn  from  his  high 
estate  as  priest  and  healer  and  relegated  to  the  arena 
of  business.  If  that  is  what  the  profession  wants, 
they  can  have  it,  but  at  least  accept  it  with  your  eyes 
wide  open.  This  committee  is  seeking  information 
from  all  sources.  It  is  not  seeking  to  foist  opinions 
of  its  own  on  the  members  of  this  society.  It  is  a 
committee  of  nine  men  widely  separated.  To  get 
together  means  a loss  of  time  and  money,  and  in  many 
cases  it  works  hardships.  They  are  not  high  salaried 
experts  with  cost  plus  at  their  backs,  if  they  leave 
home,  but  men  whose  very  vacations  mean  work, 
study  and  advancement  in  their  chosen  work.  The 
question,  stripped  of  all  uplift  and  service  verbiage  is, 
“Shall  medicine  continue  to  be  a profession  or  is  it  to 
become  a poorly  regulated  business?”  The  committee 
urges  the  medical  men  of  this  state  to  take  up  the 
question.  Take  it  up  individually  and  collectively, 
thresh  out  the  arguments  for  and  against.  Take  no 
man’s  dictum  but  give  it  the  acid  test  of  personal 
study.  This  committee  wants  to  hear  from  you.  It 
wants  information  from  you.  It  will  send  you  infor- 
mation. It  cannot  be  bigger  than  the  society  it  repre- 
sents. Its  work  cannot  be  a success,  unless  it  can 
interest  every  man  engaged  in  the  practice  of  medicine. 

George  E.  Frothingham,  M.D., 
Chairman,  Committee  Civic  and  Industrial  Relation, 
Detroit,  Dec.  7,  1919. 


PRESIDENT  BUCHANAN’S  ADDRESS 

It  was  with  much  surprise  that  I received  notifica- 
tion that  I had  been  nominated  to  the  office  of  presi- 
dent of  our  society.  My  surprise  was  equaled  only 
by  my  gratification  at  the  honor  thus  bestowed,  an 
honor  which  in  a certain  way  is  very  much  undeserved, 
because  for  many  reasons  I have  found  it  impossible  in 
recent  years  to  attend  the  meetings  as  I should  have 


done.  This  dereliction  of  duty,  however,  seems  to 
have  been  overlooked  in  my  case,  and  I must  now 
express  my  sincere  thanks  for  the  honor  of  being  made 
president,  for  the  year  1920,  of  a society  which  has 
always  stood  for  professional  decency  and  for  the 
highest  ideals  of  professional  ethics. 

In  the  early  years  of  my  practice  I followed  very 
closely  the  work  of  this  society.  I was  for  some  years 
its  recording  secretary,  and  for  a long  time  edited  its 
scientific  papers  for  publication  in  medical  journals. 
In  this  way  I became  well  acquainted  with  the  per- 
sonnel of  the  society,  which,  of  course,  at  that  time 
was  very  much  smaller  than  it  is  at  present.  Looking 
at  the  society  now,  and  looking  back  over  the  many 
years  which  have  passed  since  I was  admitted  to  its 
membership,  I am  free  to  say  that  the  society  was 
never  before  as  well  organized  and  as  well  conducted 
as  it  has  been  of  very  recent  years. 

It  becomes  me,  therefore,  at  the  beginning  of  my 
term,  to  say  a word  as  to  the  policy  which  I think  I 
should  follow  during  my  term  of  service. 

There  are  in  all  medical  societies  certain  men,  who 
are  usually  officers  and  members  of  committees,  whc 
serve  from  year  to  year  in  one  capacity  or  another, 
see  to  the  welfare  of  the  society  and  constantly  guard 
against  mistakes  in  its  management.  When  a man 
is  young  and  ambitious  he  sometimes  feels  as  though 
these  men  were  having  more  than  their  share  of  honor 
and  authorit}'  in  the  body;  but  as  time  passes,  and 
perhaps  he  himself  takes  on  some  of  these  duties,  it 
becomes  obvious  to  him  that  there  must  be  wheel- 
horses  to  keep  the  machine  moving  at  the  proper  rate 
and  in  a proper  direction.  It  is  for  this  reason  that 
the  appointees  for  standing  committees  should  not 
greatly  change  from  year  to  year.  The  business  ac- 
complished by  each  committee  requires  a technical 
knowledge  which  is  not  learned  in  a month,  sometimes 
not  in  a year,  and  it  would  be  detrimental  to  the 
society’s  interests  to  displace  an  industrious  and  effi- 
cient man  by  an  inexperienced  one,  simply  for  the  sake 
of  making  a change.  The  few  changes  that  have  been 
made  in  the  personnel  of  the  standing  committees 
have  been  solely  to  secure  greater  efficiency. 

The  year  1920  promises  to  be  an  active  year  in  every 
field  of  human  endeavor,  and  this  is  especially  true  of 
this  society.  It  looks  as  though  the  men  who  have 
come  from  the  army  service  are  prepared  to  take  a 
large  part  in  the  scientific  program,  and  much  is  ex- 
pected of  them  by  reason  of  their  extensive  experience 
and  enlarged  horizon. 

The  board  of  censors,  who  have  always  stood  for 
justice,  and  have  proved  their  courage  on  many  oc- 
casions, may  look  forward  to  a busy  year,  if  they  are 
to  purge  the  society  of  wrong  doers  and  prove  to  the 
community  that  the  regular  profession  of  medicine 
will  not  condone  the  offenses  of  its  members. 

The  work  of  the  committee  on  public  policy  and 
legislation  will  be  most  important,  and  is  in  excellent 
hands. 

There  is  one  thought  which  I recommend  to  you, 
and  that  is  that,  after  all,  no  matter  how  efficient  are 
our  committees,  no  matter  how  well  our  business  is 
conducted,  the  success  of  the  society  depends  on  the 
work  of  its  individual  members. 

The  scientific  papers  constitute  the  marrow  of  our 
work.  There  is  hardly  a member  who  could  not  in- 
struct us  by  a careful  detail  of  his  own  cases;  and 
every  member  should  have  the  ambition  to  let,  his 
light  shine  so  at  least  once  a year.  This  would  lighten 
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the  labor  of  the  committee  on  scientific  program  and 
would  soon  lead  to  more  frequent  meetings.  Clinical 
cases  are  alw'ays  Interesting  and  could  be  shown  by 
every  member,  even  though  atypical^  or  perhaps  for 
that  very  reason. 

Your  president,  this  year,  will  need  more  than  the 
usual  consideration,  and  he  bespeaks  from  you  pa- 
tience with  his  shortcomings  and  confidence  in  his 
sincerity  of  purpose  and  desire  to  rule  fairly,  and  not 
only  to  promote  the  good  of  the  society,  but  to  render 
exact  justice  to  each  member.  A task  has  been  as- 
signed to  me,  which  would,  if  I were  fitted  for  it,  be 
a most  delightful  one,  and  that  is  to  extend  a formal 
welcome,  in  the  name  of  the  society,  to  those  patriotic 
members  who  left  us  to  serve  our  country  in  the  great 
war.  All  through  that  trying  period,  it  was  my  favor- 
ite thought  that  those  of  us  who,  from  age,  from 
physical  disability,  or  for  other  sufficient  reasons,  were 
being  deprived  of  the  glory  of  active  participation  in 
the  defense  of  our  country,  would,  when  the  war 
should  end,  give  a rousing  and  glorious  reception  to 
those  heroic  colleagues  who  responded  so  nobly  to 
their  country’s  call. 

And  now,  what  shall  we  say  to  you  who  have  come 
back  to  us  from  camp  and  field,  and  some  even  from 
the  muddy  trench.  Some  alas ! broken  in  health  and 
maimed  by  enemy  missiles.  Let  us  think  for  a moment 
of  the  conditions.  When  America  entered  the  war,  the 
outcome  was  doubtful.  So  great  was  said  to  have  been 
the  mortality  of  surgeons  in  the  British  army  that  the 
medical  profession  was  almost  decimated.  Let  us 
recall  that  memorable  meeting  of  our  society  at  the 
Pittsburgh  Field  Club  in  June,  1917,  when  an  im- 
passioned appeal  for  surgeons  was  made  by  Sir  Ar- 
buthnot  Lane  and  by  Colonel  Goodwin,  representing 
the  Medical  Department  of  the  British  Army.  How 
long  ago  that  seems ! It  seems  an  age  to  us  who 
stayed  at  home.  How  much  longer  it  must  seem  to 
you  who  answered  the  call,  and  how  nobly  you  did 
answer  it ! 

Many  of  you  left  wives  and  children.  All  of  you 
left  home  and  friends.  Most  of  you  expected  to  lose 
much  of  your  practice,  which  is  your  living.  Only 
those  of  us  who  had  somewhat  to  do  here  at  home 
know  how  much  you  sacrificed. 

How  proud  we  are  of  what  Pennsylvania  medical 
men  did  in  the  war!  Of  all  the  great  states,  she  sent 
the  largest  percentage  of  her  physicians  into  the  army, 
and  the  percentage  from  our  own  county  was  far 
above  the  general  average  of  the  state. 

I need  not  speak  to  you  of  the  patriotism  which 
moved  these  men  to  leave  their  families,  their  homes, 
their  practices  which  they  had  built  up  by  painstaking 
toil  for  many  years,  and  to  embark  on  an  enterprise 
of  doubtful  outcome.  They  knew  the  perils  of  the 
sea,  multiplied  many  times  by  the  dreadful  submarine 
menace.  They  knew  the  history  for  former  wars  in 
which  the  casualties  from  disease  far  outnumbered 
those  from  enemy  weapons.  They  could  not  deceive 
themselves  concerning  the  difficulties,  the  dangers  and 
the  uncertainties  of  their  work.  They  did  not  ask  to 
be  captains  or  majors  or  colonels.  They  were  content 
to  accept  the  rank  which  the  government  offered,  and 
too  often  this  rank  was  far  below  their  just  deserts. 

I must,  however,  speak  of  the  noble  women,  wives 
and  mothers  of  these  men,  who  let  them  go,  who 
even  encouraged  them  to  go,  although  their  hearts 
were  breaking  at  the  thought  of  a parting  which  might 
be  final.  All  honor  to  these  women,  many  of  whom 


had  families  whose  support  was  but  scantily  provided 
for  by  the  government  pay  I 

Did  they  flinch?  No.  I assure  you  they  did  not. 
They  fought  it  out  with  a brave  front  and  asked  pity 
from  none.  Of  the  sublime  courage,  of  the  heroic 
deeds  of  those  of  our  members  who  went  overseas  you 
can  speak  from  personal  knowledge,  and  you  have 
among  you  a worthy  spokesman  in  Dr.  Carey  J.  Vaux, 
who  will  follow  me  and  who  will  tell  us  somewhat  of 
your  work.  I can  speak  only  of  those  who  so  efficiently 
organized  and  conducted  the  surgical  branch  of  the 
Army  on  this  side. 

The  business  of  the  Surgeon-General’s  Office  was 
largely  conducted  by  Pennsylvania  men.  The  Medical 
Department  of  the  Council  of  National  Defense  was 
almost  a Pennsylvania  affair.  The  names  of  the  men 
who  loomed  so  large  in  these  departments  will  readily 
occur  to  you.  To  mention  a few  where  so  many  de- 
serve honor  would  seem  invidious.  I will,  therefore, 
refrain  from  naming  a single  man,  although  I see  men 
on  every  side  whose  achievements  in  the  army  service 
deserve  the  highest  praise.  To  pick  them  out,  how- 
ever, merely  because  I know  them,  and  they  are  my 
friends,  and  I am  personally  cognizant  of  their  work, 
would  be  to  do  injustice  to  their  fellow  members  who 
deserve  equal  mention. 

I am  become  prolix  and,  therefore,  I must  close 
and,  in  closing,  in  the  name  of  your  fellow  members 
I welcome  you  home,  and  assure  you  that  we  all  honor 
your  work,  your  patriotism,  your  bravery,  your  self- 
denial. 

RESPONSE  BY  CAREY  J.  VAUX,  M.D. 

Mr.  President  and  Members  of  the  Allegheny  County 

Medical  Society: 

I wish  to  thank  you  in  the  name  of  the  physicians 
of  this  society,  who  became  medical  officers  and  re- 
ported for  active  duty  in  the  late  war.  These  medical 
officers  are  certainly  glad  to  be  back  here  with  you. 
They  are  glad  to  have  been  relieved  of  military  duties 
and  to  return  to  civilian  life. 

About  300  physicians  of  a total  membership  of  1,200 
in  this  society  went  out  as  medical  officers  in  this  war. 
That  is  a pretty  good  percentage,  and  when  we  get  the 
statistics  on  all  county  societies,  I believe  that  will 
give  us  a high  rating  in  the  country  as  compared  with 
other  county  societies  of  a like  size. 

Of  course  I cannot  express  opinions  for  all  of  our 
returned  medical  officers  on  all  points  occurring  in 
the  service  and  since  their  return,  but  I believe  I appre- 
ciate the  feeling  of  most  of  them  regarding  certain 
things  that  occurred  during  the  period  of  active  opera- 
tions and  since.  It  is  too  soon  following  the  war  for 
any  permanent  crystallization  of  opinion  in  the  minds 
of  medical  officers  or  physicians  who  were  not  in  the 
service.  Today  none  are  medical  officers,  but  physi- 
cians, back  in  the  harness,  just  as  we  were  before  the 
war,  doing  what  we  think  is  the  proper  thing  to  do, 
namely  (to  go  to  work),  but  in  addition  to  working 
for  our  own  private  interests,  we  feel,  with  you,  that 
we  have  other  obligations  to  meet,  and  of  two  of 
these  I would  like  to  speak  briefly: 

1.  The  Allegheny  County  Medical  Society. 

Perhaps  now,  more  than  at  any  other  time  in  the 
history  of  our  country,  is  it  necessary  that  all  law- 
abiding  citizens  assist  with  all  that  is  in  their  power 
to  bring  about  a proper  solution  of  the  grave  problems 
which  must  be  solved  in  this  country.  It  is  time  that 
this  organization  of  1,200  educated  and  law-abiding 
citizens  of  Allegheny  County  take  its  place  as  a civic 
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organization  in  addition  to  its  other  activities.  In 
order  to  do  this  it  is  necessary  that  all  of  its  members 
appreciate  their  individual  responsibilities  to  the  state, 
and  work  through  their  organization  for  betterment  of 
conditions. 

Because  a man  is  a physician  is  no  reason  why  he 
should  be  hog-tied,  mentally,  on  all  problems  that  are 
not  medical,  but  naturally  his  education,  training  and 
experience,  have  fitted  him  particularly  along  medical 
lines.  Today  a problem  is  before  this  country  which 
is  going  to  be  worked  out,  either  rightly  or  wrongly. 
That  problem  is  governmental  activity  in  public  health, 
in  all  its  phases.  If  the  medical  profession  will  not 
take  its  proper  place  in  solving  this  problem,  the  lay- 
man will.  It  is  unthinkable  that  this  country  can,  for 
a very  long  period  now,  ignore  this  question  of  public 
health.  What  has  been  done  up  to  this  time  is  only 
a drop  in  the  bucket,  compared  with  what  will  be  done. 
So  far  mostly  preventive  medicine  has  been  taken  up  in 
a comparatively  small  way,  and  this  phase  needs  much 
study,  work  and  expansion,  as  it  is  a major  factor;  but 
another  phase,  namely,  treatment  of  sick  and  injured, 
is  coming  to  the  front. 

God  help  the  public  and  the  medical  profession  if 
this  problem  is  worked  out  by  laymen ; not  because 
many  of  these  laymen  are  not  trying  to  work  this  out 
in  a proper  manner,  but  because  it  is  not  possible  for 
them  to  understand.  If  this  problem  is  worked  out  on 
a basis  of  the  lowest  cost  per  thousand  of  population ; 
if  it  is  worked  out  on  any  scheme  promulgated  by 
laymen  who  do  not  know  what  true  practice  of  medi- 
cine means;  if  it  is  worked  out  on  any  scheme  except 
that  which  gives  to  each  individual  patient,  regardless 
of  cost,  the  highest  efficiency  in  his  medical  treatment; 
then  the  public  which  receives  the  service  must  suffer, 
and  we  are  lost  in  medical  progress  for  many  years. 

If  we  are  willing  to  put  at  the  disposal  of  the  gov- 
ernment our  organization,  and  the  intelligence,  train- 
ing, experience,  energy  and  labor  of  our  members  in 
order  to  properly  work  out  these  problems,  we  are 
then  doing  our  full  duty  to  the  state  and  to  the  general 
public.  It  is  strictly  up  to  us,  to  be  right,  or  to  be 
wrong. 

2.  The  Medical  Section  of  the  Officers’  Reserve 
Corps  of  the  U.  S.  Army. 

What  is  our  duty  toward  that?  The  government 
is  asking  that  physicians  become  medical  officers  in  the 
Officers  Reserve  Corps.  Personally,  I feel  that  all 
physicians  who  are  physically  fit,  who  have  no  ties 
that  are  unbreakable,  even  under  the  conditions  which 
might  necessitate  their  going  into  active  service  and 
who  can  qualify  for  a commission,  should  join  without 
delay.  I fully  appreciate  the  antagonism  felt  by  many 
to  the  military  service,  but  I believe  that  will  be  mel- 
lowed by  time  and  by  reflection  over  what  has  oc- 
curred. It  is  pretty  hard  for  a citizen  to  leave  the 
democracy  of  civilian  life  and  take  up  with  the  autoc- 
racy of  a military  life;  but  all  armies  are  autocratic. 
It  is  claimed  that  this  must  be  so  in  order  to  function 
as  a fighting  unit.  Of  course  any  authocracy  breeds 
many  wrongs,  and  some  of  these  have  penetrated 
pretty  deeply  into  the  skin  of  civilians  who  joined  the 
army,  and  has  given  them  a bad  impression,  but  to  my 
mind  the  responsibility  for  this  must  be  shared  at 
least  equally  by  other  branches  of  government,  with 
the  regular  military  establishment. 

It  is  certainly  true  that  there  were  arrogant  mar- 
tinets in  the  regular  army.  There  are  in  all  armies. 
And  by  the  same  token  they  are  in  civilian  life.  Any 
little  mind  placed  in  authority  will  show  up  that  way. 


either  in  the  army  or  out  of  it.  But  the  vast  majority 
of  regular  army  officers  were  of  exactly  the  opposite 
type  of  men.  Military  court  martials  did  not  make  a 
favorable  impression  on  the  minds  of  many,  still  it 
seems  to  me  that  on  the  whole  they  are  pretty  fair 
courts.  Some  changes,  I suppose,  should  be  made. 
For  instance,  it  does  not  look  right  to  me  that  the  con- 
vening authority  of  a court  should  be  the  commanding 
officer  of  the  officers  he  selects  to  form  the  court. 
But  on  the  other  hand,  we  cannot  give  100  per  cent, 
efficiency  to  our  civil  courts  and  laws.  Our  jury 
system  is  certainly  not  worked  out  absolutely  right, 
and  according  to  our  civil  courts  today,  we  are  still 
at  war.  Now  while  two  wrongs  never  make  a right, 
still  we  should  not  criticize  the  military  courts  too 
severely  and  not  the  civil,  because  it  is  easy  to  pick 
flaws  with  both  of  them,  if  we  really  want  to. 

Lack  of  efficiency  in  the  army  seems  to  have  left  a 
bad  impression  also,  but  while  there  certainly  was  a 
lack  of  efficiency  in  many  places,  we  should  not  lose 
our  sense  of  proportion.  Remember  there  is  a lack 
of  efficiency  outside  of  the  army,  even  today.  For 
instance,  in  this  country  which  produces  more  food 
than  any  other  country  in  the  world,  consumers  are 
charged  higher  prices  for  food  than  in  any  other 
country  in  the  world.  Why?  In  this  country  which 
is  supplying  to  a supposedly  starving  Europe,  millions 
of  dollars  worth  of  food  products,  we  are  importing 
from  Europe  and  have  delivered  here,  hundreds  of 
thousands  of  pounds  of  butter,  thus  depriving  them  of 
millions  of  gallons  of  milk.  Why?  In  this  country 
where  its  chief  executive  places  much  of  the  blame  for 
the  high  cost  of  living  on  heartless  profiteering,  and 
his  attorney  general  states  that  the  government  is 
practically  powerless  to  stop  it.  Why?  In  this  country 
which  in  time  of  war  drafted  to  go  into  the  army  to  be 
killed  or  wounded,  the  flower  of  the  young  men  of  the 
country,  and  yet  called  on  dollars  to  volunteer.  Why? 

Simply  because  there  is  inefficiency  every  place,  both 
in  the  army  and  out  of  it. 

With  the  jumping  up  of  our  army  from  250,000  to 
4,000,000,  naturally  the  regular  army  officers  were 
spread  out  in  a pretty  thin  veneer,  and  of  course,  were 
placed  in  high  executive  positions,  many  of  them  hav- 
ing no  talent  in  that  direction,  and  of  course  they 
“gummed  the  game.”  But  was  that  not  true  of  all 
armies?  Did  not  the  French  and  German  govern- 
ments find  it  necessary  to  dismiss  many  officers  after 
the  battle  of  the  Marne,  when  these  officers  showed  up 
incompetent  in  active  operations.  If  there  is  any  fault, 
it  certainly  lies  equally  with  other  branches  of  the 
government  that  should  have  checked  up. 

The  officers  of  the  medical  department  of  the  regular 
army  are  of  course  victims  of  circumstances  and  the 
machine;  anything  we  may  see  wrong  with  the  medi- 
cal department  we  must  not  lay  to  these  men  person- 
ally. Most  of  them  are  fine  fellows,  doing  their  best, 
against  pretty  hard  handicaps.  I think  it  is  best  to  go 
into  the  Reserve  Corps,  and  I hope  that  at  least  50  per 
cent,  of  our  membership  will  be  commissioned  before 
the  end  of  the  year. 

We  may  all  have  our  little  kicks  about  the  army 
and  the  government,  but  we  are  all  Americans  and  if 
we  think  anything  is  wrong  we  should  try  to  remedy 
it;  and  if  the  country  gets  into  trouble,  we  are  going 
out,  whether  we  agree  on  every  little  point  or  not. 
And  when  it  is  all  said  and  done,  much  as  we  may 
kick  among  ourselves,  we  won’t  let  the  other  fellow 
kick  much,  because  we  all  know  that  we  sure  have  the 
best  little  country  and  government  in  the  world. — From 
the  Weekly  Bulletin,  Allegheny  County  Medical  Society. 
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DUES 

The  Payment  of  Per  Capita  Assessment  col- 
umn on  another  page  of  this  department  indi- 
cates that  on  January  24,  the  1920  per  capita 
assessment  for  1,023  members  had  been  received 
by  the  secretary.  On  the  same  date  1919,  the 
number  was  650;  in  1918,  770.  This  increase, 
we  believe,  is  a harbinger  of  a record-breaking 
year  in  prompt  remittance  of  the  state  society 
per  capita  tax.  We  are  sure  that  the  secre- 
tary of  your  county  society  is  interested  in 
establishing  a new  record  for  your  society.  We 
trust  that  you  are  sufficiently  interested  to  remit 
your  county  society  dues  at  once  to  the  proper 
officer.  In  a brief  six  weeks  from  the  time  you 
read  this,  if  your  dues  for  1920  are  not  paid, 
you  will  be  in  arrears.  You  will  be  without 
benefit  of  medical  defense  protection  against  ac- 
tion that  may  be  instituted  against  you  two 
years  from  now  for  alleged  malpractice  occur- 
ring between  Jan.  1,  1920,  and  the  date  of  your 
delinquent  remittance.  Failure  to  pay  promptly 
also  entails  a great  deal  of  unnecessary  work 
and  some  expense  to  your  county  and  state  so- 
cieties. This  year,  of  all  years,  when  so  much 
is  being  undertaken  in  your  behalf,  your  obliga- 
tion to  be  prompt  is  increased. 


CENSORS,  ATTENTION! 

Included  among  your  numerous  duties  may 
at  any  time  arise  the  necessity  for  consideration 
of  the  application  of  a member  of  your  county 
society  for  Medical  Defense.  This  specific  duty 
is  well  set  forth  in  the  following  words  of  Sec- 
tion 12  of  the  By-Laws  of  the  Medical  Society 
of  the  State  of  Pennsylvania; 

b.  The  application  must  be  endorsed  by  unani- 
mous vote  of  all  the  censors  of  his  county  medi- 
cal society  present  at  a special  meeting  called 
for  this  purpose,  after  a rigid  examination  of  all 
of  the  facts  in  the  case,  not  only  as  regards  the 
applicant’s  membership  and  standing  in  his  so- 
ciety, but  also  as  regards  the  worthiness  of  the 
applicant’s  case.  It  should  be  understood  that 
the  endorsement  of  the  censors  of  a county 
medical  society  carries  with  it  not  only  moral 
support,  but  their  active  participation  in  the  con- 
duct of  the  trial  in  any  way  they  may  best  assist, 
and  all  without  thought  of  pecuniary  return. 

c.  As  soon  as  the  application  has  received  the 
endorsement  of  the  censors  of  the  county  medi- 


cal society,  it  should  be  sent  to  the  councilor  of 
the  district  for  his  endorsement. 

Your  unanimous  approval  requires  the  attach- 
ment of  your  signature  to  this  clause  of  the  ap- 
plication— “having  carefully  investigated  the 
above  application  and  having  found  that  Dr. 
Blank  was  in  good  standing  in  our  society  at  the 
time  when  the  alleged  malpractice  was  said  to 
have  occurred,  at  the  time  when  suit  was  threat- 
ened or  brought  and  at  the  present  time,  and 
believing  that  his  case  is  a proper  one  to  be 
defended  by  the  state  society,  we  approve  his 
defense  . . .”  The  date  of  your  approval 

should  also  be  indicated  on  the  blank. 

May  your  opportunities  for  this  service  be 
few  and  far  between ; but  once  presented,  be 
you  studious  before  your  action  and  faithful 
thereafter,  if  it  be  in  approval  for  defense. 


DISCUSSED  AND  DECIDED  BEFORE 
THE  PRIMARIES 

Candidates  for  the  1921  Pennsylvania  legisla- 
ture will  be  nominated  in  May,  1920 — but  two 
short  months  from  now.  The  medical  men  and 
women  of  this  state  must  cast  aside  their  innate 
modesty,  and  in  the  future  impose  their  opinion 
regarding  proposed  public  health  legislation  on 
their  neighbors  and  their  candidates  for  the 
house  and  senate.  We  know  now,  and  full  well, 
that  during  the  next  session  of  the  legislature 
the  ubiquitous  and  iniquitous  proposals  against 
vaccination  and  vivisection  will  be  presented, 
and  that  reckless  organizations  will  renew  their 
attacks  on  existing  medical  practice  acts,  seek- 
ing the  reduction  of  the  present  high  standard 
and  the  elevation  of  improperly  trained  drugless 
therapists. 

It  is  also  anticipated  that  misguided  enthusi- 
asts for  state  socialism  will  endeavor  to  hastily 
thrust  compulsory  health  insurance  on  our  un- 
informed and  unsuspecting  commonwealth. 

If  the  individuals  composing  this  great  com- 
monwealth turn  to  its  11,000  physicians  for 
medical  advice,  shall  we  remain  idle  while 
schemes  are  being  propagated  that  menace  the 
medical  service  of  our  10,000,000  people  ? Cer- 
tainly not!  We  must  get  busy  at  once. 

This  office  may  not  know  the  various  candi- 
dates for  assembly  in  your  county,  but  if  your 
assemblyman  of  1919  desires  to  succeed  himself, 
we  will,  at  your  request,  gladly  inform  you  of 
his  1919  attitude  toward  health  laws  and  medi- 
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cal  practice  acts.  From  this  day  pledge  your- 
self to  take  your  proper  place  as  a powerful  in- 
fluence, and  in  a short  time  our  representative 
government  will  turn  to  our  trained  and  expe- 
rienced organization  for  the  proper  solution  of 
the  problem  of  treatment  for  the  sick  and  in- 
jured. We  like  to  think  that  all  the  energy  and 
intelligence  of  the  Medical  Society  of  the  State 
of  Pennsylvania  is  available  on  call. 


FALSE  STATEMENTS  REFUTED 

A committee  headed  by  J.  W.  Sullivan,  a 
member  of  the  International  Typographical 
Union  and  of  the  American  Federation  of 
Labor,  will  soon  be  ready  to  report  and  present 
positive,  constructive  propositions  intended  to 
remedy  existing  social  evils.  As  a preliminary 
they  issued  in  October,  1919,  a pamphlet  “de- 
signed to  sweep  aside  the  mass  of  fictions,  falsi- 
fications, guesses  and  unwarranted  assumptions 
in  the  propaganda  for  compulsory  health  insur- 
ance.” 

The  committee  issuing  this  refutation  num- 
bers, in  addition  to  Mr.  Sullivan,  the  following 
widely-known  representatives  of  organized 
labor : George  W.  Perkins,  President,  Cigar 

Makers’  International  Union,  Chicago;  Mrs. 
Sara  A.  Conboy,  International  Secretary-Trea- 
surer, Textile  Workers’  Union  of  America,  New 
York;  Hugh  Frayne,  General  Organizer,  Amer- 
ican Federation  of  Labor,  New  York. 

There  is  little  enough  literature  in  circulation 
combating  the  paid  propagandists  of  health  in- 
surance. Avail  yourself  of  this  opportunity  to 
broaden  your  own  knowledge  of  the  subject  by 
enclosing  25  cents  to  the  Committee  on  Con- 
structive Plan,  Thirty-Third  Floor,  Metropoli- 
tan Tower,  New  York  City.  The  depth  and  the 
length  of  our  study  of  this  problem  will  be  faith- 
fully reflected  in  its  ultimate  solution. 


NEW  ORLEANS  BY  BOAT 

The  1920  meeting  of  the  American  Medical 
Association  will  be  held  in  New  Orleans  in 
April,  a month  of  unsettled  weather  in  our 
northern  states,  and  of  our  own  June  loveliness 
in  Louisiana. 

It  has  been  suggested  that  individuals  or 
parties  living  contiguous  to  the  Ohio  and  Missis- 
sippi Valleys,  who  are  planning  to  attend  this 
year’s  convention,  should  unite  in  a plan  to 
travel  by  boat  to  New  Orleans.  Union  of  effort 
might  easily  result  in  chartering  a boat,  not  only 
for  transportation,  but  for  residence  during  the 
session.  Those  interested  should  write  at  once 
to  Secretary  Alexander  R.  Craig,  535  North 
Dearborn  Street,  Chicago,  Illinois. 


By  any  route  the  visit  will  well  repay  you. 
Make  your  New  Orleans  reservations  early. 
The  passing  of  John  Barleycorn  has  resulted  in 
the  closing  of  so  many  small  hotels  that  those 
surviving  are  prospering. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Janu- 
ary 24: 

Allegheny:  New  Members — Harry  J.  Treshler, 

623  Herron  Ave. ; Isaac  S.  Diller,  4630  Fifth  Ave. ; 
William  A.  Bradshaw,  4634  Fifth  Ave. ; James  S. 
Logan,  516  Federal  St.,  N.  S. ; Louis  O.  Meckel,  516 
Federal  St.,  N.  S. ; John  M.  Jamison,  1015  Hiland 
Bldg. ; William  E.  Gardner,  733  Lockhart  St.,  N.  S., 
Pittsburgh;  D.  E.  Hemphill,  R.  D.  2,  Tarentum; 
Howard  H.  Permar,  Box  107,  Pine  Ave.,  Castle  Shan- 
non. Transfers — James  I.  Armstrong  to  Beaver  County 
Society;  Paul  H.  Walter,  60  E.  Broad  St.,  Bethlehem, 
to  Northampton  County  Society;  T.  Lyle  Hazlett, 
Mont  Alto,  to  Franklin  County  Society. 

Beaver:  New  Member — Charles  B.  Dougherty, 

Beaver. 

Berks:  New  Members — William  Basler,  West 

Leesport;  S.  A.  Brunner,  Krumsville. 

Blair:  New  Member — Henry  B.  Replogle,  616 

Fourth  St.,  Altoona. 

Bucks:  New  Member — Jesse  E.  Packer,  Newtown. 

Cambria:  New  Member — Alfred  M.  Bergstein,  Gal- 
litzin. 

Chester:  New  Members — William  G.  Francis, 

Coatesville ; Herbert  S.  McKinstry,  Kennett  Square ; 
H.  T.  Smith,  Elverson ; Franklin  C.  Brush,  Phoenix- 
ville.  Removal — F.  M.  Hollister  from  Embreeville  to 
Brocton  Hospital,  Brocton,  Mass. 

Clearfield:  New  Member — J.  Hayes  Woolridge, 

309  W.  Market  St.,  Clearfield.  Removal — Inman  H. 
White  from  Houtzdale  to  Lloyd  (Tioga  County). 

Clinton  : New  Member — Edwin  C.  Blackburn, 

Lock  Haven. 

Columbia:  New  Member — Reuben  O.  Davis,  Ber- 

wick. 

Cumberland:  New  Members — J.  Kimberley  LeVan, 
Anna  M.  Galbraith,  Carlisle. 

Dauphin  : New  Member — Howard  L.  Corbus, 

Pennsylvania  State  Hospital,  Harrisburg  (by  transfer 
from  Kankakee  County  Medical  Society,  111.). 

Delaware:  New  Member — Francis  W.  Diez,  481 
W.  159th  St.,  New  York,  N.  Y. 

Erie:  New  Members — John  C.  Kibler,  Corry; 

James  R.  Smith,  730  W.  18th  St.;  Whitman  C.  McCon- 
nell, Hamot  Hospital;  William  G.  Allen,  Erie. 

Franklin  : New  Member — George  O.  Keck,  State 
Sanatorium,  Mont  Alto. 

Greene:  New  Member  — J.  Marshall,  Jefferson. 

Death — Homer  C.  Rice  (Univ.  Pittsburgh,  ’97)  in  New 
Freeport,  December  24,  aged  51,  from  acute  nephritis. 

Lawrence:  New  Member  — Frank  D.  Campbell, 

Hillsville. 
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Lehigh:  New  Members — F.  A.  Beck,  P.  C.  Shoe- 
maker, Harry  A.  D.  Baer,  1146  Hamilton  St.,  Allen- 
town. Transfer — Otto  C.  Reiche,  Hazleton,  to  Luzerne 
County  Medical  Society. 

Luzerne:  New  Members — Augustine  J.  Mulligan, 

807  Main  St.,  Duryea;  John  A.  Hilbert,  6 N.  Main  St.; 
James  S.  Dixon ; Charles  E.  Richards,  42  N.  Main  St. ; 
Frederick  A.  Muschlitz,  18  N.  Main  St.,  Pittston ; H. 
M.  Neale,  Freeland;  John  A.  Hugo,  Nanticoke;  C.  F. 
Netzel,  455  State  St.,  Plymouth ; Constantine  A. 
O’Britis,  216  Slocum  St.,  Kingston;  Manfred  H.  Kud- 
lich,  Hazleton ; Max  Tischler,  75  Park  Ave. ; Walter 
L.  Lynn,  443  N.  Main  St. ; H.  Alexander  Smith,  34  N. 
Main  St.;  Albert  M.  Thomas,  213  Market  St.;  John 
R.  Burns,  246  Scott  St.;  P.  F.  McHugh,  211  Parrish 
St.;  Thomas  J.  Wenner,  150  S.  Washington  St.;  John 
J.  Gildea,  480  N.  Pennsylvania  Ave.;  Francis  E.  Don- 
nelly, 78  Lee  Park  Ave.;  Walter  Davis,  24  S.  Wash- 
ington St.,  Wilkes-Barre. 

Mercer  : New  Members  — Harry  W.  Millikin, 

Sharon ; Eugene  J.  Hamborszky,  Farrell ; Arthur  E. 
Brown,  Greenville. 

Mifflin  : Removal— C.  H.  Brisbin  from  Lewis- 

town  to  Chalfonte  (Bucks  County)  (Superintendent, 
P.  O.  S.  of  A.  Home). 

Montgomery  : New  Members — Paul  G.  Atkinson, 

H.  Croskey  Allen,  Norristown. 

Northampton:  New  Member — A.  R.  Zack,  904  N. 
Main  St.,  Bethlehem.  Deaths — Charles  Mclntire 
(Univ.  Penna.,  ’73)  in  Easton,  January  4,  aged  73; 
John  G.  Koch  (Jeff.  Med.  Coll.,  ’65)  in  Petersville, 
January  8,  aged  73. 

Northumberland:  New  Member  — F.  B.  Buczko, 
State  Hospital,  Shamokin. 

Philadelphia  : Deaths — Clarence  W.  Schaeffer 

(Med.  Chirurg.  Coll.,  Phila.,  ’07)  in  Philadelphia, 
December  19,  aged  34,  from  heart  disease ; Ella  Ridg- 
way  Ziegler  (Woman’s  Med.  Coll,,  Phila.,  ’74)  in 
Philadelphia,  December  30,  aged  74;  Richard  J.  Swo- 
boda  (Med.  Chirurg.  Coll.,  Phila.,  ’06)  in  Philadelphia, 
January  3,  aged  37. 

Venango  : New  Member — William  F.  Sharpnack, 

Oil  City. 

Westmoreland:  New  Member — J.  C.  Brisbine, 
Greensburg.  Removal — Harry  J.  Stockberger  from 
Claridge  to  Slickville. 

Wyoming:  New  Member — W.  L.  Diller,  Nicholson. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 
The  following  payment  of  per  capita  assessment  for 
1920  has  been  received  from  component  county  so- 
cieties since  January  3.  The  figures  in  the  first  column 
indicate  the  county  society  number  and  those  in  the 
second  column  the  state  society  number : 


1/  3 

Blair 

1-9 

290-298 

$45.00 

1/  3 

Wayne 

17-18 

299-300 

10.00 

1/  5 

Snyder 

5-9 

301-305 

25.00 

1/  5 

Union 

1-9 

306-314 

45.00 

1/  5 

Washington 

4-5 

315-316 

10.00 

1/  6 

Bucks 

35-42 

317-324 

40.00 

1/  6 

Delaware 

20-30 

325-335 

55.00 

1/  6 

Clarion 

1-15 

336-350 

75.00 

1/  7 

Montour 

1-4 

351-354 

20.00 

1/  7 

Lehigh 

2 

355 

5.00 

1/  8 

Clinton 

9-14 

356-361 

30.00 

1/  8 

Northumberland 

19-30 

362-373 

60.00 

1/  9 

Clinton 

15 

374 

5.00 

1/  9 

Juniata 

1-5 

375-379 

25.00 

1/  9 

Westmoreland 

1-33 

380-412 

165.00 

1/  9 

Montgomery 

12-38 

413-439 

135.00 

1/  9 

Luzerne 

1-72 

440-511 

360.00 

1/12 

Somerset 

15-16 

512-513 

10.00 

1/12 

Union 

10-13 

514-517 

20.00 

1/12 

Crawford 

1-12 

518-529 

60.00 

1/12 

Wyoming 

1-9 

530-538 

45.00 

1/12 

Columbia 

22-29 

539-546 

40.00 

1/12 

Delaware 

31-44 

547-560 

70.00 

1/21 

Adams 

11-13 

551-563 

15.00 

1/12 

Mercer 

1-14 

564-577 

70.00 

1/12 

Juniata 

6-7 

578-579 

10.00 

1/13 

Mifflin 

6-14 

580-588 

45.00 

1/13 

Northampton 

2-19 

589-606 

90.00 

1/13 

Bedford 

1-6 

607-612 

30.00 

1/13 

Butler 

2-3 

613-614 

10.00 

1/14 

Columbia 

30-31 

615-616 

10.00 

1/14 

Cambria  1- 

-14,  16^ 

617-663 

235.00 

1/14 

Juniata 

8 

664 

5.00 

1/14 

Susquehanna 

1-11 

665-675 

55.00 

1/14 

Butler 

4-15 

676-687 

60.00 

1/16 

Somerset 

17 

688 

5.00 

1/16 

Greene 

1-13 

689-701 

65.00 

1/16 

Luzerne 

73-89 

702-718 

85.00 

1/16 

Berks 

1-29 

719-747 

145.00 

1/17 

Union 

14 

748 

5.00 

1 T7 

Beaver 

13-19 

749-755 

35.00 

1/17 

Lehigh 

1,  3-20 

756-774 

95.00 

1/19 

Greene 

15 

775 

5.00 

1/19 

Greene 

14 

776 

5.00 

1/19 

Cumberland 

1^ 

777-780 

20.00, 

1/19 

Delaware 

45-56 

781-792 

60.00 

1/19 

Washing;ton 

6-42 

793-829 

185.00 

1/19 

Allegheney  65-68,  70-121 

830-885 

280.00 

1/20 

Greene 

16 

886 

5.00 

1/20 

Mifflin 

15-18 

887-S90 

20.00 

1/21 

Wayne 

19-21 

891-893 

15.00 

1/21 

Wyoming 

10 

894 

5.00 

1/21 

Montgomery 

39-50 

895-906 

60.00 

1/21 

Westmoreland 

34-46 

907-919 

65.00 

1./21 

Mercer 

15-16 

920-921 

10.00 

1/21 

Clarion 

16-20 

922-926 

25.00 

1/21 

Clearfield 

1-15 

927-941 

75.00 

1/22 

Mifflin 

19-21 

942-944 

15.00 

1/22 

Somerset 

18-22 

945-949 

25.00 

1/22 

Mercer 

17-19 

950-952 

15.00 

1/23 

Cumberland 

5-9 

953-957 

25.00 

1/23 

Erie 

1-22 

958-979 

110.00 

1/23 

Greene 

17 

980 

5.00 

1/23 

Venango 

2-12 

981-991 

55.00 

1/24 

Chester 

1-31 

992-1022 

155.00 

1/24 

Venango 

13 

1023 

5.00 

The  following  per  capita  assessment  for  1919  has 
been  received  since  January  3 : 


1/  3 

Washington 

120-121 

6840-6841 

5.50 

1/  3 

Mercer 

72-75 

6842-6845 

11.00 

1/  3 

Jefferson 

51 

6846 

2.75 

1/  3 

Westmoreland 

149-150 

6847-6848 

5.50 

1/  3 

Dauphin 

144 

6849 

2.75 

1/15 

Cambria 

116-121 

6850-6855 

16.50 

1/19 

Washington 

122 

6856 

2.75 
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Adams — Henry  Stewart,  M.D.,  Gettysburg. 
Allegheny — Paul  Titus,  M.D.,  Pittsburgh. 
Armstrong — Jay  B.  F.  Wyant,  M.D.,  Kittanning. 
Beaver — Francis  H.  McCaskey,  M.D.,  Freadom. 
Bedford — N.  A.  Timmins,  M.D.,  Bedford. 

Berks — Clara  Shetter  Keiser,  M.D.,  Reading. 

Blair — Augustus  S.  Kech,  M.D.,  Altoona. 

Bucks — Anthony  F.  Myers,  M.D.,  Blooming  Glen. 
Butler — L.  Leo  Doane,  M.D.,  Butler. 

Cambria — Leo  W.  Hornick,  M.D.,  Johnstown. 
Carbon — James  B.  Tweedle,  M.D.,  Weatherly. 
Center — James  L.  Seibert,  M.D.,  Bellefonte. 
Chester — Charles  H.  Stone,  M.D.,  Coatesvillt 
Clarion — Sylvester  J.  Lackey,  M.D.,  Clarion. 
Clearfield — J.  Hayes  Woolridge,  M.D.,  Clearfield. 
Clinton — R.  B.  Watson,  M.D.,  Lock  Haven. 
Columbia — Luther  B.  Kline,  M.D.,  Catawissa. 
Crawford — Cornelius  C.  Laffer,  M.D.,  Meadville. 
Cumberland — Harry  A.  Spangler,  M.D.,  Carlisle. 
Dauphin — Marion  W.  Emrich,  M.D.,  Harrisburg. 
Delaware — George  B.  Sickel.  M.D.,  Chester. 

Elk — Samuel  G.  Logan,  M.D.,  Rid^ay. 

Erie — A.  Girard  Cranch,  M.D.,  Erie. 

Fayette — George  H.  Hess,  M.D..  Uniontown. 
Franklin — John  J.  Coffman,  M.D.,  Scotland. 
Greene — Rufus  E.  Brock,  M.D.,  Waynesburg. 
Huntingdon — John  M.  Beck,  M.D.,  Alexandria. 
Indiana — Charles  P.  Reed,  M.D.,  Indiana. 
Jefferson— John  H.  Murray,  M.D.,  Punxsutawney. 
Juniata — Amos  W.  Shelley,  M.D.,  Port  Royal. 


Lackawanna — Harry  W.  Albertson,  M.  D.,  Scranton. 
Lancaster — Walter  D.  Blankenship,  M.D.,  Lancaster. 
Lawrence — William  A.  Womer,  M.D.,  New  Castle. 
Lebanon — Samuel  P.  Heilman,  M.D.,  Lebanon. 

Lehigh — Martin  S.  Kleckner,  M.D.,  Allentown. 

Luzerne — 

Lycoming — Wesley  F.  Kunkle,  M.D.,  Williamsport. 
McKean — Charles  F.  Elliott,  M.D.,  Bradford. 

Mercer — Frank  M.  Bleakney,  M.D.,  Grove  City. 
Miffli.n — Frederick  A.  Rupp,  M.D.,  Lewistown. 

Monroe — William  E.  Gregory,  M.D.,  Stroudsburg. 
Montgomery — Benjamin  F.  Hubley,  M.D.,  Norristown. 
Montour — Cameron  Schultz,  M.D.,  Danville. 
Northampton — W.  Gilbert  Tillman,  M.D.,  Easton. 
Northumberland — Horatio  W.  Gass,  M.D.,  Sunbury. 
Perry — Benjamin  F.  Beale,  M.D.,  Duncannon. 
Philadelphia — Samuel  McClary,  3d,  M.D.,  Philadelphia. 
Potter — Elwin  H.  Ashcraft,  M.D.,  Coudersport. 
Schuylkill — George  R.  S.  Corson,  M.D.,  Pottsville. 
Snyder — Percy  E.  Whiffen,  M.D.,  McClure. 

Somerset — H.  Clay  McKinley,  M.D.,  Meyersdale. 
Sullivan — Carl  M.  Bradford,  M.D.,  Forksville. 
Susquehanna — H.  D.  Washburn,  M.D.,  Susquehanna. 
Tioga — Lloyd  G.  Cole,  M.D.,  Blossburg. 

Union — William  E.  Metzgar,  M.D.,  Alvira. 

Venango — J.  Irwin  Zerbe,  M.D.,  Franklin. 

Warren — M.  V.  Ball,  M.D.,  Warren. 

Washington— Homer  P.  Pronett,  M.D..  Washington. 
Wayne — Sarah  Allen  Bang,  M.D.,  South  Canaan. 
Westmoreland — Wilder  J.  Walker,  M.D.,  Greensburg. 
Wyoming — Herbert  L.  McKown,  M.D.,  Tunkhannok. 

York — Nathan  C.  Wallace,  M.D.,  Dover. 


Contributors,  subscribers  and  readers  will  find  important  information  on  the  second  advertising  page  following  the  reading  matter. 
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DR.  CHARLES  McINTIRE 

Charles  Mclntire,  M.D.,  was  born  in  Phila- 
delphia, Aug.  30,  1847,  son  of  Charles  and  Eliza 
(Cook)  Mclntire,  and  died  in  Easton,  Jan.  4, 
1920.  He  descended  on  the  paternal  side  from 
Scotch-Irish  and  English-Quaker  ancestors,  and 
on  the  maternal  side  from  English.  On  May 
19,  1881,  he  married  Ella,  daughter  of  the  late 
Traill  Green,  M.D.,  LL.D.,  of  Easton.  He  was 
graduated  from  the  Easton  High  School  in 
1864,  and  took  his  Bachelor  Degree  (cum 
laude)  at  Lafayette  College  with  the  class  of 
1868,  receiving  that  of  Master  of  Arts  in  course. 
Erom  1868  to  1872  he  was  assistant  in  chem- 
istry at  Lafayette,  and  held  the  post  of  adjunct 
professor  of  that  subject  there  until  1874,  but 
having  in  the  meantime  (1873)  taken  his  medi- 
cal degree  at  the  University  of  Pennsylvania,  he 
withdrew  for  a time  from  educational  work  in 
order  to  devote  his  attention  exclusively  to  the 
practice  of  medicine  in  Easton,  Pa.  In  1882 
he  returned  to  Lafayette  College  as  lecturer  on 
hygiene ; was  medical  director  of  physical  train- 
ing there  from  1884  to  1888,  and  for  some  time 


he  was  lecturer  on  sanitary  science.  Eor  some 
time  he  served  as  medical  inspector  for  the 
Pennsylvania  State  Board  of  Health.  His  re- 
ligious affiliations  were  with  the  Eirst  Presby- 
terian Church,  and  for  many  years  he  was  a 
ruling  elder  of  that  body,  and  was  treasurer  of 
the  session  at  the  time  of  his  death. 

For  many  years  he  has  been  prominently 
identified  with  the  medical  profession  of  that 
section  of  the  state,  giving  his  special  attention 
to  diseases  of  the  eye.  Dr.  Mclntire’s  interest 
in  medical  and  other  scientific  societies  was 
unusually  active.  He  was  an  associate  member 
of  the  American  Institute  of  Mining  Engineers 
from  1872  to  1878,  and  of  the  American  Chem- 
ical Society  from  1876  to  1880.  He  was  secre- 
tary of  the  Lehigh  Valley  Medical  Association 
for  a number  of  years  and  president  in  1907 ; 
assistant  secretary  of  the  American  Academy  of 
Medicine  from  1878  to  1889,  secretary  from 
1890  to  1902,  president  in  1903,  and  treasurer 
from  1893  to  the  time  of  his  death.  He  was 
chosen  an  associate  member  of  the  National 
Confederation  of  State  Medical  Examining  and 
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Licensing  Boards  in  1896;  and  was  a member 
of  the  Phi  Beta  Kappa  Fraternity. 

As  a writer  on  medical  and  allied  sciences  he 
was  both  able  and  prolific.  From  1889  to  1898 
he  was  editor  of  the  Lehigh  Valley  Medical 
Magazine  and  has  been  editor  of  the  Bulletin 
of  the  American  Academy  of  Medicine  since  its 
inception  in  1890.  He  wrote  various  articles  on 
medical  sociologic  subjects. 

He  joined  the  Northampton  County  Medical 
Society  in  1873,  served  as  its  secretary  from 
1876  to  1898,  and  its  president  in  1899.  He  was 
also  active  in  the  work  of  the  Medical  Society 
of  the  State  of  Pennsylvania  : assistant  secretary 
in  1874,  delivered  the  Address  on  “Ophthalmol- 
ogy” in  1890,  and  was  chairman  of  the  Com- 
mittee on  Scientific  Work  in  1907  and  1908. 
The  work  of  this  committee  has  never  been 
conducted  more  promptly  nor  more  accurately 
than  under  Dr.  Mclntire’s  chairmanship. 

A life  of  service  is  ended.  A good  man  and  a 
conscientious,  capable  physician  has  gone,  but 
by  his  goodness  and  his  professional  ability,  the 
influence  of  Dr.  Mclntire  will  live  in  the  devel- 
opment of  his  chosen  profession  as  it  .serves  the 
public. 


OUR  NEW  EXECUTIVE  SECRETARY 
The  Trustees  at  the  midwinter  meeting  of  the 
Board  in  Harrisburg,  February  4,  elected  Dr. 
Frederick  L.  Van  Sickle,  Olyphant,  as  full-time 
executive  secretary,  an  office  provided  for  by  the 
new  constitution  adopted  at  the  Harrisburg 
Session.  Dr.  Walter  F.  Donaldson,  the  genial 
secretary,  will  continue  to  perform  the  duties 
of  his  office  as  outlined  by  the  constitution  and 
by-laws.  Dr.  Van  Sickle  will  give  special  atten- 
tion to  public  health  legislative  work.  The 
Trustees  also  placed  in  his  hands  the  work 
heretofore  so  efficiently  performed  by  Dr.  W.  H. 
Cameron,  manager  of  sessions  and  exhibits. 
Beginning  with  the  July  issue  Dr.  Van  Sickle 
will  also  become  editor  of  the  Journal.  Dr. 
Van  Sickle  needs  no  introduction  to  the  mem- 
bers of  the  Medical  Society  of  the  State  of 
Pennsylvania,  as  he  served  two  terms  as  trustee 
and  councilor,  was  president  of  the  society  last 
year,  and  also  chairman  of  the  Medical  Legisla- 
tive Conference  of  Pennsylvania. 


PROGRAM  PITTSBURGH  SESSION 
The  Committee  on  Scientific  Work  held  its 
preliminary  meeting  in  Harrisburg,  February  5, 
and  outlined  the  program  for  the  Pittsburgh 
Session.  As  the  program  is  well  under  way. 


members  wishing  to  proffer  papers  will  do  well 
to  send  title  of  same  to  the  chairman  of  the  com- 
mitteee.  Dr.  John  F.  Culp,  410  North  Third  St., 
Harrisburg.  The  names  and  addresses  of  the 
section  officers  will  be  found  on  advertising 
page  VI. 

The  session  will  be  all  under  one  roof,  the 
William  Penn  Hotel,  where  the  society  met 
three  years  ago. 


WHY  OPPOSE  COMPULSORY  HEALTH 
INSUR.^NCE 

The  Trustees  at  their  meeting  in  Harrisburg 
this  month  expressed  the  opinion  that  any  com- 
pulsory health  insurance  measures  should  be 
opposed  by  our  society  solely  on  the  ground  that 
the  effects  of  such  a bill  would  be  detrimental  to 
the  public  health,  not  to  mention  the  financial 
expenditure  by  the  state.  It  is  their  mature 
judgment  that  greater  good  to  the  public  would 
result  from  the  same  expenditure  by  increasing 
the  work  of  the  boards  of  health  in  the  preven- 
tion and  control  of  disease  by  methods  now 
generally  used.  They  believe  that  the  important 
part  of  the  work  of  the  Committee  on  Public 
Health  Legislation  should  be  to  inform  the  med- 
ical profession  of  the  harmful  effects  of  general 
health  insurance  as  elsewhere  proposed,  both  as 
to  the  public  health  and  the  development  of  med- 
ical sciences. 

The  Trustees  feel  that  the  organized  medical 
profession  of  Pennsylvania  is  better  qualified  to 
express  opinions  upon  matters  relating  to  the 
public  health  than  other  bodies,  and  that  their 
opinion  should  not  be  withheld.  Rather  should 
they,  in  the  public  interest,  take  the  initiative 
in  securing  consideration  of  their  views.  As  a 
means  to  this  end  the  Trustees  feel  that  the 
Committee  oh  Public  Health  Legislation  might 
continue  its  excellent  work  by  calling  the  atten- 
tion of  the  county  societies  to  the  undesirable 
results  following  health  insurance  legislation 
and  through  them  bringing  this  view  to  the  at- 
tention of  legislative  candidates  and  others. 


EDUCATIONAL  CAMPAIGN  ON 
HEALTH  INSURANCE 

The  Allegheny  County  Medical  Society  has 
appropriated  $1,000  for  the  use  of  its  Com- 
mittee on  Public  Health  Legislation  for  1920. 
The  committee  is  now  attempting  to  educate 
leaders  in  all  walks  of  life  by  sending  out  5,000 
copies  of  the  Weekly  Bulletin  each  week  for 
four  weeks.  The  first  page  of  the  issue  for 
January  24  contains  the  following: 
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“The  Allegheny  County  Medical  Society 
(1,200  members)  is  qualified  and  nominated  to 
advise  its  public  in  subjects  involving  the  gen- 
eral health  of  the  county.  Its  influence,  if 
lightly  manifest  at  times,  has  always  been  for 
the  better  types  of  Public  Health  Legislation. 

“This  letter  and  accompanying  subject  matter 
on  page  1 1 is  the  first  of  a short  series  designed 
to  arouse  your  immediate  interest  in  proposed 
laws  that  have  been  introduced  and  withdrawn 
in  a score  of  states,  and  will  undoubtedly  be 
presented  for  action  to  the  Pennsylvania  legis- 
lature convening  January,  1921. 

“Compulsory  Health  Insurance  as  originated 
in  autocratic  Germany  will  not  functionate  in 
this  Republic  for  reasons  involving  many  vital 
individual  and  collective  interests. 

“We  trust  that  you  will  by  this  series  increase 
your  knowledge  regarding  social  insurance,  edu- 
cate your  neighbor  and  your  candidate  for  the 
next  legislature  - — primaries  next  May  — and 
unite  with  us  always  in  our  continued  fight  for 
good  health  laws  and  better  medical  service.” 

Committee  on  Public  Health  Legislation  of  the 
Allegheny  County  Medical  Society. 

This  is  real  work  and  if  wisely  conducted 
should  be  of  special  value.  Candidates  for  the 
legislature  are  much  more  ready  to  listen  to  rea- 
sonable arguments  before  the  primaries  than 
they  are  after  they  have  been  successful  in  re- 
ceiving the  nomination,  which  in  many  counties 
is  equivalent  to  an  election. 

Marked  copies  of  any  number  of  the  Journal 
will  be  sent  free  to  any  physician  or  layman  on 
request  of  any  member,  or  if  the  member  wishes 
to  cut  out  any  article  and  pass  it  along  for  edu- 
cational purposes  another  copy  will  be  furnished 
on  request  to  replace  the  mutilated  copy. 


HEALTH  INSURANCE  NUMBER 

The  Journal  of  the  American  Medical  Asso- 
ciation for  Jan.  24,  1920,  is  rich  in  scientific  and 
general  matters,  and  yet  might  almost  be  called 
a special  number  of  Compulsory  Health  Insur- 
ance. Our  members,  all  of  whom  should  be  in- 
terested in  health  insurance,  who  do  not  receive 
The  Journal,  will  do  well  to  send  15  cents  to  535 
North  Dearborn  Street,  Chicago,  with  a request 
for  this  number. 

On  page  271  will  be  found  an  article  by  Dr. 
E.  M.  Stanton  of  Schenectady,  N.  Y.,  on  “Some 
Fundamental  Defects  Inherent  in  Compulsory 
Health  Insurance.”  This  article  closes  as  fol- 
lows : 

“The  fact  should  be  emphasized  that  the 
moment  we  are  forced  to  admit  that  the  burden 


of  compulsory  health  insurance  cannot  be  borne 
by  the  insured,  then  the  problem  automatically 
becomes  one  more  related  to  charity  than  to  in- 
surance. By  no  stretch  of  the  imagination  can 
the  machinery  proposed  for  compulsory  health 
insurance  be  conceived  of  as  an  efficient  method 
for  the  distribution  of  charity.  The  great  politi- 
cal army  of  directors,  secretaries,  clerks,  inspec- 
tors and  others  who  would  be  called  into  being 
by  compulsory  health  insurance  is  entirely  too 
inefficient  and  expensive  a proposition  to  be 
substituted  for  our  present  scientific  develop- 
ment of  state  medicine  and  management  of  the 
charity  problem.” 

On  page  268  is  a compilation  of  recent  litera- 
ture on  Social  Medicine  and  Social  Insurance, 
which  will  be  helpful  to  any  one  wishing  to 
secure  material  for  a comprehensive  study  of 
both  sides  of  the  question. 

On  page  262,  under  the  London  Letter,  is 
given  “Panel  Physicians  Demand  Increased 
Remuneration.” 


ENFORCEMENT  OF  CONSTITUTIONAL 
PROHIBITION 

The  comparative  smoothness  and  thorough- 
ness with  which  the  country  on  the  whole  has 
conformed  to  the  requirements  of  the  Volstead 
act  for  the  enforcement  of  the  prohibition 
amendment  has  been  a matter  of  frequent  com- 
ment notwithstanding  the  persistent  efforts  of 
the  liquor  interests  to  make  enforcement  diffi- 
cult and  unpopular. 

For  years  physicians  have  been  using  less  and 
less  whisky,  brandy,  etc.,  and  the  great  majority 
of  practitioners  see  but  few  cases  where  any 
indication  for  alcohol  internally  cannot  be  met 
as  well  or  better  by  other  remedies.  Most  phy- 
sicians and  surgeons,  however,  do  feel  more  or 
less  handicapped  by  the  difficulty  in  securing 
pure  grain  alcohol  for  surgical  and  external  use. 

There  are  some  druggists,  as  there  are  some 
physicians,  who  are  more  concerned  about  their 
own  convenience  or  their  own  income  than  they 
are  about  the  general  welfare  of  society,  and 
these  men  are  usually  the  most  conspicuous  in 
lending  first  aid  to  the  “wets.”  Then  there  are 
both  physicians  and  druggists  who  study  so 
little  and  think  so  little  for  themselves  that  it 
is  not  surprising  if  they  are  misled  by  the  loud 
talk  of  the  paid  liquor  propagandists. 

While  there  are  physicians  and  druggists 
ready  to  make  “easy  money”  by  evading  the  law, 
fortunately  organized  medicine  and  organized 
pharmacy  will  stand  for  law  enforcement.  Some 
of  the  physicians  who  have  written  prescrip- 
tions for  alcohol  or  whisky  contrary  to  law  may 
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receive  prison  sentences  and  later  may  have 
their  licenses  to  practice  medicine  in  Pennsyl- 
vania revoked. 

Physicians  are  subject  to  annoying  restric- 
tions in  the  use  of  narcotic  drugs  that  would 
never  have  been  imposed  had  it  not  been  for 
the  dishonest  doctors.  The  restrictions  that 
the  government  may  find  it  necessary  to  impose 
on  the  use  of  alcohol  and  alcoholic  preparations 
intended  for  medicinal  use  will  be  governed 
largely  by  the  honesty,  or  lack  of  honesty,  of 
physicians  in  prescribing  alcohol. 


REGULATIONS  FOR  THE  DISPENSING 
OF  INTOXICATING  LIQUORS 

Methods  by  which  intoxicating  liquors  may  be 
obtained  for  medicinal  purposes  and  detailed 
regulations  governing  their  sale  were  made  pub- 
lic January  29  by  the  Bureau  of  Internal 
Revenue.  Announcement  also  was  made  that 
the  bureau  had  compiled  a system  of  permits, 
providing  a definite  and  fixed  channel  through 
which  all  intoxicating  liquors  must  move,  and  by 
which  hereafter  the  government  will  know  the 
location  of  every  gallon  of  distilled  liquor  within 
the  nation’s  boundaries,  except  that  stored  in 
private  homes.  In  setting  forth  the  ways  in 
which  liquor  may  be  procured,  Commissioner 
Roper  took  occasion  to  issue  a warning  against 
profiteering  in  its  sale.  The  commissioner  de- 
clared that  exorbitant  charges  for  liquor  for 
medicinal  purposes  “certainly  places  the  dis- 
pensers thereof  in  the  class  with  profiteers  and 
they  will  be  investigated.” 

Both  the  physician  who  prescribes  and  the 
pharmacist  who  sells  liquor,  the  regulations  pro- 
vide, must  have  a permit  which  may  be  obtained 
from  the  federal  prohibition  director.  Other 
details  of  the  method  by  which  liquor  for  medi- 
cinal purposes  may  be  purchased  follow: 

Any  physician  duly  licensed  to  practice  medicine  and 
actively  engaged  in  the  practice  of  such  profession  may 
obtain  a permit  to  prescribe  intoxicating  liquor  and 
may  then  issue  prescriptions  for  distilled  spirits,  wines 
or  certain  alcoholic  medicinal  preparations  for  medic- 
inal purposes  for  persons  on  whom  he  is  in  attendance 
in  cases  where  he  believes  that  the  use  of  liquor  as  a 
medicine  is  necessary.  In  no  case  may  spirituous 
liquor  be  prescribed  by  one  or  more  physicians  in 
excess  of  one  pint  for  the  same  person  within  any 
period  of  ten  days. 

All  prescriptions  for  intoxicating  liquor  are  required 
to  be  written  on  prescription  blanks  provided  by  the 
bureau,  except  that  in  emergency  cases  physicians  may 
use  their  regular  prescription  blanks. 

Prescriptions  for  intoxicating  liquor  may  be  filled 
only  by  registered  pharmacists  who  hold  permits 
authorizing  them  to  do  so,  or  who  are  employed  by 


retail  druggists  holding  such  permits.  Pharmacists 
and  druggists  holding,  such  permits  will  procure  their 
supplies  of  intoxicating  liquor  from  manufacturers  or 
other  persons  holding  permits  authorizing  them  to  sell 
liquor. 

Persons  to  whom  prescriptions  for  intoxicating 
liquor  are  issued  by  physicians  may  procure  the  liquor 
prescribed  through  pharmacists  or  druggists  holding 
permits  without  obtaining  a permit. 

Physicians  may  also  obtain  permits  entitling  them 
to  procure  not  more  than  six  quarts  of  distilled  spirits, 
wines  or  certain  alcoholic  preparations  during  any 
calendar  year  for  administration  to  their  patients  in 
emergency  cases  where  delay  in  procuring  liquor  on  a 
prescription  through  a pharmacist  might  have  serious 
consequence  to  the  patient. 

Provision  is  also  made  in  the  regulations  for  issuing 
permits  to  hospitals  and  sanatoriums  to  enable  them  to 
procure  intoxicating  liquor  to  be  administered  for 
medicinal  purpose  to  patients  at  such  institutions  and 
also  for  issuing  permits  to  manufacturing,  industrial 
and  other  establishments  maintaining  first-aid  stations, 
authorizing  them  to  procure  such  liquor  for  adminis- 
tration to  their  employees  for  medicinal  purposes  in 
emergency  cases. 


THE  NEW  YEAR 

We  are  off  on  a new  year — just  one  more  to 
add  to  each  one’s  total  and,  incidentally,  a new 
decade.  Of  course  we  want  it  to  be  happy  and 
prosperous  for  each  member  and  reader.  For 
that  reason  we  are  speaking  plainly  and  perhaps 
bluntly  — nevertheless  the  imparting  of  true 
facts  may  awaken  a new  spirit  and  present  a 
clearer  understanding  and  thereby  achieve  a 
result  that  will  create  a new  state  of  affairs,  so 
that  in  the  end  added  happiness  and  increased 
prosperity  will  be  the  net  accomplishments — 
here  is  hoping  so. 

After  a recent  issue  of  the  Journal  we  were 
accosted  on  several  occasions  with  the  query — 
“Why  so  pessimistic  regarding  the  future  of 
the  profession?” — We  admitted  the  correct- 
ness of  thus  sizing  up  our  mental  viewpoint 
and  substantiated  it  by  pointing  out  the  trend 
of  affairs,  just  as  we  have  done  in  the  pages  dur- 
ing the  past  three  or  four  issues.  In  fact,  we 
have  not  had  much  to  be  optimistic  about.  We 
write  personal  letters  to  members,  county  offi- 
cials, committees  and  obtain  but  few  scattered 
replies.  We  write  suggestions  as  to  proposed 
plans  of  procedure  or  innovations  and  silence 
attends.  We  purposely  pass  out  criticism  an- 
ticipating we  will  secure  a “rise”  and  so  start 
an  argument  and  possibly  thus  awaken  some 
enthusiasm,  and  all  that  we  get  is  a postal  card 
telling  us  to  change  a mailing  address,  with 
an  added  postscript,  “Rah,  Rah,  Journal.”  We 
suggest  clinical  meetings  and  extension  work. 
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hospital  standardization,  “Black  Plague”  con- 
trol, military  training,  public  health  work, 
compulsory  health  insurance,  etc.,  etc.,  and 
never  a card  or  letter  reaches  our  desk  revealing 
that  any  of  our  members  are  interested  in  the 
slightest  degree.  We  offer  to  give  space  for 
the  discussion  of  present  day  problems,  the 
needs  of  the  profession,  case  reports,  personal 
observations,  with  a net  result  of  one  letter  from 
the  wife  of  a deceased  member  who  has  an 
office  examining  chair  of  the  doctor’s  for  sale. 
Can  you  blame  us  for  being  pessimistic  and 
for  wondering  if  we  are  dead?  We  know  from 
what  is  gonig  on  in  business  and  social  circles, 
from  the  literature  that  comes  to  our  desk,  that 
a vital  need  exists  for  us  all  to  be  awake.  Still 
the  lethargic  state  appears  to  be  so  deep  that 
to  create  an  awakening  only  an  avalanche  of 
ton  rocks  will  produce  a “getting  busy”  frame 
of  mind  among  our  Michigan  doctors. 

Sure,  we  are  all  busy  with  our  individual 
practices  and  we  are  going  eighteen  hours  or 
more  a day  to  make  the  “coin,”  play  the  game, 
pull  the  wires  and  have  cut  out  all  avenues  of 
communication  with  out  “buddies.”  In  doing 
so  we  think  we  are  happy  and  fairly  prosperous 
and  maybe  we  are  temporarily — but  what  a 
bump  we  will  receive  when  we  do  get  hit,  as  we 
surely  will,  if  we  do  not  forget  a little  more  of 
self  and  commence  to  think  and  become  inter- 
ested in  the  welfare  of  our  neighbors,  and  the 
profession  as  a whole. 

We  are  in  a reconstructive  state  of  affairs  in 
practically  every  avenue  of  the  business,  pro- 
fessional, political  and  social  life.  Things  are 
being  done  differently,  business  is  being  run  on 
different  lines,  social  affairs  are  different,  gov- 
ernment is  different  and  professionally,  we  have 
found  things  different  and  requiring  different 
methods.  The  ways  of  yesterday  are  past  and 
are  not  applicable  to  the  problems  of  today. 
The  lessons  of  yesterday  are,  however,  capable 
of  indicating  the  direction  towards  which  we 
must  proceed  and  they  reveal  how  we  may  avoid 
the  pitfalls  that  are  in  the  making. 

This  New  Year  must  witness  that  change. 
The  year  will  not  record  it  unless  we  experience 
that  awakening,  unless  we  perceive  that’  a col- 
lective activity  and  effort  is  essential.  So  we 
point  out  the  need  and  outline  what  must  be 
done — and  in  doing  so  we  do  not  assume  to  be 
a Moses  leading  a tribe  out  of  the  wilderness. 
This  is  our  recommendation : 

A.  The  securing  as  members,  every  eligible 
physician  in  the  state.  County  societies  to  make 


this  a special  point  and  to  put  on  a membership 
campaign  with  teams  soliciting  members. 

B.  County  societies  to  hold  regular  meetings 
at  not  less  than  two  weekly  intervals — in  certain 
localities  monthly.  Said  meetings  to  have  100 
per  cent,  attendance  secured  by  definite  mis- 
sionary work  and  delegated  duty  to  achieve  the 
presence  of  every  member  at  each  stated  meet- 
ing. 

C.  Program  Committees  in  each  society  which 
are  charged  with  the  responsibility  of  making 
each  meeting  worth  attending.  Said  programs 
to  cover  other  than  purely  scientific  topics. 
Social  and  fraternal  features'not  to  be  neglected. 

D.  At  least  two  Councilor  District  meetings 
during  the  year  in  each  district. 

E.  District  Clinical  meetings  conducted  by 
trained  clinicians. 

E.  Active,  100  per  cent,  support  to  our  State 
Committee  on  Social  and  Industrial  Relations 
and  responding  to  the  limit  to  every  request  that 
emanates  from  that  committee. 

G.  The  same  support  to  our  State  Medical 
Legal  Committee. 

H.  A personal  interest  in  the  Journal  and  its 
advertisers.  Contribution  of  papers  and  case 
reports  that  contain  scientific  observations  and 
practical  application  of  modern  accepted  prin- 
ciples. Discussion  of  the  problems  and  needs  of 
the  profession,  in  the  columns  of  the  Jotmial,  by 
members  from  every  section  of  the  state.  Pat- 
ronage of  our  advertisers  who  make  the  Journal 
possible. 

I.  An  interest  in  our  annual  meeting  and  a 
large  attendance  at  the  Kalamazoo  meeting. 
That  meeting  promises  to  be  epoch  making  in 
our  organization’s  history. 

J.  The  cultivation  of  a broader,  truer  and 
deeper  spirit  of  fraternalism.  Less  concentra- 
tion on  the  avarices  of  self  and  greater  consid- 
eration for  our  fellow. 

K.  The  recognition  of  our  obligations  to  the 
public  in  matters  pertaining  to  health  conserva- 
tion, yet,  still  not  unmindful  of  the  fact  that  we 
are  not  the  tools  of  either  capital  or  labor. 

L.  Participation  in  the  communal  affairs  of 
the  vicinity  in  which  you  reside. 

M.  A studious  pursuit  of  the  progress  that  is 
being  made  in  scientific  matters — a careful  ex- 
amination of  each  patient,  a candor  and  honesty 
in  treatment.  Cut  out  the  empirical,  the  heroic, 
the  miracle,  the  riding  of  hobbies — be  earnest, 
honest,  conscientious  practitioners. 
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N.  Be  men  in  the  sense  in  which  men  are 
required  today.  When  we  say  men  we  mean 
“He-men”  and  not  a substitute. 

We  recognize  that  the  above  exceeds  the  ten 
commandments  that  were  set  forth  for  the 
guidance  of  a certain  people.  Likewise  numer- 
ically they  resemble  a certain  “Fourteen  Points” 
of  international  fame.  In  spite  of  such  pseudo 
precedents  we  submit  that  these  suggestions 
when  pondered  on  will  indicate  a direction  of 
endeavor  that  will  enable  our  members,  singly 
and  in  union,  to  attain  recognition  that  is 
merited,  recognition  that  will  maintain  our 
status  in  the  affairs  of  our  age  and  insure  a 
future  wherein  our  interests  are  conserved.  If 
we  do  not  unite  along  these  or  similar  activities, 
if  we  go  on  individually  and  heedlessly,  we  are 
in  for  troublesome  times. 

What  are  you  going  to  do  about  it — Member, 
County  Society,  District  Society?  We  are 
eager  to  record  your  1920  resolution. — Editorial, 
The  Journal  of  the  Michigan  State  Medical 
Society. 


STATE  NEWS  ITEMS 


MARRIED 

Dr.  Nellie  Cameron  Craig  and  Mr.  Jay  Dever  Lin- 
ton, both  of  Philadelphia,  December  20. 

Dr.  Raymond  Francis  Wivell  and  Miss  Anna  Con- 
ley, both  of  Pittsburgh,  November  27. 

Dr.  Albert  E.  Usset,  Chester,  and  Miss  Mollie 
Gross,  Philadelphia,  December  28. 

Dr.  David  Ralph  Bowen,  Philadelphia,  and  Miss 
Edith  Mary  Warrington,  Georgetown,  Del.,  December 
29. 

Dr.  Charles  Hamilton  H.\rbaugh,  Philadelphia, 
and  Miss  Minnie  Anna  Moore  Hall,  Hayfield,  Va., 
December  11. 

Dr.  Emory  G.  Alexander  and  Miss  Harriet  C. 
Deaver,  daughter  of  Dr.  and  Mrs.  John  B.  Deaver, 
February  17. 

Dr.  William  Henry  MacKay,  Philadelphia,  and 
Miss  Florence  M.  Gompers,  Washington,  D.  C.,  De- 
cember 15. 

DIED 

Dr.  Horatio  C.  Wood  (Univ.  of  Pennsylvania,  ’62) 
in  Philadelphia,  January  3,  aged  78. 

Dr.  Hilary  M.  Christian  (Univ.  of  Pennsylvania, 
’82)  in  Philadelphia,  January  7,  aged  61. 

Dr.  George  H.  Miller  (Miami  Med.  Coll.,  Cincin- 
nati, ’73)  in  McDonald,  November  30,  aged  73. 

Dr.  Thomas  T.  Zerbe  (Univ.  of  Pennsylvania,  ’69) 
in  Schaefferstown,  January  26,  aged  73,  from  apoplexy. 

Dr.  Edgar  Henry  Byers  (Jefferson  Med.  Coll.,  ’89) 
in  Philadelphia,  January  7,  aged  54,  from  a nervous 
breakdown. 


Dr.  John  Louis  Metzger,  Jr.  (Hahnemann  Med. 
Coll.,  Philadelphia,  ’12)  in  Philadelphia,  December  9, 
from  heart  disease,  aged  29. 

Dr.  Byron  H.  Phelps  (Western  Reserve  Univ., 
Cleveland,  ’71)  of  Corry,  while  crossing  the  railway 
tracks  at  Spartansburg,  January  5,  was  struck  by  a 
train  and  instantly  killed,  aged  75. 

general  news  items 

The  Harrisburg  Hospital  receives  a bequest  of 
$25,000  by  the  will  of  Mrs.  Andrew  J.  Dull. 

Dr.  Ira  J.  Hain  is  the  new  health  officer  for  Read- 
ing with  a salary  of  $3,000  a year. 

Mrs.  Blanche  Kipp  Locke,  wife  of  Dr.  M.  J.  Locke, 
Bellefonte,  died  January  19  from  pneumonia. 

York  has  organized  a committee  of  500  to  combat 
the  triple  epidemic  of  measles,  scarlet  fever  and 
diphtheria. 

Dr.  Charles  H.  Brisbin,  formerly  of  Lewistown, 
is  superintendent  of  the  P.  O.  S.  of  A.  Home  at  Chal- 
font,  Bucks  County. 

Dr.  Charles  D.  Hart,  Philadelphia,  has  been  ap- 
pointed a member  of  the  board  of  prison  inspectors 
for  the  Eastern  Penitentiary. 

Drs.  Alexander  C.  Abbott  and  James  M.  Anders 
have  been  reappointed  members  of  the  Philadelphia 
Board  of  Health  by  Mayor  Moore. 

Dr.  Norman  H.  Taylor  has  been  appointed  by  Col. 
C.  Lincoln  Furbush,  director  of  public  health  of 
Philadelphia,  as  assistant  director. 

Dr.  Stephen  E.  Tracy  has  been  elected  medical 
director  of  the  Stetson  Hospital,  Philadelphia,  suc- 
ceeding Dr.  Lewis  S.  Somers,  resigned. 

Dr.  Lewis  R.  Tyson,  formerly  of  Hamburg,  now  of 
the  U.  S.  Army,  has  sailed  for  France  where  he  will 
be  attached  to  the.  American  Red  Cross. 

Dr.  Hugh  Hamilton,  Harrisburg,  is  president,  and 
Dr.  S.  P.  Heilman,  Lebanon,  secretary,  of  the  Penn- 
sylvania Federation  of  Historical  Societies. 

Dr.  Joseph  Scattergood  has  been  appointed  local 
surgeon  of  the  Pennsylvania  Railroad  at  West  Ches- 
ter, succeeding  Dr.  Percy  C.  Hoskins,  deceased. 

Dr.  C.  T.  Horn  is  president  of  the  newly  organized 
Lehighton  Board  of  Health.  Drs.  C.  J.  Balliet  and 
J.  A.  Trexler  are  also  members  of  the  board. 

St.  Luke’s  Hospital,  Bethlehem,  is  left  $5,000  by 
the  will  of  the  late  Josiah  Bachman,  to  be  used  for  a 
bed  to  be  known  as  “Josiah  Bachman  Free  Bed.” 

Dr.  Charles  R.  Parke,  who  has  been  visiting  in 
Phiadephia  recently,  is  said  to  have  the  distinction 
of  being  the  only  American  physician  practicing  in 
Italy. 

The  Bryn  Mawr  Hospital  receives  a bequest  of 
$50,000  by  the  will  of  Mrs.  Lois  Buchanan  Cassatt, 
widow  of  A.  J.  Cassatt,  a former  president  of  the 
Pennsylvania  Railroad  Company. 

The  Medical  Club  of  Philadelphia  held  its  annual 
election  and  reception  at  the  Bellevue-Stratford,  Jan- 
uary 16.  Dr.  Francis  X.  Dercum  was  elected  presi- 
dent, and  Dr.  William  S.  Wray,  secretary. 

Woman’s  Medical  Colleges  Drh'e. — The  drive  to 
secure  $250,000  for  the  Woman’s  Medical  College 
netted  $169,822  in  the  first  two  weeks,  and  will  be 
continued  until  the  whole  amount  has  been  secured. 
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The  Hackett  Home  for  Tuberculous  Women  of 
the  Norristown  State  Hospital  was  dedicated  January 
7.  Dr.  Jessie  M.  Peterson  is  in  charge  with  a staff 
of  thirty  nurses.  The  building  will  accommodate  about 
200  patients. 

Dr.  John  A.  Lichty,  Pittsburgh,  delivered  an  ad- 
dress on  “The  Treatment  of  Tyroid  and  Other  Endo- 
crine Disturbances  as  Viewed  by  an  Internist,”  before 
the  section  on  general  medicine  at  the  College  of  Phy- 
sicians, December  15. 

Dr.  Hugh  S.  Gumming  of  Hampton,  Va.,  was 
nominated  as  Surgeon-General  of  the  United  Sta.tes 
Public  Health  Service  on  January  27,  by  President 
Wilson,  succeeding  Dr.  Rupert  Blue,  whose  term 
expired  on  January  15. 

The  Pennsylvania  Society  for  the  Prevention  of 
Tuberculosis  will  award  four  banners  to  the  four 
counties  in  Pennsylvania  making  the  best  record  in 
the  Modern  Health  Crusade  during  the  last  half  of  the 
school  year  ending  June  19,  1920. 

Dr.  Howard  C.  Frontz,  Huntingdon,  county  medical 
director,  and  the  health  committee  have  outlined  a 
health  program  for  the -county,  which  will  include 
a tuberculosis  committee  to  be  affiliated  with  the 
Pennsylvania  Society  for  the  Prevention  of  Tuber- 
culosis. 

The  U.  S.  Hospital  Ship  Relief  was  launched  at 
the  Philadelphia  Navy  Yards,  December  23,  and  was 
christened  by  Mrs.  William  C.  Braisted,  wife  of  the 
surgeon-general  of  the  navy.  An  appropriation  of 
$3,250,000  was  made  by  Congress  for  the  construction 
of  the  ship. 

Fined  for  Vaccination  Violation. — Five  members 
of  the  Mill  Creek  Township,  Erie  County,  school 
board  have  been  fined  $25  and  costs  each  for  refusing 
to  enforce  the  law  regarding  vaccination.  The  direc- 
tors announce  their  intention  to  appeal  from  the 
sentence. 

The  Women’s  Hospital  and  the  Women’s  Medical 
College  Hospital,  Philadelphia,  have  decided  to  unite. 
Committees  from  both  hospitals  have  been  appointed 
to  form  plans  for  a platform  of  affiliation ; they  will 
be  vested  with  advisory  powers  and  will  arrange  for 
a combination  of  dispensaries  and  the  establishment 
of  a purchasing  department. 

Physicians  Held  Under  Prohibition  Law.  Four 
physicians  of  Pittsburgh  and  one  druggist  were  ar- 
rested December  27,  and  are  held  under  $1,500  bonds 
each,  on  a charge  of  violation  of  the  war-time  pro- 
hibition law.  The  censors  of  the  Allegheny  County 
Medical  Society  are  actively  watching  these  oases 
and  have  warned  the  members  of  the  society  not  to 
break  the  law. 

Vaccination  by  Osteopaths  Illegal. — Under  a de- 
cision rendered  to  the  State  Department  of  Health 
January  19,  by  Deputy  Attorney  General  B.  J.  Myers, 
“Osteopaths  have  no  right  to  vaccinate  nor  issue  cer- 
tificates therefor,  nor  have  they  the  right  to  issue 
certificates  setting  forth  that  a child  has  been  properly 
vaccinated  or  vaccinated  in  accordance  with  the  regula- 
tions of  the  Department  of  Health.” 

Prohibition  Hits  Allegheny  Coroner.  The  coro- 
ner of  Allegheny  County  is  required  under  the  law 
to  pay  the  expenses  of  his  office,  including  his  own 
salary,  and  the  salaries  of  the  men,  out  of  the  allow- 
ances made  by  the  state,  and  this  amount  depends 
on  the  number  and  importance  of  the  cases.  The  cases 
have  greatly  decreased  in  number  during  the  past  six 
months,  and  Coroner  Jamison  fell  two  months  behind 
in  the  payment  of  salary  to  himself  while  several  of 
his  men  were  laid  off  to  allow  the  financial  end  of  the 
business  to  catch  up. 


Influenza. — On  Friday,  January  30,  Philadelphia 
reported  299  cases  as  compared  with  309  for  Thurs- 
day, and  318  for  Wednesday  The  total  number  of 
cases  for  the  week  was  1,321,  with  thirteen  deaths. 
The  state  department  on  January  30  reported  that 
twenty-four  counties,  other  than  Allegheny  and  Phil- 
adelphia, had  reported  6,794  cases  to  date,  Erie  re- 
porting the  largest  number,  1,200  cases.  One  hundred 
and  fifty-three  cases  of  pneumonia,  with  fifty-two 
deaths  had  been  reported.  Lycoming,  Cambria  and 
Lackawanna  counties  reported  numerous  cases. 

Director  Furbush  of  the  Philadelphia  Department 
of  Health  has  named  eight  committees  to  act  as 
auxiliaries  to  the  regularly  employed  officials  of  the 
department.  The  advisory  council  and  committees  are 
as  follows : General  Advisory  Council. — Dr.  A.  C. 

Abbott,  School  of  Hygiene,  University  of  Pennsyl- 
vania; Dr.  James  M.  Anders,  Dr.  George  E.  de 
Schweinitz,  Dr.  David  Linn  Edsall,  Harvard  Univer- 
sity; Samuel  S.  Fells,  Dr.  Samuel  McClintock  Hamill, 
Dr.  Richard  H.  Harte,  Dr.  Henry  D.  Jump,  Dr.  W.  W. 
Keen,  Dr.  P.  F.  Moylan,  Dr.  Joseph  S.  Neff,  Rr. 
George  W.  Norris,  Jr.,  Dr.  George  Morris  Piersol, 
Coleman  Sellers,  Jr.,  Dr.  Alonzo  E.  Taylor,  Dr.  Martha 
Tracy,  Charles  Z.  Tryon  and  Dr.  William  H.  Welch, 
Johns  Hopkins  University.  Committee  on  Methods 
and  Statistics. — Arthur  E.  Post,  Federal  Reserve 
Bank ; Captain  Greany,  United  States  Army,  and  Paul 
T.  Beisser,  Bureau  of  Labor  Statistics,  Department  of 
Labor.  Committee  on  Nursing  and  Medical  Social 
Service. — Miss  S.  Lillian  Clayton,  Philadelphia  Gen- 
eral Hospital;  Miss  Anne  Goodrich,  Columbia  Univer- 
sity; Miss  Katherine  Tucker,  Visiting  Nurse  Society; 
Miss  Elizabeth  M.  Miller,  Philadelphia  Hospital  for 
Contagious  Diseases.  Committee  on  Preventive  Dis- 
eases.— Dr.  James  E.  Talley,  Dr.  Ralph  Pemberton 
and  Dr.  J.  Harold  Austin,  of  the  Rockefeller  Institute. 
Committee  on  Child  Hygiene. — Dr.  Charles  A.  Fife, 
Dr.  A.  Graeme  Mitchell  and  Dr.  John  F.  Sinclair. 
Committee  on  Housing  Conditions. — ^Samuel  S.  Fels, 
John  Ihlder,  Theodore  J.  Lewis  and  William  H.  Wil- 
son. Women’s  Emergency  Committee. — Mrs.  John  C. 
Groome,  chairman  Women’s  Advisory  Council,  De- 
partment of  Public  Health ; Mrs.  H.  S.  Prentiss 
Nichols,  president  New  Century  Club,  and  Mrs.  Arthur 
H.  Lea,  vice  chairman  Emergency  Aid  and  American 
Red  Cross.  Committee  on  Emergency  Epidemic,  Fire, 
Famine  or  Flood. — Dr.  J.  B.  Carnett,  Dr.  Astley  P.  C. 
Ashhurst,  Dr.  W.  M.  L.  Coplin  and  Charles  Scott,  Jr., 
of  the  American  Red  Cross.  Committee  on  Public 
Health  Activities  in  Congested  Districts  Occupied  by 
the  Colored  Race. — Rev.  John  R.  Logan,  Mrs.  S.  W. 
Layton,  Association  for  Protection  of  Colored  Women, 
and  Henry  M.  Minton,  Phipps  Institute. 


GENERAL  NEWS  ITEMS 


Dr.  Emery  Marvel,  Atlantic  City,  died  in  the  Lan- 
kenau  Hospital,  January  7,  a week  after  the  removal  of 
one  of  his  kidneys. 

The  Medical  Society  of  the  State  of  New  York 
will  hold  its  annual  meeting  at  the  Waldorf-Astoria 
and  Hotel  McAlpin,  New  York,  March  23  to  25. 

Dr.  Charles  S.  Butler,  Boston,  has  received  from 
the  French  Government  the  Cross  of  the  Legion  of 
Honor  in  recognition  of  his  service  to  wounded  French 
soldiers. 

The  Board  of  Health  of  Elmira,  N.  Y.,  has 
authorized  the  establishment  of  a general  clinic  to 
include  child  welfare  work  and  measures  against  tuber- 
culosis and  venereal  disease. 
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The  New  York  Society  of  Medical  Jurisprudence, 
after  discussing  compulsory  health  insurance  from 
the  legal  and  medical  standpoint,  went  on  record  as 
opposing  compulsory  health  insurance. 

Dr.  Herman  M.  Biggs,  New  York  State  Commis- 
sioner of  Health,  was  reappointed  by  Governor  Smith 
for  a term  of  six  years,  January  12,  and  appointment 
was  unanimously  confirmed  by  the  Senate. 

Death  of  Physicians  in  1919. — The  Journal  of  the 
A.  M.  A.,  January  3,  page  34,  classifies  the  deaths  of 
2,105  physicians  of  the  United  States  and  Canada, 
whose  deaths  were  noted  in  the  Journal. 

The  Medical  and  Chirurgical  Faculty  of  Mary- 
land has  raised  a fund  of  $15,000  to  complete  the  pay- 
ment on  its  building.  The  fund  was  started  last  sum- 
mer by  Sir  William  Osier,  who  sent  a check  for 
$1,000. 

Dr.  Sarah  J.  McNutt,  New  York,  at  the  banquet 
of  the  Women’s  State  Medical  Society  of  New  York, 
stated  that  there  are  6,000  women  physicians  in  the 
United  States  and  that  one  third  of  these  registered 
for  war  relief  work. 

Dr.  M.  a.  de  Preta,  New  York,  who  was  convicted 
of  writting  50,000  prescriptions  for  narcotic  drugs  for 
drug  addicts  was  sentenced  by  the  Federal  Court  to 
four  years’  imprisonment  at  Atlanta,  but  has  been 
released  on  $20,000  bail  pending  an  appeal. 

King  George  V.  of  England  has  forwarded  a corn- 
munication  to  the  Harvard  University  expressing  his 
personal  appreciation  of  the  service  contributed  by  the 
Harvard  Unit  during  its  three  years  and  a half  of 
duty  with  the  British  Forces  in  France. 

Osler’s  Body  Cremated. — The  body  of  Sir  William 
Osier,  who  died  December  29,  was  cremated  January 
2.  The  urn  containing  the  ashes  will  be  taken  to 
Oxford,  and  probably  forwarded  to  his  birthplace  in 
Canada  (See  Bulletin  Excerpts,  Chester). 

Citations  for  Bravery. — In  a long  list  of  official 
citations  of  French  medical  officers  for  exceptionally 
devoted  service  during  the  war,  are  included  the  names 
of  two  Americans,  Dr.  Lester  Pratt  and  Dr.  Richard 
Shea,  both  medical  officers  of  the  Fifth  Regiment  of 
Marines. 

The  Staff  of  the  University  Hospital,  Ann  Arbor, 
announces  a series  of  clinics  to  be  given  on  the  after- 
noon and  evening  of  the  second  Wednesday  of  every 
month  and  the  morning  of  the  following  day  to  help 
practitioners  to  keep  abreast  of  new  and  interesting 
developments. 

The  Chicago  Ophthalmological  Society  gave  a 
reception  and  banquet  in  honor  Dr.  Casey  A.  Wood, 
January  19,  at  Hotel  Lasalle.  Dr.  Wood  has  decided 
to  retire  from  the  practice  of  his  specialty  and  expects 
to  devote  his  energies  to  researches  in  comparative 
anatomy. 

Chicago  Physician  Convicted. — Dr.  Lillian  Hobbs 
Seymour,  also  known  as  Dr.  Lillian  R.  Hobbs,  is  said 
to  have  been  convicted  of  murder  by  abortion,  Decem- 
ber 16,  by  a jury  in  Judge  Scanlon’s  court  and  to  have 
been  sentenced  to  imprisonment  for  fourteen  years  in 
the  state  penitentiary. 

Pan-American  Surgical  College. — Drs.  William  J. 
Mayo  and  Franklin  H.  Martin,  president  and  secre- 
tary of  the  American  College  of  Surgeons,  sailed 
January  7 for  South  America  in  the  hopes  of  organiz- 
ing a Pan-American  college  for  a closer  cooperation 


between  surgeons  and  medical  departments  of  the 
South  American  Republic  and  the  universities  of  the 
United  States. 

Rockefeller  Physicians  Visit  Europe. — Wickliffe 
Rose,  chief  director  of  the  International  Health  Board 
of  the  Rockefeller  Eoundation,  and  Dr.  Richard  M. 
Pearce,  Philadelphia,  director  of  the  division  of  medi- 
cal education  of  the  board,  sailed  for  Europe,  Decem- 
ber 11,  to  secure  information  about  public  health 
administration  and  methods  of  medical  education  in 
England  and  on  the  Continent. 

The  Maryland  Social  Hygiene  Society,  Dr. 
Hugh  H.  Young,  president,  has  planned  an  active 
campaign  for  legislation,  law  enforcement,  thorough 
investigation  of  existing  conditions,  protective  mea- 
sures, the  proper  disposition  of  offenders,  recreation, 
education  and  medical  attention.  The  association  is 
the  fusion  of  all  the  organizations  of  the  state  which 
have  been  combating  social  disease. 

American  Red  Cross  Leaves  Russia. — The  Red 
Cross,  whose  operations  at  one  time  covered  a stretch 
of  5,000  miles  from  Vladivostok  to  the  Ural  Moun- 
tains, with  four  hundred  American  doctors,  nurses 
and  other  workers,  and  a thousand  native  helpers,  have 
received  orders  for  all  women  workers  and  such  of  the 
men  as  are  not  needed  to  care  for  supplies,  to  move 
out  with  the  troops,  while  the  medicine  and  other 
stores  probably  will  be  distributed  to  civilians  and 
hospitals  as  rapidly  as  possible. 

The  Carnegie  Corpor.ation  of  New  York  has  an- 
nounced its  purpose  to  give  $5,000,000  for  the  use  of 
the  National  Academy  of  Sciences  and  the  National 
Research  Council.  It  is  understood  that  a portion  of 
the  money  will  be  used  to  erect  in  Washington  a home 
of  suitable  architectural  dignity  for  the  two  beneficiary 
organizations.  The  remainder  will  be  placed  in  the 
hands  of  the  academy,  which  enjoys  a federal  charter, 
to  be  used  as  a permanent  endowment  for  the  National 
Research  Council. 

Physician  for  Panama  Canal  Service. — The  U.  S. 
Civil  Service  Commission  announces  an  open  com- 
petitive examination  on  March  17,  to  fill  vacancies  in 
the  Panama  Canal  Service,  with  entrance  salary  of 
$200  a month,  subject  to  promotions  and  increases. 
Applicants  must  be  unmarried  and  have  had  at  least 
one  year’s  post  graduate  hospital  experience.  Ap_ply 
for  form  1312,  stating  the  title  of  the  examination 
desired,  to  the  Civil  Service  Commission,  Washing- 
ton, D.  C. 

Governor  Smith  of  New  York  advocates  public 
health  centers  and  industrial  insurance,  in  his  annual 
address  to  the  New  York  Legislature.  He  urges  the 
establishment  throughout  the  state  of  an  adequate  sys- 
tem of  public  health  centers.  He  believes  the  state 
should  subsidize  local  health  efforts  so  that  every 
health  center  could  command  the  service  of  a full- 
time health  officer  and  the  necessary  public  health 
nurses.  He  reiterates  his  belief  in  the  principle  of 
compulsory  health  insurance  for  industrial  workers. 

Rockefeller  Gives  a Hundred  Million. — John  D. 
Rockefeller  on  December  24,  made  a Christmas  present 
of  $100,000,(X)0 — half  to  go  to  the  general  education 
board  to  raise  the  salaries  of  college  professors,  and 
half  to  the  Rockefeller  Foundation,  to  aid  in  its  work 
of  combating  disease  through  improvement  of  medical 
education,  public  health  administration  and  scientific 
research.  The  trustees  of  the  foundation  are  author- 
ized to  utilize  both  the  principal  and  income  and  if  the 
board  “should  see  fit  to  use  any  part  of  this  new  gift 
in  promoting  medical  education  in  Canada,  such  action 
would  meet  with  my  cordial  approval.” 
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Physicians’  Income  Tax. — The  Journal  of  the 
A.  M.  A,  January  10,  page  126,  has  an  article  on 
“Physicians’  Liability  for  Income  Tax,”  which  will 
be  helpful  in  making  returns,  and  which  closes  as 
follows : The  federal  income  tax  law  has  been  pro- 

ductive of  two  benefits  to  physicians.  The  first -is  that 
it  has  compelled  physicians  to  keep  more  accurate 
and  minute  financial  records.  The  second  is  that  it 
has  made  it  possible  for  physicians  to  determine  their 
real  income  from  professional  work.  Prior  to  the 
passage  of  this  law,  many  physicians  were  accustomed 
to  regard  their  total  annual  cash  receipts  as  their 
income,  whereas  their  actual  income  was  often  only 
a third  or  a fourth  of  what  they  supposed  it  to  be. 
While  it  has  been  a shock  to  many  a man  to  find 
that  instead  of  making  ten  thousand  dollars  a year,  he 
was  really  clearing  only  from  five  to  seven  thousand, 
the  result  in  the  end  will  be  highly  salutary  both  to 
the  individual  and  to  the  profession. 

Fruits  of  State  Socialism. — British  physicians  have 
long  been  complaining  that,  as  nearly  everything  has 
advanced  in  price  owing  to  the  war,  there  should  be  a 
proportionate  advance  in  their  fees.  The  justice  of 
this  contention  has  been  officially  recognized  by  the 
Minister  of  Health.  Being  of  the  opinion,  he  states, 
that  the  present  minimum  fees  of  60  cents  and  84 
cents  for  primary  vaccinations  at  private  houses  are 
inadequate,  he  has  issued  an  order,  which  comes  ijjto 
force  immediately,  to  increase  the  minimum  fee  to 
$1.25.  Another  news  item  from  England  is  as  follows : 
“The  medical  committees  under  the  national  health 
insurance  act  are  devising  an  insurance  scheme  for 
providing  physicians  with  certain  benefits.  It  is 
urgently  needed,  as  cases  of  distress  are  often  re- 
ported. If  a reservation  of  12  cents  per  insured  person 
were  made,  this  would  give,  on  an  insured  population 
of  14  millions,  an  annual  income  of  $1,750,000.  It  is 
proposed  to  form  a society  and  to  ask  the  government 
to  pay  into  it  a certain  sum,  either  12  or  14  cents  a 
year,  in  respect  to  each  insured  person.  It  would  be 
managed  by  a committee  of  physicians  and  actuaries. 
The  benefits  proposed  are:  (1)  $500  to  cover  funeral 
and  similar  expenses ; (2)  a sum  of  money  to  be  paid 
when  a member  reaches  the  age  of,  say,  65,  or  previ- 
ously if  death  occurs;  (3)  a pension  payable  from  a 
fixed  age  for  the  remainder  of  life ; (4)  sums  to  meet 
the  education  of  children,  temporary  financial  difficul- 
ties, the  purchase  of  a practice,  a house,  etc.;  (5) 
money  to  be  paid  to  a member  on  leaving  the  organiza- 
tion through  ceasing  to  be  a panel  physician  before 
reaching  the  fixed  age;  (6)  a lump  sum  or  a pension 
payable  to  a member  compelled  to  retire  owing  to  ill 
health  before  he  becomes  entitled  to  the  ordinary  scale 
of  pension. 

Annual  Congress  on  Medical  Education  and 
Licensure. — The  Council  on  Medical  Education  of  the 
American  Medical  Association,  the  Association  of 
American  Medical  Colleges  and  the  Federation  of  State 
Medical  Boards  of  the  United  States  will  meet  in 
Chicago  March  1, 2 and  3, 1920.  Program : Monday,  9 : 30 
a.  m. — Introductory  remarks  by  Dr.  Arthur  Dean 
Bevan,  chairman  of  the  Council  on  Medical  Educa- 
tion, Chicago.  “Present  Status  of  Medical  Educa- 
tion,” Dr.  N.  P.  Colwell,  secretary  of  the  Council  on 
Medical  Education,  Chicago.  Symposium  on  “The 
Needs  and  Future  of  Medical  Education,”  Dr. 
George  E.  Vincent,  president  of  the  Rockefeller  Foun- 
dation, New  York  City.  Dr.  Ray  Lyman  Wilbur,  presi- 
dent of  Leland  Stanford  University,  Stanford  Univer- 
sity, Calif.  Dr.  Henry  S.  Pritchett,  president,  Carnegie 
Foundation  for  the  Advancement  of  Teaching,  New 
York  City.  Dr.  Harry  Pratt  Judson,  president.  Uni- 


versity of  Chicago,  Chicago.  Mr.  Abraham  Flexner, 
secretary  of  the  General  Education  Board,  New.  York 
City.  Monday,  2 p.  m. — Address  by  Dr.  George  Blumer, 
president  of  the  Association  of  American  Medical  Col- 
leges, New  Haven,  Conn.  “The  Larger  Function  of  State 
University  Medical  Schools,”  Dr.  Walter  A.  Jessup, 
president  of  the  State  University  of  Iowa,  Iowa  City. 
“Full-Time  Teachers  in  Clinical  Departments,”  Dr. 
William  Darrach,  dean  of  Columbia  University  College 
of  Physicians  and  Surgeons,  New  York  City.  “Research 
in  Medical  Schools,  Laboratory  Departments,”  Dr. 
Oskar  Klotz,  professor  of  pathology.  University  of 
Pittsburgh  School  of  Medicine,  Pittsburgh.  “Research 
in  Medical  Schools,  Clinical  Departments,”  Dr.  G. 
Canby  Robinson,  dean,  Washington  University  School 
of  Medicine,  St.  Louis.  Tuesday,  9 : 30  a.  m.— Address 
by  Dr.  David  A.  Strickler,  president  of  the  Federation 
of  State  Medical  Boards,  Denver,  Colo.  “Graduate 
Medical  Instruction  in  the  United  States,”  Dr.  Louis  B. 
Wilson,  Mayo  Foundation,  Rochester,  Minn.  “Inter- 
allied Relations;  Qualifying  Examinations,  Licensure, 
Requirements,  Graduate  Medical  Instruction,”  Dr. 
.Walter  L.  Bierring,  secretary  of  the  Federation  of 
State  Medical  Boards,  Des  Moines.  “Interstate  Rela- 
tions in  Medical  Licensure,”  Francis  W.  Shepardson, 
director  of  the  Department  of  Education  and  Registra- 
tion of  the  State  of  Illinois,  Springfield.  Tuesday,  2 
P-  m. — Reports  on  Medical  Teaching  from  the  Com- 
mittee on  Medical  Pedagogy  of  the  Association  of 
American  Medical  Colleges.  Remarks  by  the  chair- 
man, Dr.  W.  S.  Carter,  dean.  University  of  Texas, 
Department  of  Medicine,  Galveston.  Anatomy:  Dr. 
Charles  R.  Bardeen,  dean.  University  of  Wisconsin 
Medical  School,  Madison.  Histology  and  Embryology : 
Dr.  F.  C.  Waite,  professor  of  histology  and  embryol- 
ogy, Western  Reserve  University  School  of  Medicine, 
Cleveland.  Physiology : Dr.  E.  P.  -Lyon,  dean,  Univer- 
sity of  Minnesota  Medical  School,  Minneapolis. 
Biological  Chemistry:  Dr.  Otto  Folin,  professor  of 
biological  chemistry.  Medical  School  of  Harvard  Uni- 
versity, Boston.  Wednesday,  9:30  a.  m.— Pharmacol- 
ogy: Dr.  C.  W.  Edmunds,  assistant  dean.  University 
of  Michigan  Medical  School,  Ann  Arbor.  Pathology: 
Dr.  James  Ewing,  professor  of  pathology,  Cornell 
University  Medical  School,  New  York  City.  Bac- 
teriology and  Parasitology:  Dr.  A.  I.  Kendall,  dean. 

Northwestern  University  Medical  School,  Chicago. 
Public  Health  and  Preventive  Medicine : Dr.  Victor  C. 
Vaughan,  dean,  University  of  Michigan  Medical 
School,  Ann  Arbor. 
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THE  WEEKLY  BULLETIN,  ALLEGHENY 

The  Board  of  Censors  have  instructed  the  Editors,  to 
publish  the  following  sections  of  the  Principles  of 
Medical  Ethics  of  the  American  Medical  Association : 

Chapter  I — Sec.  1 

“A  profession  has  for  its  prime  object  the  service  it 
can  render  to  humanity;  reward  or  financial  gain 
should  be  a subordinate  consideration.  The  practice 
of  medicine  is  a profession.  In  choosing  this  profes- 
sion an  individual  assumes  an  obligation  to  conduct 
himself  in  accord  with  its  ideals.” 
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Chapter  II — Sec.  1 

“The  obligation  assumed  on  entering  the  profession 
requires  the  physician  to  comport  himself  as  a gentle- 
man and  demands  that  he  use  every  honorable  means 
to  uphold  the  dignity  and  honor  of  his  vocation,  to 
exalt  its  standards  and  to  extend  its  sphere  of  use- 
fulness.” * * * 

Chapter  II — Sec.  2 

“A  physician  should  be  ‘an  upright  man,  instructed 
in  the  art  of  healing.’  Consequently,  he  must  keep 
himself  pure  in  character  and  conform  to  a high  stan- 
dard of  morals,  and  musf  be  diligent  and  conscientious 
in  his  studies.”  * * * 

Chapter  III — Sec.  1 

“Physicians,  as  good  citizens  and  because  their  pro- 
fessional training  specially  qualifies  them  to  render 
this  service,  should  give  advice  concerning  the  public 
health  of  the  community.  They  should  bear  their  full 
part  in  enforcing  its  laws  and  sustaining  the  institu- 
tions that  advance  the  interests  of  humanity.  They 
should  cooperate  especially  with  the  proper  authorities 
in  the  administration  of  sanitary  laws  and  regulations. 
They  should  be  ready  to  counsel  the  public  on  subjects 
relating  to  sanitary  police,  public  hygiene  and  legal 
medicine.” 

The  Censors  also  request  that  it  be  stated  that  they 
have  discussed  the  reports  that  members  of  this  society 
have  been  promiscuously  prescribing  whisky  to  indi- 
viduals not  under  their  professional  care,  and  that  the 
Censors  consider  this  unethical,  and  disapprove  of  it, 
and  feel  it  their  duty  to  summon  any  member  of  the 
society  doing  so,  to  appear  before  the  board  to  explain 
his  action. 

MEDICAL  REPORTER,  CHESTER 

Dr.  William  Osler 

Sir  William  Osier  died  at  his  home  at  Oxford, 
England,  on  December  29.  No  announcement  that 
could  be  made  could  carry  with  it  more  regret  to  the 
medical  world  or  a greater  sense  of  personal  loss  than 
this.  Having  remarkable  social  gifts,  teaching  rnedi- 
cine  and  doing  consultation  work  in  four  widely 
scattered  medical  centers,  it  is  probable  he  was  better 
known  to  English  speaking  physicians  than  any  other 
man.  He  came  of  a cultured  family  and  received  a 
thorough  scholastic  training  before  taking  up  the  study 
of  medicine ; without  these  advantages  no  man  can 
hope  to  reach  the  highest  success  in  medicine.  That 
he  appreciated  this  is  shown  by  the  beautiful  dedication 
of  his  practice  of  medicine  to  his  old  teachers. 

Through  all  his  work  the  personal  element  is  strong, 
no  man  ever  had  more  devoted  friends  than  he,  and 
no  man  ever  returned  their  friendship  with  a greater 
loyalty  or  more  unfailing  memory.  All  the  world 
knows  of  his  preeminence  in  clinical  medicine  and  of 
the  fact  that  his  book  has  had  a larger  sale  and  is 
more  frequently  consulted  than  any  other  medical 
work.  This  is  not  entirely  due  to  the  scientific  value 
of  the  book.  It  is  in  part  owing  to  the  charm  of  his 
literary  style.  Nothing  in  medical  history  or  literature 
escaped  him,  and  he  was  well  read  in  all  literature, 
modern  and  ancient.  He  used  it  all  to  entertain  as 
well  as  to  instruct. 

It  is  not,  however,  of  his  scientific,  but  of  his  per- 
sonal side  that  we  wish  to  speak.  There  is  one  class 
of  physicians  to  whom  he  was  better  known,  and  who 
probably  experienced  more  of  his  kindness  than  any 
others  and  these  are  the  hospital  interns.  These  young 
men  are  merciless  critics,  but  their  judgment  of  their 
chiefs  is  apt  to  be  just  and  these  give  him  an  un- 
qualified loyalty.  There  remains  in  the  mind  of  every 


one  of  these  his  cheery,  musical  hum  and  swinging 
strides  as  he  came  down  the  hospital  aisles  followed 
by  a group  of  interns  and  other  young  doctors,  all 
eager  to  catch  the  words  of  wisdom  that  fell  from  his 
lips,  the  look  of  bright  expectancy  in  the  faces  of  the 
ward  patients  where 

“The  clammy  lips  of  fever  smiled 
The  welcome  which  they  could  not  utter” 

the  kindly  glance,  the  sympathetic  smile  as  he  talked 
with  them,  the  thorough  examination  and  the  keen 
quest  that  was  pathologically  new  or  unusual.  Writ- 
ing notes,  for  such  a man  was  a pleasure  interspersed 
as  they  were  with  amusing  comment  and  kindly  fun. 
The  interns  saved  their  necropsies  whenever  possible 
until  Sunday  and  Dr.  Osier  came  early  in  the  morning 
and  stayed  all  day.  Those  were  never-to-be-forgotten 
Sundays.  President  Garfield  said  that  his  idea  of  a 
university  was  a log  in  the  woods  with  Mark  Hopkins 
at  one  end  of  it  and  a student  at  the  other.  Similarly 
it  may  be  said  that  the  best  medical  school  ever  de- 
vised consisted  of  a necropsy  table  with  Dr.  Osier  at 
one  end  and  a hospital  intern  at  the  other.  He  seemed 
especially  pleased  if  he  found  at  necropsy  something 
that  had  been  incorrectly  diagnosed  clinically  or  not 
diagnosed  at  all.  On  making  such  a discovery  he 
would  send  out  runners  to  round  up  all  the  interns 
and  show  them  what  a great  mistake  he  had  made  and 
how  they  could  avoid  a similar  one.  Any  intern  who 
did  not  come  when  thus  summoned  became  the  object 
of  his  good  natured  impatience,  raillery  and  jokes.  His 
habit  of  joking  about  serious  matters  was  not  always 
understood  by  the  public  and  at  one  time  brought  him 
a great  deal  of  undesired  notoriety  as  all  the  world 
recalls. 

Dr.  Osier  never  lost  sight  of  his  younger  friends,  no 
matter  how  far  time  and  distance  might  separate 
them.  Years  after  his  intern  days,  the  writer  was 
pleased  to  receive  from  him  at  Christmas,  a copy  of 
Matthew  Arnold’s  poems,  inscribed  with  his  name, 
and  other  old  associates  were  similarly  favored. 

When  he  left  Philadelphia  for  Baltimore,  the  resi- 
dent physicians  at  one  of  the  large  hospitals  tendered 
him  a farewell  dinner.  He  gave  us  a whole  evening 
of  his  valuable  time,  told  us  his  wittiest  stories  inter- 
spersed with  solid  chunks  of  good  advice  and  made 
us  feel  that  our  success  was  his  greatest  concern. 
Then  there  was  the  great  dinner  in  New  York,  ten- 
dered him  by  the  medical  profession  of  America  when 
he  left  America  for  England.  The  company  was  made 
up  of  the  representative  members  of  the  profession  of 
the  United  States  and  Canada. 

The  scene  when  this  modest,  little  man  stood  up 
and  received  the  homage  of  a great  profession  has 
never  been  paralleled  in  the  history  of  medicine  in 
this  country. 

There  is  a melancholy  pleasure  in  recalling  these 
things,  so  inadequately  told,  of  our  dead  teacher  and 
friend. 


MEDICAL  MONTHLY,  BUCKS 

Yes;  He  Is  Worth  While 
In  the  August,  1919,  issue  of  the  Monthly,  Dr.  Myers 
has  an  editorial  entitled  “Is  He  Worth  While.”  It 
closes  thus:  “A  physician  without  any  joint  interest 

of  fraternal  feeling  is  not  worth  a shuck,  for  by  his 
own  action,  he  makes  himself  a poor  member.  He  is 
hardly  worth  while.” 

The  article  appeals  to  the  editor  of  the  Berks  County 
Bulletin,  or  he  would  not  publish  it  in  full  in  their 
journal.  Granting  that  much  the  doctor  says  is  true, 
still  there  are  many  good  reasons  why  these  slackers 
should  be  carefully  nursed  and  fed  on  the  “waters  of 
life”  that  flow  freely  from  congenial  fellowship.  And, 
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looking  backward  on  our  past  medical  lives,  how  many 
of  us  can  say  we  never  played  the  slacker.  Out  of  the 
fold  the  slacker  is  a distinct  nuisance  to  the  profession, 
for  there  is  no  restraint  on  his  acts  to  injure  his 
neighbor  and  the  profession.  In  the  fold,  unless  he  is 
unamenable  to  the  higher  instincts  of  the  human,  a 
restraint  is  placed  on  his  tendency  to  befoul  his  nest; 
to  defame  and  slander  his  co-laborer,  and  his  inclipa- 
tion  to  back-bite  and  vilify  will  be  limited. 

We  know  it  is  irritating  to  those  who  carry  on  the 
work  of  the  societies  to  learn  when  they  return  home 
from  medical  meetings  that  this  cacodemon  has  in  his 
gluttony  devoured  one  of  your  highly  prized  clients ; 
that  he  has  poisoned  their  minds  with  the  idea  tjiat 
you  think  more  of  the  social  pleasures  of  professional 
fellowship  than  of  those  intrusted  to  your  care. 

-Again,  are  not  those  in  lead  of  our  societies  some- 
what responsible  for  the  slackerism  and  indiffere.nce 
that  prevails  in  the  profession?  If  the  presidents 
would  find  out  the  tardy  fellows — they  are  not  hard 
to  find — and  communicate  with  them  by  mail  and  per- 
son, asking  them  to  attend  and  take  part  in  the  work 
of  the  society,  and  try  to  impress  them  with  the  neces- 
sity of  their  working  for  the  advantage  and  uplift  f 
our  vocation,  I think  it  would  gather  more  and  better 
fruit  than  scolding  and  condemning,  for  there  is  not  a 
person  living  who  relishes  having  his  imperfections 
and  shortcomings  held  up  to  public  gaze.  “Molasses 
will  draw  flies  better  than  vinegar,”  and  “a  soft 
answer  turneth  away  wrath,”  but  there  is  a point 
beyond  which  “patience  ceases  to  be  a virtue,”  and 
then  a jolt  straight  from  the  shoulder  is  the  convinc- 
ing argument  for  the  sneak  and  ingrate. 

Millions  of  dollars  are  spent  trying  to  convert  the 
heathen,  and  at  home  thousands  are  going  to  perdition 
on  account  of  the  scarcity  of  Billy  Sundays.  Our 
esteemed  Secretary  Myers,  had  his  heart  and  mind 
tended  strongly  to  the  conversion  of  sinners,  would 
have  been  a “cracker-jack”  revivalist,  for  he  is  honest 
in  his  convictions,  enthusiastic  and  persistent  in  his 
purposes.  Granting  all  the  doctor  has  said  is  true,  and 
that  he  has  just  cause  for  resentment  and  umbrage, 
still,  I am  sure  coaxing  and  urging,  debating  and 
reasoning  without  irritating,  recalling  at  every  oppor- 
tune time  the  advantage  and  duty  of  fraternal  associa- 
tion will  win  more  to  our  side  than  open  or  implied 
censure  and  condemnation. 

There  is  lots  of  good  in  the  bad  fellow,  and  lots  of 
bad  in  the  good  fellow ; so  let  us  try  to  work  the  bad 
out  of  ourselves  and  the  other  fellow,  and  if  we  can 
do  this  we  will  be  a “happy  bunch,”  but  we  must 
always  keep  in  mind,  nine  times  in  ten,  “He  is  worth 
while.” 
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and  such  acknowledgment  must  be  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender.  Selec- 
tions will  be  made  for  review  in  the  interests  of  our 
readers  and  as  space  permits. 

The  Systematic  Development  of  X-ray  Plates 
AND  Films.  By  Lehman  Wendell,  B.  S.,  D.  D.  S., 
Chief  of  the  Photographic  Work,  Instructor  of  Pros- 
thetics and  Orthodontia,  College  of  Dentistry,  Uni- 
versity of  Minnesota.  78  pp.  with  33  illustrations. 
St.  Louis : C.  V.  Mosby  Company,  1919.  Price  $2. 

Bacteriology  in  Abstract.  By  A.  B.  Wallgren, 
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of  Pittsburgh ; Pathologist  to  the  Pittsburgh  Hospital, 
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Author  of  Histology  in  Abstract  and  Pathology  in 
Abstract.  153  pp.  Pittsburgh ; Medical  Abstract  Pub- 
lishing Company.  Price,  $1.25. 

The  Practitioner’s  Manual  of  Venereal  Diseases, 
WITH  Modern  Methods  of  Diagnosis  and  Treat- 
ment.  By  A.  C.  Magian,  M.D.,  Ancien  eleve  de 
I’Hopital  St.  Louis,  Paris;  Hon.  Surgeon  Manchester 
French  Hospital;  Hon.  Surgeon  Wood  Street  Clinic 
for  Genito-Urinary  Diseases.  223  pp.  with  61  illus- 
trations. St.  Louis : C.  V.  Mosby  Company,  1919. 
Price  $3. 

Diseases  of  Nutrition  and  Infant  Feeding.  By 
John  Lovett  Morse,  A.M.,  M.D.,  Professor  of  Pedia- 
trics, Harvard  Medical  School ; Visiting  Physician  at 
the  Children’s  Hospital ; Consulting  Physician  at  the 
Infants’  Hospital  and  the  Floating  Hospital,  Boston, 
and  Fritz  B.  Talbot,  A.B.,  M.D.,  Instructor  in  Pediat- 
rics, Harvard  Medical  School ; Chief  of  Children’s 
Medical  Department,  Massachusetts  General  Hospital; 
Physician  to  Children,  Charitable  Eye  and  Ear  In- 
firmary; Consulting  Physician  at  the  Lying-In-Hospi- 
tal  and  at  the  Floating  Hospital,  Boston.  Second 
Edition  Revised.  394  pp.  New  York:  The  Macmillan 
Company,  1920. 

Syphilis.  A Treatise  on  Etiology,  Pathology, 
Diagnosis,  Prognosis,  Prophylaxis  and  Treatment. 
By  Henry  H.  Hazen,  M.  D.,  Professor  of  Derma- 
tology and  Syphilology,  Medical  Department  of 
Georgetown  University;  Professor  of  Dermatology 
and  Syphilolog;y,  Medical  Department  of  Howard  Uni- 
versity; Member  of  American  Dermatological  Asso- 
ciation and  National  Association  for  Control  of 
Syphilis;  Visiting  Dermatologist  and  Syphilologist  to 
Georgetown  University  Hospital,  Ereedmen’s  Hos- 
pital, Washington  Asylum  Hospital,  and  Woman’s 
Evening  Clinic;  Author  of  “Diseases  of  the  Skin,” 
“Cancer  of  the  Skin,”  etc.  647  pp.  with  160  illus- 
trations including  16  figures  in  colors.  St.  Louis: 
C.  V.  Mosby  Company,  1919.  Price  $6. 
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THE  SURGICAL  CLINICS  OF  CHICAGO.  Vol. 
HI,  No.  5,  October,  1919.  Octavo  of  258  pages ; 9.1 
illustrations.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1919. 

This  October  number  of  the  well  known  publication 
detailing  clinical  work  of  the  metropolis  of  the  middle 
west  contains  articles  by  Bevan,  Cornell,  Culbertson, 
Davis,  Eisendrath,  Gatewood,  Gill,  Herbst,  Kretschmer, 
McWhorter,  Montgomery,  Moorhead,  Ochsner,  Oliver, 
Potts,  Speed  and  Watkins. 

Ten  of  these  writers  hold  chairs  as  professor  or 
assistant  professor  in  the  great  schools  of  Chicago. 
They  write  on  subjects  of  importance,  on  general  sur- 
gery, gynecology  and  obstetrics,  urology,  oral  surgery, 
and  in  one  case  on  medicine  allied  to  surgery.  The 
introduction  of  oral  surgery  as  a distinct  branch  of 
operative  medicine  shows  that  much  greater  interest 
has  been  attracted  in  diseases  of  the  mouth  and  jaws 
in  the  minds  of  hospital  and  medical  college  authori- 
ties. A great  impetus  has  been  given  to  work  of  his 
kind  by  the  innumerable  wounds  suffered  in  the  trench 
fighting  in  the  great  war.  The  wisdom  of  the  editorial 
control  of  the  present  publication  in  laying  stress  on 
oral  operations  is  undoubtedly  justified  by  the  need  of 
training  of  students  and  graduate  physicians  in  this 
branch. 
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Prof.  Herbert  A.  Potts,  the  author  of  the  clinic  in 
the  present  number,  speaks  with  practical  knowledge 
of  jaw  injuries  and  of  plastic  operations  doubtless  due 
to  his  connection  with  the  U.  S.  Army,  in  which  he 
was  a major.  J.  B.  R. 

THE  SURGICAL  CLINICS  OF  CHICAGO.  Vol. 
HI,  No.  6,  December,  1919.  Octavo  of  215  pages; 
63  illustrations.  Index  to  the  yearly  Volume  63. 
Philadelphia  and  London : W.  B.  Saunders  Com- 
pany, 1919. 

The  final  number  of  this  bimonthly  publication  con- 
tains the  index  for  the  six  numbers  of  the  year  with 
title  page  for  the  completed  volume.  It  is  evident 
from  inspection  that  the  entire  work  for  1919  contains 
1532  pages  with  530  illustrations.  To  obtain  such  a 
collection  of  up  to  date  surgical  information  from 
divers  hospitals  of  a great  metropolis  is  certainly 
worth  $10  to  any  man  actively  pursuing  surgical  work. 
The  additional  cost  of  $4  for  cloth  bound  copies  is  not 
extravagant.  It  is  unfortunate  that  Pennsylvania  has 
no  such  publication  from  its  medical  centers.  J.  B.  R. 

THE  HIGH  ROAD  TO  HEALTH.  By  James  E. 
Kelly,  M.D.  390  pages  with  several  illustrations. 
New  York:  Dodd.  Mead  and  Company,  1919.  Price, 
$1.50. 

This  book  is  the  outcome  of  the  personal  experience 
of  Dr.  Kelly’s  fifty  years  of  active  professional  prac- 
tice, in  which  its  principles  have  been  applied.  The 
author’s  “Six  Essentials  of  Health’’  are  Perseverance, 
Air,  Water,  Exercise,  Diet  and  Sleep,  and  a chapter  is 
devoted  to  each.  There  are  also  chapters  on  Appear- 
ance, on  Toilet,  on  Habits  and  their  correction,  on 
Social  and  Personal  Poisons,  on  the  Evils  of  Obesity, 
on  Training  and  on  Self-Massage. 

THE  MEDICAL  CLINICS  OF  NORTH  AMERICA. 
New  York  Number,  Vol.  HI,  No.  2,  September,  1919. 
Philadelphia  and  London : W.  B.  Saunders  Com- 
pany. 

This  number  of  the  Clinics  contains  articles  as  fol- 
lows: Cerebral  and  Spinal  Manifestations  of  Purpura 
Hemorrhagica  by  Dr.  Warfield  T.  Longcope;  Recur- 
ring Meningococcic  Meningitis  by  Dr.  W.  W.  Herrick 
and  Dr.  A.  M.  Dannenberg;  Vagotonia  and  Sympathi- 
cotonia as  Aids  in  the  Diagnosis  and  Treatment  of 
Endocrine  Conditions  by  Dr.  A.  S.  Blumgarten ; Phy- 
sical Therapy  in  Locomotor  Ataxia  by  Dr.  Heinrich  F. 
Wolf;  Cystitis:  Discussion  Regarding  Its  Therapy 
by  Dr.  Leo  Buerger;  the  Symptoms  and  Treatment 
of  Retention  of  Waste  Products  in  Nephritis  by  Dr. 
Herman  O.  Mosenthal ; The  Functional  Diagnosis  of 
the  Heart  by  Dr.  Morris  H.  Kahn;  The  Flint  Mur- 
mur by  Dr.  Albert  R.  Lamb;  The  Value  of  Chemical 
Blood  Examinations  in  Diagnosis,  Prognosis  and 
Treatment  of  Some  Constitutional  Conditions  by  Dr. 
Arthur  F.  Chase ; A Discussion  of  the  Splenomegalies 
by  Dr.  I.  W.  Held ; Cholelithiasis  by  Dr.  M.  A. 
Rothschild  and  Dr.  A.  O.  Wilensky;  Common  Dis- 
orders of  Childhood  by  Dr.  Dr.  G.  R.  Pisek;  Radium 
Therapy  by  Dr.  George  Stuart  Willis.  E. 

FOOD  FOR  THE  SICK  AND  THE  WELL,  How  to 
Select  It  and  How  to  Cook  It.  By  Margaret  P. 
Thompson,  R.N.  ix  plus  82  pages.  Yonkers-on- 
Hudson,  New  York:  World  Book  Company.  Ooth, 
$1.00 

This  is  a book  of  receipts,  the  result  of  many  years 
of  experience  in  arranging,  changing  and  adapting 
them  so  as  to  form  a well  regulated  diet  for  the 
sick  and  for  convalescents,  as  well  as  for  those  who 
are  well  and  wish  to  remain  so.  An  additional  section 
of  the  book  devotes  itself  to  treatments  such  as  baths, 
sponges,  hot-packs,  salt-rubs,  poultices,  mustard  plas- 
ters, enemas,  douches,  and  directions  for  the  proper 
way  of  filling  a hot  water  bag. 


A MANUAL  OF  OBSTETRICS.  By  John  Cooke 
Hirst,  M.D.,  Associate  in  Gynecology,  University  of 
Pennsylvania ; Obstetrician  and  Gynecologist  to  the 
Philadelphia  General  Hospital.  12mo  of  516  pages, 
216  illustrations.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1919.  Cloth,  $3.00  net. 

This  work  of  Dr.  Hirst  is  worthy  of  the  closest 
attention  of  all  physicians  practicing  obstetrics.  Its 
conciseness  is  only  equaled  by  its  thoroughness.  Th^ 
well  known  ability  of  the  author  as  an  obstetrical 
teacher  is  again  exemplified  in  this  text.  Especially 
worthy  of  attention  is  the  chapter  discussing  the  use 
of  forceps.  J.  M.  H. 


COUNTY  SOCIETY  REPORTS 


BEDFORD— JANUARY 

The  Bedford  County  Medical  Society  met  on  Jan- 
uary 7,  at  the  Grand  Central  Hotel,  Bedford,  with 
ten  members  present  and  President  Henry  presiding. 

By  vote  of  the  society  the  annual  dues  were  in- 
creased from  four  to  six  dollars.  The  following 
officers  were  elected  for  the  year  1920:  President, 
William  C.  Miller,  Harrisburg;  vice-president,  Frank 
S.  Campbell,  Hopewell ; secretary,  treasurer  and 
reporter,  N.  A.  Timmins,  Bedford;  censors,  Walter  de 
la  M.  Hill,  Everett;  Walter  F.  Enfield,  Bedford;  John 
C.  Anderson,  Schellburg;  William  P.  S.  Henry, 
Everett. 

Dr.  William  C.  Miller,  Harrisburg,  read  an  interest- 
ing paper  entitled  “Vaccines  and  Serums,”  which  was 
intelligently  discussed  by  the  members  present.  In  the 
afternoon  Dr.  Miller  gave  a lecture  and  motion  pic- 
ture demonstration  at  the  Lincoln  Highway  Theater. 
The  first  subject  was  “Venereal  Diseases,”  the  picture 
demonstrating  the  inception  and  spread  of  gonorrhea 
in  both  male  and  female,  also  the  early  lesions  and 
late  effects  of  syphilis.  The  second  picture  demon- 
strated the  anatomy  met  with  and  the  technic  in 
operating  for  femoral  hernia.  The  afternoon  session 
was  open  to  the  general  public  and  was  well  attended. 

N.  A.  Timmins,  Reporter. 


BRADFORD— JANUARY 

The  Bradford  County  Medical  Society  held  its  Janu- 
ary meeting  at  the  Robert  Packer  Hospital,  Sayre, 
Saturday,  January  10,  that  day  being  the  tenth  an- 
niversary of  Dr.  Donald  Guthrie’s  connection  with  the 
hospital.  The  forenoon  was  given  over  to  clinics, 
and  at  1 o’clock  the  members  and  numerous  physicians 
in  attendance  dined  at  the  Wilbur  House  as  the  guests 
of  Dr.  Guthrie.  The  tables  were  attractively  deco- 
rated and  an  excellent  dinner  was  served  under  the 
direct  supervision  of  M.  L.  Wallace. 

The  members  and  guests  assembled  in  the  trustee 
room  of  the  hospital  at  2 : 30  p.  m.  No  business  was 
transacted  except  that  the  following  officers  were 
elected  for  the  year  1920 : President,  Arthur  L.  Parks, 
Rome;  vice  presidents,  Philip  H.  Schwartz,  Towanda; 
Howard  C.  Down,  Wysox;  secretary-reporter,  C.  L. 
Stevens,  Athens ; treasurer,  Charles  M.  Woodburn, 
Sayre ; censor  for  three  years,  C.  Melvin  Coon, 
Athens ; censor  for  two  years.  Grant  H.  Gustin, 
Sylvania. 


February,  1920 


SOCIETIES 


301 


Dr.  Charles  H.  Frazier,  Professor  of  Surgery,  Uni- 
versity of  Pennsylvania,  after  paying  a beautiful 
tribute  to  the  late  Dr.  George  W.  Guthrie,  said  that  he 
was  not  surprised  at  the  good  work  being  done  here 
by  his  son.  Dr.  Donald  Guthrie.  Dr.  Frazier  then 
gave  a very  clear  discussion  of  trigeminal  neuralgia, 
which  he  thought  is  more  prevalent  during  the  past 
few  years  than  previously,  possibly  as  a result  of 
influenza.  Major  trigeminal  neuralgia  must  be  dis- 
tinguished from  the  ordinary  forms  of  facial  neuralgia, 
which  are  amenable  to  simple  measures.  The  path- 
ology is  obscure,  but  the  major  type  is  not  due  to 
peripheral  disease,  nor  will  it  be  relieved  by  the  ex- 
traction of  teeth.  There  is  always  some  central  dis- 
ease not  easily  recognized.  There  are  only  two  ways 
to  relieve  this  type  of  neuralgia,  alcoholic  injections 
or  surgical  operation.  Injections  do  not  keep  the  pa- 
tient in  the  hospital  more  than  a couple  of  days  but 
the  pain  will  return  in  about  nine  months,  and  after 
each  injection  the  period  of  relief  will  be  shortened. 
The  major  operation,  preferably  the  division  of  the 
censory  root  just  back  of  the  Gasserian  ganglion,  will 
keep  the  patient  in  the  hospital  two  or  three  weeks. 
The  technic  of  the  injection  of  alcohol  is  not  easy, 
and  largely  on  account  of  the  anomalies  of  anatomy 
one  cannot  promise  to  enter  the  nerve  in  more  than 
one  out  of  three  attempts.  Absolute  alcohol  and  not 
80  per  cent,  alcohol  should  be  used.  The  risk  of  the 
major  operation  used  to  be  about  20  per  cent.,  but  in 
his  last  100  operations  he  had  had  only  one  unfor- 
tunate case.  The  scar  will  be  hid  by  the  hair  on  the 
temple.  There  should  be  no  paralysis  or  eye  injury, 
and  the  numbness  should  persist  but  a few  weeks. 

There  was  a discussion  on  Compulsory  Health  In- 
surance, participated  in  by  Drs.  A.  W.  Booth,  Elmira; 
G.  Franklin  Bell,  Williamsport,  and  others,  the  con- 
sensus of  opinion  being  that  it  would  not  be  helpful  to 
the  community  or  the  profession,  and  that  it  is  neces- 
sary for  physicians  to  study  all  sides  of  the  question 
in  order  intelligently  and  successfully  to  oppose  or 
shape  insurance  legislation. 

In  the  evening  the  entire  hospital  staff  with  a num- 
ber of  out-of-town  physicians  were  delightfully  enter- 
tained by  Dr.  Guthrie  at  his  home.  During  the  course 
of  a delicious  and  exquisitely  served  dinner  Dr.  Walter 
£.  Lundblad  on  behalf  of  the  hospital  staff,  with  ap- 
propriate remarks,  presented  Dr.  Guthrie  with  a com- 
plete set  of  Shakespeare  beautifully  bound  in  red 
morocco.  Dr.  Guthrie  feelingly  replied  and  in  a heart 
to  heart  talk  with  the  members  of  the  staff  expressed 
his  appreciation  of  their  hearty  cooperation,  and  out- 
lined some  of  his  plans  for  the  future  of  the  hospital 
which  he  hopes  will  not  prove  mere  dreams. 

There  were  present  during  the  day  twenty  members 
and  twenty-eight  visitors. 

C.  L.  Stevens,  Reporter. 


CENTER— JANUARY 

The  Center  County  Medical  Society  convened  in 
regular  monthly  session  in  the  Court  House,  Belle- 
fonte,  January  14,  with  President  Foster  in  the  chair, 
and  eleven  members  present. 

Following  the  regular  order  of  business,  the  pro- 
gram presented  was  an  address  by*the  retiring  president 
and  the  reading  of  a very  able  paper  on  “Prostatic 


Obstruction,”  by  Dr.  M.  W.  Reed.  Both  the  medical 
and  surgical  sides  of  the  subject  were  considered  in 
detail.  Dr.  Foster  in  his  address  recounted  his  un- 
satisfactory experience  in  the  use  of  a number  of 
drugs  in  the  treatment  of  those  diseases  in  which  they 
are  commonly  prescribed  by  the  average  physician. 
He  also  stated  that  in  his  use  of  some  serums,  phylac- 
ogens  and  vaccines  he  had  met  with  disappointment. 
Both  the  address  and  the  paper  were  discussed  with 
great  interest. 

The  following  officers  were  elected  for  the  year 
1920:  President,  James  R.  Bartlett,  Pleasant  Gap; 

vice  presidents,  Grover  C.  Glenn,  State  College;  Walter 
J.  Kurtz,  Howard ; secretary-treasurer,  Melvin  J. 
Locke,  Bellefonte;  censors,  William  U.  Irwin,  Belle- 
fonte;  Harvey  S.  Braucht,  Spring  Mills,  and  Peter 
H.  Dale,  State  College. 

The  resolution  offered  at  the  December  meeting,  to 
increase  the  annual  dues  from  $5  to  $10,  was  unani- 
mously adopted. 

To  improve  the  health  conditions  in  the  county  Dr. 
J.  L.  Seibert,  the  county  medical  director,  requested 
that  the  Center  County  Medical  Society  be  appointed 
a county  health  committee,  and  as  such,  become  a part 
of  the  county  health  organization,  which  is  well  under 
way  towards  completion.  The  request  was  acceded  to. 

J.  L.  Seibert,  Reporter. 


CUMBERLAND— JANUARY 
The  annual  meeting  of  the  Cumberland  County 
Medical  Society  was  held  in  Hotel  Carlisle,  Carlisle, 
January  13,  and  the  following  offiers  were  elected 
for  1920:  President,  Selden  S.  Cowell;  vice  presidents, 
Newton  W.  Hershner  and  Seth  I.  Cadwallader;  sec- 
retary, Calvin  R.  Rickenbaugh;  treasurer,  Ambrose 
Peffer;  censors,  John  W.  Bowman,  Oliver  P.  Stoey, 
William  S.  Ruch.  Drs.  Anna  M.  Galbraith  and  J. 
Kimberly  LeVan,  Carlisle,  were  elected  to  member- 
ship. The  dues  of  the  society  were  increased  from 
$4  to  $8.  Dr.  Theodore  B.  Appel,  Lancaster,  Coun- 
cilor for  Fourth  District,  was  present  and  gave  a very 
instructive  talk. 

C.  R.  Rickenbaugh,  Secretary. 


DELAWARE— DECEMBER 

The  December  meeting  of  the  Delaware  County 
Society  was  held  on  December  18,  at  the  Chester  Club, 
Chester.  Several  revised  articles  of  the  constitution 
and  by-laws  were  adopted,  one  of  which  was  the  rais- 
ing of  the  annual  dues  to  $8  to  take  care  of  the  in- 
creased state  assessment. 

Dr.  Ira  G.  Shoemaker,  Reading,  District  Councilor, 
was  present  and  forcibly  impressed  his  audience  with 
his  remarks  on  the  advantages  of  membership  in  the 
county  medical  society,  dwelling  especially  on  the  ac- 
tivities of  the  committee  on  medical  defense,  and 
reciting  numerous  instances  of  physicians  throughout 
the  state  being  successfully  defended  in  suits  of  al- 
leged malpractice.  He  urged  the  necessity  of  enrolling 
every  eligible  physician  in  the  county. 

Dr.  George  H.  Cross,  Chester,  then  presented  a very 
interesting  paper  on  “Plastic  Surgery  of  the  Eyelids 
and  Orbit  Following  War  Injuries,”  the  paper  being 
illustrated  by  lantern  slides  and  photographs  showing 
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the  results  of  reconstruction  surgery  in  the  ophthal- 
mological  service  at  U.  S.  A.  General  Hospital  No.  11 
at  Cape  May,  where  he  was  chief  of  the  service.  Dr. 
Cross  traced  the  origin  of  this  special  work,  referring 
especially  to  the  Queens  Hospital  at  Sidcup,  England, 
where  Major  D.  H.  Gillies  was  in  charge.  By  lantern 
slides  he  illustrated  the  pedunculated  type  of  skin 
transplanting,  which  was  used  in  most  cases.  At  times 
it  was  necessary  to  employ  an  Esser  inlay  to  con- 
struct a lower  conjunctival  cul-de-sac  in  order  that  an 
artificial  prosthesis  might  be  worn.  Many  cases  re- 
quired a series  of  operations  before  the  reconstruction 
was  complete,  and  in  some  instances  the  ophthalmic 
surgeon’s  work  was  preceded  by  work  in  the  max- 
illofacial or  the  oral  plastic  sections.  Illustrations 
were  also  shown  of  the  use  of  the  “Gillies  Outlay,’’ 
“Esser  Tunnel,”  and  a dental  modelling  compound 
“stent”  which  was  used  as  a conformer  to  hold 
Thiersch’s  grafts.  The  wonderful  results  obtained  in 
the  cases  of  war  injuries  pave  the  way  for  similar  re- 
construction work  in  cases  of  industrial  and  railroad 
accidents,  and  in  syphilis  and  tuberculosis  with  their 
resulting  deformities.  It  is  in  these  cases  that  this 
work  will  find  a fertile  field  of  usefulness. 

Following  this  highly  interesting  paper  the  society 
was  entertained  at  a turkey  dinner  by  the  retiring 
president.  Dr.  C.  I.  Stiteler,  Chester. 

George  B.  Sickel,  Reporter. 


FAYETTE— JANUARY 

The  regular  meeting  of  the  Fayette  County  Medical 
Society  was  held  in  Uniontown,  January  8.  The  re- 
port of  the  secretary  for  the  year  1919  showed  that 
during  the  year  ten  members  had  been  lost  through 
removal,  none  had  been  dropped  for  nonpayment  of 
dues,  seven  new  members  had  been  received,  making 
a total  enrollment  at  the  beginning  of  1920  of  124. 

After  the  election  of  officers  and  the  transaction  of 
other  important  business  of  the  society,  the  retiring 
president.  Dr.  S.  H.  Baum,  invited  the  members  pres- 
ent to  the  Titlow  Hotel  where  he  had  had  prepared 
a delightful  dinner  as  an  expression  of  the  honor 
which  the  society  had  conferred  on  him  in  electing 
him  as  their  president  for  the  year  just  closed.  About 
fifty  members  shared  this  sumptuous  meal.  Entertain- 
ing talks  were  given  by  the  newly  elected  officers  and 
a few  designated  members,  all  of  which  were  ex- 
pressive of  the  harmony,  the  friendship  and  the  unity 
of  purpose  of  the  medical  profession. 

George  H.  Hess,  Reporter. 


FRANKLIN— DECEMBER 

The  regular  monthly  meeting  of  the  Medical  Society 
of  Franklin  County  was  held  in  the  office  rooms 
of  the  physicians  of  the  sanatorium,  Mont  Alto,  the 
members  being  guests  of  Col.  Theodore  L.  Hazlett, 
Medical  Director.  Dr.  Samuel  D.  Shull,  Chambers- 
burg,  presided,  and  about  thirty  physicians  were  pres- 
ent, including  Dr.  Joseph  T.  Rothrock,  West  Chester. 

Dr.  George  O.  Keck,  of  the  sanatorium  staff,  con- 
ducted a clinic,  demonstrating  the  signs  and  symptoms 
of  tuberculosis;  presenting  an  incipient,  a moderately 
advanced  and  a far  advanced  case.  The  clinic  devel- 


oped much  interest  to  those  present,  many  points  being 
brought  out.  A query  was  made  as  to  the  plan  used 
at  the  institution  in  treating  high  fever,  also  for  cough 
in  tuberculosis.  Dr.  Keck  said  that  nothing  is  done 
for  fever  except  quiet,  rest  and  fresh  air.  The  same 
plan  is  followed  for  cough  except  when  excessive, 
when  terpin  hydrate  is  given,  and  if  needed,  some 
codein  is  added.  Dr  Keck  spoke  of  having  recently 
concluded,  after  noting  the  effect  of  thromboplastin, 
that  it  might  be  of  service  in  pulmonary  hemorrhage. 
He  has  decided  to  use  it  in  other  cases  occurring  in 
the  institution. 

Dr.  W.  B.  Jameson,  of  the  medical  staff,  discussed 
tubercular  infection.  He  spoke  of  four  forms  of  tu- 
bercular bacilli : fish,  fowl,  bovine  and  human.  Fish 
and  fowl  bacilli  never  seem  to  affect  man ; bovine 
bacilli,  considered  by  Koch  and  others,  is  not  trans- 
mitted to  the  human  species.  It  does,  however,  affect 
infantile  life  through  the  alimentary  canal  and  the 
lymphatics.  Ten  per  cent,  of  infantile  tuberculosis  is 
from  infection  by  bovine  bacilli. 

Dr.  Theodore  L.  Hazlett  then  spoke  on  “Occupa- 
tional Therapy,”  and  introduced  Miss  Monroe,  who 
has  recently  been  added  to  the  staff  as  teacher  of 
occupational  therapy.  Miss  Monroe  discussed  the 
efforts  to  get  the  patients,  even  in  serious  cases,  in- 
terested in  some  pleasant  occupation  or  pastime  in- 
stead of  complete  idleness.  At  first  she  had  to  ask 
patients  to  do  work  of  this  kind ; now  they  ask  that 
something  be  given  them  to  do.  This  form  of  thera- 
peutic interest  promises  to  do  much  good  in  helping 
to  fight  the  white  plague  in  this  City  of  Hope. 

Dr.  P.  D.  Hoover,  Waynesboro,  read  an  interesting 
and  practical  paper  entitled  “Preventive  Medicine.” 
He  spoke  of  the  importance  of  power  to  be  placed  in 
boards  of  health  and  other  organizations  in  establish- 
ing quarantine,  isolation  and  other  methods  of  pre- 
venting the  spread  of  epidemic  forms  of  disease. 
Cleanliness,  wathchfulness,  and  more  cleanliness  are 
very  important.  Ideas  of  preventive  medicine  should 
be  seriously  considered,  and  if  of  value,  used.  Dis- 
pensaries always  work  to  good  effect  and  should  be 
established  in  convenient  places.  We  need  education 
regarding  preventive  medicine.  Acceptance  by  the 
public  cannot  be  calculated  on ; the  education  must 
begin  with  the  cradle. 

Following  the  meeting  the  physicians  were  enter- 
tained at  dinner  by  Dr.  Hazlett.  Dr.  Joseph  T.  Roth- 
rock, the  founder  of  South  Mountain  Sanatorium, 
was  the  guest  of  honor.  He  told  of  his  early  con- 
clusion in  regard  to  fresh  air  for  tuberculosis  and 
of  his  recognition  of  the  South  Mountain  state  reser- 
vation as  a logical  location  for  a sanatorium.  Drs. 
Weagley,  Jameson,  Palmer  and  others  spoke  in  a 
pleasing  way. 

John  J.  Coffman,  Reporter. 


JEFFERSON— JANUARY 

The  Jefferson  County  Medical  Society  held  its 
annual  meeting  in  Reynoldsville,  January  IS.  There 
were  present  Drs.  Hillary,  Free,  Davenport,  Jordan, 
Fulton,  Beale,  King,  Kearney,  Bowser,  Hayes,  Ste- 
venson and  Murray. 

Dr.  J.  G.  Hillary,  Dubois,  read  an  instructve  and 
comprehensive  paper  on  “The  Early  Diagnosis  of 
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Tuberculosis.”  He  demonstrated  a wide  knowledge 
of  his  subject  which  brought  out  some  interesting 
discussions  from  the  members  present. 

The  society  again  took  up  the  matter  of  issuing 
a monthly  bulletin  and  the  plan  for  republishing  the 
same  was  adopted. 

The  following  officers  were  elected  for  1920 : Presi- 
dent, C.  R.  Stevenson;  vice  presidents,  S.  M.  Daven- 
port and  I.  R.  Mohney;  secretary-treasurer,  N.  C.. 
Mills;  reporter,  John  H.  Murray;  censors,  J.  B. 
Xeale,  H.  B.  King  and  A.  F.  Balmer. 

The  condition  resulting  from  the  war  has  reduced 
the  personnel  of  the  society  but  there  was  a general 
good  feeling  prevailing  which  is  indicative  of  a use- 
ful and  prosperous  year  for  the  society  in  1920. 

John  H.  Murray,  Reporter. 


LEBANON— JANUARY 

The  annual  meeting  of  the  Lebanon  County  Medical 
Society  was  held  in  the  court  house,  Lebanon,  January 
13,  with  nineteen  members  and  three  visitors  present. 

The  treasurer’s  report  showed  a balance  of  over 
one  hundred  dollars  in  his  hands.  The  report  of  the 
reporter  showed  that  each  of  the  eleven  meetings 
held  in  1919  had  been  reported  in  the  Pennsylmnia 
Medical  Journal. 

Dr.  A.  W.  Schultz,  Lebanon,  was  received  as  a 
member  on  transfer  from  Erie  County  Society. 

The  constitution  of  the  society  was  amended,  rais- 
ing the  annual  dues  to  $7. 

The  following  officers  for  1920  were  elected : Presi- 
dent, Milton  B.  Fretz,  Palmyra;  vice  presidents, 
Frank  B.  Witmer,  Lebanon,  John  E.  Marshall,  Ann- 
ville;  secretary,  Charles  M.  Strickler,  Lebanon; 
treasurer,  Harvey  E.  Maulfair,  Lebanon;  reporter, 
Samuel  P.  Heilman,  Lebanon;  censor,  John  C.  Bucher, 
Lebanon. 

Dr.  Thomas  S.  Blair,  State  Department  of  Health, 
Harrisburg,  gave  an  instructive  address  on  “Pain 
and  Discomfort  in  the  Aged.”  Reference  was  made 
to  the  problems  of  old  age,  contrasting  them  with 
those  of  childhood,  and  the  point  was  made  that  much 
of  the  cruelty  to  the  aged  is  condoned  ^nd  they  are 
misunderstood.  The  psychologic  changes  of  senility 
were  entered  into  at  length,  particular  stress  being 
placed  upon  changes  in  the  vital  centers.  The  pathol- 
ogy- of  old  age  was  then  discussed,  particular  caution 
being  suggested  as  regards  physiologic  changes  nor- 
mal to  senility  being  taken  for  pathologic.  The 

psychologic  side  was  dwelt  on  and  there  was  a dis- 
cussion of  drug  addiction  in  the  aged. 

The  hygiene  of  the  aged  was  especially  dwelt  on, 
many  suggestions  being  made,  and  the  point  was 
emphasized  that  much  of  the  discomfort  and  pain  in 
aged  people  is  due  to  sanitary  sins  and  the  lack  of 
proper  hygiene  adapted  to  advanced  age.  The 

toxicology  as  relates  to  age,  both  as  regards  drugs  and 
autointoxication,  were  dwelt  on.  The  large  range  of 
disease  as  modified  in  old  age  was  discussed,  and 
the  treatment  appropriate  to  senility  was  outlined. 
Special  emphasis  was  laid  on  wrong  diagnosis  of 
cases,  as  for  instance,  alleged  cases  of  asthma,  rheu- 
matism and  neuralgia,  and  data  was  given  as  regards 
the  harm  coming  to  aged  persons  both  from  unwise 
medication  and  allowing  disease  to  drift  without 


adequate  and  modern  treatment,  until,  at  length,  the 
aged  person  becomes  a drug  addict.  The  proper 
role  of  narcotic  and  hypnotic  drugs  in  the  aged  was 
outlined,  and  caution  was  given  not  to  lean  over  back- 
ward in  denying  the  necessary  use  of  drugs  and  alco- 
hol. The  paper  closed  with  a discussion  of  the  social 
and  economic  phases  of  disease  in  the  aged. 

S.  P.  Heilman,  Reporter. 


MIFFLIN— JANUARY 

The  first  meeting  of  the  new  year  of  the  Mifflin 
County  Society  was  held  in  the  parlors  of  the  Coleman 
House,  Lewistown,  on  the  evening  of  January  9.  New 
officers  for  the  year  1920  were  elected.  The  new 
president.  Dr.  S.  H.  Boyer,  in  a few  well  chosen  words, 
took  charge  of  the  society  for  the  coming  year  and 
asked  the  cooperation  of  the  members.  After  the 
annual  reports  of  retiring  officers  and  other  important 
business,  the  members  adjourned  to  the  dining  room 
where  an  elegant  dinner  had  been  provided  by  Caterer 
Nichols  and  his  assistants. 

F.  A..  Rupp,  Reporter. 


MONROE— JANUARY 

The  Monroe  County  Medical  Society  met  at  the 
home  of  Dr.  Esther  W.  Gulick,  Stroudsburg  on  Jan- 
uary 8,  at  which  time  the  following  officers  were 
elected  for  the  year  1920;  President,  J.  Anson  Singer; 
vice  president,  Harry  Van  Etten;  secretary,  William 
R.  Levering;  treasurer,  George  S.  Travis;  Censors, 
Charles  S.  Logan,  and  Charles  S.  Flagler;  reporter, 
Charles  S.  Logan.  It  was  decided  to  raise  the  annual 
dues  from  $5  to  $10.  The  society  also^  decided  to 
Fold  meetings  four  times  a year,  in  January,  May, 
.Yugust  and  October. 

Esther  W.  Gulick,  Reporter  Pro  Tern. 


NORTHAMPTON— JANUARY 

The  Medical  Society  of  Northampton  County  held 
its  annual  meeting  on  January  16,  at  Seips  Cafe, 
Easton.  The  following  officers  were  elected  for  1920: 
President,  Victor  S.  Messinger,  Easton ; vice  presi- 
dents, Clinton  F.  Stofflet,  Pen  Argyl,  Delbert  K.  San- 
tee, South  Bethlehem ; recording  secretary  and  trea- 
surer, Paul  H.  Kleinhans,  Bethlehem ; corresponding 
secretary,  Stewart  E.  Rauch,  Bethlehem ; reporter,  W. 
Gilbert  Tillman,  Easton;  censors,  William  P.  Walker, 
South  Bethlehem;  John  C.  Keller,  Wind  Gap;  Clayton 
E.  Royce,  South  Bethlehem. 

The  retiring  president’s  address  and  recommenda- 
tions dealing  with  the  venereal  question  brought  forth 
a spirited  discussion  which  made  the  meeting  very 
interesting.  Although  the  attendance  was  over  forty 
in  spite  of  the  bad  weather,  nevertheless  a committee 
was  appointed  to  devise  ways  and  means  for  increas- 
ing the  attendance. 

Luncheon  was  served  by  the  society  and  on  vote  the 
next  meeting  will  be  held  in  Bethlehem  on  the  third 
Friday  in  February. 

W.  Gilbert  Tillman,  Reporter. 
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WARREN— DECEMBER 

The  December  meeting  of  the  Warren  County  So- 
ciety was  held  at  the  General  Hospital,  Warren, 
December  22,  and  was  devoted  to  the  consideration  of 
diphtheria.  Dr.  Schmehl,  County  Medical  Inspector, 
gave  a review  of  the  situation  at  Sheffield,  where,  since 
July,  more  than  ISO  cases  had  occurred  with  five 
deaths.  Many  carriers  and  nasal  cases  had  been  de- 
tected through  cultures  and  a great  amount  of  work 
had  been  done  to  seek  out  every  possible  source  of 
infection.  Duplicate  cultures  are  sent  to  the  state 
laboratory  for  virulence  tests.  The  appointment  of  a 
school  nurse  has  been  a great  assistance  in  detecting 
carriers,  but  the  town  still  remains  an  epidemic  center. 
Dr.  Schmehl  asked  for  the  cooperation  of  the  society 
in  reporting  all  suspicious  cases  and  insisting  on  isola- 
tion. He  urged  the  early  use  of  antitoxin  (which  will 
be  supplied  free)  without  waiting  for  laboratory  con- 
firmation. The  society  voted  him  their  support  in 
all  efforts  to  prevent  an  extension  of  the  epidemic  in 
the  county,  and  an  effort  will  be  made  to  secure  lab- 
oratory assistance  for  Dr.  Schmehl,  who  has  without 
remuneration  taken  on  himself  the  culturing  of  these 
diphtheria  cases  and  suspects.  In  Sheffield  there  have 
been  no  deaths  in  the  last  fifty  cases  reported,  due  no 
doubt  to  the  early  and  free  use  of  antitoxin. 

Clinical  cases  were  reported  by  Drs.  Clancy  and 
Condit.  The  latter  showed  a postmortem  specimen  of 
a large  ruptured  aortic  aneurism  in  a woman  aged  60. 
The  case  had  not  been  diagnosed  as  such  and  the  rup- 
ture occurred  into  the  pleura,  giving  the  signs  of  a 
large  effusion.  Patient  lived  for  two  days  with  what 
must  have  been  a gradual  leakage  into  the  pleural 
cavity  and  then  sudden  death  from  a large  rupture. 
Eight  years  before  a roentgen  ray  was  taken,  a 
shadow  was  observed  and  the  patient  told  she  had  a 
tumor  of  the  heart,  but  as  the  heart  was  always  found 
norml  in  size  and  function  the  patient  and  her  physi- 
cian paid  little  attention  to  this  observation.  In  fact, 
she  had  undergone  an  operation  for  an  omental  hernia 
only  six  weeks  previous  to  her  death.  There  were 
marked  patches  of  degeneration  all  through  the  aorta. 

M.  V.  Ball,  Reporter. 


WARREN— JANUARY 

The  annual  meeting  of  the  Warren  County  Medical 
Society  was  held  in  the  Dining  Room  of  the  Elk’s 
Home,  January  12,  and  was  attended  by  twenty-five 
members,  more  than  half  the  entire  membership. 

After  dinner  the  following  officers  were  elected  for 
the  year  1920:  President,  Edwin  D.  McKee,  Warren; 
vice  presidents,  Ralph  Knapp,  Youngsville;  William  P. 
Clancy,  Clarendon ; secretary-treasurer,  Erwin  S. 
Briggs,  Tidioute. 

Dr.  Evan  O’Neil  Kane  of  Kane,  the  speaker  of  the 
evening,  gave  a resume  of  his  experiences  with  radium. 
He  has  employed  the  agent  for  six  years,  and  has  had 
some  sad  as  well  as  some  very  encouraging  expe- 
riences. Cancer  cases  give  the  doctor  the  most  trouble. 
They  are  of  course  too  often  beyond  relief,  and  if 
benefited  at  all,  they  attribute  every  symptom  that  ap- 
pears after  treatment  to  the  effects  of  radium.  Burns 
are  often  troublesome  and  serve  as  a continuous  ad- 
vertisement of  the  physician’s  deed.  Then,  too,  the 


surgeon  is  apt  to  become  known  as  a cancer  specialist, 
whereby  some  sensitive  persons  hesitate  to  be  seen  in 
his  office  for  fear  they  may  be  considered  afflicted 
with  the  dread  malady.  The  thought,  too,  that  his 
investment,  which  must  be  well  in  the  thousands,  may 
become  valueless  by  some  discovery  of  extracting 
larger  quantities,  and  the  constant  anxiety  lest  some 
of  the  ore  be  stolen,  makes  the  life  of  the  user  of 
radium  a rather  unhappy  one.  Dr.  Kane  believes  every 
surgeon  should  have  ready  access  to  radium,  and  that 
either  by  private  bequest  or  government  aid,  hospitals 
should  be  supplied.  The  talk  was  interspersed  with 
numerous  case  reports  and  was  greatly  appreciated  by 
the  members.  It  seemed  to  be  the  belief  of  other  sur- 
geons present  that  in  cancer  of  the  uterus  and  breast 
the  knife  is  less  and  less  to  be  depended  on,  and  some 
form  of  cauterization,  whether  it  be  radium,  heat  or 
caustic,  will  give  as  satisfactory  results  as  excision  by 
the  knife. 

A program  for  the  year  was  outlined. 

M.  V.  Ball,  Reporter. 


WASHINGTON— JANUARY 
The  regular  meeting  of  the  Washington  County 
Medical  Society  was  held  in  the  Armory,  Washing- 
ton, January  13,  with  a large  attendance.  Following 
the  usual  business  program,  the  members  were  regaled 
with  a symposium  on  “Syphilis.”  The  speakers  all 
served  in  the  world  war  as  specialists  in  this  disease. 
Dr.  H.  J.  Repman,  Charleroi,  spoke  on  the  “Early 
Manifestations  of  Syphilis”;  Dr.  D.  M.  Bell,  Canons- 
burg,  spoke  on  the  “Late  Manifestations  of  Syphilis,” 
and  Dr.  H.  F.  Bailey,  Monongahela,  spoke  on  the 
“Treatment  of  Syphilis.”  An  interesting  discussion 
followed  opened  by  Dr.  I.  J.  Moyer  of  Pittsburgh. 
Dr.  Moyer  also  spoke  to  the  society  on  some  aspects 
of  the  Medical  Defense  Fund. 

H.  P.  Prowitt,  Reporter. 


WESTMORELAND— JANUARY 
The  regular  monthly  meeting  of  the  Westmoreland 
County  Medical  Society  convened  in  the  City  Hall, 
Greensburg,  January  6,  at  8 p.  m.,  with  about  thirty 
members  present.  After  the  business  session  and  a 
few  remarks  by  the  retiring  president.  Dr.  Snyder,  the 
new  officers  were  installed. 

Dr.  E.  L.  Piper,  the  new  president,  gave  an  excellent 
address  in  which  he  called  attention  to  the  necessity 
of  unselfish  devotion  to  the  science  of  curative  and 
preventive  medicine  and  surgery,  and  cooperation  by 
attending  and  taking  an  active  part  in  the  meetings 
of  the  society.  “Cooperation  will  make  you  a bigger 
and  better  doctor  in  the  community.  I believe  that 
reading  makes  you  a full  man,  conference  a ready 
man,  and  writing  an  exact  man.” 

Dr.  C.  E.  Taylor  presented  a case  of  varicose  ulcer 
of  the  leg  which  recovered  with  four  treatments,  the 
patient  following  her  usual  vocation  during  the  entire 
period.  Treatment. — Calomel  powder  was  applied  to 
the  ulcer,  the  area  firmly  strapped  with  adhesive 
plaster  and  the  following  mixture  applied : Ichthyol, 

2 drams ; ether,  2 drams ; collodion,  4 drams. 
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Dr.  \V.  H.  Taylor  presented  a case  of  nephrolithia- 
sis. After  recovery  from  scarlet  fever  patient  com- 
plained of  pain  in  region  of  left  kidney.  Chemical 
analysis  and  microscopic  examination  of  urine  were 
constantly  negative.  Eventually  a radiograph  by  Dr. 
Singer  revealed  a renal  calculus.  When  this  stone 
was  removed  there  was  no  evidence  of  any  inflamma- 
tory condition  of  pelvis  or  kidney. 

Dr.  R.  L.  Wilson  gave  a splendid  talk  on  pneu- 
monia from  a bacteriologic  standpoint,  based  on 
statistics  from  Rockefeller  Institute  and  army  service. 
Dr.  Wilson  discussed  the  various  types  of  pneumonia 
in  detail  as  to  bacteriology,  serum  treatment  and 
prognosis. 

After  quite  a lively  discussion  of  papers  and  cases 
presented  the  society  adjourned. 

W.  J.  Walker,  Reporter. 


THE  TRUTH  ABOUT  MEDiaNES 


NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 
1919,  and  in  addition  to  those  previously  reported,,  the 
following  articles  have  been  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  inclusion  with  “New  and  Nonofficial 
Redemies” : 

IcHTHYOL. — An  aqueous  solution,  the  important 
medicinal  constituents  of  which  are  ammonium  com- 
pounds containing  sulphur  in  the  form  of  sulphonates, 
sulphones  and  sulphides.  These  products  result  from 
the  sulphonation  of  the  tarlike  distillate  obtained  from 
the  bituminous  shales  found  near  Seefeld  in  the  Tyrol. 
Ichthyol  is  weakly  antiseptic  and  mildly  irritant.  It  is 
used  locally  on  the  supposition  that  it  will  secure  the 
absorption  of  swellings  and  effusions  in  contusions, 
burns,  etc.,  and  especially  in  gynecologic  practice  and 
in  various  skin  diseases.  Ichthyol  has  been  tried  inter- 
nally in  a great  variety  of  conditions,  but  its  thera- 
peutic value  in  many  of  its  suggested  applications  has 
not  been  fully  established.  Merck  and  Co.,  New  York 
{Jour.  A.  M.  A.j  Jan.  3,  1920,  p.  30). 

Veronal-Sodium. — A brand  of  barbital  sodium  com- 
plying with  the  N.  N.  R.  standards.  For  a discus- 
sion of  the  actions  and  uses  of  barbital  sodium,  see 
New  and  Nonofficial  Remedies,  1919,  p.  83.  The  Win- 
throp  Chemical  Company,  Inc.,  New  York. 

Procaine-Calco.— A brand  of  procaine  complying 
with  the  N.  N.  R.  standards.  For  a discussion  of  the 
actions  and  uses  of  procaine,  see  New  and  Nonofficial 
Remedies,  1919,  p.  30.  The  Calco  Chemical  Company, 
Boundbrook,  N.  J. 

Typhoid-Paratyphoid  Bacterin  (Special  Bacterial 
Vaccine  No.  13). — Marketed  in  5 Cc.  vials,  each  cubic 
centimeter  containing  1,000  million  killed  B.  typhosus, 
750  million  killed  B.  paratyphosus  “A”  and  750  million 
killed  B.  paratyphosus  “B.”  For  a discussion  of  typhoid 
vaccine,  see  New  and  Nonofficial  Remedies,  1919,  p. 
292.  E.  R.  Squibb  and  Sons,  New  York  {Jour. 
A.  M.  A.,  Jan.  3,  1920,  p.  31). 

Mercurochrome-220. — A preliminary  report  of  the 
Council  on  Pharmacy  and  Chemistry  discusses  the  ex- 
perimental status  of  this  new  germicide  for  use  in  fhe 
genito-urinary  tract.  While  the  lack  of  confirmatory 
evidence  of  its  value  does  not  permit  more  than  a 
tentative  acceptance,  the  available  data  may  be  suf- 
ficient to  warrant  its  use  by  physicians,  provided  its 


experimental  therapeutic  status  is  recognized.  Mer- 
curochrome-220 (marketed  by  Hynson,  Westcott  and 
Dunning,  Baltimore)  is  stated  to  be  dibromo- 
oxymercury  fluorescein.  It  is  a red  powder,  insoluble 
in  water  but  soluble  in  alkalis.  According  to  Young, 
White  and  Swartz,  Mercurochrome-220  is  a strong  and 
rapidly  acting  germicide  which  penetrates  the  tissues 
readily  and  is  tolerated  in  1 per  cent,  solutions  by  the 
bladder,  renal  pelvis  and  urethra.  Only  temporary 
discomfort  is  caused  when  a 2.5  per  cent,  solution  is 
applied  to  the  anterior  urethra.  Its  toxicity  is  high, 
but  no  systemic  effects  have  been  observed  following 
its  local  application  {Jour.  A.  M.  A.,  Jan.  3,  1920, 
p.  31). 

Chinosol. — Oxyquinolin  Sulphate. — Chinosol  is  a 
powerful,  nontoxic  antiseptic,  somewhat  stronger  than 
mercuric  chloride  and  considerably  stronger  than 
phenol.  It  is  a feeble  germicide,  being  weaker  than 
phenol  and  much  weaker  than  mercuric  chloride. 
Chinosol  is  claimed  to  have  marked  analgesic  power 
and  to  be  an  efficient  deodorant.  Chinosol  is  also 
marketed  in  the  form  of  Chinosol  tablets  0.25  Gm. 
Parmele  Pharmacal  Company,  New  York. 


Dubois’  Iodoleine. — Iodized  poppyseed  oil.  An 
iodine  addition  product  of  poppyseed  oil.  Dubois’ 
Iodoleine  may  be  used  whenever  iodides  are  indicated, 
its  effects  being  more  gradually  exerted.  It  is  supplied 
as  Dubois’  iodoleine  capsules  0.25  Cc.,  equivalent  to 
0.1  Gm.  iodine,  Dubois’  iodoleine  injectable,  containing 
30  per  cent,  iodine,  and  Dubois’  iodoleine  injectable 
ampules,  equivalent  to  0.3  Gm.  iodine.  David  B.  Levy, 
New  York  {Jour.  A.  M.  A.,  Jan.  10,  1920,  p.  104). 


Thyroxin. — 4,  5,  6-trihydro-4,  5,  6-triiodo-a//)/KZ- 
oxy-hcfo-indole  proprionic  acid.  An  active  principle 
obtained  from  the  thyroid  gland.  Thyroxin  is  used 
essentially  for  the  same  purposes  as  Dried  Thyroids, 
U.  S.  P.  It  is  indicated  in  some  cases  of  diminishing 
or  absent  thyroid  functioning,  such  as  simple  goiter, 
cretinism  or  myxedema.  Thyroxin  is  supplied  only 
in  the  form  of  tablets  for  oral  administration,  con- 
taining, respectively,  0.2,  0.4,  0.8,  and  2 Mg.  of  thyroxin. 
E.  R.  Squibb  and  Sons,  New  York. 


Thromboplastin  Hypodermic-Squibb.— A sterilized 
extract  of  cattle  brain  in  physiological  solution  of 
sodium  chloride.  It  complies  with  the  description  of 
thromboplastin-Squibb,  but  a longer  time  is  required 
for  the  clotting  of  blood  plasma.  It  is  intended  for 
hypodermic  and  intramuscular  injection  to  increase  the 
coagulability  of  the  blood.  E.  R.  Squibb  and  Sons, 
New  York  {Jour.  A.  M.  A.,  Jan.  10,  1920,  p.  105). 


PROPAGANDA  FOR  REFORM 

Names  for  Phenolphthalein. — The  following  is  a 
partial  list  of  names  under  which  phenolphthalein  and 
phenolphthalein  preparations  and  combinations  are  or 
were  advertised  : Alophen,  Cholelith  Pills,  Hlzernac,  Kx 
Lax  Exurgine,  Laxophen,  Laxine,  Laxirconfect,  Laxo- 
thalen  Tablets,  Paraphthalein,  Phenalein,  Phenolax 
Wafers  Phenolphthalein  Laxative,  Probilin,  Prunoids, 
Purgatol,  Purgen  Konfect,  Purgella,  Purglets,  Purgo, 
Purgolade,  Purgotin,  Purgylum,  Phuphen,  Thalosen, 
Veracolate,  Zam  Zam.  What  a Babeldom  would  arise 
in  medical  practice  if  this  business  policy  of  manu- 
facturers to  present  their  products  by  coined  names 
were  encouraged  by  the  patronage  of  physicians.  Self- 
respecting  manufacturers  owe  it  to  the  progress  of 
medical  science  to  do  away  with  such  camouflage  foi* 
revenue  only  and  the  medical  profession  owes  recogni- 
tion to  these  manufacturers  by  prescribing  products  by 
their  scientific  names  {Jour.  A.  M.  A.,  Jan.  3,  1920, 
P.  29.) 

“Antipneumococcic  Oil”  and  C.'^mphor  in  Pneu- 
monia.—The  Council  on  Pharmacy  and  Chemistry 
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reports  that  “Antipneumococcic  Oil’’  (a  solution  of 
camphor  in  oil,  sold  by  Eimer  and  Amend,  New  York) 
is  ineligible  for  New  and  Nonofficial  Remedies  be- 
cause ( 1 ) the  recommendations  for  its  use  in  pneu- 
monia are  not  warranted  by  the  evidence;  (2)  the 
name  is  not  descriptive  of  the  composition,  but  thera- 
peutically suggestive,  and  (3)  the  sale  of  a solution 
of  camphor  in  oil  under  a name  non-descriptive  of  its 
composition  is  unscientific  and  a hindrance  to  thera- 
peutic progress  {Jour.  A.  M.  A.,  Jan.  3,  1920,  p.  46). 

More  Misbrandings. — George  L.  King,  Kingfisher, 
Okla.,  was  prosecuted  by  the  federal  authorities  be- 
cause the  therapeutic  claims  for  “King’s  Kidney 
Remedy’’  were  false  and  fraudulent.  The  United 
States  Drug  Manufacturing  Company,  Philadelphia, 
was  prosecuted  by  the  federal  authorities  because  a 
number  of  its  tablets  were  found  not  to  contain  the 
amount  of  drug  claimed.  The  John  H.  Casey  Medical 
Company,  Hillyard,  Wash.,  was  prosecuted  by  the 
federal  authorities  because  “Casey’s  Rheumatic  Cure — 
The  Great  Montana  Remedy”  was  sold  under  false 
claims  of  composition  and  of  therapeutic  properties. 
Joseph  McManus,  doing  business  under  the  name  of 
Philadelphia  Capsule  Co.,  Philadelphia,  was  prose- 
cuted by  the  federal  authorities  because  some  of  the 
products  sold  were  misbranded,  or  adulterated,  or 
both  {Jour.  A.  M.  A.,  Jan.  10,  1920,  p.  121). 

Singleton’s  Eye  Ointment. — This  is  a British  nos- 
trum. The  chemists  of  the  British  Medical  Associa- 
tion in  1909  reported  it  to  be  principally  a mixture  of 
lard  and  Japan  wax  and  purified  cocoanut  oil,  with 
4 per  cent,  of  beeswax  and  7.4  per  cent,  of  red  mer- 
curic oxid  {Jour.  A.  M.  A.,  Jan.  17,  1920,  p.  193). 

Kline’s  Nerve  Restorative. — In  1915,  the  A.  M.  A. 
Chemical  Laboratory  reported,  of  this  alleged  epilepsy 
remedy,  that  essentially  each  100  Cc.  of  the  solution 
contained  approximately  8.7  gm.  ammonium  bromid, 
9.2  gm.  potassium  bromid  and  8.0  gm.  sodium  brornid. 
Calculated  from  the  bromid  determination,  each  meal- 
time dose  contained  the  equivalent  of  17.2  grains  of 
potassium  bromid  {Jour.  A.  M.  A.,  Jan.  17,  1920, 
p.  193). 

Apothesine. — This  is  an  efficient  local  anesthetic 
manufactured  by  Parke,  Davis  and  Co.  It  belongs  to 
the  procain  rather  than  to  the  cocain  type,  that  is, 
while  efficient  for  injection  anesthesia,  it  is  relatively 
inefficient  when  applied  to  mucous  membranes.  The 
Council  on  Pharmacy  and  Chemistry  reports  that 
e.xception  was  taken  to  certain  claims  of  efficiency, 
safety,  etc.,  and  that  it  sent  these  objections  to  Parke, 
Davis  and  Co.  The  firm  apparently  was  unwilling  or 
unable,  to  submit  evidence  for  the  claims  that  had  been 
questioned : nor  did  it  offer  to  modify  the  claims  them- 
selves. Apothesine  is,  therefore,  ineligible  for  inclu- 
sion in  New  and  Nonofficial  Remedies.  It  will,  how- 
ever, be  listed  in  the  “Described  but  Not  Accepted” 
Department  of  New  and  Nonofficial  Remedies  {Jour. 
A.  M.  A.,  Jan.  24,  1920,  p.  265). 

Di.\l  “Ciba.” — This  is  a hypnotic  sold  by  A.  Klip- 
stein  and  Co.,  Inc.  Chemically,  it  is  closely  related 
to  barbital  (veronal).  The  Council  on  Pharmacy  and 
Chemistry  reports  that  it  has  not  been  accepted  for 
New  and  Nonofficial  Remedies  because  unwarranted 
claims  are  made  for  the  product.  As  it  might  be  made 
eligible  for  N.  N.  R.  if  the  misleading  therapeutic 
claims  were  eliminated,  the  Council  directed  that  Dial 
“Ciba”  be  included  with  articles  “Described  but  Not 
Accepted”  so  that  physicians  might  be  informed  with 
regard  to  its  character  and  properties  {Jour.  A.  M.  A., 
Jan.  24,  1920,  p.  266). 

Vleminckx’  Solution. — This  solution,  used  by  Dr. 
W.  A.  Pusey  for  verrucae,  is  a solution  of  oxysul- 
phuret  of  calcium.  It  is  in  the  National  Formulary 


as  Liquor  Calcis  Sulphuratae  and  is  made  by  boiling 
together  water,  lime  and  sulphur  {Jour.  A.  M.  A., 
Jan.  24,  1920,  p.  268). 

Skeen’s  Stricture  Cure. — For  some  years,  a con- 
cern in  Cincinnati  which  has  gone  under  the  name 
“D.  A.  Skeen”  and  “The  D.  A.  Skeen  Co.”  has  adver- 
tised a mail  order  treatment  that  was  “guaranteed” 
to  cure  stricture  or  enlarged  prostate.  Now  the  postal 
authorities  have  denied  the  use  of  the  U.  S.  mails  to 
this  concern  and  its  manager,  George  B.  Poole.  The 
product  was  found  to  be  essentially  a solution  of 
ferric  chlorid  in  alcohol  and  water  {Jour.  A.  M.  A., 
Jan.  31,  1920,  p.  340). 

Pneumo-Strep-Serum.  — In  an  Advertisement  of 
Pneumo-Strep-Serum,  the  Mulford  Company,  by  going 
beyond  our  present  knowledge,  carries  misleading  in- 
ferences. If  the  “Pneumo-Strep-Serum”  had  the  vir- 
tues with  which  the  advertisement  inferentially  endows 
it,  this  product  would  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  for  inclusion  in 
New  and  Nonofficial  Remedies.  It  has  not  been  so 
accepted,  although  many  other  biologic  products  of 
the  same  manufacturer  have  been  {Jour.  A.  M.  A., 
Jan.  31,  1920,  p.  342). 


COMPULSORY  HEALTH  INSURANCE 

The  commission  in  Illinois  found  that  the  number 
of  wage-earners  in  Illinois  on  July  1,  1918,  is  esti- 
mated at  1,850,0(X),  and  their  dependents  at  something 
over  2,700,000.  The  group  embraced  within  the  investi- 
gations required  of  the  commission  may  be  estimated 
at  4,600,000,  or  more  than  seven  tenths  of  the  entire 
population.  It  is  apparent,  therefore,  speaking  broadly, 
that  whatever  affects  the  wage-earners  and  their 
families  is  of  concern  to  the  people  as  a whole ; and 
whatever  affects  the  people  as  a whole  affects  the 
wage-earners  and  their  families. 

Any  statement  of  a proportional  responsibility  of  the 
state,  industry  or  the  individual  as  factors  causing  dis- 
ease in  the  aggregate  is  without  basis  in  ascertained 
fact  or  creditable  evidence. 

It  is  apparent  that  a compulsory  health  insurance 
system  comes  in  contact  with  so  many  interests  of  the 
individuals  or  groups  who  constitute  society  and  affects 
them  so  vitally  that  the  question  must  be  solved  in  the 
light  of  a public  demand  or  necessity,  and  the  welfare 
of  the  people  of  the  state  as  a whole. 

Compulsory  health  insurance  should  be  tested  by 
what  it  has  accomplished ; what  would  be  the  probable 
result  in  Illinois,  whether  in  the  light  of  the  need  for 
and  the  effects  of  a compulsory  health  insurance  sys- 
tem it  would  be  a sound  public  policy  for  Illinois. 

What  has  compulsory  health  insurance  accomplished 
in  those  countries  where  it  has  been  adopted?  There 
is  no  evidence  that  compulsory  insurance  has  resulted 
in  an  improvement  in  health.  The  death  rates  and 
morbidity  statistics  of  the  countries  which  do  not  have 
compulsory  health  insurance  show  a decline  fully  equal 
to  that  of  the  countries  which  have  such  systems. 

It  seems  clear  that  compulsory  health  insurance  is 
not  an  important  factor  in  the  prevention  of  disease 
or  in  the  conservation  of  health.  Compulsory  health 
insurance  has  standardized  the  insurance  against  losses 
attendant  on  the  sickness  of  wage-earners.  It  pro- 
vides partial  compensation  for  the  loss  of  wages,  and 
provides  medical  care.  To  the  extent  individual  wage 
losses  and  medical  costs  are  provided  for  a material 
benefit  results.  Our  investigations  in  Chicago  showL 
however,  that  a large  percentage  of  the  cases  of  pov- 
erty caused  or  accomplished  by  sickness  would  not  be 
avoided  by  compulsory  health  insurance  of  the  kind 
that  has  been  proposed.  They  show,  also  that  it  would 
not  prevent  as  much  as  a fourth  of  the  cases  of  de- 
pendency on  charitable  agencies  for  material  relief. 
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ORIGINAL  ARTICLES 


THE  VALUE  OF  AN  EARLY  DIAG- 
NOSIS OF  PLEURAL 
EFFUSIONS  * 

S.  A.  SAVITZ,  M.D. 

Demonstrator  in  Clinical  Medicine,  Jefferson  Medical  Col- 
lege; Assistant  Visiting  Physician  Philadelphia 
General  Hospital 

PHILADELPHIA 

Pleural  effusion  is  commonly  divided  into  two 
classes,  dependent  upon  the  morphological 
character  of  the  exudate:  (Tj  Serous  or  sero- 
fibrinous; (2)  purulent.  Clinically  the  line  of 
demarcation  between  the  two  forms  of  exudate 
is  not  very  important,  since  any  form  of  exu- 
date may  be  either  mixed  with  blood  or  may 
become  putrid. 

From  most  of  the  newer  studies  and  analyses 
made,  the  results  show  that  the  serous  or  sero- 
fibrinous effusions  do  not  as  a rule  contain  bac- 
teria. Many  observers  believe  the  effusions 
showing  no  bacteria  are  of  tubercular  origin. 
It  is  well  to  entertain  this  conjecture  if  for  no 
other  reason  than  from  the  standpoint  of  treat- 
ment. In  a very  low  percentage  of  cases  the 
tubercle  bacilli  were  isolated.  After  all,  the 
tubercle  bacilli  in  fluids  do  not  differ  from  those 
in  the  sputum.  Often  we  are  compelled  to 
make  repeated  examinations  of  the  sputum  be- 
fore we  find  the  tubercle  bacilli,  and  for  the 
same  reason  repeated  examination  of  the  exu- 
date should  be  made  before  we  label  it  negative. 

In  purulent  exudates,  as  a rule,  we  find  most 
commonly  the  micrococcus  lanceolatus  and  not 
infrequently  the  staphylococcus  pyogenes,  bacil- 
lus tuberculosis,  and  other  forms  of  staphylo- 
cocci. The  typhoid  bacillus  has  been  found  in 
empyema  complicating  typhoid  fever.  The  rel- 
ative frequency  with  which  the  more  common 
forms  of  pathogenic  bacteria  are  found  in  puru- 
lent diseases  of  the  pleura  varies,  however,  with 
many  investigators.  To  make  a proper  analysis 
of  the  exudate,  care  should  be  taken  to  with- 
draw a sufficient  quantity.  It  is  unreliable  to 
depend  upon  a few  drops,  as  I have  often  seen 
residents  do. 

* Read  before  the  Section  on  Medicine  of  the  Medical 
Society  of  the  State  of  Pennsylvania.  Harrisburg  Session,  Sept. 


Pleural  effusion  without  the  clinical  picture 
of  a primary  pleuritis  is  more  often  found  com- 
plicating infectious  disease  than  is  supposed. 
In  other  words,  it  often  is  a sequel  to  many  of 
the  infectious  diseases,  particularly  pneumonia, 
influenza,  typhoid  fever,  inflammatory  rheuma- 
tism. In  the  last  epidemic  of  influenza,  I found 
this  condition  to  be  very  prevalent.  Many  of 
the  so-called  cases  of  delayed  resolution  in 
pneumonia  were  nothing  else  but  some  form  of 
pleurisy  with  effusion.  Moreover,  this  condi- 
tion is  more  frequently  overlooked  than  any 
other  disease  of  the  chest  I know  of.  We  are 
taught  to  make  repeated  examinations  of  the 
lungs  to  detect  tuberculosis,  and  yet  we  fail  to 
make  repeated  examinations  to  detect  some 
form  of  pleurisy.  Too  often  we  are  satisfied 
with  a hasty  examination  of  the  upper  portion 
of  the  chest,  thus  eliminating  incipient  tubercu- 
losis without  due  regard  to  other  lesions. 

The  importance  of  the  interpretation  of  the 
physical  signs  and  other  diagnostic  features  re- 
lating to  pleural  effusion  is  so  well  known  that 
an  apology  need  be  given  for  emphasizing  it 
here.  The  patient’s  chest  should  be  stripped  in 
a well-lighted  chamber.  Inspection  will  often 
reveal  lessened  respiratory  motion  of  the  af- 
fected side.  To  elicit  the  best  results,  the 
patient’s  position  should  be  changed  from  time 
to  time.  If  the  effusion  is  not  moderate,  the 
cardiac  impulse  is  visibly  displaced  either  in  the 
axillary  line  or  thereabouts  in  right-sided  effu- 
sions, or  to  the  right  of  the  sternum  in  left- 
sided effusion.  The  outlines  of  the  ribs  and 
their  interspaces  are  not  as  distinct  as  those  on 
the  affected  side. 

Palpation  usually  discloses  diminished  or 
absent  fremitus,  depending  upon  the  absence  or 
presence  of  pleural  adhesions. 

Percussion  yields,  in  the  majority  of  cases,  a 
flat  note  with  great  resistance  to  the  pleximeter 
finger  over  the  effusion,  and  with  a change  to 
dulness  and  finally  to  resonance  over  the  healthy 
area.  It  is  advisable,  however,  to  commence 
percussion  at  the  apices,  and  the  change  from 
resonance  to  dulness  and  then  to  flatness  is  very 
perceptible,  even  to  an  untrained  ear.  To  my 
mind  percussion  is  the  dependable  practice,  and 
its  variation  upon  change  in  posture,  I may  say, 
is  the  cardinal  sign.  Grocco’s  sign,  the  para- 
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vertebral  triangle  of  dulness  found  on  the  un- 
affected side,  may  be  demonstrated  provided  the 
effusion  is  large.  Corto  and  others  have  proved 
that  this  area  of  dulness  may  be  demonstrated 
in  other  conditions.  It  is  needless,  therefore,  to 
lay  stress  upon  this  sign,  particularly  when  it  is 
not  of  aid  in  small  effusions. 

Auscultation  reveals  distant  or  inaudible 
breath  sounds.  The  whispered  voice  is  trans- 
mitted through  a serous  effusion  and  not 
through  pus,  a valuable  sign  demonstrated  by 
Bacelli. 

Occasionally  tubular  breathing  is  audible ; 
viz.,  when  the  bronchial  tubes  are  not  compressed 
we  are  apt  to  confound  it  with  other  respiratory 
diseases.  Thus,  auscultation  is  not  reliable.  To 
be  sure,  if  the  effusion  is  moderate  or  if  condi- 
tions exist  which  modify  other  physical  findings, 
it  is  a good  rule  to  introduce  an  aspirating 
needle  and  determine  the  presence  or  absence 
of  fluid.  There  are  quite  a few  who  condemn 
this  procedure,  but  the  vast  majority  advocate 
a more  frequent  use  of  it.  Personally,  I have 
never  witnessed  any  deleterious  results  from  its 
employment. 

Roentgen  ray  and  fluoroscopic  examination 
should  be  resorted  to  in  doubtful  cases. 

On  second  thought,  if  one  should  ask  me 
what  prompted  me  to  present  such  a simple  sub- 
ject to  such  an  intelligent  audience,  my  answer 
is : In  my  experience  with  pulmonary  tubercu- 
losis, I have  found  a history  of  pleurisy  is  given 
very  frequently.  It  is  not  a direct  statement  of 
pleurisy,  but  one  in  which  pleurisy  may  be 
alluded  to.  The  patient  may  recall  that  it  was 
months  or  even  years  preceding  the  attack  of 
tuberculosis  that  he  suffered  with  an  attack  of 
“pain  in  the  chest.”  The  error  of  discharging 
patients  with  “pain  in  the  chest”  too  soon  still 
exists. 

I have  mentioned  above  that  the  exudates  of 
serofibrinous  pleurisy  rarely  show  tubercle 
bacilli,  but  in  spite’  of  this  fact,  nearly  all  author- 
ities agree  that  pleurisies  should  be  considered 
tubercular.  Now,  then,  it  is  reasonable  to  as- 
sume that  a given  case  of  pleurisy  with  effusion 
showing  none  or  slight  physical  signs,  must,  in 
spite  of  that  fact,  have  bacilli  deposited  some- 
where, and  most  probably  near  the  periphery 
of  the  lung  manufacturing  the  fluid  which  drains 
into  the  pleural  cavity.  We  must  further 
assume  that  if  the  individual’s  phagocytic  activ- 
ity is  good,  and  a specific  cellular  activity  exists, 
these  hidden  bacilli  will  remain  inactive  for  a 
long  time.  Thus  it  is  plainly  seen  that  an  indi- 
vidual with  pleurisy  who  is  discharged  too 


soon,  or  with  a pleurisy  unrecognized,  undoubt- 
edly has  a passive  lesion  which  in  time  may 
become  very  active.  I cannot  lay  too  much 
emphasis  on  the  importance  of  keeping  such 
patients  under  observation  for  a long  time.  Is 
it  not  strange  that  when  a focus  of  infection  is 
suspected  in  the  abdominal  cavity  we  resort  to 
every  means  of  diagnosis  and  treatment,  consul- 
tation with  surgeons,  etc.,  until  such  focus  is 
removed,  and  yet  some  lesion  is  suspected  in  the 
chest,  and  provided  the  physical  findings  are  not 
very  striking,  we  discharge  our  patient  with 
the  probability  that  he  is  not  seen  again  until  it 
is  too  late.  To  my  mind,  even  simple  cases  of 
the  so-called  “dry  pleurisies”  are  very  seldom 
cleared  up  in  the  short  space  of  time  usually 
given.  To  reverse  this  thought,  we  may  con- 
sider pleurisy  a metastasis  from  an  existing 
focus  in  some  other  part  of  the  body.  Conse- 
quently, from  whatever  angle  we  view  this  con- 
dition it  should  be  treated  seriously. 

The  real  value  of  an  early  and  proper  diagno- 
sis is  important  from  the  standpoint  of  treat- 
ment. Certainly,  simple  effusion  requires  differ- 
ent treatment  from  empyema.  Syphilitic  pleu- 
risy, like  syphilis  of  the  lung,  is  not  so  unusual, 
but  escapes  detection.  Antisyphilitic  therapy, 
indeed,  enlightens  us  if  it  is  present. 

My  second  reason  for  presenting  this  subject 
is  the  failure  of  the  internist  to  cooperate  with 
the  surgeon  in  diseases  of  the  chest.  Thoracic 
surgery  has  made  wonderful  progress  in  the 
past  ten  years  and  yet  the  vast  majority  of  the 
internists  have  so  far  failed  to  credit  them.  If 
you  will  peruse  the  surgical  literature  you  will 
find  a great  number  of  successful  thoracic  opera- 
tions recorded.  Many  cases  of  chronic  empy- 
emas, bronchiectasis,  abscess  of  the  lung,  are  re- 
corded to  have  completely  recovered  after 
operation.  The  present  war  has  proved  that 
there  is  just  as  little  danger  in  opening  the 
thorax  as  the  abdomen.  By  keeping  a close 
watch  on  diseases  of  the  pleura,  especially  in 
conjunction  with  our  surgeons,  I believe  that 
tuberculosis  will  be  greatly  diminished. 

1825  Tasker  Street. 

DISCUSSION 

Dr.  Arthur  C.  Morgan,  Philadelphia : I would  em- 
phasize the  importance  of  this  paper  regarding  the 
development  of  pleurisy  and  tuberculosis  in  the  same 
individual.  Because  a patient  has  pleurisy  the  doc- 
tor is  commonly  inclined  to  tell  the  patient  he  will 
have  a weak  lung  in  consequence.  The  patient  him- 
self may  volunteer  the  statement  that  he  has  a weak 
lung  following  pleurisy.  By  putting  such  a patient 
upon  treatment  for  tuberculosis  we  shall  save  him 
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maii3'  years  of  life.  From  the  economic  standpoint 
we  shall  enable  him  to  remain  self-supporting  by 
adjusting  him  to  a proper  environment  while  his 
physical  condition  is  good.  In  an  experience  of 
twenty  years  in  teaching  students,  I have  records  of 
at  least  seven  men  who  as  students  developed  pleurisy 
with  or  without  effusion,  all  of  whom  died  of  tuber- 
culosis. One  young  man  whom  I tapped,  taking  32 
ounces  of  fluid,  died  of  tuberculosis  within  seven  or 
eight  months.  Two  students  occupying  hospital  beds 
side  by  side,  both  of  whom  had  typhoid  fever,  estab- 
lished by  the  clinical  and  laboratory  tests,  developed 
pleurisy  in  the  course  of  the  disease,  and  both 
died  of  tuberculosis  within  two  years.  I have 

the  record  of  a young  athlete,  20  years  of  age, 
who  developed  pleurisy  with  effusion,  and  who 
within  three  years  died  of  tuberculosis.  So  the 

data  might  be  repeated,  impressing  upon  us  the  fact 
that  pleusiy  with  or  without  effusion  does  not  mean 
the  “predisposition”  to  tuberculosis,  but  that  the  pa- 
tient is  really  the  subject  of  tuberculosis. 

Regarding  the  physical  changes  in  the  chest  I would 
disagree  with  Dr.  Savitz  upon  the  negligible  value  of 
the  auscultation  of  fluid.  I believe  all  evidence 
should  be  accumulated  and  all  possible  information 
sought.  Contrary  to  the  idea  expressed  by  the 
reader  of  the  paper  regarding  the  demonstration  of 
pus  by  the  aspirating  needle  as  the  sine  qua  non  in 
physical  signs,  I have  had  remarkable  results  from 
auscultation  of  the  chest  in  pleurisy  with  effusion. 
The  quality  of  the  voice,  the  slight  changes  in  breath- 
ing, amplification  of  the  tubular  sounds  under  the 
scapula,  particularly  upon  the  raising  of  the  arm, 
and  every  means  at  our  command  are  essential  in  so 
important  a matter.  In  a tuberculous  person,  whether 
he  has  had  empyema  or  not,  nature  causes  adhesions 
to  form,  healing  the  old  tuberculosis.  Therefore,  that 
lung  is  bound  down  in  proportion  to  the  extent  of  the 
adhesion  formation.  It  is  necessary,  therefore,  that 
nature  take  on  compensation  on  the  other  side  of  the 
chest.  Because  of  the  adhesion  formation  we  have 
venous  stasis  taking  place,  with  a slowing  of  the  blood 
stream.  The  consequent  throwing  out  of  fibrin  puts 
the  part  at  rest ; thus  nature  heals  tuberculosis  by 
the  formation  of  fibrous  tissue.  Upon  the  other  side, 
compensation  emphysema  indicates  hyperemia,  so  that 
when  the  patient  develops  active  tuberculosis  later  on 
the  development  of  signs  of  activity,  as  a rule,  will  be 
on  the  side  opposite  to  that  on  which  the  pleurisy  was 
located. 

Dr.  Joseph  Sailer,  Philadelphia : I wish  to  empha- 
size the  point  made  by  Dr.  Morgan  that  percussion  is 
not  the  dominant  physical  sign,  but  that  inspection, 
palpation,  and  auscultation  particularly,  are  of  ex- 
treme value.  It  is  important  to  call  attention  to  the 
fact  that  simple  puncture  is  not  a procedure  unat- 
tended with  danger.  I believe  we  should  be  more 
careful  about  it  than  has  been  the  custom.  We  had 
two  deaths  from  simple  puncture  at  Camp  Wheeler 
winter  before  last.  Both  were  very  sudden ; one, 
just  at  the  end  of  the  operation,  and  the  other  a few 
minutes  later.  Autopsy  showed  no  other  cause  of 
death.  It  was  of  interest  to  me  to  note  that  in  both 
cases  while  the  puncture  was  made  close  to  the  spinal 
column  there  was  no  evidence  that  the  spinal  nerves 
had  been  injured  or  the  blood  vessels  damaged.  I 
think,  too,  we  must  bear  in  mind  that  even  if  all 
cases  of  pleurisy  are  tubercular,  which  I think  is  an 


overstatement  of  the  case,  many  cases  of  pleurisy  can 
be  tapped  and  the  patients  be  healthy  for  a long  series 
of  years.  Their  tuberculosis  becomes  latent,  and  as 
far  as  they  and  we  are  concerned  they  are  healthy 
patients.  I think,  therefore,  it  is  not  necessary  to 
alarm  our  patients  with  an  absolutely  fatal  prognosis. 

Dr.  Charles  A.  E.  Codman,  Philadelphia : The 
diagnosis  of  pleurisy  with  effusion  is  not  as  simple 
as  some  believe.  And  the  differential  diagnosis  be- 
tween some  pneumonias  and  pleurisies  is  extremely 
difficult.  In  making  a diagnosis  too  great  dependence 
cannot  be  placed  upon  one  method.  Percussion  and 
auscultation  are  most  valuable,  and  at  times  it  is  essen- 
tial to  use  the  needle,  the  roentgen  ray  and  the 
fluoroscope.  Occasionally  the  pleurisy  is  encapsu- 
lated, and  will  baffle  the  best  diagnostician.  It  must 
be  remembered  that  the  physical  signs  as  taught  in 
the  text-books  are  variable.  A pneumonia  may  give 
all  the  signs  of  a pleurisy ; and  an  effusion  all  the 
signs  of  a pneumonia.  In  sarcoma  of  the  lung  it 
may  be  extremely  difficult  to  differentiate  between  an 
effusion  and  a sarcoma.  All  methods  must  be  used 
in  making  an  accurate  diagnosis. 

Dr.  William  G.  Turnbull,  Cresson : I am  glad 

Dr.  Sailer  spoke  of  the  danger  of  puncture  in  effusion. 
I feel  that  it  is  a serious  matter  and  one  not  suffi- 
ciently appreciated.  Many  tuberculous  cases  have  de- 
veloped empyema  not  as  a necessary  part  of  pulmo- 
nary tuberculosis  but  as  the  result  of  unwise  aspira- 
tions of  pleural  effusions.  I have  not  the  exact 
statistics,  but  in  an  institution  handling  over  a thou- 
sand cases  of  tuberculosis  a year  I know  of  only  two 
cases  of  empyema  developing  in  the  last  six  years. 
The  only  reason  I can  give  is  that  the  aspirating 
needle  is  kept  under  lock  and  key ; the  residents  are 
not  allowed  to  use  it.  If  we  are  going  to  consider  this 
effusion  as  tuberculosis  and  assume  that  this  collec- 
tion of  fluid  is  occurring  in  the  pleura  where  the 
lung  itself  is  tuberculous,  the  relief  upon  removal  of 
the  effusion  is  just  what  we  do  not  want.  Dr.  Arm- 
strong will  talk  of  the  benefit  of  artificial  pneumo- 
thora.x  in  tuberculosis.  The  pressure  which  nature 
puts  there  is  what  we  are  trying  to  bring  about  in 
artificial  pneumothorax.  If  we  have  a compressed  lung 
with  pleural  effusion  and  then  proceed  to  draw  off 
that  effusion  we  are  doing  what  must  be  a dangerous 
thing,  and  I have  no  doubt  that  some  of  the  deaths 
which  have  occurred  following  pleural  effusion  have 
been  due  not  to  the  pleural  effusion,  not  necessarily 
to  the  tuberculosis,  but  to  the  fact  that  the  tubercu- 
losis was  made  active  by  the  aspirtion. 

Dr.  Lawrence  Litchfield,  Pittsburgh  : I want  to  em- 
phasize what  Dr.  Turnbull  has  said  about  the  early 
removal  of  fluid  in  tuberculous  effusion.  If  the  fluid 
persists  in  the  pleural  cavity  beyond  what  we  might 
term  “a  reasonable  time”  it  is  well  to  remove  it  by 
aspiration  cautiously  and  slowly.  To  remove  early 
a fluid  exudate  which  we  may  suspect  of  being  tuber- 
culous, as  Dr.  Turnbull  says,  is  very  unwise;  we  are 
possibly  removing  nature’s  best  aid.  The  danger  of 
exploratory  puncture,  I think,  must  be  very  slight 
when  one  considers  to  what  extent  this  was  done  in 
the  base  and  other  hospitals,  and  the  few  casualties 
occurring  as  a result.  One  patient  aspirated  on  both 
sides  died  of  double  pneumothorax  shortly  after  this 
condition  was  discovered.  It  rarely  happens  that  an 
exploratory  puncture  really  causes  pneumothorax  of 
any  serious  moment.  The  lung  must  be  punctured  in 
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an  oblique  way  so  that  the  air  enters  the  pleural 
cavity  on  each  expansion  of  the  chest,  and  the  aper- 
ture is  closed  by  compression  during  expiration,  so 
that  the  air  does  not  escape  by  the  same  route.  Each 
expansion  adds  to  the  air  in  the  pleural  cavity  without 
any  method  of  egress.  That,  I think,  must  be  the 
explanation  of  these  cases  of  high  pressure.  A small 
amount  of  air  or  fluid  in  the  pleural  cavity  is  absorbed 
and  does  no  harm  unless  infected.  I want  to  empha- 
size also  a point  about  the  diagnosis  of  fluid  in 
contradistinction  to  pneumonitis.  Fluid  in  the  pleural 
cavity  is  bound  to  distribute  itself  over  the  entire 
surface  of  the  lung  in  the  absence  of  adhesions. 
There  is  no  upper  line  of  fluid.  There  is  a little  more 
fluid  in  the  lower  part  of  the  cavity  than  in  the  upper 
part  because  the  parietal  and  visceral  surfaces  there 
move  more  rapidly  away  from  each  other  when  the 
chest  is  expanded ; there  is  a little  more  fluid  in  the 
lower  part  of  the  chest  when  the  patient  is  erect  than 
when  horizontal.  After  studying  a large  number  of 
effusions  by  fluoroscope  and  plates,  we  found  that 
even  a small  amount  of  fluid  is  distributed  over  the 
entire  lung  surface.  When  you  set  the  patient  up 
there  is  some  condensation  toward  the  diaphragm  but 
no  horizon  or  upper  line  of  fluid  unless  there  is  air 
in  the  pleural  cavity. 

There  is  normally  a negative  pressure  in  both  pleu- 
ral cavities.  As  soon  as  there  is  an  exudate  the 
negative  pressure  is  gone  and  the  mediastinum  is 
drawn  to  the  opposite  side,  and  as  the  amount  of 
exudate  increases  positive  pressure  tends  to  push  it 
still  more  in  the  same  direction.  This  is  the  point  I 
have  taken  so  long  to  get  to.  The  mediastinum,  which 
may  be  located  by  light  percussion  or  by  the  fluo- 
roscope, is  displaced  by  a pleural  effusion,  and  is  not 
displaced  by  pneumonitis.  A dense  shadow  of  one 
entire  side  of  the  chest  cannot  be  fluid  unless  the 
mediastinal  shadow  (with  the  trachea)  is  displaced 
markedly  to  the  other  side.  An  enormous  new 
growth  originating  in  the  lungs  or  pleura,  or  originat- 
ing in  the  mediastinal  glands  and  growing  into  the 
lungs  or  pleura,  or  both,  may  give  a very  similar  dense 
shadow  and  displace  the  trachea  and  mediastinal 
shadow  in  the  same  way.  Pneumonic  consolidation, 
no  matter  how  “massive”  it  may  be,  does  not  cause  any 
noticeable  displacement  of  the  mediastinum. 

Dr.  Savitz,  closing:  I feel  that  the  subject  is  an 

important  one,  and  I hope  to  give  it  further  study. 
The  question  of  withdrawing  fluid  for  the  purpose 
of  diagnosis  is  entirely  different  from  that  for  a 
therapeutic  purpose.  In  either  case,  those  who  have 
not  found  it  successful  have  either  made  an  error  in 
its  technic  or  have  left  it  entirely  in  the  hands  of  the 
resident  physician.  This  I do  not  allow,  and  if  there 
is  a question  of  empyema,  I always  refer  the  case  to 
a competent  surgeon.  I do  not  agree  with  Dr.  Sailer 
that  not  all  pleurisies  are  tubercular.  While  he  may 
be  correct  in  his  assertion  from  a pathologic  stand- 
point, from  a clinical  point  of  view  he  is  not. 
As  Dr.  Morgan  has  so  well  brought  out  in  his  dis- 
cussion, all  pleurisies  should  be  considered  tubercular 
until  proved  otherwise.  We  are  too  much  inclined 
to  say  to  the  patient,  “This  is  only  a touch  of  pleurisy.” 
I think  it  is  harmless  to  frighten  our  patients  a little, 
so  that  they  may  take  all  the  necessary  precautions 
until  we  are  assured  that  the  condition  is  not  dan- 
gerous, particularly  from  the  standpoint  of  its  rela- 
tionship to  pulmonary  tuberculosis. 


PULMONARY  SYPHILIS *  * 

ELMER  H.  FUNK,  M.D. 

PHILADELPHI.'\. 

Syphilis  of  the  lung  is  of  the  highest  importance. 
Too  many  mistakes  in  diagnosis  occur  from  want  of 
care  in  looking  for  this  malady.  It  endangers  the 
patient’s  life;  but,  on  the  other  hand,  it  gives  us  an 
opening  to  score  a therapeutic  success,  for  we  can 
sometimes  restore  health  in  a few  weeks  or  in  a few 
months  to  people  who  appear  to  be  in  the  last  stage 
of  phthisis. — Dieulafoy. 

It  is  not  within  the  province  of  this  paper  to 
discuss  the  congenital  form  of  pulmonary  syph- 
ilis described  as  the  white  pneumonia  of  infants, 
but  rather  the  acquired  form  which,  for  the 
most  part,  occurs  in  adults  and  simulates  tuber- 
culosis. Before  the  discovery  of  the  Spirochaeta 
pallida  and  the  Wassermann  reaction,  clinicians 
and  pathologists  recognized  the  possibility  of 
syphilis  of  the  lung.  The  earlier  pathological 
reports  have  been  subject  to  question,  but  not  to 
the  same  extent  as  the  clinical  reports  which 
were  oftentimes  based  on  very  scanty  data.  We 
may  be  reasonably  certain,  however,  that  au- 
thentic cases  of  syphilis  of  the  lung  occurred 
and  were  recognized  before  we  knew  of  the 
Spirochaeta  pallida  and  the  Wassermann  reac- 
tion. Many  of  the  diagnoses  were  made  by 
exclusion  and  verified  by  the  therapeutic  test, 
as,  for  example,  in  the  case  reported  by  Hughes 
and  Wilson  from  the  Philadelphia  Hospital  in 
1905.  The  diagnosis  in  this  instance  narrowed 
itself  down  to  malignant  disease,  tuberculosis 
or  syphilis.  The  prompt  and  almost  complete 
recovery  under  potassium  iodid  ruled  out  the 
first  and  excluded  tuberculosis  which,  although 
sometimes  stationary  under  the  influence  of  the 
iodids,  is  usually  made  worse,  and  never  is  bene- 
fited by  the  drug.  This  is  about  the  status  of 
the  diagnosis  of  pulmonary  syphilis  prior  to  the 
discovery  of  the  Spirochaeta  pallida  and  the 
Wassermann  test. 

Our  present  day  conception  of  the  disease,  as 
it  involves  the  lungs,  has  not  been  advanced,  as 
much  as  one  would  expect,  by  the  knowledge  of 
the  causative  organism  and  the  serum  test. 
Sputum  studies  for  the  Spirocha-eta  pallida  have 
not  been  made  on  an  extensive  basis  and  the 
Wassermann  test  is  so  often  positive  in  patients 
without  respiratory  symptoms  that  its  occur- 
rence in  a patient  with  respiratory  symptoms 
may  and  indeed  often  does  not  have  any  direct 
significance.  We  are  compelled,  as  our  fore- 
bears, to  rely  largely  on  the  therapeutic  test. 

* From  the  Department  of  Medicine,  Jefferson  Medical  Col- 
lege, Philadelphia. 

* Read  before  the  Section  on  Medicine  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Harrisburg  Session, 
Sept.  24,  1919. 
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The  roentgen  ray  may  form  a very  valuable  aid 
to  diagnosis  and  should  be  made  in  every  case  in 
which  lues  is  suspected.  With  regard  to  this  aid 
we  will  speak  later. 

Before  discussing  the  clinical  data  on  which 
a diagnosis  of  acquired  pulmonary  syphilis 
would  seem  warranted,  let  us  pause  for  a few 
moments  to  discuss  the  pathology  of  disease. 
In  the  secondary'  stage  a bronchitis  of  varying 
severity  is  not  uncommon.  This  is  in  keeping 
with  the  general  tendency  to  mucous  membrane 
involvement  in  this  stage.  The  lesion  is  usually 
transient  and  of  no  particular  clinical  impor- 
tance apart  from  the  general  disease.  It  is  of 
importance  to  recognize,  however,  that  in  a cer- 
tain group  of  these  patients  there  is  an  asso- 
ciated apical  catarrh  giving  rise  to  fine  crackling 
rales  which  may  be  interpreted  as  tuberculous. 
The  difficulty  of  differentiation  may  be  great 
when  it  is  recalled  that  the  two  diseases  are  not 
infrequently  associated,  or  when  a superimposed 
syphilis  activates  an  old  tuberculous  lesion.  It 
may  be  necessary  to  suspend  judgment  until  the 
lues  has  been  controlled  by  treatment,  when  the 
“apical  rales”  will  clear  with  the  associated 
bronchitis  if  the  signs  are  due  to  lues.  The 
clearing  up  is  more  prompt  and  more  thorough 
than  that  due  to  tuberculosis  activated  by  lues. 
I fear  that  the  lack  of  knowledge  of  the  apical 
catarrh  due  to  lues  has  resulted  in  more  diag- 
noses of  incipient  tuberculosis  than  we  may  at 
first  thought  be  willing  to  believe. 

This  paper,  however,  deals  more  particularly 
with  late  syphilis  of  the  lung,  that  which  occurs 
a number  of  years  after  the  general  symptoms 
have  subsided.  It  most  commonly  manifests 
itself  as  gummata  which  may  occur  anywhere 
in  the  lung,  but  usually  near  the  root  or  in  the 
lower  lobes.  These  may  occasionally  break 
down  and  form  small  cavities.  They  rarely 
form  large  cavities  as  in  tuberculosis  and  such 
cavities  are  rarely  found  clinically.  The  gum- 
mata may  be  converted  into  fibrous  tissue  and 
the  resulting  contraction  and  puckering  may  dis- 
tort the  lung  and  give  rise  to  considerable  bron- 
chiectasis. The  gummata  of  the  lung  may  be 
latent,  and  they  have  been  found  at  necropsy  in 
those  who  during  life  gave  no  evidence  of  pul- 
monary disease  (Powell  and  Hartley). 

Syphilis  of  the  lung  may  manifestt  itself  as  a 
diffuse  fibrosis.  The  fibroid  lesions  of  this  char- 
acter, referred  to  syphilis,  do  not  possess  any 
cardinal  characteristics  and  cannot  be  distin- 
guished during  life  from  fibrosis  due  to  tubercu- 
losis and  other  causes.  Necropsy  evidence  may 
even  be  inconclusive.  Downing  notes  that  this 
difficulty  in  distinguishing  between  the  several 


maladies  causing  fibrosis  makes  oirr  necropsy 
records  show  so  few  cases  of  specific  lung 
disease. 

One  of  the  most  important  (juestions  which 
has  been  asked  regarding  pulmonary  syphilis  is 
its  frequency  and,  as  Osier  states,  physicians 
and  morbid  anatomists  are  in  agreement  in  its 
rarity.  Of  2,500  necropsies  at  Johns  Hopkins 
Hospital,  lung  lesions  which  were  believed  to  be 
syphilitic  were  present  in  twelve  cases.  As 
Osier  further  states,  it  is  probable  that  in  clin- 
ical investigations  many  cases  either  escape  rec- 
ognition or  are  never  treated,  while  in  postmor- 
tem records  the  particular  ideas  of  the  investi- 
gator as  to  what  constitutes  a syphilitic  lesion 
are  to  be  taken  into  account. 

I am  not  at  all  in  sympathy  with  those  who 
are  willing  to  diagnose  syphilis  of  the  lungs  fre- 
quently and  on  scant  evidence.  I do  feel,  how- 
ever, that  it  occurs  clinically  more  often  than 
the  older  observers  would  have  us  believe,  and 
more  often  than  postmortem  evidence  would 
seem  to  indicate.  Is  the  discrepancy  between 
the  clinical  and  the  postmortem  frequency  con- 
tradictory evidence?  It  may  be  if  we  draw  an 
analogy  with  cardiovascular  disease.  Certainly 
not,  however,  if  we  draw  an  analogy  with  the 
cutaneous  system.  I have  seen  a great  many 
postmotems,  but  I have  failed  to  see  anything 
like  the  percentage  frequency  of  lues  of  the  skin 
which  I have  seen  clinically.  May  not  some  of 
the  pulmonary  syphilitic  lesions  clear  up  anti- 
mortem  like  the  skin  conditions  ? We  have  been 
too  prone  to  think  of  postmortem  lues  as  evi- 
denced only  by  the  gumma  or  puckered  scar. 
Powell  and  Hartley,  in  commenting  on  Fowler’s 
findings  of  only  twelve  specimens  of  syphilitic 
lungs  after  a careful  inspection  of  museums  of 
the  London  hospitals  and  Royal  College  of  Sur- 
geons, state  that  this  museum  experience,  how- 
ever, would  only  in  a measure  coincide  with  the 
clinical  experience,  since  cases  recognized  will 
often  yield  to  appropriate  treatment. 

The  following  case  reports  are  instructive : 

Case  1. — K.  K.,  female,  aged  40  years,  came  under 
observation  in  October,  1918,  with  a history  that  she 
had  been  ill  for  six  or  seven  years.  At  one  time  dur- 
ing this  period  she  was  in  a tuberculosis  sanatorium. 
She  had  visited  several  hospitals  and  at  one  of  these 
was  given  a short  course  of  antisyphilitic  treatment  in 
1915.  Her  chief  complaint  on  admission  was  that  of 
vague  pains  throughout  the  body,  pain  in  lower  right 
chest,  and  a slight  nonproductive  cough.  She  stated 
that  she  tired  easily  and  at  times  during  the  day  felt 
“feverish.”  No  loss  of  weight.  The  physical  exami- 
nation revealed  impairment  of  resonance  over 
lower  portion  of  right  chest  posteriorly  with  quieter 
breathing  than  on  the  opposite  side.  No  rales.  The 
apices  and  other  lung  were  clear.  The  Wassermann 
test  was  positive  -h  2.  The  roentgen  ray  by  Dr. 
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Manges  revealed  the  following : The  root  shadows 

are  heavy  on  both  sides  and  there  is  general  increased 
peribronchial  thickening,  considerably  more  marked  on 
the  right  side  than  on  the  left  and  involving  the  lower 
lobe  more  than  the  upper.  We  believe  this  to  be  syph- 
ilitic infiltration  and  not  a tuberculous  lesion.  There 
is  no  involvement  of  the  parenchyma. 

The  patient  was  placed  on  intensive  antisyphilitic 
treatment  with  prompt  improvement.  After  a period 
of  six  months  the  symptoms  had  largely  disappeared, 
the  signs  in  the  chest  approached  the  normal,  the 
Wassermann  test  was  reported  as  negative  and  the 
roentgen-ray  examination  by  Dr.  W.  F.  Manges  re- 
vealed the  following:  As  compared  with  the  former 

plates  the  root  shadows  are  distinctly  less  marked 
and  the  peribronchial  thickening  previously  noted  has 
very  largely  disappeared.  There  is  still  no  evidence  of 
parenchymal  lesion. 

Case  2. — L.  H.,  a colored  woman,  aged  27  years, 
referred  by  a general  hospital  with  the  diagnosis  of 
advanced  pulmonary  tuberculosis  with  laryngeal  in- 
volvement, gave  a history  of  cough  which,  for  two 
years,  had  gradually  grown  worse,  and  of  expectora- 
tion which  at  times  was  blood  tinged.  During  the 
two  weeks  before  admission  she  had  many  small 
hemoptyses.  She  was  weak  and  had  lost  a good  deal 
of  weight.  In  the  past  year  she  had  been  treated  in 
a New  York  hospital  for  advanced  tuberculosis.  The 
physical  signs  and  roentgen  ray  showed  fairly  marked 
bilateral  upper  lobe  pulmonary  disease.  The  tempera- 
ture usually  rose  to  about  101  in  the  afternoon.  The 
sputum  was  repeatedly  negative  for  tubercle  bacilli, 
and  the  laryngologist  reported  that  the  laryngeal  ulcer- 
ation seemed  more  like  that  due  to  syphilis  than  tuber- 
culosis. The  Wassermann  test  showed  a strongly  posi- 
tive reaction.  Following  antisyphilitic  treatment,  the 
symptoms  disappeared,  the  temperature  fell  rapidly  to 
normal,  the  signs  became  less  and,  four  years  later, 
she  is  well  and  working. 

Case  3. — L.  G.,  male,  aged  30  years,  was  seen  for 
first  time  March  27,  1919,  complaining  of  cough,  ex- 
pectoration, loss  of  strength  and  weight  since  Janu- 
ary, 1919.  One  year  ago  a testicle  diagnosed  as  tuber- 
culous was  removed.  The  subsequent  pathological 
examination  of  the  specimen  revealed  a syphilitic 
orchitis.  No  history  of  luetic  infection  could  be  ob- 
tained. The  patient  was  ignorant  of  the  revised  diag- 
nosis and  when  he  presented  himself  for  examination 
to  a fraternal  order  shortly  before  he  came  under  our 
observation  he  was  told  he  had  advanced  pulmonary 
tuberculosis  and  must  go  away  to  a sanatorium  at 
once.  I suppose  the  diagnosis  was  made  largely  on  his 
history  and  his  respiratory  symptoms  of  three  months’ 
duration,  because,  as  his  physician  pointed  out  in  re- 
ferring him  to  me,  his  physical  signs  were  almost 
entirely  basal  in  character.  There  was  limited  ex- 
pansion, more  or  less  impaired  resonance,  distant 
breathing,  a few  coarse  rales  in  the  right  side  below 
the  third  rib  in  front  and  the  spine  of  the  scapula 
behind.  There  was  slight  clubbing  of  the  fingers  sug- 
gesting bronchiectasis.  A number  of  examinations  of 
the  sputum  showed  no  tubercle  bacilli.  The  Wasser- 
mann test  was  positive  +4.  A very  careful  roentgen- 
ray  examination  was  made  by  Dr.  W.  F.  Manges,  who 
reported  as  follows : 

“In  the  right  chest  the  upper  lobe  is  practically  clear 
at  the  apex  but  toward  the  lower  portion  becomes 
more  dense  and  contains  foreign  tissue.  At  the  lower 
border  of  this  lobe  and  possibly  the  upper  portion  of 
the  middle  lobe  and  fairly  well  anterior,  there  is  a 


mass  of  considerable  density  without  definite  shape 
and  very  ill  defined  margins.  It  is  probably  mostly 
fibrous  tissue,  but  not  of  the  type  usually  seen  in  cases 
of  fibrosis.  I get  the  impression  that  it  is  something 
in  the  nature  of  an  infiltrating  mass.  Below  this 
area  or,  in  other  words,  in  the  right  lower  lobe,  there 
is  a considerable  amount  of  fibrous  tissue  and  a few 
apparently  small  cavities  which  I take  may  be  bron- 
chiectatic.  If  this  patient  had  had  a penumonia  com- 
paratively recently,  the  changes  in  the  right  lung 
would  be  looked  on  as  organization  following  pneu- 
monia but  in  view  of  the  history  which  you  have  given 
me,  I take  it  that  he  has  not  had  a penumonia  but  that 
the  chest  condition  is  of  gradual  onset.  There  are 
no  signs  of  tuberculosis  in  the  chest,  from  a radio- 
graphic  point  of  view.  If  this  is  syphilis  of  the  lung 
then  the  mass  that  I have  spoken  about  is  probably  a 
gummatous  mass,  but  this  would  be  the  first  one  I 
have  seen  that  is  not  directly  connected  with  the  medi- 
astinum and  I am,  therefore,  at  a loss  to  interpret  it 
with  any  degree  of  assurance,  as  such.” 

The  patient  was  treated  intensively  with  arsphen- 
amin  and  the  symptoms  promptly  disappeared.  He 
feels  well  and  is  able  to  do  his  work  with  satisfaction. 
His  Wassermann  test  is  negative.  The  signs  in  his 
chest  have  largely  cleared  up,  although  there  still  can 
be  found,  and  probably  always  will  be  capable  of 
demonstration,  slight  limitation  of  expansion  with  im- 
paired resonance,  probably  the  result  of  cicatrization 
of  the  lesion.  A second  roentgen-ray  examination  was 
made  by  Dr.  Manges,  October  3,  a little  more  than  six 
months  after  the  first  examination  noted  above.  Dr. 
Manges  reports  that  “there  are  very  positive  signs  of 
improvement  in  the  lung  condition  since  the  first  ex- 
amination. This  is  particularly  noticeable  in  the  lower 
half  of  the  right  chest,  although  it  is  also  to  a less 
extent  in  the  left  lower  lobe  area  and  also  I believe 
in  the  shadows  at  the  roots  of  the  lungs.  The  ill- 
defined  mass  previously  reported  in  the  upper  portion 
of  the  right  lobe  has  almost  entirely  disappeared.  The 
area  above  the  right  diaphragm,  in  which  there  ap- 
peared shadows  that  suggested  bronchiectatic  cavities, 
has  also  cleared  up  to  such  an  e.xtent  that  the  cavity 
idea  is  no  longer  apparent.  In  view  of  the  treatment 
you  have  been  giving  this  patient,  it  seems  entirely 
justifiable  to  conclude  that  the  densities  formerly  re- 
ported have  been  part  of  a specific  process.” 

I believe  that  we  will  find  more  cases  of  pul- 
monary syphilis  than  we  have  in  the  past  in 
direct  proportion  to  the  care  with  which  we 
study  the  patients  with  supposedly  unquestioned 
pulmonary  tuberculosis.  Tuberculosis  is  so 
common  that  many  clinicians  have  been  content 
with  the  diagnosis  once  made,  especially  if  the 
signs  and  symptoms  suggested  advanced  dis- 
ease. Repeatedly  negative  sputums  have  not 
been  regarded  seriously  in  the  diagnosis.  A 
negative  history  of  lues  has  been  overempha- 
sized. The  Wassermann  test  was  not  available 
or  was  not  used.  The  therapeutic  test  was  never 
suggested.  The  roentgen  ray  was  not  used,  or 
used  without  the  aid  of  a skilled  interpreter,  or 
the  roentgen  ray  gave  a picture  not  unlike  tuber- 
culosis. And  so  the  patient  continued  chroni- 
cally ill  with  supposed  pulmonary  tuberculosis. 
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In  a study  of  the  errors  in  the  diagnosis  of  ad- 
vanced  pulmonary  tuberculosis  which  Dr. 
McCrae  and  I made  recently  we  found  that 
among  1,200  patients  referred  to  the  wards  of 
the  Jefferson  Chest  Hospital,  there  were 
seventy-two  nontuberculous  cases,  or  6 per  cent., 
and  of  these,  four  cases  were  pulmonary  syph- 
’ ilis.  Stated  in  another  way,  syphilis  of  the  lung 
was  found  in  four  instances  among  1,200  pa- 
tients who  were  thought  to  be  unquestionably 
tuberculous. 

Now  how  are  we  to  identify  these  patients 
J with  the  rare  but  nevertheless  possible  pulmo- 
nary syphilis?  The  following  should  be  kept  in 
mind : 

1.  The  history  may  point  the  way;  the  ab- 
* sence  of  contact  with  a tuberculous  member  of 

the  family  or  of  someone  else,  the  previous  con- 
dition of  health  and  of  habits,  the  history  of  an 
initial  lesion  with  secondary  manifestations  of 
syphilis  in  the  past,  may  stir  in  the  examiner’s 
mind  the  thought  of  the  possibility  of  the  luetic 
lesion.  The  history  may  be  negative,  however, 
as  in  syphilis  elsewhere  in  the  body.  The  initial 
and  secondary  lesions  of  lues  may  have  escaped 
attention. 

2.  The  presence  of  concomitant  signs  of  lues 
in  other  organs.  In  one  of  our  patients  the 
laryngologist  called  attention  to  the  fact  that  the 

, laryngeal  lesion  did  not  resemble  the  ordinary 
tuberculous  lesion,  and  in  his  opinion  it  was 
possibly  luetic,  whereupon  a more  careful  con- 
; sideration  of  the  clinical  findings  referable  to 
the  chest  was  made  and  our  diagnosis  of  pul- 
monary tuberculosis  revised.  The  patient  was 
placed  on  antisyphilitic  treatment  with  the 
prompt  clearing  up  of  symptoms  both  in  the 
larynx  and  in  the  chest.  In  another  the  re- 
moval of  a testicle,  supposedly  tuberculous,  and 
subsequently  demonstrated  by  the  pathologist 
to  be  syphilitic,  gave  rise  to  a question  as  to  the 
tuberculous  nature  of  the  pulmonary  condition. 
The  sputum  had  always  remained  negative  for 
the  tubercle  bacillus  and  the  patient  was  placed 
on  antisyphilitic  treatment  with  prompt  im- 
provement. 

Roussel’s  patient  is  interesting  in  this  con- 
nection, in  that  the  patient  was  suspected  on 
admission  to  have  an  acute  miliary  tuberculosis 
of  the  pulmonary  type,  though,  as  Roussel  notes, 
the  tests  for  tuberculosis  were  negative.  It  later 
developed  that  the  patient  had  a luetic  history. 
The  Wassermann  test  was  positive  and  the  oc- 
currence of  a gumma  on  the  fourth  rib  of  the 
right  side  determined  antisyphilitic  treatment. 
She  was  placed  on  inunctions  of  2 drams  of 
mercurial  ointment  and  60  to  80  grains  of  potas- 
sium iodid  daily,  with  striking  results.  The 


fever  and  symptoms  not  only  disappeared,  but 
the  physical  signs  referable  to  the  chest  com- 
menced immediately,  rapidly  and  continuously 
to  improve,  and  she  was  discharged  shortly 
afterwards  from  the  hospital.  One  month  after 
discharge  the  patient  felt  better  than  she  had 
for  years  and  considered  herself  entirely  well. 
The  physical  examination  of  the  chest  showed 
nothing  abnormal.  The  antiluetic  treatment, 
however,  was  continued. 

3.  Tuberculosis  is  a disease  which  involves  at 
first  the  apices  of  the  lungs  and  spreads  there- 
from. A primary  basal  lesion  is  extremely  rare. 
Among  several  hundred  consecutive  necropsies 
the  writer  has  not  seen  a single  case.  Lues,  on 
the  other  hand,  usually  involves  the  hilus  areas 
or  the  bases  and  the  presence  of  such  a lesion 
strongly  suggests  a nontuberculous  lesion,  and 
among  these  one  finds  the  cases  of  lues.  That 
involvement  of  the  apices  may  occur  is  illus- 
trated by  the  case  reported  by  HofYman  in  which 
a bilateral  lesion  involving  extensively  the  tops 
of  the  lungs  was  found.  The  roentgen  ray  is  of 
greatest  importance  in  giving  us  the  geographic 
characteristics,  so  to  speak,  by  which  we  can 
dififerentiate  the  pulmonary  lesion. 

4.  Advanced  tuberculous  patients  and  those 
with  persisting  purulent  sputum  due  to  tuber- 
culosis practically  always  have  bacilli  in  their 
sputum.  Conversely  stated,  whenever  the  spu- 
tum of  a patient  with  symptoms  and  signs  of 
advanced  disease  is  repeatedly  negative  for 
tubercle  bacilli,  it  is  wise  to  think  of  something 
else.  Among  these  other  conditions  is  syphilis. 
Sputum  studies  with  regard  to  the  presence  of 
the  Spirochaeta  pallida  have  not  been  made  suf- 
ficiently carefully  or  often  to  determine  the  ex- 
act value  of  this  diagnostic  aid.  In  Buchanan’s 
patient,  the  clinical  notes  of  which  will  be  found 
in  Dr.  Osier’s  article  in  Power  and  Murphy’s 
“System  of  Syphilis,”  the  Spirochaeta  pallida 
was  found  in  the  patient’s  sputum  in  November, 
1906,  and  at  the  time  of  writing,  April,  1909, 
the  patient  remained  well  and  the  lungs  were 
clear. 

5.  The  positive  Wassermann  reaction  means 
syphilitic  infection,  recent  or  old,  and  fairly  cer- 
tainly not  controlled.  A positive  Wassermann 
reaction  does  not  mean  that  a pulmonary  lesion 
is  of  necessity  syphilitic.  The  two  infections 
may  co-exist — pulmonary  tuberculosis  and  syph- 
ilis without  lung  involvement.  In  fact,  this  as- 
sociation is  rather  common.  The  Wassermann 
reaction  assumes  diagnostic  importance  in  re- 
gard to  the  pulmonary  lesion  when  all  the  tests 
for  tuberculosis  are  negative. 

Keilty  reported  in  1916  a case  of  syphilis  and 
tuberculosis  in  the  same  lung.  The  patient,  a 
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colored  male  of  23  years,  with  distressing  cough, 
profuse  expectoration  and  loss  of  weight 
showed  physical  signs  pointing  to  infiltration 
and  cavity  of  the  lower  left  lung.  Tubercle 
bacilli  were  absent  from  the  sputum.  At 
necropsy,  syphilis  in  the  form  of  chronic  inter- 
stitial pneumonia  with  bronchiectasis,  and  tu- 
berculosis in  the  form  of  miliary  and  conglom- 
erate tubercles  with  caseation  were  found  in  the 
left  lung,  and  tuberculosis  almost  alone  was 
found  in  the  right  lung.  Both  the  tubercle  bacil- 
lus and  the  Spirochaeta  pallida  were  demon- 
strable in  appropriately  stained  preparations. 

6.  The  roentgen  diagnosis  of  lung  syphilis  has 

recently  come  into  prominence.  Watkins  states 
that  the  belief  that  lung  syphilis  is  rare  is  based 
on  misconception,  namely,  that  it  always  occurs 
as  a large  gumma  or  as  small  multiple  gum- 
mata.  He  holds  that  if  we  adhere  to  Virchow's 
teaching  that  the  disease  occurs  as  an  inter- 
stitial pulmonitis,  we  find  it  more  frequently 
than  we  would  suppose.  The  roentgenographic 
shadows,  according  to  Watkins,  correspond  to 
the  following  classification:  (1)  Syphilitic 

consolidation  in  which  the  roentgenogram  pre- 
sents a massive  shadow  involving  either  the  en- 
tire lobe  or  a large  portion  of  the  lobe  con- 
tiguous to  the  mediastinum,  diminishing  in 
density  toward  the  periphery;  (2)  early  diffuse 
sclerosis  in  which  the  roentgenogram  represents 
an  evenly  distributed  radiating  linear  marking, 
or  a diffuse  speckling  throughout  the  lung, 
sometimes  bilateral;  (3)  dense  sclerosis  in 
which  the  roentgenogram  has  a characteristic 
pyramidal-shaped  shadow,  with  the  base  at  the 
hilum,  and  with  lance-like  projections  into  the 
lung  substance.  This  shadow  is  to  be  looked  for 
in  the  lower  or  middle  lobe,  and  not  in  the  apex 
or  upper  lobe,  as  in  tuberculosis.  Watkins 
reports  five  cases,  in  three  of  which  the  sug- 
gestion of  syphilis  was  first  made  by  the  roent- 
genogram and  subsequently  confirmed  by  sero- 
logical examinations  and  the  clinical  course  of 
the  disease.  Clinicians  and  pathologists,  how- 
ever, will  be  loath  to  accept  some  of  the  dog- 
matic statements  of  roentgenologists  until  we 
know  more  of  the  disease.  Certainly  such  a 
statement  as  this  may  be  challenged,  “the  for- 
mer dense  sclerosis  was  seen  to  have  completely 
disappeared.”  Clinically  and  pathologically 
dense  sclerosis  does  not  disappear.  A shadow 
as  revealed  by  the  roentgen-ray  plate  may  dis- 
appear, but  its  pathological  basis  is  not  a dense 
sclerosis  in  the  accepted  usage  of  this  term. 

7.  The  response  to  antisyphilitic  treatment. 
No  known  drug  can  do  in  pulmonary  tubercu- 
losis what  arsphenamin,  mercury  and  the  iodids 
can  do  in  pulmonary  syphilis.  Furthermore, 


these  same  remedies  are  without  influence  in  the 
tuberculous  lesion  unless  there  be  an  associated 
syphilitic  infection,  in  which  event  the  treat- 
ment clears  up  the  latter  infection  and  gives  the 
body  a better  chance,  so  to  speak,  to  attack  the 
former,  which  it  usually  does,  but  the  lung 
lesion  does  not  clear  up  so  promptly  as  in  pul- 
monary syphilis  alone.  As  a matter  of  fact,  the 
iodids  are  of  diagnostic  value.  The  prompt 
manner  in  which  they  help  clear  up  the  luetic 
lesion  is  not  seen  in  tuberculosis.  They  may 
not  influence  the  pulmonary  tuberculous  lesion, 
according  to  some  writers,  but  in  the  author’s 
opinion  there  is  no  question  of  their  deleterious 
effects  in  some  cases.  Brambilla  reports  the  in- 
teresting observation  of  a supposedly  tubercu- 
lous patient  recovering  following  mercurial  in- 
unctions intended  for  a syphilitic  patient  in  an 
adjoining  bed. 

Finally,  and  to  repeat,  I hold  no  brief  for  the 
great  frequency  of  lung  syphilis  which  some 
writers  would  have  us  believe.  I do  believe, 
however,  that  among  chronic  lung  patients  we 
will  find  some  few  who  suffer  because  of  a luetic 
lesion  in  the  lung.  I believe  that  among  the 
nontuberculous  group  those  comprising  the 
mycotic  infections,  chronic  abscess,  tumor, 
pneumokoniosis,  etc.,  syphilis  is  no  mean  con- 
tender. In  these  patients  we  are  enabled,  as 
Dieulafoy  states,  to  score  a therapeutic  success, 
for  we  can  sometimes  restore  health  in  a few 
weeks  or  in  a few  months  to  people  who  appear 
to  be  in  the  last  stage  of  pulmonary  tuberculosis. 
The  writer  agrees  with  Hoffman,  who  states 
that  patients  have  perished  from  pulmonary 
syphilis  improperly  treated  under  a mistaken 
diagnosis  of  pulmonary  tuberculosis,  etc.,  where 
restoration  to  health  might  have  been  possible 
had  appropriate  treatment  been  promptly  in- 
stituted. 

1318  Spruce  Street. 
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DISCUSSION 

Dr.  E.  j.  G.  Beardsley,  Philadelphia : In  connec- 

tion with  Dr.  Funk’s  interesting  communication  I 
would  like  to  report  a case  that  illustrates  the  uncer- 
tainties as  well  as  the  difficulties  of  pulmonary  diag- 
nosis : The  patient  had  been  carefully  studied  by  a 

number  of  clinicians  in  a distant  city  and  the  opinion 
was  unanimous  that  the  patient  suffered  from  an  ad- 
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vanced  tuberculous  infection.  The  sputum  examina- 
tions had,  however,  been  negative  for  tubercle  bacilli. 
I made  forty-one  smears  of  the  sputum  at  various 
times  and  failed  to  find  acid  fast  bacilli.  Examina- 
tions made  by  several  laboratories  were  likewise  nega- 
tive. We  found,  however,  that  the  patient’s  blood 
gave  a four  plus  Wassermann  reaction.  On  the  day 
that  the  Wassermann  test  was  received,  in  making  the 
forty-second  sputum  examination  myriads  of  acid-fast 
bacilli  were  found. 

The  statement  that  advanced  pulmonary  tuberculosis 
cases  should  reveal  the  presence  of  tubercle  bacilli  iti 
their  sputum,  while  undoubtedly  the  rule,  is  not  borne 
out  by  the  experience  of  those  working  in  laboratories 
connected  with  sanatoria  for  tuberculosis.  It  is^  I 
think,  conceded  that  30  per  cent,  of  advanced  pulmo- 
nary tuberculosis  patients  do  not  have  tubercle  bacilli 
revealed  in  the  routine  sputum  examinations.  This 
does  not  mean  that  in  daily  examinations  over  long 
periods  of  time  that  bacilli  might  not  be  found  but  it 
does  indicate  that  negative  sputum  examinations  need 
not,  of  necessity,  exclude  the  diagnosis  of  pulmonary 
tuberculosis. 

Dr.  William  A.  Womer,  New  Castle : I recall  the 
case  of  a man  in  whom  repeated  examinations  for 
bacilli  in  the  sputum  resulted  negatively.  During  the 
examinations  he  volunteered  the  information  that  he 
had  had  a chancre  in  1889.  This  led  us  to  make  fur- 
ther examination  and  we  found  a positive  Wasser- 
mann. After  thorough  antisyphilitic  treatment  his 
condition  cleared  up,  the  sputum  of  which  there  was  a 
quart  or  more  a day,  almost  disappeared  and  the  rnan 
today  seems  to  be  in  perfect  health. 

Dr.  a.  E.  Roussel,  Philadelphia : Those  of  us  who 
work  in  tuberculosis  are  aware  of  the  fact  of  the  ex- 
treme rarity  of  pulmonary  syphilis ; indeed,  by  many 
men  the  question  as  to  its  existence  is  denied.  In  1913 
I reported  in  The  New  York  Medical  Journal  a very 
interesting  case  at  the  Howard  Hospital.  A woman, 
30  years  old,  came  into  the  hospital  with  all  the  symp- 
toms apparently  of  acute  miliary  tuberculosis.  There 
was  a loss  of  20  pounds  in  weight,  and  the  most  unu- 
sual range  of  temperature  of  96  and  a fraction  in  the 
morning  to  106-107  in  the  evening  and  profuse  sweats. 
This  continued  for  eight  weeks.  The  symptoms  were 
similar  to  those  of  a bronchopenumonia,  areas  of  dul- 
ness  with  tubular  breathing.  The  apices,  anteriorly  and 
posteriorly  were  relatively  clear.  The  blood  and  spu- 
tum examinations  were  negative.  Dr.  Edward  Martin, 
who  saw  the  case  with  me,  concurred  in  the  opinion  of 
it  being  syphilis.  Unfortunately  the  laboratory  at  the 
Howard  Hospital  was  not  in  shape  for  work  at  that 
time  and  we  had  made  no  Wassermanns  up  to  that 
time.  Subsequently  a gumma  appeared  on  the  fourth 
rib  of  the  right  side.  We  placed  the  patient  under 
inunctions  of  mercury  and  in  the  course  of  two  weeks 
the  temperature  was  normal,  the  chest  greatly  cleared 
up  and  after  about  forty  inunctions  and  large  doses 
of  iodid  of  potassium,  the  Wassermann  was  still  + 1, 
but  the  patient  made  an  entire  recovery.  At  an  exami- 
nation two  years  later  I found  nothing  in  the  chest. 
This  is  the  only  case  I have  seen  in  a very  large  expe- 
rience which  I would  call  one  of  pulmonary  syphilis. 
That  the  condition  is  extremely  rare  no  one  can  gain- 
say, and  it  should  emphasize  the  fact  that  the  absence 
of  tubercle  bacilli  in  the  sputum  after  repeated  exami- 
nations should  exclude  pulmonary  tuberculosis  in  a 
case  with  marked  advanced  physical  signs. 

Dr.  Funk,  closing:  Without  doubt  we  see  every 
now  and  then  a patient  with  definite,  advanced  tuber- 
culosis with  positive  Wassermann  and  the  absence  of 
tubercle  bacilli  and  in  which,  as  in  Dr.  Beardsley’s 
case,  there  is  no  response  to  antisyphilitic  treatment. 
The  pulmonary  trouble  is  tuberculosis  and  the  positive 
Wassermann  does  not  mean  that  the  lung  condition  is 
necessarily  syphilitic.  I have  no  doubt,  moreover,  that 
we  may  even  have  pulmonary  syphilis  of  long  stand- 


ing in  which  the  lesion  is  that  of  a gumma  which  has 
undergone  fibrous  change.  Here  again  the  response  to 
antisyphilitic  treatment  would  be  negative.  Dr. 
Beardsley’s  statement  that  he  found  bacilli  in  the  spu- 
tum on  the  forty-second  examination  would  seem  to 
establish  the  etiology  of  the  lesion,  and  yet  I would 
want  a second  positive  to  check  the  examination.  This 
isolated  instance  does  not  militate  against  the  state- 
ment that  in  all  patients  with  long  standing  symptoms 
and  definite  signs  in  the  chest  of  advanced  lesions  and 
in  whom  you  find  repeatedly  negative  sputum, 
the  lesions  are,  as  a rule  (I  dare  say  from  80  to  90  per 
cent.),  nontuberculous.  If  you  disbelieve  this  state- 
ment, if  you  fail  to  make  it  your  working  rule,  then 
you  will  miss  the  large  majority  of  nontuberculous 
conditions,  for  this  is  the  turning  point  in  the  differen- 
tial diagnosis  between  advanced  pulmonary  tubercu- 
losis and  other  conditions.  The  case  described  by  Dr. 
Womer  is  the  prototype  of  many  found  in  the  litera- 
ture. Dr.  Roussel’s  case  is  like  that  of  other  reported 
cases  in  which  the  patient  has  been  followed  for  years 
and  found  to  remain  well. 

I do  not  wish  to  be  construed  as  stating  that  pul- 
monary syphilis  is  common.  I believe  it  is  rare.  I 
take  issue,  however,  with  those  who  deny  its  existence, 
as  I believe  that  it  does  occur.  I believe  that  it  is 
likely  to  happen  at  any  time  in  the  practice  of  any  of 
us  who  see  many  chest  cases ; and  its  recognition  may 
enable  you  to  score,  as  has  been  done  in  many  cases, 
a therapeutic  sucess,  when  the  failure  to  recognize  it 
may  result  in  the  chronic  invalidism  of  the  patient. 


PRESENT  STATUS  OF  THERAPEUTIC 
PNEUMOTHORAX  IN  .PULMO- 
NARY TUBERCULOSIS  * 

ALEXANDER  ARMSTRONG,  A^D. 

WHITE  HAVEN 

Four  years  ago,  at  a session  of  this  society 
held  in  Philadelphia,  I submitted  a paper  on 
this  subject.  Since  that  time  this  treatment  has 
become  more  generally  recognized  as  to  its  use- 
fulness and  is  now  used  by  all  those  who  see 
and  treat  large  numbers  of  cases  of  pulmonary 
tuberculosis. 

Regarding  the  history  of  this  procedure,  the 
question  of  priority  is  definitely  settled,  For- 
lanini  of  Pavia,  Italy,  having  been  the  first  to 
go  on  record  as  having  compressed  the  lung  in 
the  treatment  of  tuberculosis.  This  was  in  1894. 
In  1898,  Dr.  John  B.  Murphy  of  Chicago,  with- 
out having  heard  or  read  of  Forlanini’s  work, 
conceived  the  same  idea  and  put  it  into  practical 
use.  Fishberg,  in  his  recent  second  edition, 
calls  attention  to  the  fact  that  this  treatment 
was  suggested  by  at  least  two  English  physi- 
cians; namely,  Stokes  in  1837  and  W.  H. 
Walshe  in  1860,  their  attention  being  attracted 
by  the  temporary  improvement  noticed  in  tuber- 
culous patients  after  spontaneous  pneumo- 
thorax. 


* Read  before  the  Section  on  Medicine  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Harrisburg  Session, 
Sept.  23,  1919. 
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This  procedure  has  become  so  important  that 
Dr.  Clive  Riviere,  of  London  Hospital  for  Dis- 
eases of  the  Chest,  has  written  and  had  pub- 
lished a whole  volume,  consisting  of  186  pages, 
devoted  entirely  to  this  subject.  Recently,  as 
many  of  you  have  noticed,  our  Journal  of  the 
American  Medical  Association,  the  mentor  of 
conservatism,  devoted  a full  page  editorial  to 
this  subject.  The  editor  endorsed  it  as  a rational 
and  safe  procedure  and  urged  its  use  in  earlier 
cases. 

It  is  interesting  to  note  the  opinion  of  the 
pioneers  after  many  years  of  experience. 

Eorlanini  claims  to  have  used  this  treatment 
more  than  10,000  times  and  is  still  enthusiastic 
about  it.  He  uses  it  in  all  advanced  cases  and 
believes  we  should  use  it  in  early  cases. 

The  late  Dr.  John  B.  Murphy,  in  a discussion 
before  the  Chicago  Medical  Society  in  January, 
1914,  said : 

In  the  local  management  of  tuberculosis  of  the  lung, 
compression  of  the  lung  by  artificial  pneumothorax  is 
now  the  dominant  treatment  all  over  the  world,  be- 
cause it  places  the  diseased  lung  at  rest.  When  shall 
we  use  this  treatment?  I was  shocked  a short  time 
ago  to  read  that  some  of  the  ablest  men  suggested  it 
as  a treatment  for  pulmonary  tuberculosis  when  it  had 
not  yielded  to  other  means.  The  old  appendicitis 
proposition  all  over  again.  Why  must  we  wait  until 
there  are  ^vities  in  the  lung?  Why  must  we  wait 
until  there  are  hemorrhages?  Why  must  we  wait  until 
a whole  lobe  is  involved?  Use  it  now.  Pneumothorax 
is  a mechanical  aid  to  nature  in  the  process  of  cicatri- 
zation and  encapsulation  of  tuberculous  focus  in  the 
pulmonary  tissue.  What  are  the  changes  which  pneu- 
mothorax produces  when  properly  and  timely  admin- 
istered? It  lowers  the  temperature  rapidly  by  the  rest 
which  is  given  the  focus  of  infection.  It  stops  expec- 
toration rapidly.  With  the  expectoration  and  the  ab- 
sorption stopped,  of  which  the  temperature  elevation  is 
a manifestation,  the  patient's  general  condition  im- 
proves and  he  takes  on  weight,  and  there  are  less  likely 
to  be  recurrent  hemorrhages. 

These  trite  sayings  of  Murphy  are  just  as 
applicable  and  timely  today  and  for  that  reason 
I have  quoted  him  at  length. 

Robinson,  now  of  Rochester,  Minn.,  and 
Floyd  of  Boston  should  always  be  mentioned  as 
having  been  among  the  first  in  this  country  to 
renew  interest  in  this  treatment  about  ten  years 
ago.  Since  that  time  it  has  come  into  general 
use. 

In  looking  over  my  first  paper  on  this  subject 
written  in  1914,  I find  that  I can  repeat  most  of 
the  statements  made  at  that  time.  I am  more 
than  ever  convinced,  after  an  experience  of 
more  than  seven  years,  with  some  200  cases 
necessitating  over  1,000  operations,  that  it  is 
the  only  new  plan  of  treatment  for  pulmonary 
tuberculosis  discovered  in  recent  years  which' 
has  positive  value. 


The  synonyms  used  are  artificial  pneumo- 
thorax, induced  pneumothorax,  compression  of 
lung,  and  it  is  popularly  known  among  patients 
as  the  “gas”  treatment. 

As  to  technic  I still  consider  it  to  be  a major 
operation  in  that  I insist  on  thorough  steriliza- 
tion of  instruments,  dressings,  skin  surface  and 
hands.  It  should  not  be  forgotten  that  a serous 
membrane  is  to  be  punctured  and  that  due  pre- 
caution against  infection  and  shock  must  be 
taken.  All  patients  are  treated  in  a recumbent 
posture  and  quiet  and  rest  are  enjoined  for  at 
least  one  hour  subsequent  to  the  treatment.  I 
protest  against  the  custom  of  some  physicians 
who  subject  the  patients  to  this  treatment  while 
in  a sitting  posture.  Likewise  performing  the 
operation  during  the  rush  of  office  hours  in 
rooms  unsuited  for  the  work.  The  patient  is 
often  nervous  and  apprehensive  and  on  this  ac- 
count repose  and  freedom  from  excitement  is 
essential. 

The  puncture  method  under  cocain  is  still  the 
best  way  of  entering  the  pleural  sac.  I can  see 
no  need  for  the  incision  of  skin  which  some 
operators  practice.  As  before  mentioned  the 
manometer,  which  registers  negative  or  positive 
pressure  when  needle  is  inserted  into  the  pleural 
space,  is  still  indispensable  in  this  procedure. 

I have  for  past  three  years  abandoned  the 
use  of  nitrogen  and  use  only  filtered  atmos- 
pheric air.  The  reasons  for  this  were  discussed 
in  my  former  paper  and  have  been  well  sus- 
tained. The  results  have  been  as  good  as 
before. 

It  is  now  pretty  well  understood  that  what 
we  desire  is  a complete  collapse  or  obliteration 
of  the  breathing  space  on  the  side  under  treat- 
ment. This  result  can  be  easily  demonstrated 
by  viewing  the  chest  through  a fluoroscope.  It 
has  also  been  proven  experimentally  by  various 
observers,  and  Shingu,  a German  physician,  has 
shown  that  the  circulation  of  both  blood  and 
lymph  is  impeded.  By  inducing  pneumothorax 
in  a dog  and  afterward  subjecting  it  to  the  in- 
halation of  soot,  on  examination  no  discolora- 
tion was  found  in  the  compressed  side.  Another 
experiment  was  made  to  disprove  the  charge 
made  “that  the  toxin  of  the  disease  might  be 
forced  to  other  organs  or  tissues,”  by  first  allow- 
ing the  dog  to  breathe  soot  and  then  inducing 
pneumothorax;  it  was  afterward  found  that  the 
compressed  side  was  much  lighter,  proving  that 
the  lymphatics  are  also  prevented  from  func- 
tioning during  the  compression. 

The  study  of  the  pleura  is  very  interesting  in 
connection  with  therapeutic  pneumothorax  and 
much  original  work  has  been  published. 
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J Patterson  of  Saranac  Lake  has  studied  the 
] fluids  which  collect  in  about  50  per  cent,  of  our 
^ cases  as  a result  of  the  treatment.  He  con- 
i eludes  that  it  does  not  contain  tubercle  bacilli 
1 or  pus  and  that  it  rarely  interferes  with  the  re- 
covery of  the  patient. 

’ Operative  deaths  are  still  rare  but  may  occur 

^ under  the  most  skilled  surgeon.  The  cause 

■;  commonly  given,  pleural  shock,  does  not  explain 

j.  why  it  does  not  occur  oftener  and  why  it  occurs 

^ so  unexpectedly  after  a patient  has  been  under 

j treatment  for  several  weeks.  I have  been  for- 

tunate in  not  having  any  operative  deaths  in  the 
- cases  under  my  immediate  care  but  have  to  re- 

^ port  one  death  which  occurred  under  one  of 

f our  interns.  This  intern  had  performed  the 

J operation  successfully  200  times,  so  that  his  care 

4 ^nd  skill  can  not  be  questioned.  The  patient  had 

^ received  the  treatment  five  times  without  any 

; f untoward  result.  As  I stated,  the  cause,  in  this 

! f and  similar  cases  occurring  in  other  hands,  is 

difficult  to  explain.  The  discussion  of  indica- 
tions  for  treatment  is  the  most  important  part  of 
this  paper  in  my  opinion.  While  the  operation 
requires  care  and  skill,  any  physician  can 
familiarize  himself  with  the  technic  in  a short 
time.  To  decide  which  is  a suitable  case  for 
this  treatment  requires  careful  physical  diag- 
nosis and  usually  several  weeks  of  close  obser- 
vation of  the  patient.  Progressive  softening  is 
still  the  indication  which  most  often  calls  for 
compression  of  the  lung. 

We  still  notice  the  remarkable  effect  on  tem- 
perature and  a typical  chart,  of  a patient  in  Dr. 
H.  R.  M.  Landis’  service  in  White  Haven  Sana- 
torium, shows  a septic  fever  running  along  for 
almost  four  months,  with  all  the  discouraging 
symptoms  of  progressive  softening  and  after  the 
first  injection  of  gas,  an  immediate  drop  to  nor- 
mal. During  the  time  spent  in  the  sanatorium 
previous  to  this  treatment,  the  patient  was  at 
rest  in  the  open  air  under  ideal  conditions,  with 
no  improvement.  The  temperature  has  now 
been  normal  for  ten  weeks,  and  the  disease  is 
gradully  coming  under  control. 

' Hemorrhage  is  still  a frequent  indication  and 

, ' the  effect  of  the  compression  is  usually  a prompt 
cessation  of  the  bleeding. 

Pleurisy  is  also  an  indication  and,  as  we  now 
know  this  symptom  is  usually  a forerunner  of 
tuberculosis,  this  treatment  should  be  borne  in 
mind  and  used  early. 

Abscess  of  the  lung  and  bronchiectasis  are 
, both  indications  for  this  procedure.  To  be  effi- 
! f cient  they  must  be  recognized  before  extensive 
infiltrations  and  adhesions  have  occurred.  It  is 
often  impossible  to  compress  the  proper  area, 


which  produces  the  pus,  after  three  months  have 
elapsed  from  the  onset  of  the  disease. 

There  are  many  other  points  of  interest  in  this 
subject  which  can  not  be  included  in  this  short 
paper.  I have  appended  statistics  in  order  to  get 
on  record  the  cases  treated  by  this  method. 

In  the  first  series  of  twenty-five  cases  which 
have  been  under  my  personal  care  in  Sunnyrest 
and  other  private  sanatoria,  I have  been  able  to 
follow  them  and  give  details. 

There  were  16  cases  of  progressive  softening, 
2 of  abscess  of  lung,  and  7 of  hemorrhage.  Of 
the  16,  1 proved  unsuitable  (due  to  adhesions), 
14  improved,  1 not  improved.  Of  the  14  im- 
proved, 9 had  their  disease  arrested.  Of  the  7 
hemorrhage  cases,  all  but  one  stopped  bleeding, 
4 went  on  to  disease  arrested,  1 much  improved, 
2 of  the  patients  died. 

In  the  second  series  of  48  cases,  the  opera- 
tion was  performed  by  our  various  resident 
physicians  in  the  White  Haven  Sanatorium.  I 
saw  and  examined  most  of  these  cases  and  ad- 
vised with  the  interns  concerning  them.  Of 
the  48  cases,  22  were  improved,  22  unimproved, 
4 proved  unsuitable  on  account  of  adhesions. 
It  was  in  this  series  that  we  had  one  operative 
death. 

In  conclusion,  I would  state  that  when  we 
consider  that  many  of  the  patients  whom  we 
treated  were  either  doing  badly  or  altogether 
given  up  as  hopeless,  I believe  you  will  agree 
with  me  that  the  results  are  encouraging. 

I also  want  to  urge  that  in  every  town  of  over 
10,000  inhabitants,  one  physician  should  famili- 
arize himself  with  this  plan  of  treatment.  We 
see  only  a small  proportion  of  the  active  cases. 

By  keeping  this  treatment  in  mind  and  using 
it  at  the  right  time,  there  will  be  fewer  cases  of 
the  advanced  and  incurable  type. 

DISCUSSION 

Dr.  Isadore  Kaufman,  Philadelphia ; My  expe- 
rience with  this  method  of  treatment  is  limited  to 
about  sixty  cases,  the  larger  number  of  which  have 
been  treated  either  in  my  service  at  the  White  Haven 
Sanatorium  or  treated  for  me  by  Dr.  Armstrong  at 
Sunnyrest  Sanatorium.  Until  a few  years  ago  Dr. 
Armstrong  was  chief  resident  physician  at  the  White 
Haven  Sanatorium  and,  in  those  days,  he  gave  all  of 
the  injections  to  my  patients.  After  he  left,  the  treat- 
ment had  to  be  entrusted  to  various  resident  physi- 
cians and,  at  times,  I have  become  rather  discouraged 
about  advocating  the  treatment.  Our  present  resident 
physician  is  a very  capable  man.  I agree  with  the 
statement  that  you  cannot  tell  in  a definite  case  that 
you  will  be  able  to  induce  pneumothorax ; particularly 
is  this  true  in  the  far  advanced  case.  Therefore,  we 
should  be  very  cautious  in  recommending  this  pro- 
cedure to  the  general  practitioner.  It  seems  to  me 
the  attitude,  reported  of  a certain  sanatorium,  that 
every  patient  must  receive  the  treatment  or  not  be 
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allowed  to  remain  is  entirely  unwarranted.  For  the 
selection  of  the  case,  I adopt  the  policy  that  in  the  pa- 
tient who  has  been  under  observation  for  two  months, 
with  signs  of  softening,  with  tubercle  bacilli  in  the 
sputum,  and  the  location  of  the  lesion  being  at  the 
least  in  the  upper  lobe  and  the  apex  of  the  lower  lobe 
of  the  same  side,  with  no  response  to  the  ordinary 
method  of  treatment,  pneumothorax  should  be  pro- 
ceeded with  cautiously.  I do  not  permit  that  the 
first  injection  shall  be  over  300  c.c.  The  operation 
must  be  carried  out  under  the  same  surgical  care  as 
in  a major  operation.  The  man  who  performs  it  must 
be  a surgeon  under  the  direction  of  a man  who  knows 
tuberculosis,  the  injections  may  be  made  by  a man 
thoroughly  conversant  with  tuberculosis.  The  pro- 
cedure should  not  be  carried  out  without  the  clinical 
study  required  in  connection  with  the  disease.  There 
is  no  question  but  that  in  cases  of  unilateral  disease 
in  which  you  afe  reasonably  certain  that  hemorrhage 
is  occurring  from  that  side  and  it  has  not  responded 
to  the  usual  treatment,  pneumothorax  is  indicated.  In 
the  presence  of  an  adherent  pleura  you  are  unable  to 
induce  pneumothorax.  I do  not  believe  we  should 
recommend  the  treatment  outside  of  a sanatorium  at 
this  time,  and  it  should  be  done  only  by  those  highly 
skilled  in  the  work.  Under  such  precautions  the  opera- 
tion may  occupy  finally  a more  definite  place  in  our 
therapeutics. 

Dr.  Armstrong,  closing:  Regarding  the  time  we 

shall  wait  before  inducing  pneumothorax,  provided  the 
other  side  will  stand  the  strain  put  on  it  by  the  opera- 
tion, I would  say  that  if  a patient  fails  to  respond  to 
the  expectant  treatment,  to  wait  longer  than  six  weeks 
would  be  criminally  negligent.  I will  admit  that  the 
treatment  is  on  trial,  but  how  many  prescriptions  are 
we  sure  of?  How  many  operations  are  curative?  I 
think  we  should  at  least  give  the  patient  a trial  with 
the  treatment  under  all  the  precautions  known  to  medi- 
cal science; 


NOSE  AND  THROAT  LESIONS  ASSO- 
CIATED WITH  PULMONARY 
TUBERCULOSIS  * 

H.  HERSHEY  FARNSLER,  M.D. 

HARRISBURG 

The  trend  of  medical  science  of  the  present 
day  leads  its  devotees  to  specialize  in  certain 
definite  aspects  of  disease;  its  cause  and  cure. 
The  specialist  because  of  his  devotion  to  a posi- 
tive phase  of  the  science  tends  to  become  narrow 
in  his  view,  thereby  seeing  only  those  things 
which  pertain  precisely  to  his  selected  research, 
becoming  oblivious  to  those  things  which  are  in 
reality  definite  entities,  but  yet  associable  with 
the  subject  in  which  he  is  interested.  This  re- 
striction of  consideration  is  applicable  to  those 
who  are  concerned  particularly  with  pulmonary 
tuberculosis.  They  too  frequently  are  led  to 
think  only  of  tubercular  lesions  of  the  various 
organs,  as  associated  with  pulmonary  tubercu- 

*  Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  Sept.  23,  1919. 


losis,  where,  as  a matter  of  fact,  there  are  many 
nontubercular  conditions  associated  with  and 
probably  the  result  of  pulmonary  tuberculosis. 

The  subject  as  presented  in  this  paper  is  not 
based  on  extensive  reading  of  scientific  papers 
founded  on  research,  but  entirely  on  the  findings 
in  the  work  at  the  state  tuberculosis  dispensary. 

There  are  two  types  of  lesions  of  the  larynx, 
throat  and  nose  found  in  association  with  pul- 
monary tuberculosis : the  tubercular  and  non- 
tubercular. Of  the  tubercular  conditions,  the 
larynx  is  the  most  frequently  involved,  and  yet 
not  as  often  as  we  would  expect.  When  we  see 
the  great  amount  of  purulent  material  in  which 
the  larynx  is  constantly  bathed,  in  many  of  the 
tubercular  patients,  we  wonder  at  the  immunity 
of  the  laryngeal  mucous  membrane.  When  we 
see  the  severe  attacks  of  coughing  which  the 
stronger  of  the  patients  have,  we  are  surprised 
that  the  mucous  membrane  is  not  broken  in 
several  or  many  places,  thereby  opening  a favor- 
able seat  for  tubercular  infection.  A series  of 
1,090  cases  of  pulmonary  tuberculosis  in  all  of 
the  stages  of  development  show  213,  or  19.5  per 
cent.,  of  the  patients  had  laryngeal  tuberculosis. 
A second  series  of  1,093  tubercular  patients 
show  170,  or  16  per  cent.,  had  laryngeal  involve- 
ment. A third  series  of  968  cases  gave  243,  or 
25  per  cent.,  with  tubercular  laryngitis.  In  the 
first  series  there  were  629  patients  with  incipi- 
ent, 306  with  moderately  advanced,  and  155 
with  far  advanced  pulmonary  tuberculosis.  In 
the  third  series  there  were  339  patients  with  in- 
cipient, 483  with  moderately  advanced,  and  146 
with  far  advanced  pulmonary  tuberculosis. 
With  the  second  series  of  cases  unfortunately 
there  was  failure  in  classifying  the  patients,  and 
therefore  only  the  whole  number  of  pulmonary 
tubercular  patients  can  be  given. 

A study  of  the  records  shows  that  the  more 
advanced  the  pulmonary  involvement,  the  more 
likelihood  of  the  larynx  becoming  tuberculous. 
This  accounts  for  the  difference  between  the 
lower  percentage  of  the  first  series  (19.5  per 
cent.)  and  the  higher  perecentage  of  the  last 
series  (25  per  cent.).  There  were  proportion- 
ately more  advanced  pulmonary  cases  in  the  last 
series.  In  the  first  series  28  per  cent,  were 
moderately  advanced ; in  the  third  series  49  per 
cent,  were  moderately  advanced.  In  the  first 
series  14  per  cent,  were  far  advanced ; in  the 
third  series  15  per  cent,  were  far  advanced. 

For  classifying  these  laryngeal  lesions  they 
are  divided  similar  to  the  lung  involvement  into 
incipient,  moderately  advanced,  and  far  ad- 
vanced. Occasionally  a fourth  stage  is  added 
which  is  called  the  preincipient.  This  term  is 
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used  for  those  cases  where  it  is  impossible  to 
classify  it  as  a tubercular  larynx,  and  yet  the 
appearance  leads  us  to  believe  it  wiil  in  time 
develop  into  a tubercular  laryngitis.  Although 
this  classification  is  made,  it  is  impossible 
thoroughly  to  define  where  one  stage  lets  off, 
and  the  other  begins. 

The  lesions  are  either  unilateral  or  bilateral, 
more  frequently  unilateral.  The  arytenoids  are 
most  frequently  affected.  The  interarytenoid 
fold  and  the  epiglottis  are  frequently  the  seat  of 
the  infection.  In  the  ulcerative  stage  the  epi- 
glottis was  most  frequently  found  invaded.  In 
the  more  advanced  stages  it  is  not  infrequent 
to  find  ulcers  of  the  cords. 

The  appearance  of  the  larynx  varies  from  the 
pale  ashen-gray  color,  or  the  minute  area  of  irri- 
tation to  the  inclusion  of  the  whole  larynx,  from 
the  borderline  cases  to  the  advanced  cases  where 
the  entire  larynx  is  infiltrated  or  ulcerated  and 
a great  portion  destroyed. 

The  three  stages  mentioned  above  depend 
very  materially  on  the  development  of  the  dis- 
ease in  the  lungs.  In  incipient  pulmonary  pa- 
tients the  tubercular  laryngitis  is  met  with,  but 
far  advanced  laryngeal  involvement  is  the  ex- 
ception. In  the  moderately  advanced  pulmo- 
nary patients  the  tubercular  larynx  is  most  fre- 
quently incipient.  There  are,  however,  many 
more  moderately  advanced  cases  of  tubercular 
laryngitis  than  in  the  incipient  lung.  The  far 
advanced  laryngeal  cases  increase  in  number 
also,  but  not  to  any  great  extent.  In  the  far 
advanced  lung  cases  the  same  ratio  holds  as  in 
the  other  two  stages;  i.  e.,  the  incipient  laryn- 
geal lesion  is  most  frequently  found,  the  moder- 
ately advanced  larynx  is  of  frequent  occurrence, 
and  the  far  advanced  larynx  is  often  seen. 
Thus,  it  will  be  noted  that  the  greater  the  de- 
velopment of  the  pulmonary  state,  the  greater 
the  development  of  the  laryngeal  stage.  It  is, 
however,  surprising  that  the  advanced  lesions  of 
the  larynx  do  not  follow  proportionately  with 
the  advanced  lesions  of  the  lungs.  It  is  prob- 
ably unfair  to  attempt  to  compare  the  laryngeal 
and  pulmonary  lesions  of  the  far  advanced  cases 
from  the  experience  obtained  in  a dispensary 
where  only  a limited  number  of  far  advanced 
pulmonary  cases  are  examined.  The  findings 
in  the  laryngeal  service  at  the  sanatoria,  where 
many  far  advanced  pulmonary  patients  are 
cared  for,  will  undoubtedly  give  a more  exact 
report  on  this  phase  of  the  subject. 

Tuberculosis  of  the  larynx  is  a secondary  in- 
fection. There  have  been  advocates  to  the 
I opinion  that  primary  laryngeal  tuberculosis  is 
( found,  but  there  are  many  more  who  claim  that 


tuberculosis  of  the  larynx  is  always  secondary 
to  pulmonary  tuberculosis.  Each  one  of  the  626 
laryngeal  cases  had  pulmonary  tuberculosis  as 
the  primary  lesion.  Many  patients  examined 
since  these  series  were  recorded  showed  the 
same  to  be  the  fact.  Several  patients  were  sent 
to  the  laryngological  department  with  a doubt- 
ful lung  diagnosis,  but  were  found  to  have  tu- 
bercular larynges,  and  on  reexamination  of  the 
chest  were  pronounced  tubercular.  Several  pa- 
tients with  tubercular  laryngitis  were  marked 
nontubercular  at  the  first  physical  examination, 
but  on  subsequent  examination  or  by  the  aid  of 
the  roentgen  ray  were  found  to  have  pulmonary 
tuberculosis.  The  conclusion  based  on  these 
findings  is  that  laryngeal  tuberculosis  is  always 
secondary,  and  that  in  the  cases  where  the  first 
physical  examination  does  not  reveal  pulmonary 
tuberculosis,  the  second  or  third  examination,  in 
close  proximity  to  each  other,  will.  These  ex- 
aminations failing,  the  roentgen  ray  will  show 
some  involvement  of  the  lung.  The  fact  that 
the  larynx  is  secondarily  involved  aids  very 
much  in  the  belief  that  the  infection  takes  place 
through  the  lymphatic  system. 

Knowing  the  infectious  nature  of  tuberculosis 
it  certainly  appears  strange  that  the  nose  is 
affected  in  so  few  instances.  It  would  seem 
that  the  frequent  picking  at  the  inside  of  the 
nose  would  readily  produce  tubercular  ulcera- 
tion, because  of  the  certain  probability  that  the 
interspace  between  the  nail  and  finger  contains 
tubercle  bacilli,  and  yet  it  is  a fact  that  only  a 
few  persons  have  such  ulcers.  The  mucous 
membrane  must  undoubtedly  have  a large  de- 
gree of  natural  immunity,  or  an  unusual  ability 
to  repair  itself.  From  the  record  with  the  968 
pulmonary  tubercular  patients  only  three  had 
tubercular  ulceration  of  the  septum,  and  but  one 
had  a tubercular  ulcer  of  the  inferior  turbinate. 
Neither  one  of  these  ulcers  was  extensive. 

Tuberculosis  of  the  pharynx  and  nasopharynx 
is  exceedingly  rare.  The  writer  has  seen  but 
few  cases,  not  any  which  were  dispensary  pa- 
tients. Several  were  noted  in  private  practice 
in  bedfast  patients,  and  several  were  seen  at 
the  sanatoria  among  the  hospital  patients.  The 
ulcers  were  superficial  with  irregular  edges  of 
an  eaten  appearance,  covered  with  a dirty  gray- 
ish secretion.  All  pharyngeal  or  mouth  ulcers 
were  secondary  to  laryngeal  ulceration.  A pa- 
tient that  I shall  never  forget  was  a young  man, 
about  35  years  of  age,  living  at  Lewistown. 
He  had  only  one  ulcer,  but  that  extended  from 
the  larynx,  which  was  almost  completely  de- 
stroyed, over  the  whole  of  the  pharynx,  tonsils, 
soft  and  hard  palates,  nasopharynx  and  interior 
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of  the  nose.  He  lived  about  four  weeks  after 
I had  seen  him. 

Nontubercular  Lesions. — It  is  possible  to  dis- 
cuss the  nontubercular  lesion  only  from  the  last 
series  of  cases ; i.  e.,  the  968,  with  the  exception 
of  the  tonsils  and  deflected  septi.  The  first  in- 
terests were,  as  noted  in  the  introductory  re- 
marks, only  along  the  lines  of  associated  tuber- 
cular lesions.  The  deep  interest  in  tuberculosis 
veiled  the  other  associated  conditions  until  after 
the  large  number  of  these  nontubercular  mani- 
festations had  made  a mental  impression.  Those 
of  us  who  live  in  an  unequable  climate  of  low 
altitude,  with  the  rapid  changes  of  temperature 
and  barometric  pressure,  know  only  too  well 
that  few  persons  have  normal  respiratory 
mucous  membranes.  However,  the  fact  that 
from  968  persons  having  pulmonary  tubercu- 
losis, only  thirty,  or  3 per  cent.,  had  normal 
nose  and  throat,  leads  one  to  believe  that  the 
pulmonary  tuberculosis  had  its  effect  by  reduc- 
ing the  natural  resistance  of  the  mucous  mem- 
brane. 

Atrophic  degeneration  of  the  mucous  mem- 
brane was  found  most  frequently.  There  were 
181  patients  with  atrophic  nasopharyngitis 
(atrophic  nasopharyngitis,  including  the  lesions 
of  the  nose,  nasopharynx  and  pharynx  com- 
bined), 150  with  atrophic  pharyngitis  alone, 
and  21  with  atrophic  rhinitis  alone,  making  a 
total  of  352  patients  out  of  968,  or  36  per  cent., 
with  atrophic  changes  of  the  nose  and  throat. 
There  were  two  types  of  lesions : the  one  pre- 
sented a dry,  parched,  dark  red  membrane 
covered  with  little  or  much  dry,  dark,  dirty 
mucus  which  adhered  tenaciously.  The  nasal 
channel  was  open  wide.  The  turbinate  bones 
stood  out  prominently  and  had  only  a thin 
atrophic  covering  of  mucous  membrane.  Some- 
times the  middle  turbinate  showed  cystic  de- 
generation. The  other  type  showed  a grayish 
white  membrane,  thin  in  structure,  clinging 
closely  to  the  bony  structures  with  no  crusts, 
but  frequently  with  heavy  tenacious  mucus 
dangling  from  the  nasopharynx.  There  are 
either  a few  or  many  arteries  stretched  across 
the  surface  of  the  pharyngeal  mucous  mem- 
brane. 

Next  in  frequency  of  occurrence  is  the  hyper- 
trophic state.  The  mucous  membrane  presented 
a picture  with  no  structural  difference  from  the 
hypertrophic  lesion  of  nontubercular  patients. 
From  the  series  of  968  cases  but  fifty-one,  or 
5.25  per  cent.,  had  a hypertrophy  of  the  mucous 
membrane.  The  hypertrophic  stage  was  found 
to  be  present  largely  in  the  incipient  pulmonary 
cases. 


Anemia  of  the  respiratory  tract  is  rarely  seen 
in  the  incipient  patients,  occasionally  in  the  mod- 
erately advanced,  but  frequently  in  the  far  ad- 
vanced. The  degree  of  anemia  of  the  mucous 
membrane  is  in  direct  proportion  with  the 
amount  of  general  anemia  of  the  patient. 

It  may  be  surprising  to  note  so  few  cases  of 
deflected  septum.  We  believe  the  more  pure 
air  breathed  into  the  lungs,  the  less  likelihood 
of  tubercular  infection.  Because  of  the  pul- 
monary tuberculosis  present  we  would  be  likely 
to  look  for  restricted  breathing  from  an  ob- 
struction in  the  nose,  particularly  a deflected 
septum.  A series  of  968  cases  showed  only 
thirty-eight,  or  4 per  cent.,  with  septi  deflected 
sufficiently  to  consider  them  as  interfering  with 
breathing. 

One  of  the  subjects  which  at  the  present  time 
is  attracting  the  attention  of  the  medical  pro- 
fession as  a whole  is  the  part  the  tonsils  play 
in  the  welfare  or  affliction  of  the  individual.  We 
fortunately  have  come  to  realize  that  the  tonsil, 
when  diseased,  is  a seat  of  infection  which  can 
and  frequently  does  distribute  some  of  its  or- 
ganisms or  toxic  products  through  the  lymphatic 
system  into  the  blood  stream  by  which  they  are 
carried  to  and  deposited  at  near  or  remote  areas 
of  the  body  where  the  organisms,  or  toxins, 
manifest  themselves  in  a diseased  condition  of 
the  part.  The  tonsils  are  a component  of  Wal- 
deyer’s  lymphoid  circle,  and  therefore  intimately 
related  anatomically  with  the  lymphatic  system. 
Their  structure  is  such  that  the  crypts  are  well 
surrounded  with  lymphatic  nodes,  which  ac- 
counts for  the  fact  that  the  tonsils  do  infect 
various  portions  of  the  body,  and  also  for  the 
belief  that  it  is  possible  for  the  tonsils  to  be- 
come infected  from  distant  diseased  parts  of  the 
body.  Ballinger  says,  “The  tonsils  are  undoubt- 
edly a common  source  of  infection,”  referring 
in  this  instance  to  tubercular  infection.  He 
quotes  Mayo  as  stating  that  8 per  cent,  of  all 
tonsils  removed  by  him  were  tubercular.  It  is 
not  a difficult  matter  to  agree  with  this  state- 
ment when  we  take  into  account  the  ease  with 
which  the  organisms  can  enter  the  lymphatic 
system,  and  the  numerous  lymph  channels 
through  which  they  can  reach  the  part  that  will 
become  infected.  The  findings  at  the  state  dis- 
pensary have  been  that  nearly  all  patients  having 
a far  advanced  tuberculosis  have  very  much  at- 
rophied tonsils  or  no  tonsils  at  all.  The  incip- 
ient and  moderately  advanced  patients  have  a 
high  percentage  of  diseased  tonsils.  The  record 
kept  shows  that  from  a series  of  1,667  patients 
with  pulmonary  tuberculosis  504,  or  30.2  per 
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cent.,  had  unhealthy  tonsils.  A second  series  of 
968  patients  shows  242,  or  25  per  cent.,  had  dis- 
eased tonsils. 

It  is  possible  from  the  large  percentage  of 
diseased  tonsils  found  in  pulmonary  tubercular 
patients  to  make  the  deduction  that  the  diseased 
condition  of  the  lung  is  a cause  for  infected 
tonsils,  although  it  need  not  be  of  a tubercular 
nature. 

The  influence  diseased  tonsils  have  on  the 
progress  of  pulmonary  tubercular  patients  is 
well  brought  out  in  a series  of  fifty-four  cases 
which  were  operated  on  at  the  dispensary  three 
years  ago.  (The  operations  were  performed  at 
the  dispensary  so  that  we  would  be  the  better 
able  to  keep  the  patients  under  observation.  The 
operations  were  not  continued  longer  because  of 
the  impossibility  of  providing  adequate  facili- 
ties. After  we  discontinued  tonsil  operations  at 
the  dispensary,  even  though  I operated  on  many 
of  the  patients  at  the  Harrisburg  Hospital,  it 
was  next  to  impossible  to  follow  up  the  pa- 
tients who  were  advised  to  have  the  tonsils  re- 
moved.) Inspection  of  the  general  condition  of 
these  fifty-four  patients  at  various  times,  both 
in  the  dispensary  and  by  the  nurses  during  their 
visits,  brought  out  the  fact  that  thirty-nine  pa- 
tients, or  72  per  cent.,  showed  improvement ; 
two  showed  slight  improvement,  and  thirteen, 
or  24  per  cent.,  remained  stationary.  Whether 
or  not  these  same  patients  would  have  improved 
without  the  operation  may  be  a matter  for  argu- 
ment, but  because  of  the  exceedingly  large  per- 
centage of  improvement  we  must  deduct  that  the 
- removal  of  the  tonsils  was  absolutely  beneficial 
to  the  patient’s  general  health. 

The  reason  for  ending  the  paper  with  a para- 
graph on  tuberculophobia  is  because  of  the  many 
expressions  of  fear,  in  applying  oneself  to  the 
treatment  of  tubercular  patients.  The  first  few 
years  in  which  I served  as  laryngologist  to  the 
tuberculosis  dispensary  had  me  on  the  alert  for 
my  own  safety.  Frequently  I would  have  my- 
self examined  to  make  certain  that  I was  not 
becoming  infected.  The  many  advices  from  my 
friends  that  I had  better  give  up  the  work  often 
created  a fear  in  my  mind,  and  as  often  led  me 
to  decide  to  discontinue  the  tubercular  phase  of 
nose  and  throat  work.  I have  now  completed 
twelve  years  of  service  in  the  state  dispensary, 
the  first  two  years  as  an  examiner  of  the  lungs, 
and  the  last  ten  years  as  laryngologist.  The 
first  five  years  I spent  four  hours,  the  following 
four  years  three  hours,  and  the  past  three  years 
two  hours  in  the  dispensary  each  day.  During 
the  past  eight  years  I have  served  frequently  at 
Mont  Alto,  at  times  making  regular  trips  once  a 


week  for  four  months,  and  at  other  times 
periods  of  shorter  duration.  After  a thorough 
examination  a few  days  ago  I was  told  there 
were  absolutely  no  evidences  of  tubercular  in- 
fection. I underwent  this  examination  to  be 
certain  of  my  statement.  I hope  you  will  par- 
don this  personal  reference,  but  my  intention  is 
to  show  that  there  is  not  the  danger  in  tuber- 
culosis work  that  is  so  often  expressed  or 
thought.  Do  not  mistake  my  opinion  and  think 
that  we  can  carelessly  and  recklessly  plunge  into 
the  work  with  no  fear  whatever.  It  is  abso- 
lutely necessary  that  we  use  all  the  safeguards 
in  protecting  ourselves.  If  we  follow  the  or- 
dinary precautionary  methods  of  sanitation,  it 
is  my  opinion  that  tuberculophobia  is  entirely 
uncalled  for. 

1438  Market  Street. 

DISCUSSION 

Dr.  Robert  Lukens,  Philadelphia:  I wish  to  speak 
of  some  of  the  work  done  at  the  Jefferson  Hospital. 
Usually  the  laryngological  work  is  carried  on  in  con- 
nection with  the  chest  work.  There  every  patient 
is  examined  by  the  chest  man  and  then  turned  over 
to  the  nose  and  throat  department  and  the  resulting 
examination  tabulated.  The  larynx  of  course  is  the 
structure  most  frequently  attacked  and  our  findings 
over  the  past  four  years  have  shown  between  25  and 
35  per  cent,  of  the  cases  have  laryngeal  tuberculosis 
clinically.  No  doubt  a great  many  more  have  laryn- 
geal tuberculosis  microscopically.  Some  of  the  cases 
have  been  diagnosed  as  tuberculosis  and  go  on  to 
necropsy  showing  nothing.  Various  parts  of  the 
larynx  have  been  edematous.  These  cases  were  simply 
edema.  Very  often  we  have  had  cases  sent  to  the 
department  diagnosed  tubercular  laryngitis.  A Was- 
sermann  test  taken  on  two  or  three  occasions  has  been 
positive,  usually  four  plus.  Under  antisyphilitic  treat- 
ment the  lesion  has  disappeared.  So  we  must  con- 
sider syphilis  in  addition  to  the  tuberculosis.  A great 
number  of  the  cases,  I do  not  remember  the  exact 
percentage,  of  tuberculosis  have  shown  positive  Was- 
sermann  and  these  cases  showed  more  involvement 
of  the  larynx  than  some  of  the  others. 

i think  in  our  work  done  there  the  progress  either 
for  good  or  for  bad  in  the  larynx  has  followed  the 
chest  condition.  Our  patients  are  admitted  to  the 
hospital  or  sent  to  some  sanatorium  and  the  cases  in 
the  dispensary  are  mild  cases.  Those  in  the  hospital 
are  far  advanced. 

As  to  the  frequency  of  occurrences  of  tubercular 
lesions  in  the  throat  I have  never  seen  a case  of  tuber- 
culosis of  the  nasopharynx  or  oropharynx.  I have 
seen  two  cases  of  tuberculous  lesions  of  the  nose.  On 
the  tonsils  I have  seen  but  one  case.  One  case  in 
1918  while  I was  away  was  diagnosed  tuberculosis  of 
the  uvula.  There  was  no  record  in  the  history  show- 
ing bacteriological  examination.  As  far  as  the  tonsils 
are  concerned  in  the  causation  of  pulmonary  tubercu- 
losis, many  chest  men  claim  no  adult  takes  tubercu- 
losis unless  he  has  had  a tuberculous  focus  in  early 
youth.  On  that  principle  we  have  every  child  and 
every  adult  in  the  family  who  has  not  reported  for 
examination  come  in  for  an  examination.  These  are 
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all  gone  over  carefully  for  chest  symptoms  and  also 
as  to  nose  and  throat.  All  patients  coming  to  our 
attention  who  have  diseased  tonsils  in  any  form 
whatever,  particularly  those  with  deep  crypts,  are 
advised  to  have  tonsillectomy.  Quite  a few  of  these 
children  have  enlarged  lymph  nodes  in  the  neck  and 
usually  have  an  operation  and  within  a short  time 
their  health  improves.  Their  cervical  glands  appear 
smaller  and  in  some  cases  disappear.  Some  of  the 
children  are  quite  anemic  and  they  become  better.  As 
to  a future  attack  we  must  wait  to  see  whether  they 
develop  tuberculosis  or  not. 


REPORT  OF  TWO  CASES  OF  LUNG 
ABSCESS  FOLLOWING  TONSIL- 
LECTOMY, UNDER  LOCAL 
ANESTHESIA,  IN  TUBER- 
CULAR SUBJECTS  * 

JOHN  R.  SIMPSON,  M.D. 

AND 

HARRY  G.  NOAH,  M.D. 

PITTSBURGH 

^ Richardson,  in  two  papers  in  1912,  first  called 
the  attention  of  the  profession  to  this  sequel  of 
tonsillectomy.  The  subject  was  given  little 
notice  until  Dr.  Manges,  of  the  Mt.  Sinai  Hos- 
pital, appeared  before  the  Laryngologic  Section 
of  the  New  York  Academy  of  Medicine  in  1916 
with  the  report  of  having  seen  nine  cases  within 
a year.  Since  then  Richardson,  Frank  and 
others  have  reported  cases.  Frank  of  Chicago, 
in  a comprehensive  paper  before  the  Southern 
Section  of  the  Triological  Society,  in  March, 
1917,  gave  a review  of  the  literature  and  his 
own  views  as  to  the  cause. 

From  the  several  papers  and  discussions  on 
the  subject,  one  is  able  to  make  these  deduc- 
tions: (1)  the  great  majority  of  the  cases  re- 
ported were  adults  who  were  operated  on  under 
general  anesthesia;  (2)  the  consensus  of  opinion 
is  that  aspiration  of  pieces  of  tonsillar  tissue, 
infected  blood  or  infected  material  squeezed  out 
of  the  tonsillar  crypts,  while  the  patient  is  under 
the  anesthetic,  is  responsible  for  the  production 
of  lung  abscess.  In  fact  some  of  our  colleagues 
hold  that  aspiration  is  the  sole  cause  and  may 
be  attributed  to  faulty  surgical  technic.  Others, 
notably  Richardson  and  Warthin,  seem  to  favor 
the  embolic  or  hematogenous  origin  of  the  con- 
dition. Frank  also  believes  it  is  impossible  to 
deny  the  embolic  origin  of  some  of  the  cases 
reported  to  him. 

In  view  of  the  fact  that  some  of  the  leading 
men  in  our  specialty  take  a rather  arrogant  stand 
as  to  the  cause  of  this  sequel  of  tonsillectomy, 

* Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  Sept.  23,  1919. 


not  admitting  the  possibility  of  its  hematogenous 
origin,  we  feel  that  the  two  cases  we  are  about 
to  report  are  worthy  of  your  consideration. 

Case  1. — John  R.,  male,  white,  aged  18,  melter  in 
steel  mill,  was  admitted  to  Leech  Farm  Sanitarium, 
Oct.  2,  1915.  He  had  an  active  lesion  in  right  apex 
and  involvement  of  the  larynx.  Sputum  was  positive, 
Wassermann  negative. 

His  condition  improved  gradually.  In  !March,  1916, 
patient  had  regained  lost  weight,  lesion  had  not  ex- 
tended, moisture  had  disappeared,  there  were  no  clin- 
ical symptoms.  At  this  time,  tonsillectomy  was  done 
under  local  anesthesia.  There  was  no  hemorrhage  but 
considerable  sloughing  of  the  right  tonsillar  fossa. 
Patient  was  kept  in  bed  two  or  three  days,  then  about 
ward  as  usual.  On  the  eleventh  day  after  operation 
he  was  seized  with  violent  chills,  following  which  tem- 
perature rose  to  104  F.,  continuing  high  and  of  septic 
type,  pulse  was  rapid,  he  had  dyspnea  and  presented 
clinical  evidence  of  pneumonia.  The  physical  signs 
were  of  pneumonia  involving  the  middle  and  lower 
portion  of  upper  lobe  of  right  lung.  On  the  fourth  or 
fifth  day  following  operation,  he  expectorated  a small 
quantity  of  foul,  heavy  pus  and  blood.  By  the  seventh 
day  patient  was  expectorating  large  amounts  of  pus 
and  continued  doing  so  for  several  days.  Patient  quite 
ill,  and  remained  in  bed  two  months.  Recovery  was 
uneventful  but  signs  of  much  destruction  of  lung 
tissue  involving  largely  the  right  middle  lobe.  He  left 
hospital,  Nov.  22,  1916,  against  advice,  in  a fair  state 
of  health  but  unable  to  work.  Patient  has  not  been 
heard  of  since. 

Case  2. — Miss  Sophia  M.,  aged  24,  Austrian,  domes- 
tic, was  admitted  to  Leech  Farm  Sanitarium,  April  9, 
1916.  There  was  active  involvement  of  right  upper 
lobe;  small  lesion  in  left  apex,  active.  Sputum  was 
positive.  In  February,  1917,  patient  was  in  good  con- 
dition, lesions  in  both  apices  apparently  arrested,  no 
cough  or  clinical  symptoms.  Previous  to  tonsillectomy, 
which  was  performed  on  Feb.  18,  1917,  under  local 
anesthesia,  she  was  kept  in  bed  for  two  days.  Tonsils 
were  quite  large  and  contained  pus.  After  the  opera- 
tion she  was  kept  in  bed  on  her  left  side  for  forty- 
eight  hours,  hoping  thereby  to  lessen  the  danger  of 
abscess.  While  still  in  bed  on  Alarch  2,  1917,  the 
twelfth  day  following  the  operation,  she  had  a chill, 
followed  by  a sudden  rise  of  temperature  which  as- 
sumed a septic  type.  On  March  7 she  expectorated  4 
ounces  of  foul,  heavy,  blood-streaked  pus ; expectora- 
tion of  large  quantities  of  similar  material  continued 
for  several  days.  Pulmonary  hemorrhage  occurred  on 
March  13,  followed  by  recurrences.  Repeated  physical 
examinations  showed  the  abscess  confined  to  upper  and 
middle  lobes,  or  the  area  of  tuberculous  involvement. 
March  21,  1917,  an  acute  nephritis  developed.  Tem- 
perature came  to  normal,  April  17,  1917,  and  remained 
so. 

Patient  was  kept  in  bed  until  September,  1917,  on 
account  of  the  nephritis  and  recurrent  small  pulmo- 
nary hemorrhages. 

She  has  been  in  the  hospital  since  that  time  and  is 
now  in  good  condition  except  for  some  albumin  and 
casts  in  the  urine,  and  a small  dry  cavity  in  the  right 
apex. 

The  writers  believe  that  aspiration  does  not 
account  for  the  production  of  lung  abscess  in 
the  two  cases  whose  clinical  histories  have  just 
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been  read.  On  the  other  hand,  they  believe 
the  following  points  favor  hematogenous  infec- 
tion as  the  cause;  1.  Both  cases  were  operated 
on  under  local  anesthesia  in  the  upright  posi- 
tion. 2.  The  mouths  and  throats  were  in  a 
septic  condition  before  and  for  some  time  after 
operation.  In  Case  1 considerable  sloughing 
of  right  tonsillar  fossa  and  posterior  pillar  oc- 
curred. 3.  Late  occurrence  of  symptoms  point 
to  a blood  stream  infection.  4.  The  occur- 
rence of  the  abscess  at  the  site  of  the  tubercu- 
lous lesion  which  was  in  both  cases  in  the  upper 
and  middle  lobes. 

CONCLUSIONS 

1.  During  or  following  operation,  septic 
material  enters  the  veins,  passes  through  The 
right  heart  to  the  lungs,  and  there  finds,  in  the 
presence  of  a tuberculous  lesion,  suitable  soil 
for  the  production  of  an  abscess. 

2.  The  possibility  of  aspiration  of  infected 
material  as  a cause  of  pulmonary  abscess  is  not 
to  be  denied,  yet  we  believe  that  more  cases 
occur  as  a result  of  hematogenous  infection 
than  is  generally  supposed. 

665  Maryland  Avenue. 

901  Diamond  Bank  Building. 

DISCUSSION 

Dr.  P.  Samuel  Stout,  Philadelphia:  After  looking 
over  the  literature  on  this  subject  I called  up  a friend 
of  mine ; he  said  he  had  not  had  a case  of  this  kind 
and  he  hoped  he  never  would.  I think  we  all  agree 
that  there  is  such  a thing  as  inspiration  pneumonia 
following  tonsillectomy  but  the  hematogenous  idea  I 
love  to  accept  because  of  the  vast  number  of  opera- 
tions and  the  few  cases  that  have  developed.  I think 
it  is  so  easy  to  develop  an  abscess  by  the  blood  route. 
However  the  question  arises,  is  there  anything  to  do 
to  prevent  it?  Sp  far  as  I know  there  is  nothing. 
I would  like  to  ask  if  any  blood  cultures  were  made 
after  the  operation.  One  thing  that  seems  to  argue 
against  septic  embolus  is  the  fact  that  the  patient 
recovers.  Septic  emboli  are  usually  associated  with 
severe  pyemia  and  the  patient  dies.  In  looking  up  the 
literature  we  find  five  cases  from  one  institution.  I 
cannot  help  recall  the  pneumonia  ward  in  Philadel- 
phia; a fatal  form  of  pneumonia  developed  and  the 
patients  all  died.  We  have  to  consider  these  things 
when  we  have  a series  of  cases  of  this  character. 
Usually  there  are  many  other  things  to  consider  when 
abscesses  develop  after  tonsillectomy,  which  is  done 
practically  without  any  possible  chance  of  inspiring 
blood  or  pus.  Therefore,  before  we  can  say  definitely 
that  it  was  a septic  embolus,  I think  we  should  rule 
out  every  other  factor. 

Dr.  Simpson,  closing:  I would  like  to  hear  an 

explanation  for  the  cause  of  these  sequelae.  So  far 
as  I know  in  my  practice  I have  not  had  another  case 
of  lung  abscess.  I have  done  a few  hundred  and  per- 
haps a few  thousand  tonsillectomies  but  I do  not  recall 
TT  ^ny  other  case.  These  operations  were  done  under 

f- 


local  anesthesia  and  there  was  no  inspiration  of  in- 
fectious material.  The  patients  were  kept  in  bed  after 
the  operation.  We  know  that  following  tonsillectomy 
we  very  often  have  patients  running  a temperature 
for  a few  days.  I think  Koplick  in  his  report  on 
sequelae  following  tonsillectomies  mentions  cases  of 
arthritis,  endocarditis  and  other  complications.  In  our 
cases  there  were  no  blood  cultures  taken ; it  is  a city 
institution  and  the  pathological  department  is  not  of 
the  best.  These  are  the  only  two  cases  we  did  in  this 
institution.  They  were  operated  in  a room  where 
cases  are  treated  a couple  of  times  a week.  I talked 
with  our  chairman,  Dr.  Lewis,  about  this  and  he 
thought  this  point  was  worth  consideration,  that  per- 
haps there  was  a small  abscess  in  the  lung  which  was 
not  recognized  before  the  operation  and  the  operation 
so  lowered  the  resistance  of  the  patients  that  it  flared 
up  following  the  operation. 


ACUTE  GENERAL  PERITONITIS  IN 
INFANTS 

WITH  A REPORT  OF  FOUR  CASES  * 

FRED  E.  ROSS,  M.D. 

ERIE 

It  is  the  purpose  of  this  paper  to  discuss 
briefly  the  subject  of  acute  general  peritonitis  as 
it  occurs  in  early  infancy,  and  to  report,  also 
briefly,  four  cases  occurring  in  private  practice 
during  March,  1919,  in  patients,  the  youngest  of 
whom  was  3 weeks  and  the  oldest  4 months. 

During  early  life  peritonitis  cannot  be  said  to 
be  a common  disease ; the  peritoneum  appears  to 
take  on  inflammation  less  readily  than  the  serous 
membrane  covering  the  lungs  or  brain.  Cases 
have  been  reported,  however,  occurring  during 
intra-uterine  life,  in  the  newly  born,  and  in  in- 
fancy and  childhood.  In  those  rare  instances 
in  which  it  occurs  in  intra-uterine  life  syphilis 
is  said  to  be  the  usual  cause. 

While  in  these  days  acute  pyogenic  infections 
of  the  new-born  are  not  common,  when  they  do 
occur  peritonitis  is  perhaps  the  most  common 
lesion  found  at  necropsy.  It  is  due  to  a direct 
infection  through  the  umbilical  wound  and  is 
accompanied  by  an  umbilical  arteritis  and  often 
with  erysipelas. 

After  the  neonatal  period  and  before  the  fifth 
year  peritonitis  is  still  a more  rare  disease.  Holt 
in  his  textbook  states  that  only  four  cases,  in- 
cluding all  varieties,  were  met  with  in  726  con- 
secutive necropsies  at  the  New  York  Infant 
Asylum.  A rather  thorough  search  through  the 
literature  of  the  past  thirty  years  seems  to  con- 
firm the  fact  that  this  disease  at  this  age  is  sel- 
dom met  with.  After  the  fifth  year  the  disease 

* Read  before  the  Section  on  Pediatrics  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Harrisburg  Session. 
Sept.  25,  1919. 
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is  relatively  more  common.  It  may  occur  as  a 
primary  disease  due  to  the  invasion  of  the  peri- 
toneum by  some  of  the  pus-producing  organisms 
such  as  the  pneumococcus  or  streptococcus,  or 
secondarily  from  lesions  in  other  organs,  as  the 
appendix,  which  is  most  common,  the  intestines, 
liver,  generative  organs  or  lungs,  although  this 
extension  in  children  is  much  less  common  than 
in  adults.  In  infants,  however,  and  often  in 
older  children,  when  the  disease  occurs  it  is 
probably  most  commonly  a local  manifestation 
of  a general  septicemia  complicating  infectious 
processes  in  other  parts  of  the  body.  The  cases 
reported  in  this  paper  conform  to  the  latter  type. 

No  detailed  account  of  the  symptoms  of  peri- 
tonitis at  this  time  of  life  has  been  found  in  the 
literature,  and  no  attempt  will  be  made  in  this 
paper  to  formulate  a list  of  classical  symptoms. 
They  are  doubtless  often  obscured  by  the  condi- 
tion which  the  pritonitis  complicates,  and  often 
overlooked.  There  is,  however,  one  symptom 
which  is  absolutely  characteristic  and  diagnos- 
tic; It  is  distension  of  the  abdomen  with 
marked  general  abdominal  tenderness.  When 
this  symptom  is  present  in  an  infant  manifestly 
very  ill,  no  other  condition  but  peritonitis  can  be 
present  if  intussusception  is  ruled  out.  This 
symptom  was  very  evident  in  each  of  the  fol- 
lowing cases,  recorded  in  the  order  in  which 
they  were  seen : 

Case  1. — Male,  Jewish  infant,  aged  4 weeks,  breast- 
fed, the  eighth  child  of  healthy  parents,  was  first  seen 
on  March  12,  1919.  He  had  been  crying  all  day,  had 
fever  and  the  abdomen  became  distended.  He  was 
well  developed  and  nourished.  The  temperature  was 
101,  the  respirations  were  labored  and  the  abdomen 
was  distended  and  tender  on  palpation.  There  had  not 
been  much  vomiting.  He  was  given  calomel  and  castor 
oil  and  local  applications  were  made  to  the  abdomen. 
In  the  afternoon  the  temperature  was  102,  the  respira- 
tions were  still  labored  and  there  was  some  cyanosis. 
A few  scattered  dry  rales  were  heard. throughout  the 
chest.  Irrigation  of  the  colon  produced  no  relief 
from  the  distention  of  the  abdomen.  The  next 
morning  he  had  slept  very  little,  the  abdo- 
men was  enormously  distended,  the  lungs  showed 
no  rales  and  some  gas  was  brought  up  from 
the  stomach  by  a tube.  At  5 p.  m.  the  tem- 
perature was  101,  the  pulse  rate  180  and  the  respira- 
tions 78.  The  bowels  had  moved  with  a thick  tenacious 
mucous  stool.  The  lung  examination  was  negative  and 
the  pulse  of  poor  volume.  The  next  morning  he  was 
said  to  have  had  a convulsion  on  the  previous  evening, 
he  had  slept  some  but  had  a temperature  of  104.8,  a 
pulse  of  240  and  a respiratory  rate  of  80.  He  was 
cyanosed  and  fine  rales  were  present  all  over  the  left 
chest.  Death  occurred  at  3 p.  m.  No  necropsy  was 
permitted.  Peritonitis  with  a terminal  pneumonia  was 
given  as  a diagnosis. 

Case  2. — Female,  Italian  infant,  aged  2 months, 
breast-fed  and  the  fourth  child  of  healthy  parents. 
She  was  first  seen  at  the  age  of  3 weeks,  at  which 


time  she  was  having  fever  which  had  persisted  for 
several  days  and  which,  after  a week’s  observation, 
was  found  to  be  due  to  pyelitis,  the  urine  containing 
large  numbers  of  pus  cells  in  the  centrifugated  sedi- 
ment. The  condition  improved  under  treatment  but 
on  March  12,  the  same  day  on  which  Case  1 was  first 
seen  and  five  weeks  after  the  onset  of  pyelitis,  she 
developed  a temperature  of  104,  with  vomiting,  undi- 
gested stools  and  distention  of  the  abdomen.  The 
child  looked  very  pale  and  sick,  the  respirations  were 
very  rapid,  128  by  count,  and  the  pulse  was  small  wdth 
a rate  of  over  200.  The  lungs  showed  no  abnormal 
signs  by  physical  examination.  The  vomiting  persisted 
all  day,  the  stomach  rejecting  everything,  and  the  ab- 
domen continued  to  be  much  distended  and  tender. 
The  evening  temperature  was  103.  When  seen  the 
next  morning  she  had  vomited  all  night  and  was  still 
vomiting  frequently,  the  vomitus  being  of  a light 
green  color.  The  abdomen  continued  distended  and 
tender  and  the  temperature  remained  high.  The  stools 
were  greenish  yellow  and  contained  some  fat  curds 
and  mucus.  They  were  not  passed  very  frequently. 
No  improvement  followed  gastric  lavage  and  several 
colonic  irrigations.  Death  occurred  on  the  afternoon 
of  the  fourth  day  after  the  onset  of  abdominal  symp- 
toms. No  necropsy  was  permitted.  The  diagnosis 
made  was  peritonitis  following  pyelitis. 

Case  3. — This  case  was  seen  on  March  17,  1919,  the 
day  after  the  death  of  Case  2.  A male  infant,  aged 
3 weeks,  breast-fed,  the  second  child  of  healthy 
parents,  born  at  full  term  by  a normal  delivery.  There 
was  a history  of  his  having  had  a fever  for  five  days 
which  was  not  relieved  by  free  catharsis.  He  was 
well  developed  and  nourished,  the  temperature  at  that 
time  was  103.6,  and  an  examination  of  the  heart,  lungs, 
mouth,  throat,  ears  and  abdomen  revealed  no  recog- 
nized abnormalities.  It  was  noticed,  however,  that  he 
cried  when  his  legs  were  moved  and  when  the  napkin 
was  changed.  Inspection  of  the  genitals  revealed  that 
his  scrotum  was  reddened  and  the  testicles  were  swol- 
len to  the  size  of  a large  olive  and  were  very  sensitive, 
especially  the  right.  Under  local  applications  the 
swelling  subsided  to  quite  an  extent  during  the  next 
two  or  three  days,  but  the  temperature  remained  3 or  4 
degrees  above  normal.  On  the  fourth  day,  March  20. 
he  had  not  had  a good  night,  was  restless,  whined  a 
good  deal  and  the  abdomen  began  to  become  some- 
what distended.  The  temperature  was  101.8  and  the 
testicles  were  slightly  more  sensitive.  The  following 
morning  the  temperature  was  102.5,  the  abdomen  was 
greatly  distended  and  tender,  the  infant  very  restless 
and  apparently  in  pain.  The  umbilicus  protruded  and 
he  cried  hard  when  the  abdomen  was  palpated.  He 
had  had  two  yellow  stools  containing  some  mucus. 
Lavage,  high  colonic  irrigations  and  the  passing  of  a 
rectal  tube  produced  no  relief.  The  distension  per- 
sisted and  the  child  grew  progressively  weaker  until 
death  occurred  at  2 o’clock  the  next  morning.  The 
diagnosis  made  was  peritonitis  following  orchitis. 

Case  4. — This  infant  was  seen  in  consultation  on 
March  27,  1919,  a week  after  the  death  of  Case  3.  A 
female  infant,  aged  4 months,  second  child  of  healthy 
parents  and  well  until  the  onset  of  the  present  illness, 
which  occurred  about  a week  previously,  with  ab- 
dominal pain,  disention  and  tenderness,  fever  and  foul 
stools.  Three  days  later  erysipelas  developed  on  the 
face  and  was  spreading  over  the  rest  of  the  body. 
When  seen  the  temperature  was  106,  the  pulse  180  and 
the  respirations  correspondingly  rapid.  There  was 
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some  opisthotonus  and  a profuse  purulent  discharge 
was  coming  from  the  nostrils.  The  abdomen  was 
greatly  distended,  very  hard,  tender  and  the  navel  was 
protruding.  The  infant  cried  out  when  moved.  The 
chest  examination  gave  negative  findings.  No  menin- 
geal symptoms  were  present  except  slight  retraction  of 
the  head.  The  stools  contained  some  mucus.  The 
physician  in  charge  reported  that  death  took  place  a 
few  days  later.  The  diagnosis  given  was  erysipelas 
complicated  by  peritonitis. 

It  may  be  noted  that  of  these  four  cases,  two 
were  in  males  and  two  in  females.  The  ages 
were  4 weeks,  8 weeks,  3 weeks  and  4 months, 
respectively.  Only  one  case  was  characterized 
by  persistent  vomiting.  Neither  diarrhea  nor 
constipation  were  prominent  features.  All  had 
some  elevation  of  temperature,  high  at  the  onset. 
Cyanosis  was  present  in  one  case  and  great  de- 
pression in  all.  The  symptom  common  to  all 
was  marked  distention  of  the  abdomen  with 
general  abdominal  tenderness.  In  all  the  peri- 
tonitis seemed  to  be  a part  of  a general  septi- 
cemia complicating  infectious  processes  in  other 
parts  of  the  body. 

A peculiar  feature  of  these  cases  was  their 
occurrence  so  near  together  in  point  of  time ; 
but  five  days  intervening  between  the  first  and 
third  cases,  and  the  four  having  been  seen 
within  a period  of  fifteen  days. 

It  is  to  be  greatly  regretted  that  a pathological 
and  bacteriological  study  could  not  have  been 
made  of  these  cases.  The  excuse  is  that  they 
all  occurred  in  private  practice  where  a necropsy 
is  always  difficult  to  obtain,  and  furthermore, 
they  occurred  at  a time  in  the  affairs  of  men 
when  so  many  of  the  practicing  physicians  were 
either  incapacitated  on  account  of  illness,  or  ab- 
sent from  home  in  the  service  of  the  govern- 
ment, and  when  those  remaining  were  forced  by 
the  very  nature  of  things  to  make  the  first  con- 
sideration the  getting  through  with  the  day’s 
work. 
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Whenever  an  epidemic  occurs  the  community 
becomes  aroused  to  the  imperative  necessity  of 
seeking  its  cause,  that  measures  may  be  adopted 

* Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania. 
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for  the  control  of  the  source  of  the  infection. 
So,  during  the  widespread  epidemic  influenza  in 
the  cantonments  in  the  United  States,  in  the  fall 
of  1918,  every  possible  effort  was  made  to  as- 
certain the  manner  of  transmitting  the  infection 
and  the  best  means  of  combating  it. 

Great  stress  and  faith  were  put  on  serum 
therapy,  vaccines,  and  scientific  sanitation. 
Gauze  masks  were  worn,  the  beds  were  screened, 
muslins  were  hung  lengthwise  of  the  messtables 
and  patients  were  instructed  to  expectorate  in 
tissue  paper,  which,  gathered  in  paper  bags,  was 
burned.  Paper  cups  were  discarded  because 
they  were  too  frequently  upset  or  broken. 

At  Camp  McClellan  it  was  established  beyond 
a doubt,  by  laboratory  examinations,  that  dust 
was  an  important  predisposing  factor  in  trans- 
mitting this  malady.  Dust,  inches  thick,  was 
everywhere  around  and  about  the  camp.  And 
when  it  was  disturbed  by  traffic  or  high  winds, 
great  desert-like  sandstorms  swept  over  the 
camp,  carrying  disease  germs  into  every  crevice. 
As  a preventive  measure,  the  grounds  of  the 
camp  and  the  roads  leading  to  and  from  the 
camp  were  freely  oiled ; and  not  until  then  was 
there  a perceptible  decline  in  the  admission  of 
influenza  cases  in  the  hospital. 

The  infection  of  this  epidemic,  epidemic  in- 
fluenza, epidemic  pneumonia,  epidemic  strepto- 
coccus hemolyticus,  or  the  common  term  “flu,” 
or  by  whatever  name  known,  was  transmitted 
through  the  respiratory  tract  and  by  the  excre- 
tions therefrom. 

At  the  onset  of  the  epidemic  it  was  my  privi- 
lege to  examine  the  ears,  nose  and  throat  of 
thousands  of  recruits.  At  one  time  there  were 
250  to  400  admissions  to  the  hospital  within 
twenty-four  hours.  The  nose  and  mouth  and 
their  accessory  cavities  acted  as  a host  to  those 
virulent  micro-organisms.  When  we  consider 
the  intricate  anatomical  relation  of  the  organ  of 
hearing,  the  histological  structure  of  the  middle 
ear  and  the  mastoid,  connected,  as  it  is,  by  the 
same  mucous  membrane  as  that  of  the  respira- 
tory tract  of  the  nose  and  throat  with  their 
numerous  cavities  and  crevices,  sinuses  and  ton- 
sils, it  seems  truly  a miracle  that  any  one  escapes 
middle-ear  infection.  Nature’s  wise  provision 
in  giving  a certain  amount  of  natural  resistance 
to  the  invading  micro-organisms  is  our  only 
safeguard. 

It  was  proved  that  the  soldier  was,  in  many 
respects,  better  able  to  withstand  the  infection 
than  was  the  civilian.  In  large  measure,  this 
was  due  to  his  splendid  physical  condition  re- 
sulting from  the  regular  and  systematic  exer- 
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cise  in  the  open  air,  to  the  stated  hours  for  rest, 
to  the  nutritious  food  and  to  his  temperate 
habits.  Again,  the  soldier  was  given  medical 
attention  at  the  beginning  of  the  disease.  At 
this  time  the  entire  hospital  corps  was,  practi- 
cally, turned  over  to  the  medical  staff.  No 
operations,  except  those  of  the  strictest  urgency, 
were  done.  The  patients  with  pneumonia  were 
sent  to  the  pneumonia  wards ; those  with  hem- 
olytic streptococci  to  their  wards ; those  com- 
plicated with  mumps,  scarlet  fever,  measles  or 
meningitis  to  their  respective  wards.  Those 
showing  sore  throats  or  discharging  ears  were 
sent  to  their  assigned  wards,  and  all  were  in 
the  care  of  efficient  medical  officers  and  skilled 
nurses. 

When  the  patients  were  considered  suffi- 
ciently recovered,  they  were  sent  to  the  deten- 
tion camp  for  further  treatment  and  observa- 
tion before  being  returned  to  duty.  The 
ambulatory  cases  were  allowed  to  come  to  the 
ear,  nose  and  throat  clinic  for  treatment.  At 
first,  consultations  for  these  examinations  were 
arranged  through  the  chief  of  the  surgical  staff 
and,  finally,  countersigned  by  the  chief  of  the 
ear,  nose  and  throat  department.  But,  with 
about  5,CXX)  patients  in  the  hospital,  this  too 
round-about  method  was  simplified  by  having 
the  officer  in  charge  of  the  ward  telephone  his 
request  direct  to  the  ear,  nose  and  throat  clinic 
where  messages  were  received  at  all  hours. 

During  the  epidemic,  consultation  work  had 
been  assigned  me,  and  it  was  my  duty  to  go 
from  ward  to  ward  and  give  personal  super- 
vision. This  was  most  helpful  both  to  the  doc- 
tor and  to  the  patient.  Frequently  the  patient 
for  whom  the  call  had  been  made  was  not  nearly 
so  ill  as  was  some  poor  fellow  too  sick  to  localize 
the  pain  which  existed  in  his  head,  or  ear  or 
throat. 

The  trained  eye  can  see  what  the  less  expe- 
rienced fails  to  observe,  and  by  the  aid  of  elec- 
trically lighted  instruments,  it  was  possible  to 
approach  the  patient  quietly  and  examine  his 
ears,  nose  and  throat  without  discomfort  to  the 
sufferer.  If  he  were  very  ill,  especially  with 
pneumonia,  this  was  a great  advantage.  Thus, 
the  bulging  ear  drum,  hemorrhagic  or  purulent 
otitis  was  discovered. 

The  ear  infections  presented  several  typical 
characteristics.  The  varying  appearance  of  the 
ear  drum  or  the  auditory  canal,  or  both,  had 
the  symptoms  of  severe  acute  infection,  espe- 
cially, the  hemorrhagic  blebing  of  the  dermal 
layer  of  the  osseous  portion  of  the  auditory 
canal.  This  same  necrotic  exfoliation  of  the 
dermal  layer  of  the  ear  drum  with  soft,_  degen- 


erated hemorrhagic  areas  bled  freely,  on  the 
slightest  touch  of  a cotton-tipped  applicator. 

The  condition  just  described  found,  fre- 
quently, in  acute  exhaustive  or  profoundly  septic 
cases  is,  as  it  were,  a signal  of  severe  infection. 
In  some  cases,  the  ear  drum  showed  pronounced 
bulging;  in  others,  scarcely  more  tlian  a mod- 
erate degree  of  myringitis  was  observed.  In 
many  cases,  though  an  incision  of  the  membrana 
tympani  showed  only  a drop  or  two  of  pus,  the 
mastoid  had  become  involved  and  was  tender 
upon  pressure. 

In  those  cases  where  infection  reaches  the 
middle  ear  via  the  eustachian  tube,  blood  stream 
or  lymphatics,  there  is  no  exit  except  by  the 
overworked  passage,  the  eustachian  tube.  The 
mucous  membrane  and  the  epithelial  lining 
swollen  by  the  inflammatory  changes  and  the 
fluid  accumulated  within  the  tympanum, 
whether  or  not  infected,  would  readily  have  be- 
come so,  if  not  soon  liberated,  as  there  is  no 
possible  escape,  except  by  the  rupture  of  the  ear 
drum.  And  when  this  rupture  is  spontaneous, 
the  delicate  layers  and  the  necrosis  of  the  border 
about  the  perforation,  the  tympanum  and  its 
contents,  the  mastoid  with  its  numerous  cells 
the  internal  ear,  Corti’s  organ  and  the  cochlear 
portion  of  the  auditory  canal,  all  may  have  be- 
come irreparably  damaged. 

A simple  operative  procedure,  which  would 
have  evacuated  the  inflammatory  products,  be- 
ing delayed  sometimes  leads  to  spontaneous  rup- 
ture and,  usually,  not  until  after  the  mastoid  or 
the  meninges  have  become  involved.  To  avoid 
this  disaster  I entreat  you  to  secure,  for  the  pa- 
tient, drainage  of  the  middle  ear  of  its  infected 
substance,  by  an  early  and  free  incision,  at  the 
earliest  moment  possible.  The  risk  is  little, 
commensurate  with  the  hazard  of  neglect. 

Local  anesthesia  should  always  be  used  to 
render  myringotomy  free  from  pain,  or  at  least 
to  mitigate  it.  The  operation  should  be  followed 
by  irrigation  every  four  hours,  with  warm  anti- 
septic "solution.  I invariably  use  1 to  5,000 
bichlorid  solution. 

There  is  no  greater  proof  of  the  efficacy  of 
early  and  free  incision  of  the  ear  drum  than  that 
in  the  120  myringotomies ; none,  to  my  knowl- 
edge, requiring  subsequent  operation  for  acute 
mastoiditis.  Of  this  group,  permit  me  to  refer 
briefly  to  the  case  of  a young  soldier  in  the 
pneumonia  ward.  His  condition  was  compli- 
cated with  hemolytic  streptococci.  He  had,  also, 
severe  acute  suppurative  otitis  media,  with  pro- 
nounced drooping  of  the  superior  wall  almost  to 
the  external  auditory  meatus,  resulting  in  nearly 
complete  atresia  of  the  canal.  There  was  in- 
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tense  pain,  decided  swelling  and  extreme  tender- 
ness, on  pressure,  over  the  mastoid.  By  split- 
ting the  superior  wall  of  the  canal  through  to 
the  bone,  in  the  manner  of  opening  a felon,  and 
extending  the  incision  down  to  the  ear  drum, 
the  pus  fairly  poured  from  the  auditory  canal. 
Releasing  the  pus  in  this  way  resulted  in  a sur- 
prisingly rapid  recovery,  without  further  com- 
plications or  operation. 

It  was  argued  that  it  was  the  mild  type  of 
the  infection  of  this  epidemic  rather  than  the 
early  and  free  drainage  that  resulted  in  such 
satisfactory  recoveries.  It  would  be  absurd  to 
affirm  that  there  is  no  difference  in  the  degree  of 
virulence  in  the  infection  in  epidemics,  nor  in 
the  different  localities,  nor  in  the  individual’s 
resistance  to  infection,  but  I do  challenge  the 
probability  of  a mild  infection  from  the  facts  of 
the  high  mortality,  and  as  compared  with  the 
number  of  mastoid  operations  in  other  camps. 

It  was  demonstrated  that  a threatened  out- 
break of  an  epidemic  was  checked  by  spraying 
the  noses  and  throats  of  the  entire  regiment, 
with  dichloramin-T,  5 per  cent.,  in  chlorcosane. 
This  was  most  effectual  also  in  those  cases  in 
which  it  was  difficult  to  secure  negative  cultures 
from  the  secretions  of  the  nose  and  throat,  in 
that  class  of  patients  known  as  germ  carriers. 

For  the  purpose  of  treating  the  greatest  num- 
ber of  people  in  the  shortest  time,  an  apparatus 
was  devised  whereby  800  to  1,000  persons  could 
be  treated  in  an  hour.  This  apparatus  consisted 
of  an  electric  motor,  and  an  air-tight  tank  into 
which  the  air  was  forced.  A piece  of  galvanized 
piping  20  feet  long  was  attached  to  the  air- 
container.  Holes,  about  2 feet  apart  had  been 
drilled  in  the  piping  and  pieces  of  rubber  tubing 
were  attached,  the  other  end  of  which  was 
connected  with  the  nebulizer  containing  the 
dichloramin-T.  By  releasing  a stop-cock  at  the 
junction  of  the  air-tank  and  the  galvanized  tube, 
about  eight  persons  could  receive  treatment. 
Each  set  was  given  a spraying  of  fifteen  seconds’ 
duration,  a five-second  spraying  in  each  nostril 
and  five  in  the  throat.  Treatment  repeated  two 
days  in  succession  was  considered  sufficient  to 
destroy  any  living  micro-organisms  that  might 
have  lodged  in  the  nose,  throat  and  their  ad- 
joining cavities. 

If  this  paper  shall  serve  no  other  purpose 
than  to  emphasize  the  importance  of  repeated 
examinations  of  the  ears,  nose  and  throat  in  all 
acute  infectious  diseases,  and  to  secure  the  ear- 
liest possible  drainage  of  the  infected  cavities, 
I believe  that  serious  sequelae  would  be  reduced 
to  a negligible  quantity. 

Medical  Arts  Bldg. 


DISCUSSION 

Dr.  Robert  F.  Ridpath,  Philadelphia : I am  very 
glad  to  be  present  to  hear  Dr.  Keeler’s  paper.  It  goes 
over  the  duties  of  camp  life  and  shows  some  of  the 
troubles  we  were  up  against  at  the  time  of  the  epi- 
demic. He  has  been  too  modest  to  say  that  the  num- 
ber of  physicians  that  were  required  to  do  the  extra 
work  at  the  camps  at  the  time  of  the  induction  of  the 
so-called  “flu”  was  inadequate  for  the  number  of 
patients  we  had  to  treat.  The  spraying  of  the  streets 
I think  was  a very  good  thing.  I was  stationed  at 
Camp  Sheridan,  Montgomery,  Ala.,  where  we  had  four 
to  five  thousand  cases  at  one  time,  and  that  was  not 
done.  The  mortality  of  the  camp  was  quite  low  from 
pneumonia  and  the  influenza,  and  I think  it  was  due 
mostly  to  the  location  of  the  camp  rather  than  to  the 
other  conditions  such  as  he  has  enumerated,  namely, 
spraying  of  the  throats  which  we  could  not  do.  We 
had  very  few  physicians  and  a great  number  of 
patients.  The  irrigation  or  partial  sterilization  by  the 
spray  I think  is  a very  good  thing.  It  was  carried  out 
in  a number  of  camps  and  the  number  of  ear  infections 
following  the  influenza  was  very  much  less  than  at  the 
camps  which  did  not  follow  that  system.  With  our 
patients  it  was  necessary  to  go  around  as  Dr.  Keeler 
has  mentioned  with  the  electro-otoscope  and  examine 
them  as  best  we  could.  Dr.  Keeler  has  mentioned  one 
very  good  fact,  that  the  infection  was  first  noticed  by 
quite  a redness  of  the  drum  membrane,  later  the  bulg- 
ing. At  this  time  the  patient  complained;  if  the  fever 
was  not  too  high  and  the  patient  was  not  in  a delirious 
condition  he  complained  of  terrific  pain.  We  did  in- 
numerable myringotomies  before  the  bulging  if  pos- 
sible and  at  the  first  sign  of  reddening  of  the  drum, 
and  I think  that  accounted  for  the  patients  at  Camp 
Sheridan  having  very  few  mastoid  complications  re- 
quiring operation.  I think  we  had  only  two  that  re- 
quired the  mastoid  operation. 

Dr.  George  M.  Coates,  Philadelphia : Dr.  Keeler  is 
right  in  saying  early  myringotomy  will  save  trouble. 
It  will  not  always  do  so,  however.  Last  fall  in  France 
we  had  an  epidemic  and  yet  in  my  hospital  we  had 
few  ear  complications.  We  had  a great  many  deaths, 
but  I think  we  opened  up  a few  dozen  ear  drums.  In 
the  year  before,  by  contrast,  it  was  not  an  epidemic  of 
influenza  but  measles  in  the  camp  in  South  Carolina. 
We  had  a great  many  ear  complications  there  and  in 
these  cases  I and  my  assistants  opened  from  twenty- 
five  to  thirty  ear  drums  a day.  We  got  free  drainage 
and  yet  in  spite  of  that  we  had  seventeen  mastoid 
operations  in  a few  months.  Of  course,  myringotomy 
is  the  proper  thing  to  do  and  do  early,  for  in  a great 
many  cases  you  will  avoid  trouble  later  on.  But  other 
factors  enter  into  it  too.  These  cases  I speak  of  were 
very  bad  subjects.  Forty  per  cent,  were  hookworm 
subjects;  none  of  them  had  had  any  diseases  of  child- 
hood. They  came  from  the  mountains  of  North  and 
South  Carolina  and  were  very  poor  physical  speci- 
mens, and  when  they  did  get  a dose  of  the  strepto- 
pneumococcus  they  passed  out.  Later  I went  down  to 
Camp  Hancock  where  our  Pennsylvania  soldiers  were 
and  we  had  no  trouble,  and  we  had  no  ear  complica- 
tions. So  in  different  epidemics  with  different  classes 
of  men  we  get  different  classes  of  complications. 

Dr.  Harvey  M.  Becker,  Sunbury:  We  had  an  epi- 
demic of  mastoiditis  in  children.  I operated  on  thirty- 
eight  children  under  8 years  of  age  and  eight  of  the 
operations  were  double.  Only  two  had  had  myringo- 
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tomies  and  they  were  done  two  days  and  one  day 
respectively  before  the  mastoid  operation  was  done.  I 
did  over  a hundred  myringotomies  during  the  winter 
on  children  and  it  seemed  practically  certain  that  early 
myringotomy  would  prevent  mastoid  infection.  I 
gathered  from  statistics  covering  a radius  of  twenty- 
five  miles  around  me  the  report  of  from  twenty-five  to 
twenty-eight  thousand  influenza  cases  in  different 
families  in  an  effort  to  determine,  for  my  own  satisfac- 
tion and  for  compiling  for  the  government  and  the 
American  Medical  Association,  the  value  of  certain 
preventives.  The  report  is  not  quite  complete,  but 
it  will  be  published  this  fall  in  a circular  form  by  the 
government. 

I want  to  know  what  actually  is  supposed  to  prevent 
influenza.  I remember  a publication  which  came  out  in 
1918.  The  first  sentence  was  “Do  not  wash  out  God’s 
protectors.”  Will  dichloramin-T  prevent  influenza? 
I say  do  not  wash  out  the  nose,  and  if  I am  giving 
wrong  advice  I wish  to  know  it.  I believe  that 
dichloramin-T  is  not  a preventive,  and  in  washing  out 
the  nose  we  rob  it  of  all  the  protection  God  gave  it. 
Curiosity  led  me  to  attempt  to  find  some  one  report, 
either  published  or  unpublished,  with  a remedy  to  pre- 
vent influenza.  It  took  quite  a bit  of  work  and  while 
doing  it  I had  an  infection  in  my  arm  from  a needle 
puncture.  I hope  to  get  the  report  into  The  Journal 
of  the  American  Medical  Association  and  also  pub- 
lished by  the  government.  If  there  are  any  preventives, 
I want  to  know.  You  who  have  been  in  the  war  service 
ought  to  know. 

Dr.  P.  Samuel  Stout,  Philadelphia:  We  were  all 
surprised  at  the  small  number  of  cases  of  mastoiditis 
following  these  very  acute  involvements.  Sometimes 
we  saw  real  drops  of  blood  coming  from  the  drum. 
I do  not  think  we  had  so  many  cases  as  Dr.  Coates 
speaks  of.  We  had  the  farmers  from  the  Middle  West 
and  about  five  hundred  negroes  and  they  were  infected 
about  the  same.  Later  I went  to  Camp  Greene  and 
we  were  just  at  the  beginning  of  the  influenza  and  our 
two  hundred  men  were  going  down  too  fast.  With 
the  permission  of  the  major  I took  the  matter  up  and 
he  said  he  would  back  me  up.  I went  over  to  the 
laboratory  and  had  prepared  a fresh  solution  of 
dichloramin-T  and  I found  it  very  irritating.  I re- 
duced it  to  10  per  cent,  and  that  was  what  we  con- 
sidered right.  We  sprayed  each  man’s  nose  and  throat 
once  a day  for  four  or  five  days.  Whether  it  was  a 
coincidence  or  not  I do  not  know,  but  our  cases  of 
influenza  dropped  right  oft  and  we  had  no  more  cases. 
I cannot  say  that  it  had  a direct  influence  but  some- 
thing stopped  it  right  there. 

Dr.  C.  C.  Eves,  Philadelphia : It  might  be  interest- 

ing to  know  that  in  a Pennsylvania  civilian  hospital 
connected  with  the  town,  we  treated  over  a thousand 
cases  of  influenza  and  had  a great  many  deaths.  I 
was  asked  to  see  only  three  cases  of  ear  trouble  in 
all  those  cases.  In  two  of  them  the  drums  were  red 
and  we  opened  them.  The  other  was  a simple  case 
of  furunculosis.  In  the  hospital  we  used  no  preventive 
measures  such  as  the  spray.  I agree  with  Dr.  Becker 
that  the  mucous  membrane  of  the  nose  is  a greater 
protection  than  anything  with  which  you  can  spray  the 
nose.  Some  years  ago  at  the  Rockefeller  Institute 
they  sprayed  the  noses  of  certain  monkeys  with  a 
strong  antiseptic  solution  and  others  they  did  not  and 
a greater  number  of  the  animals  that  were  sprayed 
took  the  infection  after  they  were  sprayed  than  those 
that  were  not.  I always  base  my  belief  on  that.  If 


you  spray  the  mucus  off  you  get  an  infection  through 
the  nose. 

Dr.  Jesse  S.  De  Muth,  Pittsburgh ; In  our  camp  we 
had  about  12,000  cases  of  the  influenza  and  among 
this  number  we  had  about  1,000  myringotomies  or 
more.  Following  this  we  had  200  cases  of  mastoiditis. 
They  seemed  to  develop  just  as  rapidily  whether 
myringotomy  was  performed  or  not.  The  infection 
was  of  such  a virulent  type  that  many  of  those  cases 
developed  spontaneously  with  otitis.  Many  cases  were 
seen  and  operated  on  as  early  as  twenty-four  hours 
from  the  start  and  showed  pus  already  in  the  antrum. 

We  made  a series  of  cultures  of  the  throats  at  our 
hospitals.  Eighty  per  cent,  showed  streptococcus. 
After  a series  of  cultures  were  made  they  were 
sprayed  with  2 per  cent.  dichloramin-T.  The  throats 
were  then  cultured  again  and  the  germs  seemed  to  be 
present.  At  our  camp  we  thought  the  treatment  was 
useless.  What  little  benefit  we  got  we  attributed  to  a 
very  weak  solution  and  we  thought  the  protection 
came  from  the  heavy  oils. 

Dr.  Keeler,  closing : I am  glad  this  paper  brought 

out  such  wide  discussion.  In  answer  to  Dr.  Ridpath’s 
query  as  to  the  number  of  cases  of  mastoiditis  follow- 
ing myringotomy,  in  a series  of  120  cases  of  ear  com- 
plications of  which  I had  personal  charge  and  to 
which  I referred,  there  was  not  a single  one,  I am 
happy  to  sajq  that  required  mastoid  operation. 

Dr.  Coates  says,  “Myringotomy  will  not  prevent 
mastoiditis.”  I did  not  mean  to  give  that  impression, 
but  I do  believe  we  can  prevent  a great  amount  of 
mastoid  involvement  by  early  and  free  incision.  To 
illustrate,  on  several  occasions,  approaching  the  bed 
where  some  poor  fellow  lay,  I would  say,  “This  man 
seems  very  ill.”  Looking  into  his  ear  and  finding  it 
to  be  hemorrhagic  (acute  hemorrhagic  otitis  media) 
I immediately  made  a free  incision  and  the  patient  re- 
covered without  further  symptoms.  In  another  in- 
stance, I saw  a man,  with  a great  deal  of  pain,  sitting 
on  the  bed.  He  asked  me  to  look  into  his  ear.  I 
found  he  had  a mild  otitis,  but  I made  a free  incision 
of  the  ear  drum  and  much  to  my  surprise,  two  distinct 
drops  of  pus  came  from  the  opening.  A prompt  re- 
covery followed. 

Dr.  Becker  seems  to  have  a wrong  impression  of  the 
use  of  dichloramin-T.  This  is  not  a watery  solution, 
but  an  oily  one  and  is  to  be  used  in  an  atomizer.  I 
wish  to  emphasize  the  fact  that  the  5 per  cent.  dichlora- 
min-T is  prepared  with  chlorcosane  and  is  used  in  a 
nebulizer.  It  must  be  freshly  prepared  and  must  not 
be  exposed  to  the  light.  It  must  be  kept  in  dark 
amber  or  blue-colored  glass  containers.  And  when  the 
solution  is  not  being  used,  all  metallic  substances  must 
be  removed  from  the  nebulizer.  I believe  great  care 
should  be  exercised  in  the  preparation  and  the  sub- 
sequent handling  of  the  solution ; the  lack  of  which 
being,  no  doubt,  responsible  for  its  failure.  Its  use  in 
the  camp  was  chiefly  that  of  a preventive  or  an  abor- 
tive in  a threatened  outbreak  of  some  infection  in  the 
regiments  and,  with  this  purpose  in  view,  it  was  used 
but  two  days  in  succession.  It  is  remarkable  how 
thoroughly  the  menace  was  checked.  I used  the  prep- 
aration in  my  own  nose  and  throat,  intermittently, 
over  a period  of  weeks,  and  did  nor  find  it  an  irritant. 
I wish  to  add  regarding  the  instrument  devised  for 
the  treatment  of  the  masses,  that  the  preparation, 
the  study  and  the  analysis  of  its  efficiency  was  made 
by  Professor  Duncan  of  Cornell  University,  a co- 
worker with  Dr.  Dakin. 


March,  1920 


SURGERY  IN  WAR  INDUSTRIES— i IAMM(  )ND 


329 


SURGICAL  OBSERVATIONS  OF  WAR 
INDUSTRIAL  ACTIVITIES  AT 
THE  METHODIST  EPISCO- 
PAL HOSPITAL,  PHIL- 
ADELPHIA * 

L.  J.  HAMMOND,  M.D. 

PHILADELPHIA 

The  extent  and  variety  of  industrial  accidents 
incident  upon  America’s  entrance  into  the 
World  War  were  in  a very  real  sense  the  result 
of  unpreparedness  on  the  part  of  the  industrial 
plants  already  in  existence  as  well  as  those  that 
came  into  being  because  of  the  war.  Serious 
injuries  in  industrial  plants  during  the  war 
became  at  once  most  formidable  because  of  in- 
adequate means  on  the  part  of  the  industrial 
plants  to  furnish  even  first-aid  care.  As  proof 
of  this,  738  patients  suffering  from  infected 
wounds  were  received  at  the  hospital.  Indeed, 
the  defects  in  skilled  labor  were  more  than  out- 
weighed by  the  more  serious  defects  in  measures 
to  safeguard  the  workers  against  injury. 

The  increase  in  laborers  was  out  of  relation 
to  the  natural  and  normal  state  of  human  affairs 
and  the  support  so  essential  to  the  protection, 
health  and  comfort  of  this  mass  of  mankind 
was  largely  wanting.  The  degree  of  prepared- 
ness of  these  workmen  varied  greatly  at  different 
times  and  places.  While  severe  accidents  were 
increased  at  the  already  established  industrial 
plants,  those  where  construction  in  every  detail 
had  to  be  carried  forward  suffered  to  a still 
greater  extent.  For  example,  the  Hog  Island 
shipbuilding  plant,  from  whence  came  the 
largest  number  of  injured,  was  raised  from  a 
mere  swamp.  There  were  here  no  natural  ad- 
vantages. The  soil  was  marshy,  much  of  it  un- 
der water,  and  unskilled  labor  in  numbers  from 
18,000  to  30,000  were  here  gathered.  The  cli- 
mate during  the  winter  of  1917  was  most  un- 
favorable, being  throughout  too  cold  to  be 
compatible  with  work  in  low  land,  and  as  a 
result  gangrene  from  frost-bite  necessitated  the 
amputation  of  ten  limbs.  The  workman  was 
continuously  numbed.  The  physical  require- 
ments were  always  greater  than  he  could  secure, 
such  as  less  perfect  housing  than  actual  need 
required,  insufficient  clothing,  and  fuel  except 
for  industrial  use  was  almost  unobtainable, 
while  food  was  improperly  provided.  Much, 
therefore,  in  sustained  efficiency  of  labor  was 
lost  through  a want  of  the  mere  necessities  of 
life,  and  the  frequency  of  serious  injuries  was 
directly  related  to  these  abnormal  conditions.  I 

* Read  before  the  Section  on  Surgery  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Harrisburg  Session,  Sept. 
23,  1919. 


take  it  that  the  energy  of  the  laborer  was,  during 
this  period,  greater  than  ever  before  exhibited, 
each  one,  without  murmur,  enduring  a greater 
amount  of  physical  hardship  than  he  would 
have  tolerated  under  ordinary  circumstances. 

Unskilled  labor  during  the  constructive  period 
at  the  Hog  Island  plant  outnumbered  by  far 
that  of  any  degree  of  skill  or,  indeed,  in  many  in- 
stances, ordinary  intelligence.  Many  of  the  men 
prior  to  this  period  had  not  even  thought  on,  or 
heard  of,  the  implements  required  to  convert  a 
swamp  into  a shipyard ; many  were  from  the 
counting-house,  the  looms  and  factories,  while 
others  were  attracted  by  the  high  wages  and  the 
government  order  to  work  or  fight ; these  repre- 
sented the  types  of  workingmen  early  on  the 
scene.  Some  even  had  enjoyed  existence  as  re- 
cipients of  public  charities.  Let  it  not  be  under- 
stood that  I wish  to  speak  disparagingly  of  the 
moving  spirit  in  the  process  of  development  of 
this  great  enterprise  ; far  from  it,  for  there  were 
numerous  individual  examples  of  splendid  ser- 
vice rendered  which  emphasized  the  fact  that 
industrial  progress  is  proof  of  high  civilization. 

And  yet,  however  much  the  cost  in  human 
suffering  from  unfamiliarity  with  the  work  in 
hand  and  unpreparedness  to  give  even  first  aid, 
the  results  have  proved  that  successful  produc- 
tion, like  most  other  kinds  of  success,  depends 
more  on  the  determination  of  the  workers  than 
on  the  circumstances  under  which  they  work, 
and  it  is  difficulties,  not  facilities,  that  nourish 
American  energy.  Thus,  out  of  chaos  was 
raised  and  now  flourishes  the  world’s  premier 
shipyard. 

Industrial  surgery  becomes  at  once,  under 
the  circumstances  recited,  worthy  of  serious  re- 
flection, for  it  is  clear  that  the  type  of  the  work- 
man, his  un familiarity  with  the  work  at  hand, 
the  order  of  his  intelligence,  together  with  the 
climatic  and  social  conditions,  are  direct  factors 
both  in  the  occurrence  and  the  severity  of  in- 
juries. This  is  made  clear  in  the  greatly 
increased  number  and  the  severity  of  injuries 
occurring  among  the  new  recruits  in  the  old 
established  industrial  plants,  for  they  were  far 
out  of  proportion  to  the  increase  in  the  number 
of  employees. 

Crushing  injuries  of  the  head,  the  pelvis, 
the  thorax,  the  face,  and  extremities  were  far 
more  numerous  than  they  would  have  been 
among  an  equal  number  of  skilled  laborers.  For 
example,  there  were  135  crushing  injuries  of  the 
body,  53  of  the  brain,  28  of  the  pelvis,  etc. 
Altogether,  there  were  7,805  severe  injuries 
treated  at  the  Methodist  Hospital  from  the  be- 
ginning of  the  war,  1917,  until  the  beginning  of 
1919,  entirely  exclusive  of  the  minor  injuries. 
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The  most  striking  of  these  injuries  may,  for 
convenience  of  description,  be  grouped  into  the 
following  divisions,  enumerating  only  those 
analogous  regions  of  the  body  for  comparison: 

Fractures,  1,455,  of  which  I believe  about  20  per 
cent,  were  compound. 

Punctured  wounds,  244. 

Lacerations,  2,911,  the  frequent  sites  of  injury  being 
the  scalp,  hands  and  face. 

Crushing  injuries  of  the  body,  134. 

Sprains,  554,  the  regions  most  affected  by  this  injury 
being  the  ankle,  342 ; the  wrist,  97 ; the  hand,  79 ; the 
knee,  30,  and  the  back,  6. 

Contusions,  1,014,  106  of  which  involved  the  greater 
part  of  the  body,  84  were  of  the  head,  85  of  the  hands, 
99  of  the  feet,  54  of  the  body,  and  78  of  the  arm. 

Burns,  467,  61  of  which  involved  the  greater  part  of 
the  body  and  94  of  the  hands,  62  of  the  arm,  45  of  the 
face. 

Dislocations,  116 

Concussion  of  the  brain,  53. 

Fractures  of  the  skull,  40. 

Crushing  injuries  of  the  pelvis,  28. 

Crushing  injuries  of  the  thorax,  106. 

It  is  without  interest  to  refer  to  the  individual 
fractures  in  detail.  It  may,  however,  be  of  in- 
terest to  refer  to  the  retention  of  the  usual 
order  of  frequency  of  occurrence.  For  example, 
there  were  out  of  this  number  160  Codes’  frac- 
tures ; the  radius  was  fractured  alone  19  times 
more  often  than  the  ulna ; the  tibia  was  frac- 
tured 15  times  more  often  than  the  fibula;  there 
were  100  fractures  of  the  small  bones  of  the 
hand  and  114  of  the  small  bones  of  the  feet; 
there  were  223  fractures  of  the  humerus;  41 
fractures  of  the  femur ; 27  Pott’s  fractures,  and 
crushing  injuries  of  the  face  were  associated 
with  fractures  in  59  instances.  The  greater 
number  of  these  fractures  were  the  result  of 
direct  violence. 

It  was  necessary  to  amputate  in  81  cases  of 
fracture.  Most  of  these  were  for  fracture  with 
compound  dislocation,  with  extensive  lacerations 
of  the  soft  parts  and  destruction  of  the  blood 
vessels,  which  of  course  excluded  the  possibility 
of  resection.  The  other  amputations  of  the  ex- 
ir°mities  were  in  instances  where  the  bone  was 
broken  in  several  places,  with  soft  tissue  lacera- 
tions, destruction  of  the  blood  vessels,  crushed 
and  pulpified  tissue,  all  of  which  were  primary 
amputations.  In  no  instance  was  intermediate 
or  secondary  amputation  required. 

The  extensive  destruction  of  soft  tissues  that 
so  frequently  occurred  in  connection  with  frac- 
tures gave  the  opportunity  to  employ  rather 
extensively  most  of  the  agents  used  for  aseptic 
purposes.  We  found,  however,  after  a faithful 
use  of  them  that  the  more  stable  ones,  such  as 
alcohol,  bichlorid  of  mercury,  iodin  and  salt 
solution,  proved  most  serviceable  and  all  others 
were  abandoned  for  them.  The  treatment  for 


fractures,  both  compound  and  simple,  other 
than  those  of  the  femur,  was  by  immediate  im- 
mobilization in  plaster  cast  after  a thorough 
cleansing,  with  the  use  of  the  iron  loop  in  the 
compound  fractures.  The  exception  to  this  was 
in  instances  attended  with  extensive  destruc- 
tion of  the  soft  tissue  referred  to  above.  In- 
stances of  resultant  necrosis  and  ankylosis 
were  rare. 

In  spite  of  the  devices  to  protect  against 
scalding  and  burning,  we  treated  467  patients 
thus  injured. 

The  immediate  mortality  was  high,  there 
being  87  deaths  from  all  classes  of  injury  dur- 
ing the  period  of  the  war  activities.  A com- 
parison with  the  year  1915,  or  before  the  war 
activities  began,  shows  a striking  difference. 
During  this  period  there  were  but  11  deaths 
from  industrial  accidents  in  our  hospital. 

I confess  I am  not  charmed  with  the  ideals 
of  life  as  typified  in  the  industrial  activities 
struggling  to  start  the  machinery  of  war,  how- 
ever much  I believe  them  necessary.  The 
trampling,  elbowing  and  treading  on  each  other 
which  formed  the  typical  social  life  in  at  least 
the  new  industries  can  be  thought  of  only  as  a 
disagreeable  symptom  of  one  of  the  phases  of 
the  war’s  industrial  progress.  It  is  an  incident 
of  growth,  the  stimulus  to  higher  aspirations 
and  heroic  virtues. 

1222  Spruce  Street. 

DISCUSSION 

Dr.  William  P.  Walker,  South  Bethlehem : I can 
say  that  in  Bethlehem,  at  St.  Luke’s,  I can  echo  what 
has  been  said  about  the  number  of  cases,  the  majority 
of  which  came  from  the  Bethlehem  Steel  Company. 
Fractures  were  numerous,  and  we  have  had  the 
various  types  spoken  of.  We  did  not  introduce  any- 
thing new  in  the  way  of  apparatus.  We  gave  a fair 
try-out  to  Dakin’s  solution  in  infected  cases,  used  by 
the  drop  method.  Our  fractures,  excepting  those  of 
the  femur,  were  largely  treated  by  immobilization  in 
plaster,  and  we  did  a good  many  plating  operations. 
I do  not  know  that  I am  prepared  at  this  time  to  draw 
any  conclusions  from  our  work  there.  Not  having 
had  an  opportunity  to  read  this  paper,  I do  not  feel 
that  I have  anything  more  to  offer  in  the  way  of 
opening  the  discussion. 


OUR  NEW  RESPONSIBILITIES* 
DAVID  RIESMAN,  M.D. 

PHILADELPHIA 

Before  beginning  my  formal  discourse,  I want 
to  comply  with  the  request  of  our  energetic  and 
efficient  president  to  sa)^  a little  about  the  his- 

* Delivered  at  the  seventy-fourth  anniversary  of  the 
Northern  Medical  Association,  Jan.  9,  1920,  at  which  Col.  C. 
Lincoln  Furbush,  Director  of  Health  of  Philadelphia,  was  the 
guest  of  honor. 
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tory  of  the  Northern  Medical  Association.  The 
association,  which,  next  to  the  College  of  Physi- 
cians, is  the  oldest  medical  society  in  Philadel- 
phia, was  founded  in  1846  by  a group  of  physi- 
cians in  what  was  then  the  northern  part  of  the 
city,  the  home  of  substantial,  strong,  sturdy  men 
and  women,  the  very  best  elements  of  Philadel- 
phia citizenship.  At  a period  when  the  county 
medical  society,  an  organization  founded  about 
the  same  time,  had  but  little  cohesion  among 
its  members,  due  in  part  to  the  fact  that  the 
various  sections  of  the  city  were  still  ununited, 
the  Northern  Medical  Association  was  a real 
power  in  Philadelphia  and  helped  to  shape  the 
opinion  of  medical  men  throughout  the  city.  At 
its  meetings  the  important  questions  of  the  day 
were  discussed,  and  it  is  interesting  to  read  over 
the  old  records  to  see  with  what  intensity,  for  ex- 
ample, the  question  of  the  admission  of  women 
to  membership  in  medical  societies  was  agitated. 
During  the  Civil  War  many  of  the  men  of  the 
society  nobly  served  their  country,  and  fifty-six 
years  later  a large  number  of  the  members  took 
an  active  and  creditable  part  in  the  world  war. 

Of  the  men  who  had  the  greatest  influence  in 
the  association  during  the  period  covered  by  the 
older  of  us  present  here  tonight,  two  should  be 
signaled  out  for  special  mention,  Henry  W.  Rihl 
and  Thomas  Shriner.  The  great  English  his- 
torian, Buckle,  once  said  that  the  true  biography 
of  a London  hatter  was  more  important  than 
that  of  any  king.  I believe  that  the  biography  of 
Rihl  would  be  more  interesting  than  that  of  any 
mayor  or  governor  of  this  or  any  other  common- 
wealth. Dr.  Rihl  was  not  only  the  gentlest  of 
men,  but  he  was  a scholar  in  the  truest  sense. 
He  read  Greek  for  breakfast,  French  at  noon, 
German  at  night  and  Latin  between  times,  and 
his  English  was  as  pure  as  Milton’s.  Dr.  Rihl 
was  worshipped  by  his  patients,  whose  number 
was  immense  owing  to  the  fact  that  he  had  one 
of  the  largest  obstetric  practices  any  man  ever 
had  in  Philadelphia.  To  his  friends  he  w^as  the 
model  doctor. 

Shriner  was  a different  man ; not  a scholar, 
his  language  was  the  Elizabethan  English  spoken 
in  Kensington,  but  his  heart — well,  no  man  ever 
had  a better ! With  such  men  greeting  the 
young  man  when  he  first  rose  to  speak,  all  fear 
and  stage  fright  vanished.  It  became  a tradition 
in  the  society  that  it  should  be  a forum  for  be- 
ginners and  because  that  tradition  has  never 
been  broken  the  association  has  entwined  itself 
with  hoops  of  steel  around  the  heart  of  every 
member  of  it. 

Dr.  Abbott  and  Dr.  McLean  have  expounded 
in  an  admirable  way  the  functions  of  preventive 


medicine  as  they  may  and  should  be  carried  out 
by  governments,  and  in  so  far  as  the  state  carries 
out  the  functions  of  preventive  medicine  it  per- 
forms a legitimate  paternal  duty.  We  are  all 
agreed  that  it  should  check  the  spread  of  con- 
tagious diseases,  that  it  should  protect  and 
purify  the  water  courses,  that  it  may  properly 
make  rules  for  the  pasteurization  of  milk  and 
general  laws  for  securing  pure,  wholesome  food 
for  the  people,  that  it  may  with  propriety  build 
and  maintain  hospitals  and  dispensaries,  that 
it  may  educate  men  to  be  doctors  and  specialists. 
But,  gentlemen,  after  it  has  done  all  this,  there 
still  remains  a vast  and  untilled  field,  and  in  that 
field  lie  our  new  responsibilities. 

Mankind  moves  forward  under  the  impulse 
of  evolution  just  as  everything  else  on  earth  or 
in  the  universe,  but  the  progress  is  not  steady 
as  the  early  Darwinians  thought,  but  takes  place 
by  leaps  and  bounds,  by  mutations  small  or  large 
or  even  terrible.  The  real  great  leaps,  which  are 
milestones  in  human  history,  always  bring  into 
relief  new  problems  and  new  ideals.  Ihe 
greatest  epoch  in  modern  times  is,  I think,  the 
Renaissance,  that  wonderful  flowering  period 
which  gave  us  the  greatest  artists,  the  greatest 
thinkers  and  explorers,  and,  in  addition,  saved 
for  us  the  priceless  wisdom  of  Greece  and  Rome. 
But  though  the  Renaissance  devoted  itself  to  an 
ardent  cultivation  of  the  humanities,  it  neg- 
lected humanity,  and  though  it  raised  man  in- 
tellectually to  an  extraordinary  height,  it  left 
him  socially  unimproved.  It  was  the  influence 
of  the  French  Revolution  that  gave  to  humanity 
its  first  real  dignity,  and  though,  in  substance, 
liberte,  fraternite,  egalite  were  short-lived,  the 
ideals  they  represented  could  not  be  quenched. 
Mankind  had  undergone  an  irreversible  muta- 
tion. The  next  hundred  years  succeeding 
the  French  Revolution,  which  in  condensed 
achievement  have  no  parallel,  Professor 
Braisted  tells  us,  except  in  the  thirtieth 
century,  B.  C.,  were  largely  given  over 
to  the  marvelous  conquests  of  science,  and  man- 
kind entered  the  twentieth  century  with  im- 
measurably more  power,  with  more  knowledge, 
with  more  self-confidence  than  it  ever  had 
before.  Man  had  conquered  space  with  the 
wireless,  terrestrial  distance  with  the  telephone ; 
he  imitated  and  almost  surpassed  nature  through 
the  power  he  found  in  organic  chemistry,  he 
penetrated  the  arcana  of  matter  through  radio- 
activity, and  learned  to  weigh  worlds  at  un- 
fathomable distances  and  to  determine  their 
composition  by  his  astounding  mastery  of 
astrophysics. 
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Such  achievements  made  the  world  proud ; 
growing  wealth  made  it  selfish  and  material ; it 
was  due  for  another  evolutionary  cataclysm ; the 
great  war  came.  And  what,  we  may  ask,  is  its 
spiritual  result?  No  contemporary  can  evaluate 
it,  he  can  only  guess  at  posterity’s  estimate. 
However,  that  does  not  deter  us  from  specula- 
tion, which  pleasing  pastime  has  brought  me  to 
the  conclusion  that  the  greatest  spiritual  gain 
arising  from  the  war  is  our  awakened  sense  of 
collective  responsibility.  This  is  a very  different 
thing  from  the  state  responsibility  I have 
referred  to ; it  is  personal,  the  other  is 
impersonal.  Every  man  has  become  his 
brother’s  keeper,  his  helper  rather  than  his 
mentor  or  his  judge.  And  no  man  has  at- 
tained to  this  responsible  state  in  a higher 
degree  than  he  whom  tradition  has  always 
selected  as  his  brother’s  most  disinterested 
keeper,  the  physician.  Some  might  dispute  with 
me  and  claim  the  custodial  function  for  the 
clergyman,  but  I answer  that  the  latter,  instead 
of  broadening  his  stewardship  with  the  progress 
of  the  ages,  has  narrowed  it  to  a particular 
group,  sometimes  grotesquely  small.  Today  our 
collective  responsibility  has  a very  wide  horizon. 
W’e  are  concerned  with  the  diseases  of  the 
Orient  and  seek  to  stamp  out  smallpox,  plague, 
hookworm,  and  beriberi.  The  backward  state 
of  medicine  in  the  vast  continent  to  the  south  of 
us  stirs  our  group  conscience  and  we  undertake 
to  improve  medical  education  in  the  Latin 
republics ; while  at  the  same  time  we  endeavor 
to  rid  them  of  yellow  fever.  The  misery  of  the 
sufifering  millions  of  Europe  acts  as  a hormone 
on  our  organ  of  benevolence  and  we  pour  forth 
a golden  secretion  to  help  relieve  the  terrible 
want,  feeling  our  own  affluence  uncomfortably. 
Our  conscience  is  alive  to  its  responsibility,  and 
we  could  not,  if  we  would,  remain  indifferent. 
Thus,  you  see,  we  are  living  in  a new  era  of 
responsibility,  and  that  which  was  for  ages  a 
purely  platonic  phrase,  ni/iil  huntani  a me 
alienum  puto,  has  come  to  be  a real  ethical  belief. 

And  now  to  the  more  practical  application  of 
these  thoughts.  Where  does  our  immediate 
responsibility  lie?  Of  course  we  shall  still  treat 
disease,  but  in  doing  so  we  should  follow  the 
advice  of  Sir  James  Mackenzie,  and  study  dis- 
ease, especially  chronic  disease,  in  its  making, 
in  its  very  first  beginnings,  not  only  when  it  is 
fully  established  and  more  or  less  irremediable. 
It  is  also  our  responsibility  to  see  to  it  that  pre- 
ventable diseases  are  prevented  in  the  individual. 
An  attempt  has  been  made  to  do  this  through 
school  inspection,  a very  commendable,  step  in 
the  right  direction,  but  it  reaches  children  of 


school  age  only  and  only  during  the  school  ses- 
sions. If  we  want  to  accomplish  our  full  duty 
we  must  extend  our  preventive  methods 
to  all  ages.  The  insurance  companies  have  be- 
gun this  work,  but  of  course  confine  their  efforts 
to  their  insured.  We  must  take  in  all  humanity. 
How  can  it  be  done?  We  must  so  educate  the 
laity  that  they  will  come  to  us  and  bring  their 
children  to  us  for  examination  when  they  are 
well;  just  as  the  careful  owner  of  a motor  car 
has  it  overhauled  before  a breakdown  occurs. 
Then  we  may  discover  large  tonsils,  bad  teeth, 
infected  glands,  curved  spine,  defective  eyes, 
flat  feet,  and  many  other  things  in  the  early 
stages  before  grave  damage  has  been  done.  And 
how  much  may  not  be  discovered  in  adults  who 
believe  themselves  well?  When  I speak  of 
these  things  to  patients  they  say,  “Oh,  that  is 
the  Chinese  method  of  keeping  well.”  What  I 
have  heard  of  Chinese  medicine  through  Dr. 
Tucker  and  others  has  not  given  me  a high 
opinion  of  it,  but  if  the  stoic  dwellers  in  Cathay 
have  the  practice  of  paying  physicians  for  keep- 
ing them  well,  then  let  us  copy  it.  No  matter 
what  we  do,  death  in  old  age  will  never  be 
averted  although  Jacques  Loeb  has  recently 
shown  that  animal  life  may  be  prolonged  to  an 
incredible  degree  by  lowering  the  temperature  of 
the  environment.  I do  not  know  whether  I 
should  care  to  live  at  zero  temperature,  seeing 
that  it  would  involve  almost  complete  physical 
and  mental  inactivity. 

The  Department  of  Health  has  a wonderful 
opportunity  in  making  propaganda  among  the 
people  for  the  idea  of  regular  medical  examina- 
tions. For  the  poor  this  may  be  done  at  dis- 
pensaries, for  the  rich  and  middle  classes 
through  the  private  physician.  The  department 
must,  however,  stress  the  idea  that  such  an 
examination  is  worth  more  than  an  ordinary 
visit,  much  more,  and  that  in  return  for  an  ade- 
quate fee  an  adequate  examination  can  be  de- 
manded. Such  an  arrangement  has  tremendous 
possibilities  for  good  to  all  the  people  and  inci- 
dentally is  sure  to  raise  the  standard  of  routine 
medical  work. 

The  next  few  years  are  bound  to  produce 
great  changes  in  the  status  of  the  medical  pro- 
fession. No  one  knows  what  the  outcome  of  the 
colossal  social  experiment  in  Russia  is  going  to 
be.  In  England  the  medical  profession  is  to  a 
certain  extent  socialized ; and  quite  recently  the 
question  of  the  status  of  physicians  was  the  sub- 
ject of  debate  in  the  new  German  parliament. 
A socialist  deputy  declared  that  no  one  should 
make  gain  out  of  the  sickness  of  his  fellow- 
men  and  urged  that  the  medical  profession  of 
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Germany  be  nationalized.  The  only  opposing 
argument  that  I saw  was  made  by  a less  radical 
member,  who  warned  against  the  socialization 
of  medicine  as  adding  another  large  increment 
to  the  bureaucracy  of  the  country.  In  the 
United  States  where  the  war  has  made  less 
changes  than  in  any  other  large  country,  this 
question  is  not  yet  before  us.  It  will  come  and 
we  must  take  sides.  This  is  not  the  time  to  dis- 
cuss what  our  attitude  should  be,  but  if  we  ap- 
preciate fully  our  responsibility  for  health  as 
well  as  for  sickness,  then  we  shall  have  in  a 
far  higher  degree  than  now  the  respect  and  con- 
fidence of  the  community  and  be  able  to  guide 
it  when  great  social  problems  are  under  discus- 
sion, and  to  obtain  its  intelligent  support  in  our 
age-old  battle  with  the  sinister  forces  of  selfish 
cults. 

Finally,  I must  give  expression  to  one  other 
thought  along  the  lines  I have  indicated.  You 
know  that  the  adult  mortality  and  child  mortal- 
ity in  Philadelphia,  though  they  are  falling,  are 
still  unduly  high,  higher  than  in  New  York, 
higher  than  in  London.  Considering  the 
crowded  condition  of  our  neighbor  metropolis 
and  the  fact  that  ours  is  the  City  of  Homes,  this 
is  striking  and  unpleasant.  I do  not  want  on  this 
occasion  to  discuss  all  the  possible  causes  of 
the  anomaly,  but  wish  to  refer  to  one,  namely, 
dirt.  Some  one  has  said  that  civilization  is 
measured  by  the  amount  of  soap  consumed.  On 
that  basis  many  sections  of  our  city  are  still  in 
the  neolithic  age.  Therein  lie  some  of  the  fac- 
tors of  our  high  childhood  mortality  and  mor- 
bidity. Nothing  is  more  difficult  than  to  change 
ingrained  habits ; ordinary  propaganda  will  not 
do  it.  If  tbe  physician  who  goes  into  these  dirty 
homes  would  take  the  time  to  give  advice  on  the 
\alue  of  cleanliness,  something  might  in  time  be 
accomplished.  There  is,  however,  I believe  a 
speedier  way.  A few  years  ago  the  mayor  of  a 
French  town,  alarmed  by  the  high  death  rate 
among  babies,  offered  a prize  to  every  mother 
whose  baby  at  tbe  periodic  inspection  looked 
healthy  and  had  gained  weight.  Though  the 
prizes  were  small,  the  results  were  marvelous. 
-\ftewards  the  mayor  of  Nottingham,  England, 
carried  out  the  same  idea  with  like  success. 
Now  it  is  my  thought  that  if  some  organization 
in  Philadelphia  were  to  give  prizes  for  cleanli- 
ness in  the  home,  perhaps  a small  sum  of  money 
and  a large  handsome  certificate  for  framing, 
the  people  we  want  to  reach  would  be  reached. 
This  is  an  old  idea  of  mine,  which  I discussed 
with  Dr.  Neff  a number  of  years  ago,  but  the 
war  put  it  aside  as  it  did  .so  many  other  things. 
Provisionally  I have  called  the  organization  The 


Association  for  the  Promotion  of  Home  Clean- 
liness, 1 he  A.  P.  II.  C.,  and  trust  that  when  it 
comes  into  being  you  will  all  be  eager  to 
join  it. 

In  conclusion,  I wish  to  extend  to  Dr.  Fur- 
bush  congratulations  and  good  wishes  for  a 
successful  administration.  He  has  a wonderful 
field  and  the  Northern  Medical  Association, 
which,  though  small,  nevertheless  represents  in 
an  unusual  manner  the  practitioners  of  the  city, 
is  with  him  heart  and  soul. 

1715  Spruce  Street. 


ERRORS  IN  THE  DIAGNOSIS  OF 
PULMONARY  TUBERCULOSIS  * 

JOSEPH  WALSH,  M.D. 

PHILADELPHIA 

My  experience  in  connection  with  the  diag- 
nosis of  tuberculosis  has  been  one  of  surprise, 
not  at  the  number  of  errors  made,*  but  at  the  ac- 
curacy of  the  conclusion  when  care  was  exer- 
cised in  the  examination.  In  the  471  necropsies 
at  the  Phipps  Institute  there  were  six  cases 
which  were  not  tuberculosis ; of  these  six  two 
were  properly  diagnosed  (both  cardiovascular 
disease)  and  four  were  diagnosed  tuberculosis, 
though  one  was  carcinoma,  one  actinomycosis 
and  two  cardiovascular  disease.  This  represents 
an  error  of  less  than  1 j>er  cent.  These  sta- 
tistics constitute  my  personal  experience  with 
advanced  cases  diagnosed  by  about  twenty  dif- 
ferent physicians  and,  coming  as  they  do  from 
necropsies  on  consecutive  deaths,  represent,  I 
think,  what  a study  of  the  physical  signs  can 
accomplish. 

It  is  more  difficult  to  determine  the  errors  in 
early  cases,  since  they  do  not  come  to  necropsy, 
yet  not  so  difficult  as  might  be  imagined  on  first 
thought,  because  subsequent  developments,  like 
tbe  later  discovery  of  tubercle  bacilli  in  the 
sputum,  or  death  from  another  cause  with 
necropsy,  often  come  to  our  aid.  Again,  my 
experience  has  been  one  of  surprise  at  the  ac- 
curacy of  the  diagnosis  when  the  cases  were  ex- 
amined with  care. 

The  errors  I have  encountered  have  prac- 
tically always  been  the  result  of  haste  and  negli- 
gence, like  the  examination  of  one  part  but  not 
all  parts  of  the  body,  the  failure  to  examine  the 
sputum  bacteriologically,  the  failure  to  try  all 
the  physical  signs,  or  to  correlate  signs  and 
history. 

* Read  before  the  West  Branch  of  Philadelphia  County 
Medical  Society,  Jan.  20,  1920. 
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The  first  error  I ever  saw  was  when  I was 
a resident  physician,  and  was  due  to  failure  to 
examine  the  body  generally.  An  old  man  had 
been  admitted  for  alcoholism  in  a pretty 
drunken  state.  The  examination  was  as  limited 
as  such'  cases  frequently  experience.  When 
about  to  be  discharged  a running  sore  was 
noticed  on  the  side  of  his  neck,  which  was 
hastily  diagnosed  tuberculosis  of  the  cervical 
glands,  and  operation  advised.  The  operation 
was  not  a success,  since,  to  our  surprise,  the 
bottom  of  the  suppurating  tract  extended  below 
the  suprasternal  notch,  and  could  not  be  reached 
with  the  curet.  The  patient  died  about  ten  days 
later,  and  necropsy  showed  a cancer  of  the  pan- 
creas as  large  as  two  fists,  which  had  infiltrated 
behind  the  esophagus  to  the  neck  where  it  had 
opened.  The  most  casual  examination  of  the 
abdomen  during  life  would  surely  have  revealed 
the  tumor. 

It  is  remarkable  the  typically  advanced  cases 
which  fail  to  show  tubercle  bacilli  in  the  sputum 
on  a number  of  examinations  during  life,  and 
yet  show  them  in  every  part  of  the  lung  after 
death,  and  everyone  has  gradually  come  to  rec- 
ognize it  and  not  allow  too  much  weight  to  the 
negative  finding.  On  this  account,  we  are  some- 
times negligent  in  the  examination  of  the  spu- 
tum of  an  early  case,  thinking  even  though  it  is 
tuberculosis,  it  will  not  show  tubercle  bacilli. 
As  a consequence  I have  seen  several  errors  like 
the  following; 

A man  of  45,  thirty  pounds  over  the  average  weight 
for  his  height  and  age,  presented  himself  with  a cor- 
rect diagnosis  of  diabetes.  He  had  5 per  cent,  of  sugar. 
He  had  also,  however,  a history  which  had  been  over- 
looked, that  three  brothers  had  died  of  tuberculosis, 
and  that  he  had  coughed  to  a slight  extent  off  and  on 
for  a number  of  years,  and  had  always  expectorated. 
Like  lay  people  frequently,  he  thought  this  small 
amount  of  cough  and  expectoration  could  be  normal. 
Examination  of  the  chest  on  six  different  occasions 
has  failed  to  reveal  any  abnormality  by  inspection, 
palpation,  percussion  or  auscultation,  except  a few  fine 
moist  rales  over  the  left  upper  lobe  on  cough.  He  is 
splendidly  developed,  inclined  to  be  stout,  and  as  far  as 
his  personal  feelings  are  concerned  is  perfectly  well. 
His  sputum  shows  tubercle  bacilli.  In  other  words,  in 
addition  to  his  diabetes,  he  has  at  least  a mild  tuber- 
culosis of  the  lungs. 

Another  case  illustrating  the  same  is  a student, 
aged  21,  with  a father,  mother  and  eight  brothers  and 
sisters  well.  He  came  in  with  a diagnosis  of  essential 
asthma  lasting  over  thirteen  years.  He  had  very  little 
cough  and  expectoration,  so  little  that  he  scarcely 
noticed  either.  The  physical  examination  revealed 
only  impairment  at  the  right  apex  with  asthmatic  rales 
over  the  chest ; the  expectoration,  though  very  small 
in  amount  and  hard  to  procure,  showed  such  a number 
of  tubercle  bacilli  that  the  specimen  was  preserved  for 
exhibition  purposes. 

Though  the  failure  to  find  tubercle  bacilli  in 
the  sputum  does  not  negative  the  diagnosis,  their 


presence  is  so  absolutely  indicative  that  care 
must  be  exercised  to  avoid  the  ptossibility  of 
confusion  of  specimens.  Many  years  ago  I did 
a necropsy  on  a case  in  West  Philadelphia  with 
Dr.  Bryan : 

An  old  woman  of  75  had  been  a patient  in  a hospital 
for  the  insane  for  a number  of  years.  She  had  a slight 
hacking  cough  and  had  gradually  emaciated.  The 
diagnosis  in  the  hospital  was  that  of  the  form  of  her 
insanity  and  tuberculosis  of  the  lungs.  The  chart  not 
only  stated  that  there  were  tubercle  bacilli  in  the 
sputum,  but  gave  an  actual  diagram  of  a microscopic 
field  showing  about  a dozen  scattered  microorganisms. 
Externally,  she  showed  the  typical  appearance  of  ad- 
vanced tuberculosis,  being  emaciated  to  a skeleton,  so 
that  with  this  diagnosis  in  front  of  us  we  had  no 
doubt  what  we  were  going  to  find ; yet,  the  necrops}' 
showed  perfectly  normal  lungs  and  larynx,  and  we 
were  obliged  to  conclude  that  the  finding  of  tubercle 
bacilli  in  the  sputum  was  due  to  a mixing  of  speci- 
mens and  that  her  emaciation  was  probably  the  result 
of  the  unconscious  and  unnoticed  starvation  sometimes 
seen  among  the  insane.  An  interesting  feature  of  this 
case  was  that  the  patient’s  daughter  of  20  was  at  the 
time  suffering  from  chlorosis,  and  in  the  light  of  the 
mother’s  tuberculosis,  the  question  was  seriously  con- 
sidered as  to  whether  it  was  essential  chlorosis  or  only 
the  chloranemia  of  tuberculosis.  The  necropsy  cleared 
the  atmosphere. 

The  failure  to  find  tubercle  bacilli  in  the 
sputum  is  much  more  common,  though  a com- 
plete physical  examination  rarely  leaves  one  in 
doubt : 

On  account  of  continuous,  even  though  slight,  cough 
and  expectoration  a woman  had  her  sputum  examined 
through  her  own  initiative  in  a commercial  laboratory 
once  a year  for  ten  years  with  negative  findings. 
Though  she  urged  her, physician  frequently  to  go  over 
her  chest  he  usually  refused,  because  she  had  no  family 
history  of  tuberculosis,  and  the  general  condition  ap- 
peared good.  Rarely  when  he  did  examine  it,  the 
examination  was  so  superficial,  being  made  through  the 
clothes  and  limited  to  two  or  three  signs  at  the  tops 
of  the  lungs,  that  she  herself  doubted  its  conclusive- 
ness, yet  she  never  went  any  further.  At  the  end 
of  the  ten  years  she  had  an  acute  manifestation,  and 
examination  revealed  chronic  tuberculosis  of  the  whole 
of  the  right  upper  lobe,  and  acute  tuberculosis  of  most 
of  the  left  lung.  Tubercle  bacilli  were  now  found 
in  abundance. 

This  failure  to  make  a real  physical  exami- 
nation is  responsible  for  practically  all  the 
errors,  and  I have  notes  on  twenty  somewhat 
similar  cases  of  tuberculosis  in  which  examina- 
tion of  the  chest  was  neglected.  The  following 
were  the  diagnoses  under  which  they  were  being 
treated : Malaria,  5 ; indigestion,  4 ; chronic 

rheumatism,  3 ; lumbago,  1 ; neurasthenia,  2 ; 
chronic  bronchitis,  2 ; overwork,  1 ; heart  dis- 
ease, 1 ; arteriosclerosis,  1. 

The  explanation  of  this  neglect  appears  to  be 
that  the  medical  journals  dilate  on  the  impor- 
tance of  a particular  sign  or  the  frequency  with 
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which  tuberculosis  begins  in  a particular  place, 
and  physicians  in  haste  proceed  to  limit  them- 
selves to  that  particular  sign  or  place. 

Several  papers  have  appeared  recently  in  the 
United  States  on  the  precision  with  which  the 
whispered  voice  sounds  outline  a consolidated 
area  either  pneumonic  or  tuberculous.  Xo  one 
employing  the  stethoscope  frequently  can  have 
failed  to  notice  this  phenomenon,  and  more  than 
one  of  us  has  thought  when  he  first  remarked  it, 
that  he  was  on  the  probable  trail  of  a discovery. 
Further  study,  however,  has  shown  its  decep- 
tiveness, for  though  it  is  surprising  the  number 
of  cases  in  which  the  whispered  voice  sounds 
outline  a tuberculous  lesion  better  than  any 
other  sign,  the  number  of  cases  in  which  it  fails 
is  so  large  that  we  were  prevented  from  dis- 
cussing it,  especially  since  the  general  fact  had 
already  been  called  attention  to  by  both  Laennec 
and  Walshe  before  1850. 

The  French  have  recently  been  writing  on 
what  Chauvet  calls  the  zo7ie  d’alarme,  the  zone 
of  suspicion  in  pulmonary  tuberculosis,  the  area 
in  which  the  earliest  signs  of  tuberculosis  are 
most  frequently  manifested.  This  area  lies  be- 
tween the  first  and  third  dorsal  vertebrae,  and 
alongside  the  vertebral  column.  If  a 25  cent 
piece  is  glued  to  this  area  with  a little  collodion 
and  the  lungs  roentgen-rayed,  it  will  be  found 
to  correspond  with  the  summit  of  the  lung  more 
nearly  than  the  more  external  supraspinous 
fossa  which  is  so  frequently  studied. 

Kronig’s  isthmus  has  had  more  than  its  share 
of  attention,  for  though  it  aids  in  doubtful  cases, 
it  is  only  an  aid,  and  nothing  like  a finished  con- 
clusion should  be  based  on  it.  Personally,  I 
have  never  seen  anyone  able  to  go  over  the  chest 
with  one  sign  like  percussion  or  whispering 
pectoriloquy  and  come  to  a conclusion,  or  em- 
ploy all  the  signs  over  one  part,  like  an  apex, 
and  describe  its  condition. 

As  a refinement,  knowledge  of  this  character 
is  worth  while,  provided  we  do  not  make  par- 
ticularly a negative  diagnosis  dependent  on  it, 
and  pay  no  attention  to  other  parts  or  signs. 
The  Phipps  Institute  experience  proves  how  ac- 
curately the  physical  signs  locate  and  describe  a 
lesion  provided  all  of  them  are  employed  over 
every  part  of  the  chest,  yet  we  find  it  just  as  re- 
markable how  one  or  two  signs  may  be  entirely 
negative,  or  even  at  variance  with  the  expected. 
We  sometimes  found,  for  instance,  a normal 
percussion  note  over  a pneumonia,  but  ausculta- 
tion then  indicated  the  consolidation,  or  again 
negative  auscultatory  signs  over  a massive  fibro- 
sis, but  the  percussion  note  set  us  straight. 

About  six  years  ago  it  was  promulgated  that 
headache  or  localized  pains  elsewhere  in  the 


body  associated  with  slight  fever  and  general 
symptoms  pointing  towards  infection  might  be 
the  result  of  an  unopen  pocket  of  pus  at  the  root 
of  a tooth.  The  number  of  teeth  of  poor  tuber- 
culous patients  which  have  been  uselessly  ex- 
tracted since  that  time  is  uncountable.  A man 
came  in  three  years  ago  with  far  advanced  tu- 
berculosis of  both  lungs,  a typical  history  of 
gradual  advance  of  the  disease,  and  no  teeth,  all 
having  been  extracted  in  groups  of  three  or 
four  with  the  idea  that  the  symptoms  would  be 
relieved,  and  though  the  symptoms  pointed  even 
then  to  the  lungs,  the  lungs  were  never  ex- 
amined. Since  then  I have  seen  five  somewhat 
similar  cases. 

Before  the  time  of  Laennec  the  diagnosis  of 
tuberculosis  of  the  lungs  was  made  on  the  his- 
tory, the  symptoms  and  the  general  appearance ; 
Laennec’s  work  proimdgated  our  modern  physi- 
cal signs  and  produced  the  possibility  of  earlier 
diagnosis,  but  did  not  take  away  the  necessity 
for  the  study  of  the  history  and  the  symptoms. 
Koch’s  discovery  made  the  diagnosis  so  fre- 
quently absolute  at  an  earlier  stage  that  we 
learned  how  to  recognize  the  disease  at  this 
earlier  stage  even  apart  from  the  finding  of 
tubercle  bacilli,  but  this  is  possible  only  by  a 
correlation  of  all  of  our  previous  knowledge. 
Tuberculin  once  more  helped  to  a still  earlier 
diagnosis,  but  acts  only  as  an  aid  to  what  we  can 
learn  apart  from  it.  Now  we  have  a new  ad- 
dition, the  roentgen  ray,  but  like  everything  else 
so  far  produced,  it  is  only  a help  to  the  knowl- 
edge acquired  by  other  means.  Yet  it  is  follow- 
ing in  the  footsteps  of  the  previous  discoveries, 
and  is  being  used  by  some  as  the  sole  arbiter, 
as  were  in  their  day  the  physical  signs,  the  pres- 
ence or  absence  of  tubercle  bacilli,  or  the  tuber- 
culin reaction.  That  it  cannot  be  depended  on 
alone  is  evident  from  numerous  examples  we 
are  constantly  encountering,  like  the  following: 

Girl  of  twenty  went  to  the  family  physician  com- 
plaining of  cough,  expectoration,  and  loss  of  ninety 
pounds  in  weight.  Physical  examination  was  neglected 
on  account  of  the  convenience  of  the  roentgen  ray. 
The  roentgen  ray  showed  shadows  in  the  right  chest. 
On  these  shadows,  the  extreme  loss  of  weight,  the 
cough  and  expectoration,  the  diagnosis  of  tuberculosis 
of  the  right  lung  was  made.  On  the  plate  the  heart 
appeared  normal  in  size.  Physical  examination  showed 
the  heart  apex  in  the  sixth  interspace  and  anterior 
axillary  line,  and  the  right  border  three-fourths  of  an 
inch  to  the  right  of  its  normal  situation,  with  a slight 
presystolic  murmur,  and  a blood  pressure  of  240 
systolic  and  170  diastolic.  There  were  no  signs  in  the 
lungs  except  prolonged  expiration  everywhere.  About 
three  weeks  after  she  developed  cerebral  apoplexy  with 
right-sided  paralysis  and  died  two  weeks  later. 

A boy  of  eight  with  pleuropneumonia  last  March 
followed  by  continuation  of  cough  and  expectoration 
was  treated  for  tuberculosis  until  November  10.  Ex- 
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amination  showed  flatness  from  the  second  rib  and 
fourth  dorsal  spine  down  on  the  right  with  the  apex 
of  the  heart  outside  the  midclavicular  line,  and  the 
liver  slightly  lower  than  normal.  Above  the  flatness 
there  were  the  typical  skodaic  signs  of  tympany,  am- 
phoric breathing  and  whispering  pectoriloquy,  usually 
found  above  an  empyema  or  an  effusion,  and  since  the 
temperature  curve  was  that  of  empyema,  a diagnosis  of 
empyema  was  made.  A roentgen-ray  examination 
showed  the  upper  lobe  normal  with  a dense  shadow 
over  the  upper  part  of  the  lower  lobe,  and  a clear 
space  in  the  lower  outer  margin  in  such  a way  as  to 
make  it  appear  that  there  was  normal  lung  below  the 
pathologic  condition.  The  roentgenologist  suggested 
that  the  condition  was  more  likely  a pulmonary  abscess 
than  an  empyema,  or  if  an  empyema,  it  was  practically 
surely  loculated.  Operation  showed  the  lung  pressed 
up  against  the  spinal  column  throughout  its  entire 
lower  two  thirds,  with  pus  in  the  pleural  cavity  extend- 
ing to  the  base;  in  other  words,  the  physical  signs 
were  correct  and  the  roentgen-ray  diagnosis  wrong, 
though  the  reason  for  the  roentgen-ray  error  was 
not  discovered. 

In  General  Hospital  No.  17  we  had  necropsies 
on  six  cases  in  which  very  careful  physical  and 
roentgen-ray  examinations  had  been  made.  In 
these  comparisons  ^ it  was  a pleasure  to  see  how 
well  both  stood  up,  especially  in  the  diagnosis 
of  the  general  condition,  and  though  we  found 
that  the  physical  signs  could  be  more  uniformly 
depended  on,  we  also  found  that  in  obscure 
cases  the  roentgen  ray  proved  a valuable  aid. 
Some  of  the  roentgen-ray  errors  were  as 
follows : 

Case  No.  197.  Physical  signs  and  necropsy  both 
showed  a cavity  at  the  apex  of  the  lower  lobe  sur- 
rounded by  caseation  with  scattered  tubercles  be- 
low ; the  roentgen  ray  showed  a dense  shadow  over 
this  whole  area  making  the  scattered  tubercles  look 
like  massive  caseation  and  gave  no  indication  of  cavity. 

Case  No.  395.  Physical  signs  and  necropsy  both 
showed  compensatory  emphysema ; the  roentgen  ray,  a 
large  cavity  in  the  center  of  the  lobe  with  fibrosis  at 
the  apex. 

Case  No.  439.  Physical  signs  and  necropsy  both 
showed  massive  caseation  at  the  apex  with  scattered 
tubercles  below ; the  roentgen  ray,  a normal  condition. 

2026  Chestnut  Street. 

MEDICAL  REVIEW  QF  THE  LAST 
FIFTY  YEARS *  * 

THOMAS  BENTON  HILL.  M.D. 

W.WNESBURG 

As  we  look  back  over  the  last  two  years,  dur- 
ing which  I have  had  the  honor  of  presiding 
over  this  society,  the  one  bright  spot  which 
illumines  the  vista  is  the  fact  that  the  banner 
of  the  society,  borne  with  honor  over  the  gory 
fields  of  France,  reflected  back  its  luster  on  us. 

I.  Walsh,  Wood,  Thompson:  Transactions  of  Fifteenth 

Annual  Meeting  of  the  National  Tuberculosis  Association,  1919. 

* Address  before  the  Greene  County  Medical  Society,  Jan. 
13,  1920. 


My  hope  is  that  so  honorable  a record  may  be 
made  in  such  permanent  form,  that  future 
generations,  reading,  may  be  constrained  to  rise 
up  and  call  us  blessed. 

A search  of  the  record  which  I hold  in  my 
hand  shows  that  on  Oct.  23,  1871,  I was  elected 
to  membership  in  the  Greene  County  Medical 
Society.  That  was  just  six  years  after  the  close 
of  the  great  American  Civil  War.  In  that 
appalling  fratricidal  strife  hundreds  of  our 
brethren  of  the  medical  profession,  aghast  at  its 
horrors,  benumbed  by  its  hardships  and  priva- 
tions, and  with  bleeding  hearts,  waged  the  un- 
equal contest  with  ghastly  wound  and  relentless 
disease.  When  at  last  they  put  off  their  regi- 
mentals and  returned  to  the  peaceful  pursuits  of 
private  life,  it  was  with  the  grim  determination 
to  discover  or  make  some  more  efficient  means 
with  which  to  relieve  human  suffering  and  baffle 
the  arch  enemy  of  all  mankind.  What  tragedy ! 
that  it  should  require  the  “Hell”  of  war  to  shake 
men  out  of  the  lethargy  that  is  almost  criminal. 
But  so  it  is.^ 

The  half  century  that  has  intervened  between 
the  Civil  War  and  the  great  world  war,  the 
boom  of  whose  mighty  guns  has  scarcely  ceased 
to  shake  and  sway  the  earth,  has  witnessed  un- 
paralleled advancement  in  all  that  pertains  to  the 
divine  art  of  healing.  In  the  beginning  of  that 
period.  Sir  Joseph  Lister  was  beginning  to  get 
a foregleam  of  the  pernicious  role  of  bacteria 
and  the  beneficent  action  of  antiseptics,  which 
conferred  immortality  on  his  name. 

The  best  surgeons  in  that  day  would  suture  a 
wound  or  ligate  an  artery  with  a string  which 
the  merest  tyro  in  our  day  would  not  touch 
with  one  of  his  little  fingers  during  an  operation. 
Often  have  I seen  that  Nestor  of  American 
surgery,  the  elder  Gross,  unwrap  an  amputation 
wound  only  to  find  it  bathed  in  a creamy  pus,  as 
he  expected,  then  rise  to  his  extreme  height,  and 
with  a broad  smile  of  satisfaction  on  his  face, 
and  his  inimitable  brogue  exclaim : “Laudable 
pus,  chentlemen,  laudable  pus.”  I saw  that  bril- 
liant but  ill-fated  young  surgeon.  Dr.  F.  F. 
Maury,  perform  what  was  probably  the  first 
amputation  of  the  thigh  done  in  America  in 
which  the  Esmarch  bandage  was  used  instead  of 
the  tourniquet.  When  the  limb  was  removed,  he 
called  our  attention  to  the  absolute  bloodlessness 
of  the  operation.  To  make  the  fact  more  im- 
pressive he  took  his  handkerchief  from  his 
pocket,  mopped  the  stump  with  it  and  held  it  up 
for  our  inspection.  The  wonder  is,  not  that 
so  many  died,  but  that  so  many  survived  such 
treatment.  There  were  giants  in  the  profession 
in  those  days.  But  now.  thanks  to  the  long 

1.  Dr.  Hill  wears  the  button  of  the  Grand  .\riny  of  the 
Republic. 
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line  of  indefatigable  workers,  “who,  while  their 
companions  slept,  were  toiling  upward  in  the 
night,”  we  are  living  in  a more  propitious  time. 

The  list  of  our  advantages  is  such  a long  one 
that  I can  merely  mention  a few  of  them. 

We  have  the  hypodermic  syringe,  which, 
although  more  or  less  of  a two-edged  sword,  is 
nevertheless  a boon  second  only  to  general 
anesthesia  in  value. 

We  have  the  roentgen  ray,  with  the  fluoro- 
scope,  which  renders  the  body  so  transparent 
that  we  are  able,  not  only  to  locate  foreign 
bodies  in  any  part,  but  to  diagnose  fractures  and 
dislocations,  and  to  differentiate  them ; and  to 
discern  diseased  tissue  in  any  part  of  the  body. 
Not  only  so,  hut  it  is  a therapeutic  agent  of  the 
greatest  utility  in  certain  conditions. 

We  have  radium  which  has  practically  robbed 
cancer  of  its  terrors. 

We  have  the  antitoxin  of  Pasteur,  which  has 
so  thoroughly  extracted  the  fangs  of  that  night- 
mare of  all  diseases,  hydrophobia,  that  we  can 
almost  welcome  it  with  open  arms.  The  same 
may  well  be  said  of  the  diphtheria  antitoxin, 
which  has  lifted  the  darkest  pall  from  the 
nursery. 

We  have  the  light  reflected  from  the  tubercle 
bacillus  of  Koch,  which  though  prolific  of 
promise,  is,  owing  to  certain  handicaps,  some- 
what tardy  in  fulfilment, 

The  practical  abolition  of  tetanus  from  the 
armies  of  both  sides  in  the  great  world  war  by 
the  prompt  injection  of  the  antitetanic  serum  in 
every  case,  is  a triumph  in  surgery,  the  value  of 
which  it  would  be  almost  impossible  to  over- 
estimate. 

Then  we  have  the  Dakin-Carrel  method  of 
treating  infected  wounds,  which  produced  such 
brilliant  results  in  the  late  war. 

Marvelous  as  has  been  the  advancement  in 
the  domain  of  surgery,  it  has  been  no  less  so  in 
the  realm  of  medicine.  Take  for  instance 
typhoid  fever,  which  has  almost  disappeared 
from  the  armies  of  the  different  nations  since 
the  practice  of  vaccination  or  inoculation  has 
been  adopted.  The  rate  is  fifteen  times  greater 
among  those  who  have  not  been  inoculated  than 
those  who  have,  and  the  death  rate  is  seventy 
times  greater.  In  our  Spanish- American  War 
in  1898,  every  fifth  man  contracted  typhoid 
fever.  In  the  British  army  in  France  the  num- 
ber was  less  than  one  man  in  one  thousand.  I 
have  not  the  statistics  for  our  own  army,  but 
I am  confident  they  are  equally  as  favorable. 

Thus  we  have  antitoxins,  vaccines  and  serums, 
almost  without  number,  of  which  it  is  not  neces- 
sary that  I speak,  but  all  of  which  were  entirely 
new  in  the  interval  between  our  two  great  w'ars. 


one  of  which  was  fought  to  define  and  limit 
what  was  then  known  as  state’s  rights,  particu- 
larly the  right  of  a state  to  withdraw,  at  her 
own  will,  from  the  great  commonwealth  of 
states ; the  other  to  establish  the  greater  com- 
monwealth of  nations,  both  of  which  were 
fought  to  promote  the  onrush  of  the  great  tidal 
wave  of  Christian  civilization  which  is  encircling 
the  globe. 

When  we  contemplate  the  immeasurable 
benefits  following  the  triumph  of  the  right  in 
the  first  instance,  and  the  welding  of  the  states 
into  one  indissoluble  unit,  it  is  inconceivable 
that  intelligent  men,  men  whom  we  fain  would 
esteem  as  broadminded,  patriotic  citizens, 
should  insistently  and  with  all  their  versatile 
powers,  obstruct  the  application  of  the  same 
principle  to  the  greater  commonwealth  of  the 
nations.  Can  it  be  possible  that  a mere  handful 
of  men,  whose  fluency  of  speech  far  outweighs 
the  equilibrium  of  their  minds,  shall  be  per- 
mitted to  rob  the  world  of  the  full  fruitage  of 
the  most  costly  victory  known  to  history?  We 
cannot  think  it.  The  league  of  nations  is  the 
only  sure  foundation  for  a permanent  world 
peace.  That  we  must  have.  In  the  natural 
process  of  evolution,  the  nations  have  arrived 
at  a point  where  unification  is  essential  to  the 
realization  of  the  highest  ideals. 

We  are  cowards  if  we  refuse  to  accept  our 
just  share  of  the  responsibilities  as  well  as  the 
benefits  accruing  to  those  whose  activities  put 
forward  this  great  movement.  If,  after  having 
put  our  hand  to  the  plow,  we  cast  a longing  look 
behind,  we  are  not  worthy  of  the  rich  heritage 
of  our  own  heroic  sons.  We  are  not  worthy  of 
those  sons  who,  at  inestimable  cost,  extended  the 
led  line  that  runs  through  the  history  of  ev’ery 
noble  achievement,  from  the  Marne  to  the 
Argonne. 

It  is  the  pride  of  the  medical  profession  that 
whenever  there  is  a conflict  for  the  establish- 
ment of  a higher  civilization,  our  men  are 
always  found  in  the  thickest  of  the  fighting, 
always  manning  the  front-line  trenches,  always 
the  first  to  go  “over  the  top.”  Let  us  be  true 
to  our  noble  traditions. 

With  implicit  faith  in  the  directing  hand  of 
divine  providence,  we  are  confident  that  the 
course  of  these  stirring  events  which  startled 
the  world,  will  be  upward  not  downward,  for- 
ward not  backward,  until  the  great  day  of  the 
consummation  of  all  things. 

“Let  us  then  be  up  and  doing, 

With  a heart  for  any  fate; 

Still  achieving,  still  pursuing. 

Learn  to  labor  and  to  wait.” 
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On  Oct.  22,  1891,  on  retiring  from  the  presi- 
dency of  this  society,  it  was  my  privilege  to 
present  a paper  on  “Medical  Bacteriology,” 
which  on  request  was  published  in  the  Pitts- 
burgh Medical  Review.  Appended  to  that 
paper  and  incidentally  growing  out  of  it,  was  a 
little  poem  entitled  “The  Old  and  the  New  in 
Medicine,”  which  was  not  submitted  for  pub- 
lication. Hoping  to  revive,  in  some  of  your 
minds,  pleasant  memories  of  that  far  away 
period,  I take  the  liberty  of  resubmitting  that 
little  squib  for  your  delectation  at  this  time. 

“THE  OLD  AND  THE  NEW— IN 
MEDICINE” 

Old  Cornsweats  lay  dying.  It  was  plain 
The  days  of  his  pilgrimage  were  o’er. 

Although  he  had  passed  three  score  and  ten, 

He  had  not  been  cut  down  by  that  ancient  mower. 

Full  fifty  years  he  had  puked  and  purged 
The  plain  good  folks  of  the  little  village : 

In  him  were  the  smith  and  the  doctor  merged, 

For  he  throve  by  the  forge,  and  by  pill-age. 

His  uncut  beard  and  his  unshorn  locks. 

Gave  an  air  that  was  quite  patriarchal ; 

And  his  eyes,  which  were  round  as  the  face  of  a clock. 
Could  look  wise  on  occasion,  or  could  sparkle. 

And  quite  renowned  had  he  become. 

In  all  that  ancient,  rustic  region. 

For  though  unlearned,  he  was  wise  and  mum. 

And  gathered  patients  by  the  score  and  legion. 

And  cured  them,  too,  of  the  ills  they  had. 

With  decoction  and  bolus  and  potion. 

Of  bacillus  or  microbe  or  any  such  fad 
As  now  holds,  he  had  never  a notion. 

And  thus  he  lived  on  in  his  own  simple  way. 

In  his  useful  life  blessing  and  blessed. 

With  assurance  vouchsafed  at  the  close  of  the  day. 
Crowned  with  benedictions  they  laid  him  to  rest. 

So  enamored  was  he  of  the  new-fangled  notion. 

And  so  charmed  by  its  high  sounding  phrases. 

He  disdained  the  decoction  and  bolus  and  potion. 
And  affected  antisepsis,  in  all  of  its  phases. 

When  called  to  attend  the  wife  of  a friend 
About  to  become  a mother. 

He  invoked  the  new  goddess  her  graces  to  lend. 

And  his  head  with  new  glory  to  cover. 

He  shaved  off  his  beard  and  destroyed  the  microbes 
That  reveled  there,  millions  and  millions ; 

He  clipped  off  the  hair  from  the  top  of  his  globe. 

And  burned  the  bacilli  by  billions. 

He  stripped  off  his  clothes  from  his  head  to  his  toes 
And  dressed  in  a new  suit  entire. 

Not  forgetting  to  see  that  the  microbic  foes 
Were  destroyed  both  by  liquid  and  fire. 

Then  he  makes  up  a kit  of  the  things  he  will  need, 
Hydrargyri  Chloridi  Corrosivum, 

And  acid  carbolic  he  must  have  indeed. 

And  thence  syringe-gutta  percha  or  gum. 

Hydronaphthol  and  mercuric  cyanid,  too. 

Potassium  permanganate  and  aristol ; 

Acidum  boricum,  and  then  a few 

Of  the  well-known  forms  of  King  Alcohol. 


Then  forceps,  and  razor  and  scissors  and  strings. 
And  nail  and  tooth  brushes  he  zealously  brings 
And  puts  in  the  bag  with  the  rest  of  the  things. 

Then  he  cleans  his  teeth,  and  scrubs  his  nails, 
And,  lest  the  first  operation  fails. 

Repeats  the  process  once  or  twice, 

With  greatest  pains,  and  sacrifice 
Of  cuticle  and  gum  and  tooth 
And  nerve  and  muscle,  and  forsooth. 

Every  remnant  of  a loving  lost  youth. 

Then  he  proceeds  with  ostentation, 

To  shave  the  field  of  operation. 

And  free  the  patient  from  pollution, 

First  by  an  aqueous  ablution. 

Then  antiseptics  in  solution. 

And  then  for  thorough  disinfection, 

A large  medicinal  injection. 

For  the  microscopic  animales. 

That  infest  the  viae  naturales. 

He  counts  it  nought;  to  be  specific 
He'll  nothing  be,  or  scientific. 

As  with  the  old,  so  with  the  new. 

He  brought  the  mother  safely  through. 

Likewise  the  pap,  ’twas  a close  call. 

Saved  by  the  skin  of  the  teeth,  that’s  all. 

The  babe?  Oh  yes,  the  roguish  elf. 

Long  since  came  safely  through  himself. 

With  loud  protest  of  kick  and  squall. 

As  babies  have  done  ever  since  the  fall, 

A look  of  triumph  quick  o’erspread 

The  doctor’s  face,  like  the  light  that’s  shed. 

By  the  golden  sun  at  setting. 

It  was  the  last,  and  when  ’twas  gone. 

The  spirit  of  Cornsweats  had  flown. 

Beyond  remembering  and  forgetting. 

Hark!  Ye  who  scientific  water  quaff. 

And  to  tradition  bid  defiance. 

They  wrote  for  him  this  epitaph : 
CORNSWEATS— MARTYR  TO  SCIENCE. 


PENNSYLVANIA  STATE  PRENATAL 
AND  POSTNATAL  CLINIC  AT  THE 
HENRY  PHIPPS  INSTITUTE 
IN  PHILADELPHIA 

A BRIEF  REPORT  OF  THE  WORK  DONE  DURING 
THE  PAST  YEAR 

CHARLES  C.  NORRIS,  M.D. 

AND 

NORMAN  STANLEY  ROTHSCHILD,  M.D. 

PHILADELPHIA 

The  value  of  prenatal  and  postnatal  work  is 
too  well  recognized  to  need  emphasis.  This 
work  was  started  at  the  Henry  Phipps  Institute 
in  Philadelphia  by  one  of  the  authors  early  in 
1914  and  has  since  increased  steadily,  the  scope 
being  limited  only  by  the  amount  of  funds 
necessary  to  maintain  the  social  service  worker 
and  other  necessary  expenses.  A few  months 
ago  this  clinic  together  with  the  Out  Patient 
Department  of  the  Henry  Phipps  Institute  was 
taken  over  by  the  state.  If  there  is  one  class 
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of  medicine  which  should  be  under  state  aid  it  is 
prenatal  and  postnatal  work.  No  line  of  pre- 
ventive medicine  is  more  important.  A short 
description  of  the  method  adopted  follows.  We 
are  aware  that  this  is  by  no  means  perfect  and 
hope  to  make  improvements  in  the  future. 

As  soon  as  the  patient  registers  in  the  State 
Prenatal  and  Postnatal  Clinic  at  the  Henry 
Phipps  Institute,  she  is  given  a pelvic  examina- 
tion, if  the  diagnosis  of  pregnancy  is  confirmed, 
measurements  are  taken  and  as  early  in  preg- 
nancy as  possible  a diagnosis  of  the  presentation 
made.  Blood  is  obtained  for  a Wassermann 
examination.  If  the  patient  is  below  par  or 
presents  any  symptoms  suggestive  of  disease, 
she  is  referred  to  the  proper  clinic  for  a thor- 
ough examination,  either  of  the  chest,  heart  and 
lungs,  throat  and  nose,  etc.,  as  the  case  may  be. 
As  a matter  of  routine  the  chest  is  examined  by 
an  internist  in  each  case.  Within  a few  days 
the  patient  is  visited  at  her  home  by  the  social 
service  worker.  At  this  visit  the  blood  pressure 
is  taken  and  a specimen  of  the  urine  is  ob- 
tained. The  patient  is  verbally  instructed  in 
detail  as  to  the  hygiene  of  pregnancy  and  printed 
instructions  on  this  subject  are  left  with  her. 
She  is  warned  regarding  dangerous  symptoms, 
etc.,  especial  care,  however,  being  taken  not  to 
alarm  her  in  this  respect,  and  as  a final  instruc- 
tion the  patient  is  told  to  report  immediately 
should  any  untoward  symptoms  arise.  These 
visits  by  the  social  service  worker  to  the  home 
of  the  patient  are  continued  at  two-week  in- 
tervals throughout  the  pregnancy,  and  in  some 
cases  are  more  frequent.  The  patient  reports 
at  the  clinic  every  four  weeks  and  is  there  seen 
by  one  of  the  obstetricians.  As  early  as  possible 
in  pregnancy  arrangements  for  delivery  are 
made. 

If  the  patient  has  a private  physician  he  is 
not  interfered  with  in  any  way.  This  is,  how- 
ever, rarely  the  case,  and  indeed  patients  who 
are  able  to  have  a private  physician  are  not  as  a 
rule  accepted  in  this  clinic,  which  is  maintained 
for  the  poor.  As  a rule,  arrangements  are  made 
for  the  patient  to  be  delivered  in  one  of  the 
maternity  hospitals,  which  cooperate  regrdarly 
with  the  Prenatal  Clinic.  An  especial  effort  is 
made  to  have  all  primiparas  delivered  in  hos- 
pitals. This  is  true  also  of  those  cases  which 
are  in  any  way  abnormal. 

Toward  the  end  of  pregnancy  a course  of  in- 
struction regarding  the  care  of  the  child  is  be- 
gun and  in  this  is  emphasized  the  advantage  of 
keeping  the  infant  well,  rather  than  care  during 
illness,  although  the  latter  is  by  no  means 
omitted.  In  making  arrangements  for  having 
patients  admitted  to  maternity  hospitals,  the 


social  service  worker  either  accompanies  the  j>a- 
tient  to  the  hospital  or  sees  that  she  goes  at  the 
proper  time.  The  majority  of  the  patients  go 
to  the  hospital  for  admittance  at  the  onset  of 
labor  and,  so  that  there  shall  be  no  mistake 
about  this,  they  are  instructed  regarding  what 
the  symptoms  of  early  labor  are. 

The  hospitals  notify  the  Prenatal  Clinic  when 
the  mother  and  child  are  to  be  discharged,  and 
our  social  service  worker  routinely  visits  these 
patients  within  a day  or  two  at  the  homes.  At 
this  visit  the  patient  is  instructed  to  return  to 
the  clinic  for  examination,  and  a final  pelvic 
examination  is  given  to  the  normal  case  six  or 
eight  weeks  after  delivery.  If  lacerations  are 
found  arrangements  are  made  for  their  repair, 
either  immediately  or,  more  often,  at  some  later 
date.  In  the  latter  case,  the  case  is  not  closed 
until  the  repair  has  been  made.  These  and 
other  necessary  operations  are  performed  by 
one  of  the  authors  at  the  University  Hospital. 
If  displacements  or  other  lesions  are  present, 
they  are  given  such  treatment  as  the  condition 
indicates,  especial  effort  being  made  to  get  the 
patient  in  good  condition  before  the  case  is 
closed.  One  of  the  difficulties  frequently  en- 
countered in  cases  requiring  operation  is  the 
care  of  the  infant  or  other  children  during  the 
patient’s  stay  in  the  hospital,  and  we  wish  here 
to  acknowledge  the  valuable  aid  which  we  have 
received  in  this  class  of  cases  from  the  Chil- 
dren’s Bureau,  Catholic  Children’s  Bureau  and 
the  Juvenile  Aid  Society. 

In  the  first  visit  to  the  patient  after  her  return 
from  the  maternity  hospital  or  after  her  de- 
livery in  her  home,  the  social  service  worker 
arranges  for  the  mother  to  bring  the  child  to 
the  Prophylactic  Clinic  at  the  Phipps  Institute. 
This  is  a very  important  branch  of  the  clinic. 
At  this  visit  the  child  is  weighed  and  further  in- 
structions given  the  mother  regarding  clothing, 
nursing,  bathing  of  the  infant  and  its  general 
care.  We  endeavor  to  have  the  mother  report 
to  the  Prophylactic  Clinic  at  regular  intervals 
every  two  weeks.  The  mother  is  also  instructed 
to  report  at  once  to  the  Sick  Infant’s  Clinic 
should  the  child  not  do  well.  These  two  clinics, 
the  Prophylactic  and  Sick  Infant  Clinic,  are 
held  on  the  same  day,  the  one  following  the 
other.  An  endeavor  is,  however,  made  not  to 
have  the  well  children  mix  with  the  sick  ones. 

The  same  physicians  have  charge  of  both 
these  clinics,  which  facilitates  the  work  greatly. 
We  urge  mothers  to  nurse  their  infants,  but  if 
for  any  reason  this  is  inadvisable  or  the  supply 
of  maternal  milk  is  insufficient,  milk  formulas 
are  supplied  and  careful  instructions  given  re- 
garding artificial  feeding.  This  instruction  is 
not  only  given  the  mother  at  the  Prophylactic  or 
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at  the  Sick  Infant  Clinic,  but  the  social  service 
worker  visits  the  patient  at  her  home  and  sees 
that  the  instructions  are  properly  carried  out. 
Finally,  in  the  normal  case,  when  the  child  is 
2 years  of  age  the  case  is  closed.  If  either  the 
infant  or  mother  are  not  normal  the  case  is 
further  continued.  Detailed  records  of  each 
case  are  kept  and  filed  in  convenient  form  for 
future  reference.  From  the  beginning  this  clinic 
has  been  a success  and  the  number  of  cases 
treated  limited  only  by  the  amount  of  funds 
available.  Our  cases  are  drawn  from  the  slums 
of  Philadelphia,  and  are  therefore,  as  a rule,  an 
ignorant  class ; for  this  reason  we  feel  that  the 
personal  element  as  regards  especially  the  social 
service  worker  is  of  the  utmost  importance  and 
indeed  is  the  keynote  of  success. 

If  in  the  future  sufficient  funds  are  available 
to  increase  the  number  of  cases  carried  we  shall 
supplement  the  above  method  by  class  instruc- 
tions to  mothers,  but  at  present  we  believe  it  is 
not  worth  while.  When  this  clinic  was  started 
the  average  duration  of  pregnancy  at  which  pa- 
tients registered  was  about  seven  and  one-half 
to  eight  months.  We  believe  it  to  be  a sign  of 
appreciation  by  the  patients  that  we  now  have 
them  presenting  themselves  for  registration  at 
about  the  fourth  or  fifth  month  of  pregnancy. 
Rarely  is  a case  carried  that  if  a subsequent 
pregnancy  occurs  the  patient  does  not  return  for 
care  in  it.  At  present  most  of  our  cases  come 
to  us  in  this  way  or  are  referred  by  patients 
who  have  been  carried. 

Finally,  the  authors  wish  to  state  that  they 
are  strong  believers  in  the  value  of  properly 
conducted  social  service  work.  This,  however, 
depends  almost  entirely  on  the  individual 
worker.  No  routine  of  this  sort  can  be  carried 
out  without  a good  social  service  worker,  and  it 
is  on  her  and  on  her  stability,  efficiency,  tact- 
fulness and  particularly  on  her  common  sense 
that  the  work  will  stand  or  fall.  Throughout 
its  life  this  clinic  has  been  fortunate  in  having 
had  the  services  of  Miss  Lucinda  N.  Stringer 
as  head  of  the  Social  Service  Department  at  the 
Phipps  Institute,  and  it  is  largely  due  to  her 
unfailing  interest  and  good  judgment,  that  we 
have  been  able  to  obtain  such  results  as  we  have. 
To  Miss  Stout  and  the  other  assistant  social  ser- 
vice worker,  due  credit  also  belongs.  This  clinic 
has  had  the  hearty  support  of  Dr.  H.  R.  M. 
Landis,  medical  director  of  the  Phipps  Institute. 
The  authors  wish  to  take  this  opportunity  to 
thank  the  various  other  members  of  the  staff  of 
the  Phipps  Institute,  who  have  unfailingly  given 
their  services  to  our  patients  when  requested, 
particularly  Dr.  Isadore  Kaufman,  who  has 
done  the  major  part  of  the  work. 


Finally,  but  by  no  means  of  least  importance, 
we  wish  to  acknowledge  the  aid  received  from 
the  following  maternity  hospitals : The  Preston 
Retreat,  the  Jewish  Hospital,  the  Woman’s  Col- 
lege Hospital,  the  Hospital  of  the  University  of 
Pennsylvania,  the  Mercy  Hospital,  and  to  the 
Southeastern  Dispensary  and  the  Barton  Dis- 
pensary of  the  Woman’s  College  Hospital  and 
the  Jefferson  Hospital,  all  of  which  institutions 
have  rendered  invaluable  services. 

To  illustrate  the  value  of  this  work  the  con- 
densed histories  of  a few  cases  are  appended ; 

Case  1. — Mrs.  L.  S.,  aged  31  years,  para.  VI,  was 
referred  to  social  service  worker  while  visiting  another 
patient.  This  patient  was  seven  and  one-half  months 
pregnant  and  had  some  vaginal  bleeding.  After  con- 
siderable effort  on  the  part  of  the  social  service  worker 
the  patient  was  persuaded  to  visit  the  clinic.  The 
difficulty  in  getting  this  patient  to  come  was  that  she 
did  not  realize  the  ominous  significance  of  bleeding, 
which  in  her  case  was  only  a little.  At  the  clinic  a 
diagnosis  of  central  placenta  praevia  was  made  and 
patient  taken  immediately  to  the  Preston  Retreat 
where  she  was  delivered  the  next  day  of  a live  infant. 
Mother  and  child  did  well.  To  ^liss  Stout,  the  social 
service  worker,  in  realizing  the  danger  of  the  bleeding, 
to  her  persistence  in  getting  the  patient  to  report  at 
the  clinic,  is  due  the  success  of  this  case. 

Case  2. — Mrs.  B.  P.,  para  IV,  was  referred  by 
another  patient  and  presented  herself-  in  the  eighth 
month  of  her  pregnancy.  There  was  edema  of  the 
face,  hands  and  lower  extremities  and  other  symp- 
toms of  toxemia.  The  urine  showed  a heavy  cloud 
of  albumin  and  numerous  casts.  This  patient  at  first 
refused  to  go  to  a hospital.  She  was  put  on  a milk 
diet,  the  bowels  were  freely  moved.  The  social  service 
worker  visited  her  daily.  After  a few  days  she  con- 
sented to  go  to  a hospital,  where  she  was  finally  de- 
livered of  a live  infant.  ^lother  and  child  did  well. 
(It  is  a frequent  thing  when  cases  are  first  taken  up 
for  them  to  refuse  to  go  to  a hospital,  even  in  the  event 
of  the  latter  being  pretty  urgently  required.  A refusal 
to  accept  proper  treatment,  or  to  go  to  a hospital  for 
it  when  advised  is  rare  after  the  case  has  been  carried 
for  a short  time.) 

Case  3. — Mrs.  G.  Me.,  para  IV,  on  registering  at  the 
clinic  for  the  first  time  during  the  fifth  month  of  preg- 
nancy, the  routine  Wassermann  test  showing  a four 
plus  reaction,  treatment  was  instituted  and  an  ap- 
parently healthy  infant  resulted.  The  other  child  of 
this  patient  was  found  to  have  a three  plus  Wasser- 
mann and  was  also  treated.  All  three  of  these  pa- 
tients now  give  negative  Wassermanns,  but  are  still 
under  observation. 

Case  4. — l\Irs.  R.  S.,  aged  36  years,  para  IX,  pre- 
sented herself  for  e.xamination  during  the  fifth  month 
of  pregnancy.  The  routine  chest  examination  revealed 
a well-marked  but  quiescent  tuberculous  lesion  at  the 
left  apex.  Like  all  tuberculous  patients,  she  was  given 
especial  care  and  placed  in  the  University  Hospital, 
where  she  was  delivered  of  a healthy  infant.  She  and 
the  infant  did  well  and  were  carried  for  a long  time 
subsequently.  Two  years  later  the  patient  again  pre- 
sented herself  to  the  clinic  and  was  found  to  be  preg- 
nant three  months.  The  pulmonary  lesion  was  about 
the  same.  At  her  next  visit  to  the  clinic,  one  month 
later  the  pulmonary  lesion  showed  some  tendency  to 
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become  active.  She  was  carefully  watched  and  two 
weeks  later,  after  a consultation  with  Drs.  Landis  and 
Kaufman,  one  of  the  authors  advised  the  emptying  of 
the  uterus,  as  the  pulmonary  lesion  showed  undoubted 
evidence  of  lighting  up.  To  this  the  patient  refused 
to  give  consent,  owing  to  religious  principles.  The 
patient  was  given  the  best  care  possible  and  was  finally 
delivered  of  twins,  which,  however,  were  premature 
and  both  of  which  died  at  about  three  months  of  age. 
In  the  meantime  the  mother’s  condition  had  become 
worse  and  an  unfavorable  prognosis  has  been  given. 
We  include  this  case  because  it  shows  the  difficulties 
under  which  this  work  is  sometimes  carried  on. 

The  following  is  a summary  of  the  work  done 
by  this  clinic  during  the  past  year : 

Total  No.  Cases 


Carried  in  Prenatal  Department 95 

Delivered  60 

Waiting  delivery  31 

Moved  away  2 

Referred  to  private  physicians 2 

Carried  over  from  last  year 15 

Delivered  in  hospitals 27 

Delivered  by  private  physician 3 

Delivered  by  dispensary  physician. ...  30 

Living  children 53 

Stillborn*  3 


*One,  cause  undetermined,  breach  presentation.  One, 
cause  undetermined,  cord  around  neck  three  times. 
One,  cause  undetermined,  this  patient  was  admitted  to 
one  of  the  large  maternity  hospitals  during  the  early 
stages  of  labor.  After  a prolonged  labor,  she  was 
finally  delivered  by  a high  forceps  operation.  The 
infant  was  dead. 

Premature  (infant  dead) 3 

One  seven  months,  cause  influenza.  One,  four 
months,  cause  influenza.  One,  six  months,  cause  un- 
determined. 

Premature  (living)  1 

One,  eight  months,  baby  in  incubator  six  months. 
Now  quite  well  and  strong. 

iVIaternal  deaths  1 

Patient  came  to  us  two  months  pregnant.  A month 
later  came  to  the  dispensary  stating  she  just  had  a 
hemorrhage ; was  sent  at  once  to  University  Hospital, 
where  she  remained  for  a week  and  was  discharged  in 
good  condition.  A week  later  she  contracted  influenza 
and  was  shortly  afterward  delivered  of  a dead  baby 
and  a few  days  later  she  died  as  a result  of  an  in- 
fluenza pneumonia. 

The  Coronado,  Chestnut  and  Twenty-Second  Streets. 

1525  Walnut  Street. 


THE  WASSERMANN  AS  A 
DIAGNOSTIC  MEASURE 
IN  PRIMARY^ 

SYPHILIS 

W.  H.  GUY,  M.D. 

PITTSBURGH 

That  physicians  so  often  fail  in  early  diag- 
nosis of  syphilis  is  due  to  the  fact  that  the  dark 
field  is  seldom  used,  reliance  being  placed  in  the 
Wassermann  test  as  a means  of  establishing  or 
disproving  the  diagnosis  during  the  first  few 
days  of  the  infection.  Of  113,000  men  examined 
in  connection  with  the  selective  draft  at  Camp 


Travis,  Texas,  about  3,000  were  fouml  to  ha\e 
infectious  lesions  of  syphilis.  A fairly  good 
percentage  of  these  had  reported  to  reputable 
physicians  and  in  addition  to  glaring  inadequacy 
of  treatment  one  found,  after  reviewing  his- 
tories, that  not  a single  dark  field  had  been  made 
in  any  of  these  cases,  and,  further,  that  a nega- 
tive Wassermann  obtained  within  the  first  few 
days  of  the  infection  was  repeatedly  accepted 
as  definite  proof  of  the  absence  of  syphilis.  In 
reporting  the  Wassermann  findings  in  250  dark- 
field  positive  cases  I am  not  presenting  any  par- 
ticularly new  facts  but  rather  attempting,  by 
aiding  in  the  constant,  reiteration  of  facts,  to 
stimulate  more  frequent  use  and  more  scientific 
interpretation  of  these  most  important  diagnos- 
tic methods. 

In  about  4(X)  cases  the  Spirochaeta  pallida  was 
recognized  by  means  of  the  dark-field  micro- 
scope, but  in  only  about  250  cases  are  my  notes 
in  sufficient  detail  to  warrant  incorporation  in 
this  report.  In  many  cases  the  incubation  period 
could  not  be  established ; in  others  the  length  of 
time  the  lesion  had  been  present  when  examined 
was  uncertain  and  in  others  a history  of  possible 
previous  infection  made  the  data  of  no  service. 
Eor  the  sake  of  brevity  this  series  is  not  re- 
ported in  detail,  a summary  only  being  necessary 
to  establish  the  logic  of  my  conclusions ; 

1.  The  incubation  period  varied  from  one  day 
to  two  months,  the  very  short  incubation  periods 
being  accounted  for  by  double  infections. 
Obviously  then  the  one  to  three  or  four  day 
incubation  periods  represented  the  incubation 
period  of  chancroid,  but  did  not  preclude  the 
early  recognition  of  syphilis. 

2.  At  the  time  of  finding  the  spirochete, 
lesions  had  been  present  for  periods  of  time 
varying  from  twenty-four  hours  to  eighty  days. 

3.  Repeated  examinations  were  necessary  in 
many  cases  before  the  organism  was  found  and 
in  several  instances  aspiration  of  inguinal  glands 
revealed  the  spirochete  after  direct  examina- 
tions had  proven  negative. 

4.  Practically  the  original  Wassermann  tech- 
nic was  used,  except  that  a cholesterinized  alco- 
holic extract  of  beef  heart  was  the  antigen. 
Degree  of  reaction  was  reported  as  negative, 
plus  minus,  one  plus,  and  two  plus. 

5.  Location  of  the  lesion  either  genital  or 
otherwise  did  not  seem  to  determine  in  any  way 
the  date  of  positive  reactions. 

6.  The  earliest  positive  (1  plus)  Wffissermann 
was  obtained  two  days  after  the  appearance  of 
the  lesion,  in  a case  with  an  incubation  period 
of  thirty  days. 

7.  Under  one  week  positive  reactions  were 
extremely  rare. 
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8.  Infections  seven  to  ten  days  old  gave  posi- 
tive reactions  in  about  10  per  cent,  of  cases,  the 
percentage  gradually  increasing  according  to  the 
age  of  the  infection  up  to  forty  days  when  98 
per  cent,  of  reactions  were  positive.  Only  two 
cases  with  lesions  more  than  forty  days  old  gave 
negative  Wassermann  reactions. 

Therefore,  we  again  insist  that  early,  careful 
repeated  dark-field  examinations  are  of  vital 
importance,  and  that  negative  Wassermann  re- 
actions early  in  the  course  of  venereal  ulcers  are 
not  to  be  accepted  as  evidence  of  the  absence  of. 
syphilis. 

219  Sixth  Street. 

ADDRESS  * 

CHARLES  COLLMAR.  M.D. 

EASTON 

I am  glad  to  join  you  today  in  welcoming  the 
commissioner  of  health  of  the  state  of  Penn- 
sylvania. His  office  in  its  ultimate  effect  on  the 
welfare  of  the  community  is  probably  the  most 
important  public  office  in  the  state.  Other  offices 
may  be  administered  indifferently  or  badly  with- 
out lasting  or  irreparable  ill  results,  while  on 
the  administration  of  his  office  rests  much  of 
the  responsibility  of  reducing  the  death  rate 
among  the  people  of  this  state,  by  conserving  the 
public  health  through  many  lines  of  activity. 

In  conferring  on  this  office  unusual  powers 
and  latitude  of  action  the  legislature  wisely  rec- 
ognized the  principle  that  in  a democracy  the 
people  must  delegate  certain  powers  and  free- 
dom of  action  in  matters  requiring  expert 
knowledge  to  specialists.  Otherwise  there 
could  be  no  advanced  sanitary  action,  however 
necessary,  until  the  average  public  intelligence 
had  been  educated  up  to  the  point  which  would 
result  in  specific  legislation  and  then  public  in- 
formation w'ould  again  be  ten  years  behind  the 
times  on  other  sanitary  needs. 

While  the  powers  conferred  on  the  commis- 
sioner of  health  at  the  time  of  the  creation  of 
that  office  were  considered  broad  and  somewhat 
arbitrary,  they  are  today  recognized  as  just  and 
necessary  for  the  public  good.  In  fact,  public 
sentiment  seems  ready  to  sanction  the  exten- 
sion of  those  powers  and  functions  by  further 
legislation.  The  people  are  willing  at  least  to 
have  the  most  liberal  interpretation  put  on  the 
present  law.  The  inference,  therefore,  is  that 
the  public  is  willing  to  submit  to  any  direct  and 
forceful  rulings  and  actions  of  the  commissioner 
of  health  on  the  faith  that  they  are  for  the  public 
good. 

* Delivered  before  the  Northampton  County  Medical  Society, 
Nov.  21,  1919,  introducing  Commissioner  of  Health  Edward 
Martin. 


The  people  want  the  man  that  knows  and  is 
not  afraid  to  act.  That  the  present  commis- 
sioner fills  the  bill  is  evidenced  by  his  directness 
of  actions.  We  know  that  he  has  speeded  up 
sanitary  progress  by  cutting  red  tape  instead  of 
cautiously  unwinding  it.  It  should  not  be  for- 
gotten, however,  that  the  great  force  back  of 
sanitation  is  the  physician  and  it  may  not  be  out 
of  place  to  call  the  health  commissioner’s  atten- 
tion to  this,  as  was  the  late  Dr.  Dixon’s  on  one 
of  his  visits  to  Easton. 

The  medical  profession  differs  from  all  other 
great  divisions  of  social  activity  in  the  present 
economic  system  in  that  it  is  continuously  work- 
ing against  its  own  financial  interests.  The 
physician  teaches  the  public  sanitation  and  how 
to  avoid  illness;  his  discoveries  are  given  free 
and  unpatented  to  the  world.  Preventive  and 
sanitary  measures  are  fast  decreasing  the  num- 
ber of  the  sick  from  formerly  prevalent  dis- 
eases. The  natural  result  will  be  lessened  in- 
comes or  fewer  physicians.  The  number  of 
physicians  will  of  course  be  regulated  by  the 
law  of  supply  and  demand.  But  there  is  danger 
that  their  number  may  be  reduced  below  the 
requirements  of  times  of  emergency.  Because 
periodically  there  will  be  needed  large  numbers 
of  physicians  for  unforeseen  epidemics  such  as 
the  influenza  epidemic  of  last  year. 

Public  safety  demands  that  there  should  be  a 
reserve  force  of  men  trained  in  medicine.  It 
seems  evident  that  with  the  constantly  decreas- 
ing source  of  the  livelihood  of  the  physician  the 
time  will  soon  _come  when  there  will  not  be 
enough  left  to  cope  with  the  periodical  emer- 
gencies which  medical  science  will  not  be  able  to 
prevent  for  many  years  to  come.  For  the  pub- 
lic good  therefore  the  logical  thing  to  do  is  to 
create  a reserv^e  medical  force  by  employing 
physicians  in  all  the  activities  under  way  for  the 
prevention  of  diseases.  Our  government  is 
spending  millions  for  the  creation  of  a military 
officer  reserve  to  prevent  an  enemy  invasion  that 
is  less  likely  to  occur  than  a disease  invasion 
such  as  occurred  last  year  with  a casualty  list  of 
a half  million  dead  and  many  millions  disabled. 

It  seems  proper,  therefore,  to  remind  the 
commissioner  of  health  that  for  the  public  good 
and  as  a matter  of  justice  to  the  medical  pro- 
fession all  offices  other  than  engineering,  clerical 
or  police  offices  in  health  departments  should  be 
filled  by  physicians  and  that  all  medical  or 
sanitar)'  work  done  for  such  departments  should 
be  paid  for  at  professional  rates. 

I take  pleasure  in  introducing  to  you  Dr. 
Edward  Martin,  commissioner  of  health  of 
Pennsylvania. 


The  Medical  Society  of  the  State  of  Pennsylvania 

WALTER  F.  DONALDSON.  M.D  , SECRETARY.  8103  Jenkins  Arcade  Building.  Pittsburgh.  Pa. 


COMPULSORY  HEALTH  INSURANCE 

From  many  quarters  come  requests  for  litera- 
ture on  compulsory  health  insurance.  We  re- 
spectfully refer  all  such  inquirers  to  the  Janu- 
ary, 1920,  number  of  the  Pennsylvania  Medi- 
cal Journal.  Therein  will  be  found  articles 
by  Messrs.  Andrews  and  Lapp,  the  chief  pro- 
ponents of  the  “model  plan”;  Frankel,  the  prac- 
tical insurance  executive;  Tucker,  the  insurance 
medical  director,  and  McAlister,  practicing 
physician  and  student  of  social  insurance.  We 
take  courage  from  the  number  of  queries  re- 
ceived and  believe  that  physicians  are  awaken- 
ing to  their  individual  and  collective  responsi- 
bilities to  society,  not  alone  as  conservers  of 
public  health,  but  as  educators  in  social  insur- 
ance and  economics. 

Medical  men  and  women  are  soon  convinced 
that  compulsory  health  insurance  spells  inferior 
sickness  service  and  retrogression  of  medical 
science,  but  as  they  delve  deeper  into  the  subject 
they  are  amazed  at  the  enormous  amounts  of 
money  involved  and  the  appeal  of  the  plan  to 
practical  politicians  and  bureaucrats.  Then 
awakens  their  sense  of  responsibility  to  the  mil- 
lions in  the  class  created  by  the  plan,  benefited 
in  no  way,  assessed,  however,  to  the  fullest  as 
consumers  and  taxpayers.  It  is  your  duty  to 
educate  your  unawakened  fellow  citizens  to  the 
menace  of  haste  in  the  solving  of  this  world  old 
sickness  problem  by  old  world  methods. 


A FULL  TIME  OFFICE 

Frederick  L.  Van  Sickle,  M.D.,  Executive 
Secretary  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  began  his  service  February  15. 
His  duties  are  numerous  and  might  overwhelm 
one  of  less  energy  and  less  experience  in  organ- 
ized medicine.  If  you  feel  that  he  is  needed  in 
your  county  to  stimulate  the  interest  of  newer 
members,  and  revive  some  of  the  older  members, 
or  to  arouse  enthusiasm  for  public  health  legis- 
lation, you  have  but  to  call  on  him  through  the 
councilor  of  your  district,  or  by  direct  com- 
munication. 

We  bespeak  for  Dr.  Van  Sickle  the  fullest 
cooperation  of  every  member  in  the  state  soci- 
ety. His  is  a tremendous  task,  but  its  fulfilment 
excuses  no  member  from  his  every  obligation 
to  organized  medicine  and  improved  medical 
service. 


THE  1920  PER  CAPITA  TAX 

To  date,  February  25,  the  1920  per  capita 
tax  of  1,805  members  has  been  received  by  this 
office.  This  total  is  considerably  in  advance  of 
the  number  received  on  the  same  date  last  year. 
At  the  same  time,  however,  it  indicates  that 
much  too  large  a proportion  of  our  membership 
continue  to  ignore  thus  carelessly  this  just  ob- 
ligation. 

Your  annual  assessment  to  your  county  medi- 
cal society  was  overdue  on  January  2 of  the 
current  year.  If  not  paid  in  time  to  be  remitted 
by  the  officers  of  component  societies  to  the 
secretary  of  the  state  society  on  or  before  March 
31,  you  become  an  actual  delinquent,  and  you 
will  be  forever  deprived  of  medical  defense  by 
the  state  society  for  any  action  that  may  be 
brought  against  you  for  malpractice  alleged 
to  have  occurred  between  January  1 and  the 
date  of  payment  of  your  delinquent  dues.  You 
unnecessarily  and  unfairly  increase  the  work  of 
several  officers  who  serve  you,  and  you  imperil 
the  proper  appearance  of  your  name  in  the  an- 
nual directory  of  your  state  society  and  the 
American  Medical  Association. 

If  you  have  not  already  discharged  this  obli- 
gation, please  remit  at  once  your  1920  dues  to 
the  secretary  or  treasurer  of  your  county  medi- 
cal society. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Feb. 
25,  1920: 

.Allegheny  : New  Members — M.  Boyd  Kay,  1202 
Highland  Bldg.;  John  P.  Saling,  2320  Carson  St.,  S.S. ; 
James  P.  Shaw,  Frick  Bldg.,  Pittsburgh;  James  M. 
Boice,  Clinton. 

Armstrong:  New  Member — James  Ward,  Yates- 

boro. 

Berks:  New  Members — Clifford  L.  Kaucher,  Colo- 
nial Trust  Bldg.;  W.  W.  Werley,  309  S.  Sixth  St, 
Reading;  S.  E.  Rager,  Kutztown. 

Blair:  New  Metnbers — Webster  Calvin,  510  Alle- 
gheny St.,  Hollidaysburg ; Ernest  J.  Hoover,  2318 
Eighth  Ave.,  Altoona.  Death — Davis  A.  Hogue  (Jeff. 
Med.  Coll.,  75)  in  Altoona,  Dec.  18,  aged  66,  from 
pulmonarj'  embolism. 

Center  : New  Metnbers — William  W.  Woods,  Boals- 
burg;  Harold  H.  Longwell,  Center  Hall. 

Clarion  : Transfer — Joseph  Aaronoff,  Shippensville, 
from  Chester  County. 

Clinton  : New  Member — J.  Stalberg,  Renovo. 

Death — Francis  P.  Ball  (Univ.  of  Penna.,  77)  of  Lock 
Haven,  in  Williamsport,  February  1,  aged  64,  from 
heart  disease. 
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Columbia  ; ATio  Member — Roland  T.  Wear,  Ber- 
wick. Death — William  T.  Vance  of  Orangeville,  Janu- 
ary 30,  aged  69. 

Dauphin:  Neia  Members — J.  P.  Bell,  819  N.  Third 
St. ; George  T.  Gracey,  406  N.  Third  St. ; William  S. 
Houck,  1517  N.  Second  St.,  Harrisburg.  Death — 
Ralph  Aloffatt  (Uni\.  of  Penna.,  ’04)  of  Harrisburg, 
in  Cumberland,  Md.,  January  26,  aged  44. 

Delaware:  New  Richard  Owen,  1011 

Chester  Ave.,  Aloores. 

Elk:  New  Member — A.  L.  Benson,  Ridgway. 

Greene:  New  Member — H.  B.  Wood,  R.  D., 

Harveys. 

Huntingdon  : New  Members — Marshall  B.  Morgan ; 
W.  A.  Blair,  The  J.  C.  Blair  Memorial  Hospital,  Hunt- 
ingdon. 

Lack.wvanna  : Deaths — Benjamin  G.  Beddoe  (Jeff. 
Aled.  Coll.,  ’90)  in  Scranton,  December  24,  aged  64, 
from  pneumonia;  Alexander  J.  Connell  (Bellevue 
Hos.  Med.  Coll.,  ’77)  in  Scranton,  December  18.  aged 
64.  Atew  Members — John  V.  Kearney,  Archbald;  U. 
P.  Harger,  William  J.  G.  Salmon,  Old  Forge ; Walter 
E.  Loftus,  Carboiidale ; J.  J.  O’Connor,  Olyphant ; 
James  D.  Lewis,  204  W.  Market  St.;  P.  J.  McDonnell, 
Connell  Bldg. ; James  P.  H.  Ruddy,  Dime  Bank  Bldg., 
Scranton. 

Lebanon:  Death — David  H.  Warner  (N.  Y.  Univ. 
Aled.  Coll.,  ’86)  in  Newmanstown,  recently,  aged  58. 

Luzerne:  New  Members — Charles  A.  Judge,  405 
Chestnut  Ave.,  Kingston ; Sanford  L.  L’nderwood, 
Pittston.  Transfers — George  A.  Shuman  of  Edwards- 
ville,  from  Columbia  County;  Lewis  C.  Druffner  of 
Avoca,  from  Lackawanna  County;  T.  Gray  Merritt 
of  West  Pittstown,  from  Wyoming  County. 

Lycoming:  New  Member — Walter  E.  Boyer,  861  E. 
Third  St.,  Williamsport. 

McKean:  Death — Frederick  W.  Winger  (Bellevue 
Hosp.  Aled.  Coll.,  ’86)  in  Bradford,  recently,  aged  65. 

AIercer:  New  Member — Spencer  P.  Simpson, 

Sharon.  Death — Anthony  I.  Hoon  (N.  Y.  Univ.  Aled. 
Coll.,  ’81)  in  Alercer,  December  12,  aged  63,  from 
heart  disease. 

AIifflin  : Death — Walter  H.  Parcels  (Aled.  Coll,  of 
Ohio,  ’73)  in  Lewistown,  February  2,  aged  72. 

AIontgomery:  A'ew  Members — Herbert  B.  Shearer. 
Worcester ; William  Parkinson,  Conshohocken ; Fred- 
erick B.  Little,  Norristown;  William  H.  AI.  Imhofif, 
State  Hospital,  Norristown. 

AIontour  : Nezv  Member — H.  V.  Pike,  Danville. 

North.ampton  : N ew  Member — George  A.  Petrulias, 
107  W.  Fourth  St.,  South  Bethlehem. 

Philadelphia:  Deaths — Wallace  G.  Bobb  (Univ. 

of  Penna.,  ’80)  in  Philadelphia,  January  25,  aged  60; 
Francis  T.  Stewart  (Jeff.  Aled.  Coll.,  ’96)  of  Philadel- 
phia, February  4,  aged  46;  John  Stevenson  Tinker 
(Univ.  of  Penna.,  ’08)  of  Philadelphia,  February  8, 
aged  45. 

Schuylkill:  New  Members — Walter  A.  Bacon, 

Pottsville ; David  A.  Holland,  Alahanoy  City. 

Westmoreland:  A^eza  Member — James  F.  Trimble, 
Greensburg.  Removal — Samuel  B.  Gray  from  Scott- 
dale  to  Somers  Point,  N.  J. 


PAYAIENT  OF  PER  CAPITA  ASSESSAIENT 
The  following  payment  of  /’cr  capita  assessment  has 
been  received  since  Jan.  24,  1920.  Figures  in  first 


column  indicate  county  societj-  numbers ; figures  in 
second  column  indicate  state  society  numbers : 


1/26 

Venango 

14-15 

1024-1025 

$10.00 

1/26 

AIontour 

5-17 

1026-1038 

65.00 

1/26 

Berks 

30-36 

1039-1045 

35.00 

1/26 

Potter 

1-12 

1046-1057 

60.00 

1/26 

AIontgomery 

51-83 

1058-1090 

165.00 

1/27 

Northampton 

20-41 

1091-1112 

110.00 

1/28 

Venango 

16 

1113 

5.00 

1/28 

Westmoreland 

47-50 

1114-1117 

20.00 

1/28 

Franklin 

6-21 

1118-1133 

80.00 

1/28 

Armstrong 

1-26 

1134-1159 

130.00 

1/28 

Lackawanna 

1-27 

1160-1186 

135.00 

1/29 

Clarion 

21-27 

1187-1193 

35.00 

1/29 

Cumberland 

10-14 

1194-1198 

25.00 

1/29 

Northumberland 

31-42 

1199-1210 

60.00 

1/29 

Lawrence 

1 

1211 

5.00 

1/30 

Somerset 

23-25 

1212-1214 

15.00 

1./30 

Bucks 

43-50 

1215-1222 

40.00 

1/31 

Venango 

17 

1223 

5.00 

1/31 

Delaware 

57-60 

1224-1227 

20.00 

1/31 

Venango 

18-20 

1228-1230 

15.00 

1/31 

Dauphin 

7-24 

1231-1248 

90.00 

1/31 

Alercer 

20 

1249 

5.00 

2/  3 

Columbia 

32-33 

1250-1251 

10.00 

2/  4 

Somerset 

26-27 

1252-1253 

10.00 

2/  4 

Sullivan 

1-7 

1254-1260 

35.00 

2/  5 

Snyder 

10 

1261 

5.00 

2/  5 

Alercer 

21-22 

1262-1263 

10.00 

2/  5 

Westmoreland 

51-62 

1264-1275 

60.00 

2/  5 

.-Allegheny 

122-200 

1276-1354 

395.00 

2/  6 

Alercer 

23-25 

1355-1357 

15.00 

2/  6 

Luzerne 

90-115 

1358-1383 

130.00 

2/  9 

Alercer 

26-28 

1384-1386 

15.00 

2/  9 

Venango 

21 

1387 

5.00 

2/  9 

Delaware 

61-63 

1388-1390 

15.00 

2/10 

Alercer 

29-30 

1391-1392 

10.00 

2/11 

Alercer 

31-32 

1393-1394 

10,00 

2/11 

Center 

1-11 

1395-1405 

55.00 

2/11 

Northampton 

42-54 

1406-1418 

65.00 

2/12 

Snyder 

11 

1419 

5.00 

2/13 

Alercer 

33-37 

1420-1424 

25.00 

2/13 

Clinton 

16-17 

1425-1426 

10.00 

2/13 

Butler 

16-18 

1427-1429 

15.00 

2/14 

Cumberland 

15-21 

1430-1436 

35.00 

2/16 

Greene 

18-20 

1437-1439 

15.00 

2 16 

Elk 

1-17 

1440-1456 

85.00 

2/16 

Delaware 

64-67 

1457-1460 

20.00 

2/17 

Northampton 

55-59 

1461-1465 

25.00 

2/17 

Snyder 

12 

1466 

5.00 

2/17 

A’^enango 

22-23 

1467-1468 

10.00 

2/17 

Alercer 

38 

1469 

5.00 

2/18 

Elk 

18 

1470 

5.00 

2/18 

Alercer 

39-40 

1471-1472 

10.00 

2/18 

Schuylkill 

1-49 

1473-1521 

245.00 

2/18 

Westmoreland 

63-69, 

71-72 

1522-1530 

45.00 

2/18 

Westmoreland 

73-78 

1531-1536 

30.00 

2/18 

-Allegheny 

201-269 

1537-1605 

345.00 

2/18 

Lycoming 

7-67 

1606-1666 

305.00 

2/20 

AIontgomery 

84-103 

1667-1686 

100.00 

2/20 

Berks 

37-65 

1687-1715 

145.00 

2/20 

Adams 

14-16 

1716-1718 

15.00 

2/20 

Northampton 

60-70 

1719-1729 

55.00 

2/20 

Alercer 

41 

1730 

5.00 

2/20 

Clinton 

18 

1731 

5.00 

2/21 

AIifflin 

22 

1732 

5.00 

2/21 

Clarion 

28-29 

1733-1734 

10.00 

2/21 

Blair 

10-39 

1735-1764 

150.00 

2/24 

Delaware 

68-69 

1765-1766 

10.00 

2/24 

Columbia 

34-38 

1767-1771 

25.00 

2/24 

Westmoreland,  70, 

79-81 

1772-1775 

20.00 

2/24 

AIontour 

18 

1776 

5.00 

2/24 

Potter 

13 

1777 

5.00 

2/24 

Venango 

24 

1778 

5.00 

2/24 

Clearfield 

16-20 

1779-1783 

25.00 

2/25 

Alercer 

42 

1784 

5.00 

2 25 

Huntingdon 

1-21 

1785-1805 

105.00 

Pc;- 

capita  assessment 

for  1919 

received. 

1/28 

Lackawanna 

188-189 

6857-6858 

5.50 

Executive  Secretary’s  Department 

FREDERICR  L.  VAN  SICKLE,  M.D.,  EXECUTIVE  SECRETARY,  8103  Jenkins  Arcade  Building,  Pittsburgh 


A FOREWORD 

The  House  of  Delegates  at  the  Harrisburg 
Session  of  1919  created  the  office  of  Executive 
Secretary,  which  is  an  entirely  new  department 
of  activities  for  this  organization. 

The  Trustees  filled  this  office  at  the  mid-year 
session  in  Harrisburg,  Feb.  4,  1920.  It  is  the 
pleasure  of  the  Executive  Secretary  to  call  the 
attention  of  the  members  of  the  society  to  the 
work  for  the  balance  of  the  fiscal  year.  We 
have  no  doubt  that  in  the  minds  of  those  who 
created  this  office  the  future  welfare  of  or- 
ganized medicine  of  the  state  was  contemplated 
and  that  this  office  would  make  it  a possibility 
to  put  into  effect  such  plans  as  might  increase 
the  efficiency  of  the  state  society. 

In  the  beginning  of  this  undertaking  we  be- 
speak the  patience  of  those  who  conceived  the 
idea  and  their  cooperation,  as  well  as  the  co- 
operation of  every  component  county  society 
and  each  individual  member  of  the  organization. 
All  this  work  cannot  be  achieved  in  a short 
space  of  time.  The  machinery  necessary  to 
carry  into  effect  the  various  branches  which  are 
included  in  the  work  of  the  Executive  Secretary 
must  be  gotten  under  way,  and  where  burdens 
are  placed  on  committees  and  individuals  we 
trust  they  will  accept  the  responsibility  and 
carry  out  the  requests,  where  possible. 

\A’e  shall  not  promise  too  much  for  the  office, 
but  it  will  be  our  constant  desire  to  learn  the 
attitude  of  the  profession  in  every  way  toward 
a betterment  for  the  future.  This  can  be  ac- 
complished only  by  a candid,  unselfish  coopera- 
tion on  the  part  of  the  society. 


HEALTH  INSURANCE  COMMISSION 
The  press  announcement  from  Harrisburg, 
Feb.  20,  1920,  is  to  the  effect  that  Governor 
Sproul  has  apjwinted  the  Health  Insurance 
Commission  for  1920,  to  succeed  the  commis- 
sion appointed  in  1917,  which  made  the  report 
to  the  1919  session  of  the  assembly. 

This  commission  will  continue  the  work  pre- 
viously done  and  we  will  await  their  report,  to 
be  made  in  1921  to  the  house  and  senate. 

This  brings  to  mind  the  necessity  of  the  medi- 
cal profession  keeping  closely  in  touch  with  this 


work,  as  well  as  all  other  means  of  information 
which  will  aid  in  making  thoroughly  conversant 
our  organization  relative  to  this  important 
subject. 


COUNTY  SOCIETIES 

This  office  expects  to  call  the  attention  of 
the  society  to  this  department,  to  various  activi- 
ties of  the  state  which  are  allied  in  interest  in 
the  practice  of  medicine. 

It  has  come  to  our  notice  through  Commis- 
sioner Martin,  of  the  Department  of  Health, 
that  the  county  societies  will  be  requested  to 
consider  subjects  of  professional  importance, 
w'hich  will  be  issued  from  time  to  time  from  the 
Department  of  Health.  These  subjects  will  take 
up  topics  such  as  diphtheria,  etc.,  giving  litera- 
ture necessary  for  a brief  discussion  and  a few 
moments  of  each  regular  session  should  be  de- 
voted toward  a discussion  of  these  matters, 
which  the  commissioner  will  be  pleased  to 
furnish. 

A unity  of  effort  in  carrying  out  this  request 
of  the  department  by  the  county  societies  will 
certainly  be  of  much  benefit  to  both  organiza- 
tions. 


THE  ANNUAL  SE.SSION 
It  is  rather  early  to  call  attention  to  the  an- 
nual session,  which  will  be  held  in  the  William 
Penn  Hotel,  Pittsburgh,  Oct.  4 to  7,  1920,  but 
as  it  is  one  of  the  duties  of  this  office  to  obtain 
commercial  exhibits  we  have  sent  out  blue  prints 
and  preliminary  announcements  from  the  De- 
partment of  Sessions  and  Exhibits. 

In  this  connection  we  would  like  to  call  the 
attention  of  the  profession  generally  to  the 
necessity  of  helping,  if  such  matters  should 
come  to  their  notice,  in  obtaining  proper  exhibits 
for  the  Pittsburgh  Session. 

The  importance  of  the  commercial  exhibit  is 
])robably  not  known  to  the  medical  profession, 
Imt  it  has  a double  significance  in  that  it  is, 
and  rightly  so,  a profit  to  the  exhibitor  if  the 
annual  meeting  is  a good  one  and  well  attended 
and  it  is  also  a profit  to  the  society  and  its  mem- 
bers to  have  good  exhibits. 
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Lackawanna — Harry  W.  Albertson,  M.  D.,  Scranton. 
Lancaster — Walter  D.  Blankenship,  M.D.,  Lancaster. 
Lawrence — William  A.  Womer,  M.D.,  New  Castle. 
Lebanon — Samuel  P.  Heilman,  M.D.,  Lebanon. 

Lehigh — Martin  S.  Kleckner,  M.D.,  Allentown. 

Luzerne — Peter  P.  Mayock,  M.D.,  Wilkes-Barre. 
Lycoming — Wesley  F.  Kunkle,  M.D.,  Williamsport. 
McKean — Charles  F.  Elliott,  M.D.,  Bradford. 

Mercer — Frank  M.  Bleakney,  M.D.,  Grove  City. 
Mifflin — Frederick  A.  Rupp,  M.D.,  Lewistown. 

Monroe — William  E.  Gregory,  M.D.,  Stroudsburg. 
Montgomery — Benjamin  F.  Hubley,  M.D.,  Norristown. 
Montour — Cameron  Schultz,  M.D.,  Danville. 
Northampton — W.  Gilbert  Tillman,  M.D.,  Easton. 
Northumberland — Horatio  W.  Gass,  M.D.,  Sunbury. 
Perry — Benjamin  F.  Beale,  M.D.,  Duncannon. 
Philadelphia — Samuel  McClary,  3d,  M.D.,  Philadelphia. 
Potter — Elwin  H.  Ashcraft,  M.D.,  Coudersport. 
Schuylkill — George  R.  S.  Corson,  M.D.,  Pottsville. 
Snyder — Percy  E.  Whiffen,  M.D.,  McClure. 

Somerset — H.  Clay  McKinley,  M.D.,  Meyersdale. 
Sullivan — Carl  M.  Bradford,  M.D.,  Forksville. 
Susquehanna — H.  D.  Washburn,  M.D.,  Susquehanna. 
Tioga — Lloyd  C.  Cole,  M.D.,  Blossburg. 

Union — William  E.  Metzgar,  M.D.,  Alvira. 

Venango — J.  Irwin  Zerbe,  M.D.,  Franklin. 

Warren — M.  V.  Ball,  M.D.,  Warren. 

Washington — Homer  P.  Prowitt,  M.D.,  Washington. 
Wayne — Sarah  Allen  Bang,  M.D.,  South  Canaan. 
Westmoreland — Wilder  J.  Walker,  M.D.,  Creensburg. 
Wyoming — Herbert  L.  McKown,  M.D.,  Tunkhannok. 

York — Nathan  C.  Wallace,  M.D.,  Dover. 


Contributors,  subscribers  and  readers  will  find  important  information  on  the  second  advertising  page  following  the  reading  matter. 
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DR.  FRANCIS  P.  BALL 

Dr.  Francis  P.  Ball,  Lock  Haven,  was  bom 
in  Minersville,  Schuylkill  County,  May  22,  1856, 
the  family  removing  to  Lock  Haven  in  1860. 
On  Jan.  31,  1920,  he  made  his  regular  forenoon 
visit  to  the  Lock  Haven  Hospital,  cheerily 
greeting  nurses  and  patients,  spent  some  time 
in  the  operating  room,  and  in  the  afternoon 
went  to  Williamsport,  where  he  made  a consul- 
tation visit.  Later  in  the  day  when  dining  at 
the  home  of  a friend  in  Williamsport,  he  ceased 
conversation  with  those  about  him  and  fell  to 
the  floor,  death  being  instantaneous. 

Dr.  Ball  was  graduated  from  the  medical  de- 
partment of  the  University  of  Pennsylvania  in 
1877,  spent  six  months  as  intern  at  the  Wilkes- 
Barre  City  Hospital,  and  began  practice  in 
Chester,  Pa.,  where  he  remained  for  two  years. 
He  then  located  at  Salona,  Clinton  County,  but 


in  1881  removed  to  Lock  Haven.  He  took  the 
leading  part  in  the  establishment  of  the  hospital 
at  Lock  Haven  and  was  a member  of  its  board 
of  directors  until  the  time  of  his  death.  Dr. 
Ball  was  not  only  recognized  as  an  eminent  sur- 
geon and  a careful  diagnostician,  but  as  a citizen 
he  was  always  interested  in  anything  that  might 
help  his  city,  state  and  country.  He  was  a 
Fellow  of  the  American  College  of  Surgeons,  a 
member  of  the  Masonic  order  and  the  Elks.  He 
was  a member  of  the  Presbyterian  Church,  of 
which  he  was  president  of  the  board  of  trustees. 

When  Dr.  Ball  located  in  Clinton  County  he 
became  a member  of  the  county  medical  society 
and  served  it  as  secretary,  treasurer,  vice  presi- 
dent and  president,  continuing  his  active  interest 
in  medical  organization  up  to  the  time  of  his 
death.  He  was  second  vice  president  of  the 
state  society  in  1896,  gave  the  Address  in  Ob- 
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stetrics  in  1898,  and  at  the  meeting  in  Philadel- 
phia in  September,  1901,  was  elected  president 
of  the  society. 

The  Clinton  County  Medical  Society  at  a 
special  meeting,  February  3,  adopted  the  follow- 
ing resolution : 

Where.xs,  In  the  death  of  Dr.  Francis  P.  Ball  the 
Clinton  County  ^ledical  Society  and  the  county  at 
large  have  sustained  a loss  too  great  to  permit  of 
adequate  expression.  The  members  of  the  society 
know  that  in  his  death  they  have  lost  one  who,  as  a 
physician  and  surgeon,  had  no  peer,  whose  skill  and 
advice  was  always  at  the  disposal  of  those  who  re- 
quired it,  and  who,  as  a friend,  was  most  staunch  and 
lo\'al,  and  whose  intelligent  advice  and  kind  sympathy 
were  never  refused. 

Resolved,  That  the  Clinton  County  Medical  Society 
extend  to  his  relatives  their  sincere  sympathy,  and 
that  this  resolution  be  transcribed  on  the  records  of 
.the  society,  and  copies  sent  to  his  relatives  and  the 
journal  of  the  state  medical  society. 


ARE  YOU  OPPOSED  TO  COMPULSORY 
HEALTH  INSURANCE.’ 

The  physician  who  believes  that  the  so-called 
health  insurance  would  not  be  in  the  interest  of 
the  people  of  Pennsylvania  should  make  known 
his  views  on  every  proper  occasion,  be  it  public 
or  private.  If  he  wishes  to  exert  an  influence 
against  such  legislation  he  should  first  study 
both  sides  of  the  question  so  as  to  know  what 
he  is  talking  about ; otherwise  he  may  create 
the  impression  that  doctors  are  working  against 
health  insurance  from  selfish  motives.  There  is 
much  now  written  on  this  subject  both  for  and 
against  the  proposed  legislation,  but  many  of  the 
articles  contain  misstatements,  wrong  inferences 
or  abuse  of  those  who  advocate  action  opposed 
to  the  views  of  the  several  writers. 

It  is  respectfully  suggested  that  the  physician 
when  reading  an  article  for  or  against  compul- 
sory health  insurance  mark  the  points  that  really 
seem  well  taken,  that  is,  arguments  that  are 
likely  to  influence  the  citizen  or  the  legislator 
who  thinks  for  himself.  Better  yet,  let  him  copy 
the  gist  of  such  arguments  into  a little  book  for 
ready  reference.  If  there  appears  to  be  a good 
argument  for  health  insurance  let  him  study 
the  same  to  see  if  there  may  not  be  a better 
method  for  adoption.  Anything  that  will  im- 
prove the  health  of  all  classes  of  our  people, 
that  will  lessen  general  sickness  and  dependency, 
should  be  favored.  Is  a law  that  may  help  the 
machinist  or  the  railroad  man.  for  instance,  at 
the  expense  for  administration  of  all  the  people, 
but  which  extends  no  aid  to  the  farmer  or  casual 
worker,  either  fair  or  desirable?  Think  over 
all  sides  of  the  question  and  whatever  else  you 


do,  do  not  speak  unkindly  of  those  who  may 
not  agree  with  you.  One  sound  objection  to 
compulsory  health  insurance  will  probably  have 
more  weight  in  an  argument  than  any  number 
of  objections  some  of  which  are  faulty. 


STATE  NEWS  ITEMS 


M.\RRIED 

Dr.  Joseph  Anthony  Pessolano,  Philadelphia,  and 
Miss  Florita  Marie  de  Dominicis,  .Llbanj’,  N.  Y..  at 
Philadelphia,  Nov.  19,  1919. 

DIED 

Dr.  Norris  Cameron  (Jefferson  Med.  Coll..  ’801  in 
Indiana,  January  11,  aged  63. 

Dr.  Lamont  H.  Ross  (L’niv.  of  Buffalo.  ’92)  in 
Lewisburg,  January  9.  aged  53. 

Dr.  Hannah  C.  Reinhold  (State  Univ.  of  Iona. 
‘92)  in  Williamsport,  recently,  aged  65. 

Dr.  William  H.  W.\gner  (Jefferson  Med.  Coll.. 
’67)  in  York.  January  3,  aged  67,  from  aneurysm  of 
the  aorta. 

Dr.  Charles  H.  Wells  (Hahnemann  Med.  Coll.. 
Philadelphia,  ’91 ) in  Philadelphia,  January  19.  aged 
55,  from  pneumonia. 

Dr.  Thomas  Walter  Clarke  (Hahnemann  Med. 
Coll.,  Philadelphia,  '96)  in  Philadelphia,  January  8. 
aged  46,  from  nephritis. 

Dr.  John  Joseph  Walsh  (Jefferson  Med.  Coll.. 
'86)  in  Scranton,  Dec.  31,  1919,  aged  58,  as  the  result 
of  an  automobile  accident. 

Dr.  Charlotta  Yhlen  Olsen  (Woman's  Med.  Coll, 
of  Penn.,  Philadelphia.  ’73)  of  Philadelphia,  in  Pasa- 
dena, Calif.,  January  14,  aged  70,  from  heart  disease. 

ITEMS 

Dr.  Edward  Martin,  Harrisburg,  addressed  the 
-Lllegheny  County  Medical  Society  at  its  regular  meet- 
ing, February  17. 

The  Polyclinic  Hospital.  Harrisburg,  secured  sub- 
scriptions amounting  to  $150,100  in  its  drive,  which 
closed  January  27. 

The  Lewistown  Hospital  receives  $1,500  through 
the  will  of  Harriet  Thomas  Kurtz,  who  died  at  Or- 
lando, Fla.,  February  5. 

The  Pennsylvania  Conference  on  Social  Welfare 
was  held  in  Reading,  February  12,  13  and  14.  with  a 
varied  and  interesting  program. 

Portrait  of  Dr.  ^Iartin  Luther,  an  oil  painting, 
has  been  presented  to  the  Berks  County  Medical  Soci- 
ety and  will  be  placed  in  IMedical  Hall. 

Drs.  J.  M.  Anders,  H.  B.  .\llyn  and  John 
Kolmer  constitute  the  Philadelphia  County  Medical 
Society  committee  to  the  ne.xt  pharmacopeal  conven- 
tion. 

The  University  of  Pennsylvania  has  recently  re- 
ceived a bequest  of  $50,000  for  the  establishment  of 
a chair  of  gynecology,  by  the  estate  of  Dr.  William  C. 
Goodell. 

The  ^Methodist  Episcopal  Hospital,  Philadelphia, 
receives  $25,000,  the  income  of  which  is  to  be  used  in 
the  establishment  and  maintenance  of  five  free  beds, 
by  the  will  of  Thomas  Bradley. 
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Dr.  Edward  Martin,  commissioner  of  health,  ad- 
dressed the  annual  conference  of  the  Southwestern 
District  of  the  Federation  of  Women's  Clubs  at  the 
Schenle}’  Hotel.  Pittsburgh,  February  18. 

Dr.  Ai.onzo  E.  Taylor  delivered  the  third  of  the 
Mary  Scott  Xewbold  lectures  before  the  College  of 
Physicians,  February  6,  on  “Post  War  Conditions  and 
Problems  of  Civic  Organizations  in  Europe.” 

The  Lycoming  County  Medical  Society  has  a com- 
mittee to  study  compulsory  health  insurance  consisting 
of  Drs.  G.  F.  Bell.  George  B.  Klump,  W.  E.  Delaney, 
W.  S.  Brenholtz  and  R.  B.  Hayes,  all  of  Williamsport. 

Provost  Edg.\r  Fahs  Smith  of  the  University  of 
Pennsylvania  has  tendered  his  resignation  to  the  board 
of  trustees.  He  wishes  to  be  relieved  of  all  university 
activities,  including  both  his  office  as  provost  and  the 
Blanchard  Professorship  of  Chemistry. 

Licence  Revoked. — The  Bureau  of  Medical  Educa- 
tion and  Licensure  has  i evoked  the  license  to  practice 
medicine  in  this  state  of  Dr.  Ellsworth  J.  Trader  of 
Pittsburgh,  now  serving  a sentence  in  the  federal 
prison  in  Atlanta,  Ga.,  for  illegal  writing  of  prescrip- 
tions for  narcotics. 

Sir  Arthur  Xewsholme,  M.D.,  K.C.B.,  lecturer  of 
public  health  administration,  School  of  Hygiene  and 
Public  Health,  Johns  Hopkins  University,  delivered 
the  annual  Frederick  .Ai.  Packard  Lecture  of  the 
Philadelphia  Pediatric  Society  in  Thompson  Hall,  Col- 
lege of  Physicians,  February  10,  on  “Neonatal  Infant 
Mortality.” 

Dr.  Robert  N.  Keely,  Philadelphia,  was  on  Febru- 
ary 19  appointed  by  the  board  of  commissioners  of 
navigation  to  be  surgeon  of  the  nautical  school  ship, 
-Annapolis.  As  a representative  of  the  Philadelphia 
-Academy  of  Natural  Sciences  he  was  appointed  sur- 
geon to  accompan}'  the  first  Pearj^  e-xpedition  in  search 
of  the  north  pole. 

-A  Matter  of  Importance. — Membership  in  the 
county  society  carries  with  it  membership  in  the  state 
society,  in  the  .American  Medical  -Association  and 
makes  one  eligible  for  fellowship  in  the  -American 
Medical  Association,  but  neglect  to  pay  the  annual  dues 
in  the  county  society  forfeits  all  these  privileges. 
Have  you  paid  your  dues  for  1920? 

St.  Joseph’s  Hospital  of  Pittsburgh  has  organized 
a Library  Association,  to  be  open  to  those  who  patron- 
ize the  hospital  as  well  as  to  the  physicians  of  the  city 
of  Pittsburgh  and  vicinity.  The  president  of  the  as- 
sociation is  Dr.  R.  J.  Behan,  the  secretary  is  Dr. 
Rockman.  Bound  volumes  of  back  files  of  journals 
and  books  published  in  1905  are  requested. 

Dr.  j.  Newhall  Kirk,  said  to  be  the  main  figure  in 
the  organization  known  as  the  “-Associated  Doctors,” 
which  occupies  a large  suite  of  offices  at  1112  Chestnut 
Street,  Philadelphia,  was  arrested  February  6,  by  de- 
tectives from  the  district  attorney’s  office.  Dr.  Kirk 
had  given  a contract  to  one  of  the  detectives  for 
7,000,000  copies  of  his  booklet,  the  “Good  Samaritan.” 

Joseph  M.  Flannery,  the  first  producer  of  radium 
in  -America,  died  at  his  home  in  Pittsburgh,  February 
18,  following  pneumonia.  He  was  an  organizer  of 
the  American  Vanadium  Company,  president  of  the 
Standard  Chemical  Company,  and  furnished  the  U.  S. 
government  with  radium  during  the  war.  More  than 
$1,000,000  is  said  to  have  been  spent  by  Mr.  Flannery 
before  perfecting  his  radium  process. 

-Adams  County  Hospital. — The  .Annie  M.  Warner 
County  Hospital,  Gettysburg,  a new  hospital  building 
accommodating  forty  patients,  and  six  acres  of  land, 
has  been  presented  by  John  AI.  Warner  to  a board  of 
managers  drawn  from  every  part  of  the  county.  The 
managers  have  announced  the  purchase  of  fourteen 


additional  acres  of  land.  .A  campaign  for  $100,0(K) 
endowment  launched  last  fall  will  be  pressed  for  early 
completion. 

Dr.  David  Gildner,  55  years  old,  of  Rockwood,  phys- 
ician for  the  Taylor  Coal  and  Coke  Company,  disap- 
peared November  8,  after  being  summoned  to  the 
Hiker  residence  near  Searight.  On  February  15  a 
dismembered  body  was  found  incased  in  ice  about  100 
rods  from  the  Hiker  residence  and  it  is  thought  to  he 
the  body  of  Dr.  Gildner.  It  is  thought  that  Italians, 
fearing  prosecution  for  illegal  liquor  selling,  may  have 
murdered  Dr.  Gildner. 

The  .American  Public  Health  .Association  .Asks: 
“Who  is  responsible  for  the  health  of  your  city? 
Have  you  a health  officer?  Does  he  give  all  his  time 
to  his  office?  Or  are  you  dependent  on  a busy  doctor 
who  accepts  this  position  at  a nominal  salary  for  the 
honor  he  feels  attached  to  it?’’  It  is  well  to  bear  in 
mind  the  truth  of  the  motto : Public  health  is  purchas- 
able. In  a large  measure  a community  can  limit  the 
degree  of  prevalence  of  disease  within  its  borders. 

Health  Insurance  Board  Named. — The  North 
American  of  February  21  contained  the  following: 
Harrisburg,  February  20. — Legislation  to  proviilc 
adequate  medical  care  for  industrial  workers  and  to 
meet  the  losses  which  they  and  their  families  suffer 
annually  through  illness  is  expected  to  be  recom- 
mended to  the  next  legislature  by  the  state  health  and 
insurance  commission,  the  personnel  of  which  was  an- 
nounced today  by  Governor  Sproul.  The  members 
named  by  the  governor  are  William  Flinn,  Pittsburgh ; 
W’illiam  Draper  Lewis,  Dr.  Francis  D.  Patterson,  Dr. 
G.  Oram  Ring  and  William  H.  Kingsley,  Philadelphia. 
The  members  named  by  the  president  pro  tern,  of  the 
senate  are  Senators  S.  J.  Miller,  M.D.,  Clearfield ; 
Morris  Einstein.  -Allegheny,  and  Charles  W’.  Sones, 
Lycoming,  and  by  the  speaker  of  the  house  William  T. 
Ramsey,  Delaware ; John  AI.  Flynn,  Elk,  and  Theodore 
Campbell,  Philadelphia.  The  commission  is  authorized 
by  the  act  of  1919  to  continue  the  inquiry  begun  by  the 
original  commission,  created  in  1917.  In  submitting  its 
report  to  the  1919  legislature  the  original  commission 
made  no  recommendations.  It  reported  much  sickness 
among  the  workers  of  the  state,  with  a great  economic 
loss  accruing  annually  to  them  and  their  families  and 
asked  the  assembly  to  continue  the  inquiry.  One  of 
the  main  reasons  for  a continuance  was  a desire  of 
the  commission  to  hold  public  hearings.  The  com- 
missioners felt  that  at  hearings  throughout  the  state  a 
better  idea  of  the  needs  of  the  industrial  workers  and 
their  families  could  be  ascertained.  These  hearings 
are  expected  to  begin  shortly.  -At  the  same  time  views 
of  the  workers  will  be  obtained  on  forms  of  health 
insurance  which  the  commission  has  studied. 
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WEEKLY  ROSTER— PHILADELPHIA 

Extr.vcts  from  the  -Address  of  Retiring  President, 
Dr.  B.  Franklin  Stahl 

This  County  Aledical  Society  “originally  intended  as 
an  assemblage  where  matters  of  medical  and  surgical 
interest  could  be  presented,  . . . has  come  to  be 

not  only  this,  but  the  one  organization  that  stands  for 
the  fostering  of  good-fellowship  in  the  entire  medical 
profession ; for  the  guardianship  of  the  professional 
reputation  of  its  members ; for  the  protection  of  the 
public  against  unfit  practitioners  and,  at  the  same  time, 
to  see  that  the  worth  of  a reputable  diploma  is  not 
debased.  It  has  affiliated  with  it  an  association  which 
tenderly,  and  with  secrecy,  aids  financially  our  unfor- 
tunate fellows  and  their  dependents.  It  is  the  one 
society  that  makes  a systematic  and  organized  effort 
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to  detect  and  defeat  inimical  legislation.  It  has  to 
its  credit  some  sound  constructive  legislation  and 
should  exercise  a still  more  potent  influence.  There 
is  such  a marked  tendency  to  changes  in  our  social 
relations;  to  new  adjustments  between  capital  and 
labor,  expressed  in  one  instance  in  the  form  of  work- 
men’s compensation,  again  as  health  insurance ; again 
as  group  practice  or  influenced  by  social  service,  that 
it  at  once  becomes  evident  that  the  safety  and  well- 
being of  the  medical  profession  demand  the  care  and 
watchful  attention  of  a well  organized  and  efficiently 
officered  body  that  will  wisely  enter  into  the  execution 
of  constructive  endeavor  and  effort  to  secure  proper 
legislation. 

“The  time  has  passed  when  the  president  of  this 
society  has  as  his  chief  function  the  duty  of  presiding 
at  the  scientific  meetings.  He  must  be  the  executive 
of  the  ascertained  needs  and  will  of  the  medical  pro- 
fession. Means  of  determining  the  needs  and  will  of 
the  profession  must  be  formulated.  Meetings  must 
be  devoted  to  a presentation  and  study  of  these  new 
problems.” 


GENERAL  NEWS  ITEMS 


General  Death  Rate. — The  general  death  rate  in 
the  United  States  during  the  last  twenty  years  has 
been  reduced  from  17.6  to  14.2. 

Dr.  J.  M.  T.  Finney,  associate  professor  of  surgery, 
Johns  Hopkins  University  Medical  School,  has  de- 
clined an  invitation  to  the  chair  of  surgery  in  the 
Harvard  Medical  School. 

loDiN  Variations. — Armour  and  Company,  Chicago, 
will  send  a reprint  of  Frederic  Fenger’s  article,  “On 
the  Seasonal  Variation  of  the  lodin  Content  in  the 
lodin  Gland,”  to  any  physician  on  request. 

The  American  Board  for  Ophthalmic  Examina- 
tions will  hold  its  next  examination  in  New  Orleans, 
Monday,  April  26.  For  particulars  write  Dr.  William 
H.  Wilder,  secretary,  25  East  Washington  Street, 
Chicago..  , 

The  California  State  Bo.\rd  of  Medical  Exam- 
iners, during  the  past  six  years,  has  caused  the  arrest 
of  528  persons  charged  with  practicing  medicine  with- 
out a license,  and  has  secured  conviction  in  238  of 
the  cases. 

The  National  Conference  on  Concrete  House 
Construction  was  held  in  the  Auditorium  Hotel, 
Chicago,  February  17,  18  and  19.  The  secretary  of  the 
association  is  A.  J.  R.  Curtis,  111  West  Washington 
Street,  Chicago. 

The  American  Medical  Editors  Associ.\tion  will 
hold  its  fifty-first  annual  meeting  at  the  Grunewald 
Hotel,  New  Orleans,  Monday  and  Tuesday,  April  26 
and  27,  under  the  presidency  of  Dr.  Seale  Harris, 
Birmingham,  Ala. 

The  Thirteenth  Anniversary  of  the  founding  of 
the  Abbott  Laboratories  is  being  celebrated  this  month. 
This  firm  has  recently  established  the  precedent  in  the 
pharmaceutical  field  of  placing  their  employees  on  a 
profit  sharing  basis. 

Dr.  Richard  C.  Cabot,  Boston,  has  been  appointed 
professor  of  social  ethics  at  Harvard  University.  He 
will  continue  to  serve  as  professor  of  clinical  medicine 
at  the  Harvard  Medical  School  and  remain  connected 
with  the  Massachusetts  General  Hospital. 

The  Medical  Society  of  the  County  of  New  York 
has  discontinued  the  collection  of  evidence  and  the 
prosecution  of  cases  of  unlawful  medical  practice. 


Hereafter  all  cases  of  unlawful  practice  which,  in  the 
opinion  of  censors,  require  investigation  or  prosecu- 
tion, will  be  reported  to  the  police  department  of  the 
city  and  the  district  attorney. 

Treatment  of  Disabled  Soldiers. — Over  10,000  dis- 
charged, disabled  soldiers  were  undergoing  treatment 
in  public  health  service  hospitals,  or  under  contract 
with  private  hospitals,  during  January,  according  to 
tabulated  returns.  The  number  of  applicants  for  treat- 
ment under  the  War  Risk  .\ct  is  constantly  increasing, 
as  the  men  become  familiar  with  the  fact  that  they 
are  entitled  to  free  treatment. 

Council  on  Ph.arm.vcy  and  Chemistry. — During 
January  the  following  articles  have  been  accepted  for 
inclusion  with  New  and  Nonofficial  Remedies:  Pas- 

teur Anti-Rabic  Vaccine-Gilliland,  Pneumococcus  Vac- 
cine Immunizing-Gilliland,  Gilliland  Laboratories; 
Chloroxyl,  Eli  Lilly  and  Company ; Chinosol  and 
Chinosol  Tablets,  Parmele  Pharmacal  Company; 
Thromboplastin  Hypodermic-Squibb,  E.  R.  Squibb  and 
Sons;  Veronal-Sodium,  Winthrop  Chemical  Com- 
pany, Inc. 

Death  R.vte  in  Some  Cities. — The  death  rates  for 
a few  of  the  large  cities  as  given  by  the  Bureau  of 
the  Census  for  the  week  ending  Feb.  14,  1920  (still- 
births excluded)  are  as  follows;  Pittsburgh,  53.1; 
Kansas  City,  44;  New  Haven,  42.8;  Syracuse,  42; 
Columbus,  41.4;  Baltimore,  40;  Indianapolis,  39;  St. 
Louis,  36.4;  Buffalo,  36.6;  New  York,  35.1;  Richmond, 
34.4 ; Philadelphia,  34.3 ; Boston,  33.7 ; .'\tlanta,  33.3 ; 
San  Francisco,  31.8;  Cleveland,  31.3;  Minneapolis  and 
Newark,  29.4;  Washington,  28.8;  Milwaukee,  27.1; 
Grand  Rapids,  26.6;  Rochester,  26.2;  Nashville,  25.8; 
New  Orleans,  25;  St.  Paul,  24.9;  Chicago,  24.6;  Los 
Angeles,  23.2 ; Cincinnati,  22.1 ; Birmingham,  18.2 ; 
Fall  River,  17.5. 

A Modern  Almanac. — The  Miners’  Safety  and 
Health  Almanac  for  1920  (Miners’  Circular  26),  com- 
piled by  the  U.  S.  Public  Health  Service,  has  just 
Seen  issued  by  the  Bureau  of  Mines  of  the  Department 
of  the  Interior.  This  is  the  second  year  that  the 
Bureau  of  Mines  has  issued  this  calendar.  In  addition 
to  the  usual  information,  it  contains  instructions  on 
the  prevention  of  various  diseases  and  accidents,  and 
shows  the  miner  how  he  can  reduce  the  risks  of  his 
occupation.  He  is  told  that  sickness  means  loss  of 
time  and  money,  and  that  it  mav  mean  reduced  effi- 
ciency or  permanent  incapacity.  The  reader  is  advised 
that  “patent  medicines”  are  unnecessary,  useless  and 
a waste  of  money;  that  frequent  and  routine  physical 
examinations  are  a good  thing;  that  clean  drinking 
water  is  just  as  essential  as  clean  food,  clean  air  and 
clean  homes. 

Government  Needs  Physicians. — The  U.  S.  Civil 
Service  Commission  announces  that  a large  number  of 
physicians  are  needed  for  employment  in  the  Indian 
Service,  the  Public  Health  Service,  the  Coast  and 
Geodetic  Survey,  and  the  Panama  Canal  Service.  Both 
men  and  women  will  be  admitted  to  examinations,  but 
appointing  officers  have  the  legal  right  to  specify  the 
sex  desired  when  requesting  the  certification  of  eligi- 
bles.  Entrance  salaries  as  high  as  $200  a month  are 
offered,  with  prospect  of  promotion  in  some  branches 
to  $250,  $300,  and  higher  rates  for  special  positions. 
Further  information  and  application  blanks  may  be 
obtained  from  the  secretary  of  the  U.  S.  Civil  Service 
Board  at  Boston,  New  York,  Philadelphia,  Atlanta. 
Cincinnati,  Chicago,  St.  Paul,  St.  Louis,  New  Orleans, 
Seattle  or  San  Francisco,  or  from  the  U.  S.  Civil 
Service  Commission  at  Washington,  D.  C. 

Princip.\l  Causes  of  De.\th. — The  Census  Bureau's 
annual  compilation  of  mortality  statistics  for  the  death 
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registration  area  in  continental  United  States,  shows 
1,471,367  deaths  as  having  occurred  in  1918,  represent- 
ing a rate  of  18.0  per  1,000  population.  Of  the  total 
deaths  477,467,  or  over  32  per  cent.,  were  due  to  in- 
fluenza and  pneumonia  (all  forms),  380,996  having 
occurred  in  the  last  four  months  of  the  year  during  the 
influenza  epidemic.  Influenza  caused  244,681  deaths 
and  pneumonia  (all  forms)  232,786,  showing  rates  of 
298.9  and  284.3  per  100,000,  respectively,  these  being  the 
highest  rates  which  have  ever  appeared  for  these 
causes.  The  rate  in  1917  for  influenza  was  17.2  and  for 
pneumonia  (all  forms)  was  149.8.  The  next  most  im- 
portant causes  of  death  were  organic  diseases  of  the 
heart,  tuberculosis  (all  forms),  acute  nephritis  and 
Bright’s  disease,  and  cancer,  which  together  were  re- 
sponsible for  391,391  deaths,  or  nearly  27  per  cent,  of 
the  total  number. 

Opposition  to  Compulsory  Health  Insurance. — 
The  following  resolution  was  passed  by  the  ^Medical 
Association  of  the  Greater  City  of  New  York  at  the 
regular  meeting  held  Jan.  19,  1920: 

Preamble  to  the  resolution : There  is  now  going 

on  in  this  state  a movement  to  secure  legislative  enact- 
ments establishing  compulsory  health  insurance  of  the 
wage-earning  class.  Such  legislation  appears  unde- 
sirable and  pernicious  for  many  reasons,  and  especially 
for  the  following : 

Compulsory  health  insurance  is  contrary  to  the  fun- 
damental principles  of  Americanism,  encouraging  class 
consciousness  and  being  essentially  socialistic  and  de- 
structive of  that  individualism  which  is  necessary  for 
best  national  development.  If  the  medical  profession, 
whose  members  are  naturally  highly  individualistic, 
can  be  socialized,  there  is  no  limit  to  the  extent  to 
which  socialism  may  be  carried  in  this  country.  The 
adoption  of  compulsory  health  insurance  would  be 
equivalent  to  the  acceptance  of  socialism  as  a universal 
dogma. 

Compulsory  health  insurance  would  substitute  for 
the  medical  care  and  treatment  now  received  by  the 
wage-earning  class,  medical  care  and  treatment  of  an 
inferior  character,  thereby  doing  a positive  injury  to 
that  class. 

Compulsory  health  insurance  would  also  injure  the 
wage-earning  class  by  practically  depriving  them  of 
the  benefit  of  the  personal  relation  between  patient  and 
physician,  the  great  value  of  w’hich  is  universally  recog- 
nized, both  in  regard  to  its  effect  on  the  character  of 
medical  treatment  which  patient  receives  and  on  the 
patient’s  peace  of  mind. 

Compulsory  health  insurance  compels  citizens  to 
invest  their  savings  in  a certain  way,  and  it  fixes  the 
remuneration  of  a class  of  special  workers  (physicians, 
dentists  and  nurses)  without  their  consent. 

Compulsory  health  insurance  would  practically  de- 
prive tbe  wage-earning  class  of  the  free  choice  of  their 
medical  attendant. 

Compulsory  health  insurance  would  impose  on  the 
wage-earning  class  the  annoyance  of  extensive  inquisi- 
tion into  their  private  affairs  by  government  officers 
and  agents. 

Compulsory  health  insurance  w'ould  impose  a heavy 
financial  burden  on  the  community. 

Compulsory  health  insurance  w'ould  damage  the 
medical  profession  both  morally  and  materially.  It 
would  change  the  character  of  the  occupation  of  those 
w’ho  participated  in  it  from  that  of  a learned  and 
noble  profession,  which  to  a considerable  extent  is  its 
own  reward  for  hardships  and  poor  financial  returns, 
to  a poorly  paid,  poorly  esteemed  trade  characterized 
by  drudgery  and  routinism  and  an  appendage  to  a 
political  machine ; and  it  would,  as  a preliminary  mea- 
sure, confiscate  what  is  of  the  nature  of  property,  viz., 
the  medical  practices  of  the  physicians,  to  acquire 
which  they  have  in  many  cases  w'orked  for  years,  and 
from  which  they  derive  their  incomes. 


Compulsory  health  insurance  would  lower  the  gen- 
eral standard  of  medical  practice  and  the  personal 
standard  of  the  medical  profession. 

Com])ulsory  health  insurance  would  be  a potent  fac- 
tor in  checking  the  advance  of  medical  science. 

Compulsory  health  insurance,  by  making  the  pro- 
fession less  attractive,  would  drive  many  now  practic- 
ing it  into  other  occupations,  and  would  discourage 
many  from  taking  it  up. 

Compulsory  health  insurance  would  invite  malinger- 
ing and  idleness. 

Compulsory  health  insurance  has  proved  a compara- 
tive failure  in  Germany  and  Austria,  where  it  has  been 
in  existence  for  a generation,  and  where  the  character 
of  the  people  and  of  the  institutions  make  the  field 
more  favorable  for  it  than  the  character  of  the  Amer- 
ican people  and  institutions.  It  has  also  proved  far 
from  satisfactory  in  England. 

In  view  of  the  facts  herewith  mentioned. 

Be  It  Resolved,  That  the  Medical  Association  of 
the  Greater  City  of  New  York  is  thoroughly  convinced 
that  compulsory  health  insurance  as  we  now  under- 
stand it  is  both  undesirable  and  pernicious,  and  that 
legislation  to  establish  it  should  be  and  hereby  is  con- 
demned absolutely,  without  reservation. 


COMMUNICATION 


SALARIED  POSITIONS  FOR  PHYSICIANS 

To  the  Editor: — The  appended  item  may  be  of  in- 
terest to  practitioners  of  medicine  and  surgery  and 
other  scientific  persons  devoting  themselves  to  chemis- 
try and  professions  allied  to  medicine.  It  has  been 
issued  by  the  Civil  Service  Commission  of  Philadelphia 
and  is  dated  Feb.  11,  1920.  It  will  be  seen  that  resi- 
dence outside  of  Philadelphia  does  not  exclude  appli- 
cants from  appointment  to  many  of  the  posts,  for 
which  candidates  are  desired.  The  well  known  repu- 
tation of  the  present  commissioners  for  intelligent  ap- 
preciation of  civil  service  needs  is  believed  to  insure 
a fair  deal  for  those  taking  the  examinations.  This 
list  is  taken  from  the  Weekly  Roster,  “The  official  bul- 
letin of  the  Medical  Organizations  of  Philadelphia 
and  Vicinity,”  edited  by  Dr.  C.  B.  Longenecker  for 
the  Philadelphia  County  Medical  Society  and  assistant 
secretary  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania. John  B.  Roberts. 

HEALTH  DEPARTMENT  POSITIONS 

Notice  is  hereby  given  that  the  Civil  Service  Com- 
mission of  Philadelphia  will  hold  examinations  for  the 
following  positions  in  the  Department  of  Public 
Health  on  the  dates  named.  For  detailed  information 
apply  at  the  office  of  the  commission,  Room  875, 
City  Hall. 


1920  Salary 

March  9,  Second  .Assistant  Chemist $1.5(X) 

March  9,  .Assistant  Chemist* 2,000 

March  9,  Chemist* 2,5(XI 

March  10,  .Assistant  Bacteriologist* 1,5(X) 

Alarch  10,  Bacteriologist* 2,(X)0 

March  8,  Serologist* 1.200 

March  8,  .Anatomist 6(X) 

Alarch  8,  Electrocardiographic  Worker* 1,(XK) 

March  8,  Director  and  Clinical  Pathologist*....  3,.5(X) 
February  26,  .Assistant  School  Medical  Inspector.  600 
March  9,  Museum  Curator  and  Photographer..  1,800 

March  8,  Chief  Resident  Physician* |4,000 

March  11,  .Assistant  Clinical  Pathologist 2,(X)0 

March  11,  Histologist 1,200 

March  11,  Second  Neuropathologist 1,200 
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March  11,  First  Neuropathologist* 1,500 

February  27,  Superintendent* tS.OOO 

February  27,  Assistant  Superintendent* H.OOO 


Issued — February  11,  1920. 

f Clinton  Rogkrs  Woodruff,  President 
Commissioners  Ch.\rles  W.  Neeld,  Secretary 
[Lewis  H.  Van  Dusen 

* Residence  waived, 
t House  and  found. 


BOOK  REVIEWS 


MODERN  SURGERY;  GENERAL  AND  OPERA- 
TIVE. By  J.  Chalmers  DaCosta,  M.D.,  Samuel 
D.  Gross  Professor  of  Surgery,  Jefferson  Medical 
College,  Philadelphia.  Eighth  edition,  revised,  en- 
larged and  reset.  Octavo  of  1697  pages,  with  1177 
illustrations,  some  of  them  in  colors.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1919.  Cloth, 
$8  net. 

To  be  really  valuable  and  practical  any  surgery  must 
be  progressive  and  modern,  and  this  edition  has  been 
brought  up  to  date  under  unusual  conditions,  as  the 
author  states  in  his  preface,  owing  to  the  chaotic  con- 
dition of  world  affairs  at  this  time  of  its  revision. 
Nevertheless  it  fulfils  admirably  its  mission  and  bids 
fair  to  maintain  the  high  quality  of  the  preceding 
editions  and  take  rank  as  a standard  surgery  resting 
on  its  foundation  of  past  excellence,  revising  certain 
untenable  theories  of  the  past  and  discarding  some  of 
the  old  forms  and  methods  of  treatment  in  favor  of 
improved  modern  surgical  practice. 

Throughout  the  book  Dr.  DaCosta  has  shown  scien- 
tific and  broadminded  knowledge  of  the  correlated 
aspects  of  both  the  medical  and  surgical  treatment  of 
the  diseases  and  infirmities  with  which  he  deals, 
thereby  making  the  work  highly  interesting  and  prac- 
tical to  the  physician  and  surgeon,  as  well  as  helpful 
to  the  student  and  the  advanced  operator. 

The  opening  chapters  deal  with  the  pathological 
conditions  found  in  diseased  conditions  which  must 
needs  be  repaired  or  removed  by  the  aid  of  medical 
and  surgical  procedure,  including  many  of  those  com- 
mon diseases  which  are  frequently  met  by  the  general 
practitioner,  such  as  erysipelas,  tuberculosis,  syphilis, 
tetanus — where  surgery  may  or  may  not  be  required. 

After  a discussion  of  the  mechanical  art  of  the  sur- 
geon in  suturing,  ligation  and  treatment  of  various 
kinds  of  wounds  he  takes  up  the  treatment  of  the 
many  lesions  of  bony  structure,  always  a highly  im- 
portant part  of  the  surgeon's  art.  Modern  methods  of 
treatment  of  simple  and  complicated  fractures  of  bony 
structure  are  dealt  with  in  a concise  and  thorough 
manner,  obsolete  methods  being  mentioned  where 
superseded  b3'  modern  surger\%  showing  the  important 
use  of  the  skiagraph  as  particularly  essential  in  pro- 
ducing perfect  results. 

Tuberculous  forms  of  joint  diseases  are  dealt  with 
likewise  in  a scientific  way,  followed  by  the  reduction 
of  various  forms  of  dislocations  and  the  important 
features  of  orthopedic  surgery.  Next  in  order  he 
takes  up  brain  surgery  and  then  the  treatment  of 
gunshot  wounds  in  the  light  of  the  practical  experience 
furnished  by  the  late  war. 

Abdominal  surger\-  receives  the  attention  which  its 
importance  deserves  and  in  which  modern  surgery  has 
made  such  strides,  giving  the  surgical  treatment  of  ap- 
pendicitis and  other  abdominal  diseases  and  showing 
the  best  methods  in  intestinal  suturing.  Various 
methods  of  producing  anesthesia  are  touched  on  with 
the  technic  of  local  anesthesia.  Genito-urinary  sur- 
gery receives  considerable  attention. 

Dr.  DaCosta  treats  the  various  methods  employed 
in  amputations  and  removal  of  tumors.  Stress  is  laid 


on  the  use  of  the  roentgen  ra\'  in  surgerj-  and  its 
importance  in  treatment  of  fractures,  dislocations  and 
the  localization  of  foreign  bodies.  He  also  gives  the 
treatment  of  accidental  roentgen-ray  burns. 

The  book  ends  with  a chapter  on  electricity  and  the 
treatment  of  electrical  shocks  and  injuries,  thus  covfr- 
ing  the  ground  of  modern  surgery  in  a complete  and 
practical  manner.  The  work  deserves  high  commenda- 
tion and  will  be  found  by  all  readers  most  satisfactory 
and  instructive  as  a standard  surgical  textbook. 

C.  M.  P. 


OFFICIAL  TRANSACTIONS 


REPORT  OF  COMMITTEE  ON  SOCIETY 
COMITY  AND  POLICY  OF  THE  MED- 
ICAL SOCIETY  OF  THE  STATE 
OF  PENNSYLVANIA 

Harrisburg,  Feb.  4,  1920. 
committee 

Dr.  Walter  F.  Donaldson,  Pittsburgh. 

Dr.  William  L.  Estes,  Bethlehem. 

Dr.  John  Oenslager,  Jr.,  Harrisburg. 

Dr.  Alfred  Stengel.  Philadelphia. 

Dr.  John  B.  Roberts,  Philadelphia,  Chairman. 

STANDARD  FEE  SCHEDULE  FOR  COMPENS.XTION  CASES 

The  committee  has  considered  the  communication 
referred  to  it  by  the  house  of  delegates  at  the  last 
annual  meeting.  Sept.  22-25,  1919.  It  will  be  remem- 
bered that  the  communication  was  from  the  Lacka- 
wanna County  Medical  Society  through  its  delegates. 
The  resolution  following  the  preamble  (see  page  90, 
Journal,  November,  1919)  is  as  follows : 

“We  request  that  one  of  the  standing  committees  of 
the  State  Society  be  commissioned  to  establish  a list 
of  adequate  fees  which  shall  be  considered  as  standard 
throughout  the  state ; and  furthermore,  that  their  com- 
mission shall  be  permanent  so  that  they  may  be  ap- 
pealed to  for  opinions  and  support  against  any  who 
attempt  to  encroach  on  the  established  rates. 

“We  would  also  suggest  that  this  work  be  so  ar- 
ranged as  to  be  operative  with  the  introduction  of 
the  revised  Workmen's  Compensation  Act  on  Janu- 
ary 1,  1920. 

The  minutes  of  the  meeting  show  that  on  Wednes- 
day, September  24,  the  Reference  Committee  on  New 
Business  through  its  chairman.  Dr.  H.  B.  GibbjL 
Wilkes-Barre,  reported  to  the  delegates  the  following 
recommendation : 

“That  the  request  of  the  delegates  from  the  Lacka- 
wanna County  Medical  Society  for  the  establishment 
of  an  ‘adequate  fee  list  which  shall  be  considered  as 
standard  throughout  the  state’  to  govern  the  fees  to 
be  charged  the  various  insurance  corporations  doing 
business  under  the  Workmen’s  Compensation  Act.  be 
referred  to  the  Committee  on  Society  Comit\-  and 
Policy,  with  the  request  that  this  matter  be  completed 
in  such  time  that  the  fee  list  may  be  published  in  the 
Journal  prior  to  Jan.  1,  1920’’  (p.  1()0). 

On  the  following  page  of  the  report  in  the  Novem- 
ber number  of  the  Journ.al  it  is  stated  that  Item  1 
(that  just  quoted)  of  the  Report  of  the  Reference 
Committee  was  adopted. 

The  House  of  Delegates  will  see  that  the  society  did 
not  adopt  the  portion  of  the  resolution  coming  from 
the  Lackawanna  County  Medical  Society,  that  the 
standing  committee  should  be  a premanent  commission 
of  appeal  to  whom  members  of  the  county  societies  or 
State  Society  could  go  for  “opinions  and  support 
against  anj'  who  attempt  to  encroach  on  the  estab- 
lished rates”  of  the  list  of  adequate  fees  which  the 
Lackawanna  County  IMedical  Society  desired  to  oe 
considered  as  standard  throughout  the  state.  The 
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State  Society  did,  however,  request  that  an  “adequate 
fee  list  which  shall  be  established  throughout  the 
state’’  be  completed  in  such  time  that  the  fee  list  may 
be  published  in  the  Journal  prior  to  Jan.  1,  1920. 

It  will  be  observed  that  the  State  Society  authorized 
the  Committee  on  Society  Comity  and  Policy  to  estab- 
lish an  adequate  fee  list  which  shall  be  considered  as 
standard  throughout  the  state. 

Some  readers  might  say  that  this  phrase,  “shall  be 
established  as  standard  throughout  the  state”  makes 
any  fee  list  prepared  for  publication  by  the  committee 
obligatory  on  the  county  society  members  to  adopt  as 
an  adequate  rate  for  compensation  for  medical  and  sur- 
gical work  done  within  the  boundaries  of  the  counties. 
Members  of  the  State  Society  would  thereby  be  re- 
strained from  charging  more  or  less  than  the  specific 
amounts  mentioned  in  the  standard  adequate  fee  list. 
The  Committee  on  Society  Comity  and  Policy  does 
not,  however,  take  this  view  of  the  case,  believing  that 
such  authority  would  not  have  been  given  to  a stand- 
ing committee  without  further  discussion  than  appears 
to  have  taken  place  according  to  the  record. 

The  Committee  on  Society  Comity  and  Policy  has, 
therefore,  restricted  itself  to  investigating  the  question 
of  the  possibility  of  attempting  to  regulate  the  charges 
to  be  made  for  compensation  patients  to  insurance 
companies  or  employers,  individual  or  corporate.  It 
has  written  to  every  county  medical  society,  asking 
for  fee  bills  adopted  by  these  societies,  and  opinions 
and  suggestions  as  to  the  whole  question.  After  hav- 
ing received  many  valuable  replies,  the  Committee  has 
come  to  the  conclusion  to  recommend  to  the  next 
meeting  of  the  State  Society  the  following  resolution : 

''‘Resolved,  That  the  fees  charged  insurance  com- 
panies and  employers,  individual  or  corporate,  for 
compensation  cases  under  the  Act  of  1915  of  Penn- 
sylvania, as  amended  1919,  should  be  the  same  as  that 
which  the  doctor  is  accustomed  to  charge  for  the 
treatment  of  patients  in  similar  circumstances,  physical 
and  financial,  in  the  locality,  and  that  the  same  spirit 
of  honesty  and  fairness  which  has  guided  the  pro- 
fession in  the  past  should  be  exhibited  by  the  doctor  in 
the  present  instance.” 

This  resolution  has  been  prepared  after  a full  con- 
sideration of  the  subject,  and  its  wording  has  been 
founded  on  many  of  the  suggestions  which  have  come 
from  communications,  the  result  of  inquiries  made  of 
the  county  society  secretaries. 

The  Committee  on  Society  Comity  and  Policy  rec- 
ommends that  each  county  medical  society  prepare  a 
minimum  fee  bill  which  will  meet  the  views  of  its 
members  for  the  customary  charges. 

The  Committee  also  desires  to  call  attention  to  the 
fact  that  the  recent  amendments  to  the  compensation 
act  provide  a more  liberal  remuneration  for  medical 
and  surgical  services  than  did  the  original  law.  The 
maximum  amount  that  is  to  be  paid  in  a surgeon’s 
fees  for  treatment  and  the  necessary  supplier  and 
dressings  is  now  $100,  and  the  time  of  treatment  is 
increased  from  fourteen  to  thirty  days.  A very  special 
improvement  has  been  made  by  the  provision  which 
sets  aside  an  additional  amount  for  hospital  charges. 

It  is,  therefore,  incumbent  on  members  of  hospital 
staffs  to  insist  that  the  amount  paid  by  the  employer 
or  insurance  company  for  medical  and  surgical  services 
and  supplies  shall  be  paid  to  the  doctor,  and  not  to 
the  hospital,  because  the  law  provides  for  a separate 
charge  for  hospital  care. 

In  conclusion,  the  Committee  quotes  Clause  (e)  of 
Section  306  of  the  Workmen’s  Compensation  Act  of 
1915  as  amended  in  1919.  The  law  operative  on  and 
after  Jan.  1,  1920,  is  as  follows: 

“(c)  During  the  first  thirty  days  after  disability 
begins,  the  employer  shall  furnish  reasonable  surgical 
and  medical  services,  medicines,  and  supplies,  as  and 
when  needed,  unless  the  employee  refuses  to  allow 
them  to  be  furnished  by  the  employer.  The  cost  of 
such  services,  medicines,  and  supplies  shall  not  e.xceed 


one  hundred  dollars.  If  the  employer  shall, 
on  application  made  to  him,  refuse  to  fur- 
nish such  services,  medicines,  and  supplies,  the 
employee  may  procure  the  same,  and  shall  re- 
reive from  the  employer  the  reasonable  cost 
thereof  within  the  above  limitations.  In  addition  to 
the  above  services,  medicines,  and  supplies,  hospital 
treatment,  services,  and  supplies  shall  be  furnished  by 
the  employer  for  the  said  period  of  thirty  days.  The 
cost  for  such  hospital  treatment,  service,  and  supplies 
shall  not  in  any  case  exceed  the  prevailing  charge  in 
the  hospital  for  like  services  to  other  individuals.  If 
the  employee  shall  refuse  reasonable  surgical,  medical, 
and  hospital  services,  medicines  and  supplies,  tendered 
to  him  by  his  employer,  he  shall  forfeit  all  right  to 
compensation  for  any  injury  or  any  increase  in  his 
incapacity  shown  to  have  resulted  from  such  refusal.” ' 
All  of  which  is  respectfully  submitted  for  the  Com- 
mittee by  John  B.  Roberts,  Chairman. 


BUREAU  OF  MEDICAL  EDUCATION 
AND  LICENSURE 


MEMBERS  BY  APPOINTMENT 
John  M.  B.\ldy,  Pres.,  2219  DeLancey  St.,  Philadelphia. 
William  M.  Hillegas,  Philadelphia. 

Irvin  D.  Metzger,  Pittsburgh. 

Calvin  L.  Johnstonbaugh,  Bethlehem. 

Adolph  Koenig,  Pittsburgh. 

Members  Ex. Officio 

Thomas  E.  Finecan,  Sec.,  Dept  of  Pub.  Inst.,  Harrisburg. 
Edward  Martin,  Harrisburg. 


LIST  OF  QUESTIONS  SUBMITTED  BY  THE 
BUREAU  OF  MEDICAL  EDUCATION  AND 
LICENSURE  AT  THE  JANUARY, 

1920,  EXAMINATIONS 


MEDICAL  AND  SURGICAL 

PHYSIOLOGY,  PATHOLOGY,  BACTERIOLOGY 

1.  Explain  the  significance  of  leukocytosis.  Illus- 
trate by  two  different  clinical  conditions.  Explain  the 
value  of  a differential  blood  count.  Illustrate. 

2.  What  is  the  significance  of  (a)  a general  lym- 
phatic enlargement?  (b)  of  a local  enlargement?  Il- 
lustrate and  explain  the  phenomenon  in  each. 

3.  Describe  the  physiology  of  vomiting.  Discuss 
(a)  the  types  and  (b)  the  causes  of  vomiting,  outlin- 
ing the  laboratory  aids  in  determining  the  cause  of 
each. 

4.  Discuss  briefly  focal  infection,  (a)  as  to  sus- 
ceptibility; {b)  as  to  frequent  sources  of  infection,  and 
(c)  as  to  methods  of  transmission. 

5.  Describe  the  development  of  (a)  thrombus;  (b) 
furuncle;  (c)  keloid;  (d)  carcinoma. 

6.  Explain  (a)  the  process  of  repair  following  a 
traumatic  fracture;  (b)  the  pathological  conditions 
that  may  induce  fractures. 

7.  Give  causes  of  (a)  transient,  and  (b)  of  con- 
tinued polyuria.  What  laboratory  findings  would  aid 
in  determining  the  causes? 

8.  Describe  the  characteristic  lesion  in  each  of  the 
three  stages  of  syphilis.  How  may  the  diagnosis  be 
confirmed  in  each  stage? 

9.  Given  a persistently  swollen  and  painful  knee 
joint:  (a)  Describe  the  lesion,  {b)  What  etiological 
factors  should  be  considered?  (c)  How  might  each  be 
proven  ? 

1.  The  improvements  made  by  the  amendments  of  1919  are 
in  italics. 
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10.  Explain  the  principles  involved  (a)  in  the  pro- 
duction of  serum;  {b)  in  the  production  of  vaccines. 

DI.\GNOSIS,  SYMPTOMATOLOGY,  TOXICOLOGY  .AND 
MEDICAL  JURISPRUDENCE 

1.  Differentiate  the  two  most  frequent  causes  of 
hematemesis. 

2.  Give  the  incubation  period  and  mention  several 
important  diagnostic  points  in  each  of  the  following 
diseases : measles,  scarlet  fever,  diphtheria,  smallpox. 

3.  Name  three  causes  of  acute  hoarseness.  Najne 
four  causes  of  chronic  hoarseness. 

4.  Differentiate  asthma  as  it  may  occur  under  each 
of  three  different  causes. 

5.  Discuss  the  early  diagnosis  of  typhoid  fever,  both 
as  regards  symptoms  and  special  findings. 

6.  If  called  to  see  a patient  who  has  just  become 
suddenly  unconscious  how  would  you  differentiate 
beween  cerebral  hemorrhage,  uremia,  and  postepileptic 
exhaustion  without  going  back  to  your  laboratory. 

7.  What  are  the  common  diagnostic  symptoms  of 
chronic  interstitial  nephritis,  and  the  typical  urinalysis 
in  such  a case? 

8.  In  a patient  complaining  of  dyspnea  and  palpita- 
tion and  presenting  cardiac  arhythmia,  name  three 
conditions  that  may  cause  such  a symptom  complex. 
On  what  associated  symptoms  would  you  differentiate 
them  ? 

9.  Describe  the  symptoms  of  three  conditions  in 
which  jaundice  is  prominent. 

10.  What  symptoms  and  conditions  would  be  pro- 
duced by  drinking  one-half  fluid  ounce  of  phenol? 
What  treatment  would  you  give  in  such  an  emergency? 

OBSTETRICS,  GYNECOLOGY  AND  CHEMISTRY 

1.  (a)  Indicate  a normal  female  pelvis  by  giving 
its  measurements,  (b)  Describe  three  pelvic  deformi- 
ties which  might  interfere  with  a normal  childbirth. 

2.  Given  a woman  supposed  to  be  pregnant:  (a) 

What  signs  and  symptoms  would  you  find  in  first 
(first  three  months)  period?  (b)  Second  (fourth  and 
fifth  months)  period?  (c)  Third  (last  four  months) 
period?  {d)  Give  the  relative  height  of  the  fundus 
each  month  from  the  end  of  the  fourth  month  to  the 
time  of  labor. 

3.  (a)  Name  two  varieties  of  toxemia  of  pregnancy 
which  might  produce  eclampsia  and  state  the  chemical 
difference.  (b)  Outline  the  management  so  as  to 
prevent  eclampsia. 

4.  (a)  What  conditions  at  the  time  of  labor  (before 
a vaginal  examination  is  made)  might  lead  you  to 
suspect  a breach  presentation?  (b)  State  the  dangers 
to  both  mother  and  child,  (c)  Outline  the  delivery. 

5.  (a)  Name  three  common  uterine  displacements. 
(b)  State  the  causes  of  each,  (c)  Outline  the  success- 
ful management  of  each  one. 

6.  Given  a woman  who  has  missed  three  or  four 
menstrual  periods,  how  would  you  determine  it  to  be 
(a)  intra-uterine  pregnancy?  (b)  Extra-uterine  preg- 
nancy ? 

7.  What  are  the  early  symptoms  and  appearance  of 
the  cervix  uteri  that  would  lead  you  to  make  a diag- 
nosis of  cancer? 

8.  Discuss  in  detail  the  significance  of  the  presence 
of  albumin,  of  sugar  and  indican  in  the  urine  of  the 
pregnant  woman. 

9.  Name  the  pigments  in  the  bile  and  in  the  feces. 
Discuss  their  relationship  to  each  other. 

10.  (a)  From  what  is  gluten  flour  obtained?  ib) 
Give  the  composition  of  gluten,  (t  ) Discuss  its  food 
value. 

SURGERY  AND  AN.ATOMY 

1.  (a)  What  is  the  most  frequent  location  of  frac- 
ture of  the  spine?  (b)  What  portion  of  the  vertebra 
is  most  frequently  affected?  (c)  What  injury  to  the 


March,  1920 

vertebral  column  is  frequently  associated?  (d)  What 
are  the  dangers? 

2.  (a)  In  what  direction  does  a simple  dislocation 
of  the  lower  jaw  occur?  (b)  What  tissues  are  in- 
jured? (c)  Name  the  muscles  which  aid  in  the  pro- 
duction of  the  luxation,  (d)  What  muscles  resist  its 
reduction  ? 

3.  Given  an  injury  of  the  arm  just  above  the  anas- 
tomotica  magna  artery,  in  which  the  brachial  artery 
is  severed  and  in  which  the  bleeding  cannot  be  stopped 
m the  wound,  what  treatment  would  you  adopt?  Wliat 
danger  would  be  involved  in  the  treatment?  What 
vessels  would  carry  on  the  circulation? 

4.  What  are  the  cardinal  principles  involved  in  the 
treatment  of  fractures  of  the  long  bones  of  the  body? 

5.  What  would  be  your  choice  of  treatment  in  cases 
of  accumulation  of  purulent  effusion  in  the  chest? 
Give  the  reasons. 

6.  What  surgical  conditions  might  be  indicated  by 
the  ejection  of  blood  through  the  mouth? 

7.  What  possible  surgical  diseases  might  result  from 
the  continued  presence  of  hemorrhoids? 

8.  (a)  How  would  you  advise  a patient  in  order  that 
he  might  avoid  the  development  of  an  ingrowing  toe 
nail?  (b)  How  would  you  cure  it  without  a cutting 
operation?  (c)  What  are  the  principles  underlying  a 
surgical  cure? 

9.  (a)  What  are  the  causes  of  leg  ulcer?  (b)  Why 
are  they  so  difficult  of  cure  usually?  (c)  Outline  the 
better  method  of  treatment,  giving  the  underlying 
principles  of  the  method. 

10.  Discuss  fully  the  management  of  a patient  coming 
to  j’ou  suffering  from  a foreign  body  in  the  eye.  (a) 
How  would  you  discover  it?  (I?)  If  on  the  surface, 
how  would  you  determine  whether  or  not  it  is  im- 
bedded? (c)  In  the  event  of  its  being  imbedded  or 
otherwise,  how  would  you  handle  the  case? 

PR.ACTICE  AND  MATERIA  MEDICA  -AND  THERAPEUTICS, 
HYGIENE  AND  PREVENTIVE  MEDICINE 

1.  \Miat  remedies  and  means  might  be  utilized  in 
the  treatment  of  cystitis?  State  the  principles,  or 
indications,  governing  their  use. 

2.  Outline  the  treatment  of  influenza,  and  also  of 
its  frequent  and  most  serious  complications. 

3.  Give  the  official  names  of  four  different  purga- 
tives, and  state  for  what  particular  reason  you  would 
select  them. 

4.  Write  a prescription  for  an  ointment  for:  (a) 
ringworm;  (b)  eczema;  (c)  impetigo  contagiosa. 

5.  Name  a normal  food  ration  for  one  day  as  to 
amount  of  the  different  component  parts.  Name  some 
of  the  common  articles  of  diet  in  which  the  different 
needful  ingredients  of  food  are  to  be  found. 

6.  Outline  the  medicinal  as  well  as  the  general  treat- 
ment of  a case  of  diabetes  mellitus. 

7.  Discuss  briefly  the  subject  of  serology  with  special 
reference  to  three  diseases  of  your  own  selection. 

8.  Give  the  dosage  according  to  your  system  of  prac- 
tice, and  the  principal  uses,  or  indications,  of  ten  drugs. 

9.  Evaluate,  (a)  diet  in  nephritis;  (b)  purgation  in 
typhoid  fever;  (c)  sanitation  in  malaria. 

10.  («)  Name  four  diseases  which  may  be  insect 
borne,  (b)  Give  practical  methods  for  insect  control. 

MASSAGE 

ANATOMY  AND  PHYSIOLOGY 

1.  How  is  the  temperature  of  the  body  regulated? 

2.  Name  the  active  digestive  ingredients  of  the  gas- 
tric juice.  Describe  the  action  of  each. 

3.  (at  How  much  time  does  normal  digestion  in 
the  stomach  require?  (b)  Name  two  articles  of  food 
that  digest  rapidly,  (c)  Name  two  articles  of  food 
that  digest  slowly. 
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4.  How  is  the  nerve  and  blood  supply  to  the  thigh 
distributed  ? 

5.  What  are  the  locations,  from  external  points,  of, 
(a)  gallbladder?  (b)  pancreas?  (c)  kidney?  (tf) 
bladder? 

6.  What  might  happen  to  a leg  if  the  bandage  were 
put  on  too  tightly  above  the  knee?  What  would  be 
the  anatomical  and  physiological  explanation? 

7.  What  is  the  function  of  the  pneumogastric  nerve? 

8.  Describe  briefly  the  mechanism  of  respiration. 

9.  What  is  meant  by  vasomotor  stimulation? 

10.  Describe  and  locate  the  thyroid  gland.  What 
are  some  of  its  functions? 

PRACTICE,  HYGIENE  AND  PATHOLOGY 

1.  Outlin„  the  special  forms  of  treatment  you  have 
studied  indicating  the  type  of  cases  to  which  each  is 
suited. 

2.  How  would  you  treat  a case  of  ankylosis  of  the 
knee  joint? 

3.  In  a given  case  of  insomnia  outline  your  method 
to  produce  the  needed  sleep. 

4.  In  a case  of  chronic  constipation  detail  the  treat- 
ment and  exercises  suitable  to  the  condition. 

5.  In  neuritis  of  the  arm  and  shoulder  detail  your 
method  and  manner  of  treatment. 

6.  In  a case  of  mastitis  what  benefits  should  be  de- 
rived by  massage?  Explain  your  treatment. 

7.  Outline  the  treatment  suitable  to  a case  of  obesity. 

8.  State  the  contraindications,  if  any,  for  massage 
of  the  abdomen. 

9.  What  modified  physical  exercises  would  you  ad- 
vise in  a young  adult  having  a valvular  heart  lesion? 

10.  In  case  of  a man  of  sixty  years  of  age  engaged 
in  sedentary  occupation,  what  form  of  exercise  or 
manipulation  would  you  advise? 

CIHROPODY 

ANATOMY  AND  PHYSIOLOGY 

1.  What  is  periosteum?  What  is  its  function? 

2.  Give  the  classification  of  joints.  Give  an  ex- 
ample of  each. 

3.  Give  the  nerve  supply  of  the  foot. 

4.  What  bone  is  displaced  in  pes  planus  and  in  what 
direction? 

5.  Define  briefly:  (a)  aponeurosis;  (b)  bursa;  (c) 
tendon;  (d)  fascia. 

6.  Name  the  enzymes  of  the  digestive  tract. 

7.  Describe  briefly  the  secretion  of  urine. 

8.  What  joint  is  involved  in  a bunion  and  how? 

9.  Describe  the  process  of  coagulation  of  blood. 

10.  What  bones  enter  into  the  formation  of  the 
ankle  joint? 

PRACTICE,  HYGIENE  AND  P.ATHOLOGY 

1.  Name  five  local  antiseptics  serviceable  and  safe 
for  use  in  chiropody. 

2.  Outline  the  dangers  incidental  to  the  removal  of 
corns.  How  prevent  them  ? 

3.  How  would  you  treat  an  ingrowing  toe  nail,  (a) 
where  granular  tissue  is  found?  (b)  if  infected? 

4.  Outline  a method  of  treatment  for  callosities. 

5.  In  the  general  hygiene  of  the  feet,  what  advice 
would  you  give  the  patient? 

6.  What  are  the  chief  signs  and  symptoms  of  flat- 
foot? 

7.  Outline  your  treatment  for  flat-foot. 

8.  Name  some  conditions  in  which  the  aid  of  a 
surgeon  or  physician  should  be  sought,  although  the 
cases  might  appear  to  come  in  the  province  of  your 
specialty. 

9.  Describe  the  condition  in  and  outline  your  treat  ■ 
ment  for  chilblain. 

10.  Give  the  typical  signs  and  symptoms  for  gout 
of  the  great  toe.  How  would  you  manage  the  case? 
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SECTION  ON  GENER.AL  MEDICINE  OF 
THE  COLLEGE  OF  PHYSICIANS 
OF  PHILADELPHIA 

Meeting  of  Monday,  Oct.  27,  1919,  at  8:  30  p.  m.,  the 
Chairman  of  the  Section,  Dr.  Clifford  P>.  Farr,  pre- 
siding. 

Chronic  Infarction  of  the  Kidney — Nephrectomy. 
Drs.  R.  Max  Goepp  and  R.  A.  Thomas,  Philadelphia : 
Intermittent  hematuria  with  pain  in  the  right  lumbo- 
sacral region  and  over  the  bladder  in  a married  woman 
30  years  of  age,  persisted  for  a period  of  five  years, 
with  indefinite  history  of  subjective  symptoms  extend- 
ing back  to  childhood.  Patient  presented  herself  for 
relief  after  two  years’  continuous  medical,  that  is  local, 
treatment  of  the  bladder.  The  mother  was  said  to  be 
suffering  from  stone  in  the  bladder  and  kidney. 

Patient’s  general  condition  was  excellent ; heart  and 
lungs  normal ; is  slightly  overweight  for  height  and 
age.  The  urine  obtained  for  examination  was  prac- 
tically pure  blood,  and  cystoscopic  examination  showed 
bladder  negative  except  for  area  of  redness  around 
right  ureteral  orifice  and  dilation  of  the  orifice.  After 
catheterization  of  both  ureters  and  intravenous  injec- 
tion of  indigocarmin,  the  urine  catheterized  from  each 
kidney  appeared  perfectly  clear,  but  volume  of  that 
from  right  kidney  equaled  only  25  per  cent,  of  that 
from  left.  Indigocarmin  was  eliminated  from  left 
(healthy)  side  in  four  and  one-half  minutes;  there  was 
no  appearance  of  the  dye  from  right  side  for  eleven 
minutes,  when  observation  discontinued.  Roentgeno- 
graphic  examination  of  both  kidneys  and  ureters  was 
negative. 

After  eliminating  papilloma  and  other  sources  of 
hemorrhage  or  pathologic  condition  in  the  bladder,  and 
abscess,  calculus  and  tuberculosis  of  the  kidney,  we 
considered  hypernephroma  or  other  malignant  tumor 
of  the  kidney,  although  malignancy  did  not  seem  prob- 
able in  view  of  the  patient’s  general  good  condition. 
As  hematuria  had  persisted  at  intervals  for  five  years 
and  medical  and  local  treatment  had  proved  unavailing, 
nephrectomy  was  advised  and  accepted.  The  extir- 
pated kidney  was  less  than  normal  in  size.,  The  pelvis 
was  enormously  enlarged,  ten  or  twelve  times  its 
normal  size,  and  was  filled  with  dark  blood.  Wound 
was  closed  in  tiers  without  drainage.  Complete  recov- 
ery resulted  after  uneventful  convalescence  of  three 
weeks.  Pathologic  report : healed  hemorrhagic  infarct 
with  localized  interstitial  nephritis. 

The  Normal  Pressure  of  the  Spinal  Fluid;  a 
Final  Report.  Drs.  Orlando  H.  Petty  and  H.  G. 
Longaker  (by  invitation)  : In  a preliminary  report 
(N.  Y.  M.  J.,  Nov.  18,  1916)  attention  was  called  to 
the  apparent  inaccuracy  of  previous  statements  re- 
garding spinal  fluid  pressure  in  normal  individuals, 
both  in  manometer  readings  and  in  the  number  of 
drops  per  minute.  During  the  winter  of  1916  and 
1917  we  studied  fifty-four  normal  cases,  thirty-eight 
of  these  being  children  from  9 months  to  14  years  of 
age.  All  except  one  were  anesthetized,  and  all  were 
in  the  horizontal  position  on  the  right  side  with  knees 
flexed  on  the  abdomen  and  head  and  chest  bent  for- 
ward, the  reading  taken  with  a Landon  spinal  manom- 
eter before  any  had  escaped  and  then  the  drops  for 
the  first  minute  counted.  In  sixteen  children  from  9 
months  to  5 years  of  age,  the  highest  pressure  was  29 
and  the  lowest  18  millimeters  of  mercury,  average 
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22%.  In  three  of  these  the  fluid  spurted  out  of  the 
needle;  of  the  remaining  thirteen  the  highest  number 
of  drops  was  120  and  the  lowest  80  per  minute,  aver- 
aging 90.  Of  the  series,  ages  6 to  14,  we  had  twenty- 
two  cases  with  28  and  10  millimeters’of  mercury  as  the 
extremes  of  pressure  and  of  drops  126  and  40;  aver- 
age manometer  reading  18.5,  average  drops  88.  In 
fifteen  cases,  ages  16  to  60,  the  highest  pressure  was 
24,  the  lowest  6 millimeters  of  mercury;  average  pres- 
sure 10  millimeters  of  mercury,  average  drops  51  per 
minute.  The  wide  range  of  pressure  as  recorded  by 
the  manometer  or  as  estimated  by  the  number  of  drops 
per  minute,  makes  the  estimation  of  the  pressure  of 
the  spinal  fluid  of  doubtful  value  as  an  aid  in  diag- 
nosing meningeal  disease,  and  if  further  study  con- 
firms our  observations  previous  normal  readings  will 
have  to  be  radically  changed. 

Dr.  H.  A.  Hare : I may  not  have  fully  understood 
all  of  the  reader's  paper,  but  I would  gather  from 
what  I did  understand  that  practically  the  majority 
of  observations  were  made  under  an  anesthetic.  If  the 
observations  of  all  the  other  observers  were  made 
without  an  anesthetic,  it  would  seem  that  the  source 
of  error  was  to  be  sought  here  and  that  some  com- 
parative study  would  be  of  advantage.  If  this  is  not 
true,  the  great  variations  found  in  the  reports  which 
we  have  just  had  would  seem  to  indicate  that  the 
question  of  pressure  is  of  very  little  importance.  To 
have  pressure  in  one  case  of  9 or  12  mm.  which  seemed 
to  be  identical  with  another  of  24  or  more  mm.,  would 
seem  to  indicate  that  different  individuals  have  very 
extraordinary  differences  in  pressure.  As  the  writer 
said,  wide  variations  must  not  have  too  much  impor- 
tance attached  to  them. 

Sometimes  when  we  do  spinal  puncture  we  get,  in 
perfectly  healthy  cerebrospinal  fluid,  tiny  little  par- 
ticles, almost  crystalline  in  appearance,  flocculi 
(although  this  would  seem  to  contradict  my  statement 
that  the  fluid  is  perfectly  clear)  which  are  sometimes 
large  enough  to  temporarily  obstruct  the  flow  in  a 
fine  needle. 

Reverting  once  more  to  the  matter  of  the  influence 
of  the  anesthetic  on  the  pressure  of  the  spinal  fluid, 
it  would  seem  that  we  come  to  a .pretty  complex  prob- 
lem, for  you  will  find  that  the  pressure  of  the  fluid 
varies  with  the  degree  of  anesthesia;  if  the  anesthetic 
is  light  so  that  a certain  amount  of  cerebration  is  pos- 
sible, perverted  cerebration  perhaps  because  of  the 
psychic  influence  on  the  blood  pressure,  you  may  get 
higher  spinal  pressure.  If  the  anesthesia  is  pushed  to 
the  point  of  flaccidity  you  would  get  a fall  of  pressure, 
depending  on  the  general  condition  of  the  system.  Un- 
less I mistake  the  reader  of  the  paper,  however,  the 
thought  left  in  my  mind  is  that  counting  the  drops 
and  reading  the  pressure  are  of  very  little  use  to  us 
in  diagnosis. 

Dr.  George  W.  Norris  : It  is  very  difficult  for  any 
one  who,  like  myself,  has  never  given  especial  study 
to  the  measuring  of  spinal  fluid  pressure,  to  discuss  a 
paper  of  this  kind  on  facts  and  figures.  I must  con- 
fess, however,  that  I received  much  the  same  impres- 
sion from  the  paper  as  did  Dr.  Hare,  that  we  might 
ex,pect  to  find  great  variations  in  perfectly  normal  in- 
dividuals. So  far  as  my  limited  knowledge  of  the 
cause  of  spinal  pressure  goes,  this  seems  rather  un- 
likely. Given  a large  number  of  human  beings  you 
will  find  temperature  ranging  much  the  same;  pulse 
rates  are  much  the  same,  and  this  is  largely  true  also 
of  the  blood  pressure.  It  does  not  seem  evident  at 
first  thought  why  there  should  be  great  discrepanc}' 


in  the  spinal  pressure.  I have  been  very  much  inter- 
ested in  this  subject  and  interested  in  the  paper.  The 
study  is  one  of  the  things  I thought  of  pursuing  this 
winter  in  some  of  the  clinical  work.  I would  ask  Dr. 
Petty  what  he  would  suggest  as  the  more  desirable 
method  of  measuring  pressure,  the  Leavenson  which 
measures  in  a centimeter  of  water,  or  some  of  the 
a,pparatus  with  which  mercury  is  preferably  used. 

Dr.  Petty  (closing)  : All  of  the  children  in  whom  I 
made  spinal  puncture,  except  one,  were  under  an  anes- 
thetic. I have  made  spinal  puncture  in  many  children 
in  the  private  families  for  supposed  meningeal  condi- 
tions, especially  in  the  so-called  infantile  paralysis, 
and  I do  not  see  how  you  are  going  to  puncture  chil- 
dren in  private  families  unless  you  anesthetize  them. 
In  children  over  a year  old,  hard  to  restrain,  you  run 
the  risk  of  breaking  the  needle  in  puncturing  without 
an  anesthetic.  I think,  therefore,  that  in  readings 
under  an  anesthetic  our  series  would  be  of  value. 
Concerning  the  use  of  water  or  of  mercury,  I think 
the  majority  of  reports,  especially  the  older  ones,  give 
the  measurement  in  the  water  readings.  Many,  how- 
ever, are  given  in  the  mercury.  Leavenson’s  paper  on 
“The  Spinal  Fluid  in  Health  and  Disease”  takes  the 
ground  strongly  in  favor  of  the  water  manometer; 
why,  I do  not  know.  I cannot  conceive  that  a long 
column  of  water  can  be  so  accurate  as  the  other 
method ; even  should  it  be,  its  inconvenience  would 
spoil  its  usefulness.  I am  Inclined  to  favor  the  mercury 
measurement  unless  possibly  the  work  is  being  done 
in  the  hospital  laboratory.  Mercury  is  the  most  used 
instrument  in  all  manometer  readings  in  blood  pres- 
sure and  the  most  accurate,  and  I see  no  reason  why  it 
would  not  be  the  most  accurate  one  in  the  spinal  pres- 
sure measurement.  I think  in  the  ordinary  cases  of 
meningitis  or  in  symptoms  of  meningeal  disease  in 
children  the  fluid  .pressure  is  not  worth  much  in  diag- 
nosis. I am  sure  the  data  about  the  drops  per  min- 
ute are  wrong.  There  can  be  no  doubt  about  our  rec- 
ords ; the  findings  were  checked  up  by  four  or  five 
doctors,  and  we  use  a 17-gauge  needle.  One  of  the 
reasons  for  my  beginning  this  study  was  that  in  chil- 
dren I never  could  get  one  puncture  giving  as  low  as 
10  drops  to  the  minute,  running  up  always  near  100. 
In  a few  adults  in  injury  of  the  skull  the  readings  with 
the  mercury  have  been  50  and  60.  In  such  conditions 
the  pressure  is  really  of  value,  for  the  pressure  in 
adults  is  more  uniform  than  in  children.  In  children 
with  these  varying  pressures  my  opinion  is  that  the 
pressure  measurement  is  not  so  valuable  as  I had  pre- 
viously thought  it  to  be. 

Pleural  Effusiox  with  Ixversion  of  the  Di.\- 
PHR.\GM  Producing  .vn  Abdominal  Tumor.  Dr.  David 
Riesman  : The  .patient,  a woman  77  years  of  age,  had  a 
left-sided  pleural  effusion  filling  the  chest  from  top  to 
bottom;  in  addition,  there  was  a large  tumor-like  mass 
in  the  left  side  of  the  abdomen  extending  nearly  to 
the  umbilical  line  and  forward  to  the  prolonged  mid- 
clavicular  line.  This  tumor  was  a bag  made  by  the 
inverted  diaphragm  and  filled  with  pleural  fluid.  After 
tapping  the  tumor  disappeared.  After  the  aspiration 
the  patient  developed  .pulmonary  edema  to  a danger- 
ous degree.  Morphin  and  atropin  failing,  the  edema 
was  instantly  arrested  by  dry  cupping.  The  author  has 
seen,  altogether,  three  cases  of  abdominal  tumor  pro- 
duced by  pleural  effusion. 

Study  in  Rales  in  Pulmonary  Tuberculosis.  Dr. 
Joseph  M’alsh : In  our  physical  diagnosis  of  lung  con- 
ditions, we  have  five  principal  signs:  percussion. 
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breathing,  vocal  resonance,  whispering  pectoriloquy 
and  rales.  These  signs  stand  up  in  about  95  per  cent, 
of  cases,  provided  all  five  signs  are  made  use  of,  for 
experience  shows  that  any  one  of  the  five  may  be  at 
variance  in  as  many  as  39  per  cent,  of  cases.  In  a 
special  comparison  of  physical  signs  with  auto.psies 
to  determine  the  frequency  with  which  the  expected 
signs  of  tympany,  cavernous  breathing,  moist  rales, 
increased  vocal  resonance  and  whispering  pectorilo- 
quy occurred  over  cavities,  we  found  that  60  per  cent, 
showed  all  five  signs  present,  95  per  cent,  four  signs 
present  and  5 per  cent,  only  one  or  two  signs  present. 
Rales  failed  in  24  per  cent,  of  cases.  In  a discussion 
of  rales,  therefore,  we  must  take  into  consideration 
that  they  fail,  or  are  at  variance  with  the  expected, 
oftener  than  any  other  single  sign. 

Rales  are  ordinarily  described  as  crepitant,  subcrep- 
itant, fine,  medium  and  coarse  moist,  crackling,  bub- 
bling, gurgling,  metallic,  sibilant  and  sonorous. 

The  sibilant  and  sonorous  are  found  in  acute  bron- 
chitis ; but  also  in  connection  with  every  other  patho- 
logical condition,  which  has  ever  been  described  in 
the  lungs,  like  asthma,  scattered  tubercles,  massive 
caseation,  fibrosis,  cavity  formation,  pneumonia  and 
pleural  effusion.  This  is  not  surprising,  since  all  of 
these  conditions  may  have  bronchitis  associated  with 
them.  The  cause  of  their  occurrence  is  commonly 
stated  to  be  moisture  or  lessening  in  size  of  the 
smaller  bronchi  due  to  congestion  or  nervous  contrac- 
tion. On  investigation  they  appear  to  be  caused  solely 
by  moisture;  lessening  in  size,  being  unnecessary  and, 
therefore,  probably  without  influence. 

They  may  be  produced  outside  the  body  by  blowing 
through  a pipet  over  moist  leather,  over  the  mucous 
membrane  of  a freshly  removed  bladder,  or  large 
bronchial  tube.  When  the  amount  of  moisture  is 
small,  sibilant  rales  are  produced;  when  the  membrane 
is  soft  and  soggy  with  moisture,  as  in  a bladder, 
sonorous  are  produced.  In  other  words,  these  rales 
aid  in  the  diagnosis  of  acute  bronchitis,  provided  no 
other  condition  is  suspected  to  be  present,  but  they 
add  nothing  to  a complicated  diagnosis  with  which 
congestion  of  neighboring  bronchi  might  coexist. 

It  was  early  discovered  that  the  finest  moist  rales, 
namely,  the  crepitant,  were  produced  in  the  alveoli 
and  were  due  to  the  separation  of  their  sticky  walls  in 
acute  inflammation,  like  pneumonia. 

The  investigators  were  ready  to  conclude,  therefore, 
that  since  the  finest  moist  rale  was  at  the  terminus, 
the  larger  moist  rales  might  be  produced  in  succes- 
sively larger  tubes.  When  the  necropsy  comparisons 
half  confirmed  this,  the  conclusions  seemed  justified, 
for  these  necropsy  comparisons  showed  as  a rule  the 
finer  the  rale  the  smaller  the  tubercle  or  tuberculous 
mass,  the  fine  rales  being  associated  with  miliary  and 
scattered  tubercles,  and  coarse  rales  with  massive 
caseation  and  cavities.  The  statement  was  then 
allowed  for  a number  of  years  that  fine  moist  rales 
were  those  of  the  fine  bronchioles  just  outside  small 
tubercles,  and  the  larger  rales  of  larger  bronchioles 
or  bronchi  outside  larger  tubercles  or  tuberculous 
masses. 

Experiments  on  lungs  outside  the  body  show  all  the 
dry  rales  perfectly,  but  appear  to  show  only  three 
varieties  of  moist  rales,  namely,  crepitant,  fine  moist 
and  coarse  moist.  The  inflation  of  a collapsed  lung, 
or  any  part  of  it,  manifests  to  the  stethoscope  such 
perfect  crepitant  rales,  apparently  associated  with  the 
alveoli,  and  this  corresponds  so  with  the  pathologic 


conditions  manifesting  them,  that  it  is  difficult  to  think 
that  we  have  not  their  complete  explanation. 

Introducing  water  into  a bronchus,  either  a small 
amount,  or  enough  to  fill  the  patulous  tubes,  and  then 
blowing  in  and  sucking  out  gently,  as  in  normal  res- 
piration, produces  fine  moist  rales  on  inspiration  and 
expiration.  If  the  introduced  water  is  allowed  to 
remain  in  the  lung  for  twenty-four  hours,  so  that  the 
water  seeps  through  the  walls,  and  cannot  be  poured 
out,  we  hear  coarse  moist  rales  on  inspiration  and 
expiration. 

The  explanation  of  these  phenomena  appears  to  be 
that  fine  moist  rales  are  the  result  of  air  passing 
through  free  fluid  in  the  bronchioles ; and  coarse 
moist,  air  opening  up  the  fluid  soaked  walls  of 
bronchioles  which  have  become  adherent.  Both  kinds 
may  occur  on  inspiration  and  expiration,  but  some- 
times are  absent  on  expiration,  or  occur  only  over  the 
first  part  of  inspiration,  because,  on  account  of  a small 
amount  of  moisture,  the  bronchioles  become  tem- 
porarily opened  up,  or  the  fluid  is  temporarily  dis- 
tributed along  the  walls.  The  former  are  more  likely 
to  be  associated  with  activity,  the  latter  with  more 
or  less  quiescence ; the  former  with  expectoration,  the 
latter  without  expectoration. 

When  the  stethoscope  is  se,parated  from  the  lung 
by  several  folds  of  towel,  the  fine  moist  rales  are 
typical ; when  the  stethoscope  is  on  the  lung,  they  have 
the  quality  of  sticky  crackles.  This  corresponds  with 
the  sticky  crackles  heard  clinically,  since  they  are 
usually  found  associated  with  a very  active  condition 
on  the  surface  of  the  lung.  I am  inclined  to  believe, 
therefore,  that  sticky  crackles  are  simply  an  acoustic 
variation  of  fine  moist. 

There  are,  however,  two  other  kinds  of  sounds  to 
account  for,  namely,  medium  moist  and  bubbling  rales. 
There  is  question  in  my  mind  if  there  is  such  a thing 
as  a medium  moist  rale.  Fine  and  coarse  moist  are 
very  definite,  and  I believe  they  have  a wider  range 
of  variation  than  commonly  allowed,  the  rales  at  the 
end  of  one  range  and  the  beginning  of  the  other  being 
differentiated  by  the  ear  into  medium,  though  accord- 
ing to  causation  belonging  with  either  fine  or  coarse 
moist.  Of  course,  it  is  true  that  we  frequently  cannot 
determine  by  even  the  associated  physical  signs  to 
which  they  belong,  and  a differentiation  into  medium 
might  remain  worth  the  while,  these  rales  becoming 
definite  indeterminate  rales,  all  the  others  conveying,  at 
least,  some  idea  of  their  causation.  Bubbling  rales  are 
usually  described  in  two  varieties,  small  bubbling  and 
large  bubbling.  Experiments  with  the  lungs  outside 
the  body  sometimes  show  fine  rales  to  have  the  bubble- 
bursting quality.  This  is  not  uncommon  in  numerous 
experiments,  and  is  heard  sufficiently  often  to  allow 
the  conclusion  that  fine  bubbling-like  sticky  crackles 
are  an  acoustic  variation  of  fine  moist.  In  the  same 
way  the  large  bubbling  rale  corresponds  with  the 
coarse  moist. 

The  mechanism  of  metallic  and  gurgling  rales  is 
so  well  understood,  both  as  to  place  and  manner  of 
causation,  that  they  have  been  omitted  from  consid- 
eration. 

With  these  considerations  in  view,  and  with  the 
comparison  of  numerous  examinations  and  necropsies 
before  us,  we  find  the  following  to  be  the  e.\pected 
correspondence  between  rales,  and  pathologic  condi- 
tions : Sibilant  and  sonorous  rales  are  found  in  acute 
bronchitis,  or  any  condition  with  which  acute  bron- 
chitis may  coexist.  Crepitant  rales  are  found  only  in 
the  first  stage  of  acute  pneumonia.  Fine  moist  rales 
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are  more  common  with  small,  and  coarse  with  massive 
lesions.  Fine  moist  rales  are  more  common  with  ac- 
tive, and  coarse  with  inactive,  or  semi-inactive  lesions. 
For  instance,  in  any  case  with  massive  ceaseation 
with  developing  tubercles  at  its  margins,  the  activity 
is  actually  represented  by  the  developing  tubercles, 
while  the  caseous  mass  is  practically  inactive.  Coarse 
moist  rales  associated  with  the  signs  of  consolidation 
at  the  top  of  the  lung  and  coarse  moist  rales  through- 
out part  of  or  the  rest  of  the  lung,  usually  indicate 
fibrosis  at  the  top  and  caseofibrous  tubercles  below. 
In  other  words  coarse  moist  rales  all  over  a lung  for 
a number  of  years  in  cases  of  typical  tuberculosis, 
with  no  sym,ptoms  of  activity  and  full  capability  of 
work,  usually  mean  scattered  caseofibrous  tubercles  in 
a practically  inactive  condition,  but  capable  of  becom- 
ing active.  These  cases  usually  break  down  and  show 
activity  more  easily  than  cases  of  arrested  tuberculosis 
without  rales. 

In  regard  to  the  time  of  occurrence  of  rales  (except 
crepitant),  necropsy  comparison  seems  to  show  no  dif- 
ference in  the  condition  whether  they  occur  on  inspir- 
ation or  part  of  inspiration  only,  or  on  inspiration 
and  expiration,  except  that  as  a rule  (but  only  as  a 
rule),  the  more  numerous  the  rales  the  more  numer- 
ous the  tubercles  or  more  active  the  lesion.  Whether 
they  occur  without  cough,  or  only  on  cough,  seems 
also  indifferent,  except  that  again  as  a rule  the  more 
easily  audible  the  more  active  the  condition.  These 
variations  in  the  time  of  the  rales  and  the  readiness 
of  their  occurrence  (that  is,  with  or  without  cough), 
appear  to  be  due  partly  to  the  way  the  patient  breathes, 
some  patients  respiring  so  as  to  bring  out  rales  more 
audibly,  but  more  particularly  to  the  degree  of  activ- 
ity, since  in  the  cure  the  diseased  part  of  the  lung  is 
often  held  practically  immobile  by  Nature,  unless  for- 
cibly opened  by  cough. 

In  general,  therefore,  the  more  numerous  the  rales, 
the  greater  the  local  activity,  and  this  is  not  contra- 
dicted by  the  fact  which  we  sometimes  see  that  activ- 
ity elsewhere  in  the  body,  particularly  in  the  intes- 
tinal tract,  causes  the  rales  in  the  lungs  to  cease,  for 
in  these  cases  the  activity  in  the  lungs  actually  ceases. 
When  these  cases  are  under  our  care  from  the  begin- 
ning of  the  acute  manifestations  till  death,  we  see  the 
disease  gradually  advancing  in  the  lungs  with  all  the 
signs  increasing  until  usually  suddenly  on  a particular 
day  the  patient  announces  that  he  feels  much  better, 
his  cough,  expectoration  and  dyspnea  are  less,  and 
examination  shows  practically  all  the  physical  signs 
in  the  lungs  less  marked  and  sometimes  almost  abated. 
It  is  remarkable  how  in  these  cases  not  only  the  rales 
clear  up,  but  the  breath  sounds  are  not  even  so  harsh. 
Investigation  then  or  more  commonly  later,  shows  an 
active  intestinal  or  laryngeal  ulceration,  or  an  ischio- 
rectal abscess.  These  cases  are  sufficiently  common 
that  when  they  are  followed  throughout  their  course, 
the  cessation  or  amelioration  of  physical  signs  is 
easily  understood ; yet  if  we  see  such  a case  for  the 
first  time  after  the  cessation  of  the  signs,  we  are 
forced  to  conclude  the  condition  in  the  lungs  to  be 
less  advanced  than  it  actually  is.  This  is  usually  of 
little  practical  importance,  since  the  general  far  ad- 
vance of  the  case  is  still  easily  recognized. 

From  these  clinical  and  experimental  studies  it 
appears : first,  that  crepitant  rales  are  produced  in  the 
alveoli  and  are  due  to  the  separation  of  the  sticky 
walls  in  inflammation.  They  occur,  therefore,  only 
on  inspiration.  Second,  that  there  are  only  two  other 
kinds  of  moist  rales,  namely,  fine  and  coarse.  In  the 


fine  moist,  I would  include  the  subcrepitant  (or  else 
in  the  subcrepitant  include  the  fine  moist).  These 
fine  moist  are  due  to  fluid  in  the  fine  bronchioles,  not 
of  one  particular  size,  but  of  any  size,  and  the  rales 
are  produced  on  air  passing  through  the  fluid  in  both 
directions ; therefore,  on  inspiration  and  expiration. 
In  tuberculosis  they  signify  inflammation  of  the  small 
bronchioles  and  point  to  active  tuberculosis,  usually 
in  the  form  of  small  tubercles.  The  coarse  moist  rale 
also  occurs  in  small  bronchioles,  but  in  water-logged 
tissue  is  due  to  separation  of  their  walls  and  can 
sometimes  be  recognized  clinically  by  the  fact  that  it 
is  associated  wdth  little  or  no  expectoration.  It  occurs 
on  air  passing  in  both  directions,  therefore,  on  inspira- 
tion and  expiration,  though  more  forcibly  and  in 
larger  numbers  on  the  former.  The  clinical  conditions 
manifesting  these  coarse  rales  are  edema  of  the  lungs, 
massive  caseation,  late  stages  of  pneumonia  and  scat- 
tered caseofibrous  tubercles. 

Dr.  H.  R.  M.  Landis ; Rales  mean  one  thing  in  one 
stage  of  the  disease  and  something  else  in  another. 
On  the  whole,  I rather  conceive  from  what  Dr.  Walsh 
has  said  that  he  would  not  be  willing,  barring  other 
collateral  signs,  to  attach  a great  deal  of  importance 
to  the  particular  type  of  rale  which  he  finds.  In  a 
case  apparently  free  from  sym.ptoms  subsequent  to  an 
active  process,  I have  never  felt  that  the  type  of  rale 
gave  me  any  absolute  clue  regarding  the  condition.  In 
a general  way,  with  a case  going  badly  and  with  fine 
sticky  and  submucous  rales,  you  would  naturally  ex- 
pect breaking  down.  In  that  sense  I think  you  can 
attach  some  importance  to  them.  I should  like  to  ask 
those  who  had  experience  in  examining  soldiers  what 
they  thought  of  the  rule  of  limiting  the  diagnosis  to 
the  occurrence  or  the  absence  of  rales,  which  was 
the  criterion  in  examination. 

Dr.  Lawrence  F.  Flick : The  study  presented  is  a 
very  interesting  one,  and  brings  out  some  points  which 
I think  explain  findings  that  I may  not  have  under- 
stood fully  heretofore.  To  my  personal  view  the  value 
of  the  rale  is  entirely  academic.  I have  for  a long 
time  in  my  life  practically  eliminated  rales  from  my 
resources  for  either  diagnosis  or  prognosis.  I do  not 
believe  that  rales  are  a safe  basis  for  forming  an 
opinion  in  tuberculosis.  In  the  advanced  cases  the 
differentiation  of  the  rales  is  of  no  value.  In  early 
cases  and  in  very  chronic  cases,  in  cases  which  are 
partially  healed,  you  do  not  find  these  rales,  except  on 
either  deep  breathing  or  coughing.  I prefer  to  have 
my  patients  breathe  normally  in  order  to  exclude  any 
artificial  products  that  might  result  from  the  deep 
breathing  or  from  the  coughing.  I believe  I can  get 
a more  delicate  test  of  the  condition  of  the  lung  from 
normal  respiration  than  from  either  deep  breathing 
or  coughing.  As  Dr.  Landis  said,  3’ou  often  find  rales 
of  various  kinds  in  persons  who  have  recovered,  rales 
which  continue  and  which  you  could  not  possibly  ex- 
plain. I have  heard  rales  in  persons  who  have  been 
well  for  many  j-ears  and  who  have  followed  active 
careers,  having  tested  out  their  recovery  bj'  exery 
method  possible,  j’et  on  every  examination  the  rales 
are  alwaj'S  present.  Rales  of  that  kind  have  no  sig- 
nificance for  either  the  patient  or  the  doctor.  I do 
not  need  to  prescribe  for  such  cases,  but  I advise  them 
not  to  let  anybody  frighten  them  because  thej'  find 
the  rales.  I had  a patient  who  had  gone  West  this 
summer  whom  I had  treated  fifteen  years  ago  and 
whom  the  family  brought  home  for  an  examination 
because  some  one  had  given  an  unfavorable  progno- 
sis. There  was  not  a thing  the  matter  with  her.  In 
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other  cases  you  may  have  no  rales  at  all  and  yet  have 
a very  serious  condition.  I say,  therefore,  that  it  is 
safer  to  eliminate  the  question  of  rales  from  our 
resources  for  diagnosis  and  prognosis.  That  has 
been  my  practice  for  a number  of  years. 

Dr.  Walsh  (closing)  ; In  the  patients  with  pulmo- 
nary tuberculosis  whom  we  see  break  down  and  de- 
velop moist  rales  in  association  with  the  apical  lesion 
and  in  proximity  to  it,  and  who  later  become  appar- 
ently well  and  capable  of  hard  work,  but  the  rales 
continue,  I am  not  willing  to  say  that  the  rales  indi- 
cate nothing  at  all.  I am  willing  to  grant  that  they 
do  not  indicate  present  activity;  in  other  words,  ad- 
vance of  the  disease,  but  from  numerous  experiences 
I believe  that  they  do  indicate  imminent  activity. 
Patients  in  whom  the  rales  clear  up  and  disappear 
entirely  with  recovery,  stay  well  more  frequently  than 
the  patients  in  whom  apparently  similar  health  is 
achieved,  but  the  rales  remain. 

My  idea  is  that  these  cases  (usually  cases  of  mas- 
sive caseation  with  scattered  tubercles  neighboring) 
become  only  very  gradually  instead  of  quickly  fibrous, 
and  if  the  patient  remains  well  long  enough  the  tuber- 
cles become  entirely  fibrous,  and  the  rales  disappear, 
but  while  the  rales  continue  they  indicate  that  perfect 
cure  has  not  been  attained.  I do  not  believe  that  these 
rales  are  ever  due  to  fibroid  changes  except  as  a 
continuing  not  as  a finished  process. 


THE  PHILADELPHIA  LARYNGOLOGICAL 
SOCIETY 

Meeting,  Dec.  2,  1919,  at  9 p.  m.,  in  Cadwalader  Hall, 
College  of  Physicians;  Dr.  Frederic  M.  Strouse  in 
the  chair. 

Report  of  a Case  of  Cornu.a  Cutaneum  of  the 
Auricle..  Dr.  Benjamin  D.  Parish;  Case  of  W.  and 
M.,  a gunner’s  mate,  was  seen  at  League  Island,  Feb. 
21,  1918,  Family  and  past  history  was  negative. 

Patient  was  admitted  to  hospital  because  of  an  in- 
fection of  eyelids.  At  the  upper  tip  of  the  left  auricle 
there  was  a growth  about  an  inch  and  a half  long, 
conical  in  shape,  tapering  to  a sharp  point,  and  of 
horny  consistency  and  a dark  brown  color.  The 
growth  was  removed  by  a V-shaped  excision  and  the 
base  cauterized  by  the  electric  cautery.  As  far  as  I 
know  there  has  been  no  recurrence. 

Cornua  cutaneums  are  classified  according  to  Hyde 
among  the  senile  warts;  they  are  even  seen  in  infancy. 
They  are  distinctly  rare  at  all  times.  They  develop 
within  a closed  cyst  or  from  remarkably  elongated 
papillae  of  the  corium,  being  made  up  of  cornified 
and  hypertrophied  epidermal  cells.  They  may  be  either 
brown,  yellowish  brown  or  black,  usually  painless  or 
like  other  keratosis  become  the  seat  of  inflammation 
in  various  grades.  Lebert  shows  that  horns  develop 
into  epitheliomata  in  about  12  per  cent,  of  cases 
Therefore,  there  should  be  a rather  guarded  prognosis. 

In  discussing  Dr.  Parish’s  paper.  Dr.  Frank  Em- 
bery  presented  a specimen  which  he  had  removed  three 
days  before  from  patient  84  years  old.  It  had  grown 
on  the  tip  of  the  nose  for  the  last  four  years,  and  was 
a distinct  shell-like  horny  mass  measuring  2 by  1 
inches.  Prior  to  operation  it  had  the  typical  appear- 
ance of  a rhinoceros. 

Cerebellar  Abscess  Associated  with  Chronic  Sup- 
purative Otitis  Media  : Operation  and  Recovery.  Dr. 
J.  Clarence  Keeler ; In  the  history  of  this  case,  you 


will  note  the  rightsided  paresis  to  which  Politzer  re- 
fers in  several  of  his  cases  of  cerebellar  abscess  where 
paresis  and  paralysis  occur  on  the  side  in  which  the 
lesion  is  situated.  Macewen  of  Glasgow  observed 
paralysis  of  the  arm  on  the  same  side  in  one  of  his 
cases,  and  Uffenorde  cites  a case  of  left-sided  cere- 
bellar abscess  with  cramps  in  the  left  extremities 
which  he  attributed  to  the  reflex  action  of  the  hemi- 
sphere of  the  cerebellum  on  the  right  cerebellar  hemi- 
sphere. I am  reliably  informed  that  this  patient  was 
sent  to  the  hospital  with  the  provisional  diagnosis  of 
cerebral  syphilis,  notwithstanding  Wassermann  tests 
of  his  blood  and  spinal  fluid  were  negative.  Within 
the  past  seven  years  he  had  submitted  to  five  opera- 
tions. Three  were  for  nasal  defects  and  two  for  the 
removal  of  polypoids  from  the  external  auditory  canal, 
and  all  without  beneficial  results.  Had  the  mastoid 
been  opened  and  a thorough  exeneration  of  disin- 
tegrated bone  and  necrotic  tissue  been  made,  the 
sequestrated  labyrinth  and  the  cerebellar  abscess  with 
their  attending  dangers  might  probably  have  been 
prevented. 

J.  G.,  aged  35,  an  American,  complained  chiefly  of 
pain  in  the  occipital  region  and  back  of  neck;  numb- 
ness of  right  side  of  the  tongue,  of  right  arm  and  of 
right  leg;  defective  speech;  vomiting  without  nausea, 
and  inability  to  go  about  without  assistance. 

Family  history:  A sister  died  of  brain  fever  which 
may  have  had  its  origin  in  an  infected  ear. 

Personal  history : In  childhood,  patient  had  measles 
complicated  with  purulent  otitis  media  of  the  right 
ear.  Hernia  developed  as  a result  of  heavy  lifting. 
He  formerly  indulged  rather  freely  in  alcoholic 
liquors.  He  denied  gonorrhea  and  syphilitic  infection. 

Present  illness : The  discharge  from  the  right  ear 
since  childhood  was  recurrent  in  type,  until  1914. 
Since  then  it  has  been  constant  and  accompanied  by 
a persistent  dizziness.  The  severe  vertigo  was  pre- 
sumed to  be  due  to  some  nasal  defect,  for  correction 
of  which  he  submitted  to  those  operations  previously 
mentioned.  In  April,  1919,  prior  to  his  admission 
in  the  hospital,  patient  was  stricken  with  paralysis  of 
muscles  of  right  eye,  right  side  of  face,  right  side  of 
tongue  and  of  right  leg.  The  right  arm,  apparently, 
was  not  involved.  April  22,  on  his  admission  to  the 
hospital,  examination  showed  the  paralysis  had  left 
him,  but  he  was  suffering  with  severe  headache,  pain 
over  back  of  neck,  a peculiar  enunciation  and  the  old 
discharging  condition  of  the  right  ear.  The  left  ear, 
the  eyes,  the  nose  and  throat,  the  heart,  the  lungs  and 
the  abdomen  were  negative.  Examination  of  his 
mouth  showed  much  infection  and  very  poor  condition 
of  teeth.  Tongue  was  coated  and  protruded  to  the 
mid-line  and  was  without  tremor.  The  face  was 
asymmetrical.  Extremities  showed  some  muscular 
atrophy  of  the  right  leg.  Knee-jerks  were  the  more 
marked  on  the  right  side.  Babinski  for  the  right  foot. 
Urine  was  normal.  Wassermann  blood  and  spinal 
fluid  tests  were  negative.  The  cell  count  was  4. 
Sugar  was  present. 

One  week  after  admission  the  eyes  showed  tension 
and  muscular  balance  to  be  normal,  media  clear,  disc 
margins  slightly  blurred,  veins  full  but  not  tortuous, 
the  retina  clear.  The  roentgenogram  of  right  mastoid 
showed  mastoid  to  be  of  the  chronic  sclerotic  type 
with  a bone  defect  in  antral  region  communicating, 
apparently  with  the  meatus.  The  otoneurological  e.x- 
amination  showed  that  the  right  labyrinth  and  the 
eighth  nerve  were  dead.  There  was  spontaneous  nys- 
tagmus in  the  four  directions,  i.  e.,  right,  left,  up  and 
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down.  Tlie  spontaneous  past-pointing  3 inches  to  the 
right  from  above  down  and  from  below  up  and  2 
inches  higli  by  the  inward  lateral  shoulder  movement 
with  the  right  arm,  finger-to-nose,  was  very  ataxic. 
He  fell  backward  and  to  the  right.  Romberg  was 
double  plus.  He  could  not  stand  or  walk  without 
assistance.  Stimulation  of  horizontal  semicircular 
canals  by  rotation  showed  he  was  unable  to  past-point 
inward  with  his  right  and  left  arms.  This  indicates 
involvement  of  the  inward  pointing  center  of  right 
arm  in  the  right  cerebellar  hemisphere,  and  the  in- 
ward pointing  center  of  left  arm  in  the  left  cerebellar 
hemisphere  which  is  apparently  involved  by  pressure. 
The  vertical  canals  could  not  be  tested,  as  patient’s 
headache  had,  by  this  time,  inceased  to  a degree  al- 
most beyond  endurance.  Furthermore,  the  right  ex- 
ternal auditory  canal  was  filled  with  extensive  poly- 
poids  and  hence  irrigation  would  not  have  been  suc- 
cessful. 

It  is  reasonably  clear  that  the  patient  was  suffering 
with  a cerebellar  involvement,  because  of  continued 
and  severe  occipital  headaches,  the  projectile  vomit- 
ing, and  the  distressing  vertigo.  The  spontaneous 
nystagmus,  the  past-pointing,  the  falling  backward  and 
to  the  right,  the  marked  incoordination  of  arms  and 
legs  (especially  the  latter),  the  interference  with  the 
inward  pointing  centers  of  the  right  and  left  arms,  the 
temporary  right-sided  paresis,  all  in  conjunction  with 
the  extensive  chronic  suppuration  of  the  right  ear 
favored  a cerebellar  rather  than  a cerebral  abscess. 
The  patient  was  growing  weaker  as  shown  by  his 
general  condition.  There  w'as  frequent  vomiting,  and 
the  head  and  neck  pains  persisted. 

May  3,  a radical  mastoid  operation  was  performed 
on  the  right  side  with  evacuation  of  a cerebellar  ab- 
scess. The  entire  mastoid  contained  cholesteatoma 
and  granulations.  The  pus  was  found  to  ooze  from 
the  cerebellar  region,  posterior  to  the  course  of  the 
facial  nerve.  The  promontory  and  the  ossicles  of  the 
middle  ear  were  obliterated.  The  tympanum  was  filled 
with  numerous  polypoid  growths.  One  large  growth 
is  best  described  as  extending  through  the  external 
auditory  canal  and  being  attached  in  the  location  of 
the  oval  window.  Fully  half  an  ounce  of  pus  was 
drained  from  the  cerebellum.  Apparently,  it  was  the 
pus  from  this  abscess  that  passed  from  the  external 
auditory  canal.  The  facial  nerve,  exposed  by  the 
necrotic  erosion,  was  easily  hooked  up  and  demon- 
strated. This  manipulation  of  the  nerve  caused  some 
muscular  twitching  of  the  face.  The  labyrinth  ap- 
peared in  the  wound  as  a sequestrum  and  could  have 
been  removed  except  for  its  attachment  to  the  facial 
nerve.  The  lateral  sinus  had  become  obliterated. 

Postoperative  notes  show  that  there  was  slight  facial 
paralysis.  The  speech  had  fully  recovered  and  he  was 
entirely  free  from  his  severe  headaches.  The  inward 
pointing  centers  of  the  right  and  left  arms  had  as- 
sumed their  normal  functions ; and  the  spontaneous 
past-pointing,  the  nystagmus  and  the  falling  reactions 
were  no  longer  present. 

It  is  interesting  to  note  that  his  temperature,  from 
the  time  of  his  admission  and  all  through  the  four 
months  convalescence  to  within  about  a week  of  his 
discharge,  ranged  between  97  and  98  degrees. 

In  conclusion,  I shall  refer  to  the  lack  of  recogniz- 
ing the  association  of  ear  diseases  with  those  of  the 
intracranial  structures,  as  an  early  recognition  or  a 
correct  interpretation  of  the  various  attending  symp- 
toms might  avert,  in  a vast  number  of  cases,  the  full 
dangers  pertaining  thereto. 


Our  best  guidance  for  prevention  of  intracranial 
complications  is  early  drainage  of  the  middle  ear  and 
of  the  mastoid  in  the  acute  stage.  This  is  especially 
true  if  the  infection  does  not  promptly  respond  to  the 
usual  methods  of  treatment.  It  is  my  firm  conviction 
that  this  case  and  many  similar  chronic  infections  of 
the  middle  ear  and  of  the  mastoid  have  originated  in 
the  neglected  or  the  unrelieved  acute  infectious  dis- 
eases of  childhood. 

Extradural  Abscess  Complicating  Mastoid  Dis- 
ease. Dr.  A.  Spencer  Kaufman : This  man,  about  21 
years  of  age,  had  had  a discharge  from  his  left  ear 
since  childhood  and  for  several  years  past  had  a dis- 
charging sinus  in  the  parietal  region  about  midway  up 
toward  the  vertex.  A probe  could  be  introduced  into 
this  opening  for  a distance  of  about  1.5  inches.  There 
was  no  external  evidence  of  any  connection  between 
this  sinus,  about  4 inches  behind  mastoid,  and  the  mas- 
toid itself.  At  operation  the  process  was  found  to  be 
extremely  hard,  a great  deal  more  so  than  the  usual 
sclerotic  chronic  mastoid  and  it  was  the  first  case  I 
ever  saw  where  no  antrum  was  found.  The  bone  was 
extremely  dense,  there  being  no  cellular  structure  at 
all  and.  strange  to  say,  in  this  particular  case,  con- 
trary to  most  sclerotic  cases,  the  lateral  sinus  was  not 
displaced  forward.  There  was  simply  solid  bone  all 
the  way  through.  After  as  much  as  could  be  done  to 
the  mastoid  was  completed,  an  incision  was  carried 
back  to  the  sinus  and  parietal  region.  There  was  no 
connection  between  the  two.  The  opening  in  the  skull 
was  about  one-fourth  inch  in  diameter.  This  was  en- 
larged to  the  size  of  a quarter  and  that  uncovered  a 
cavity  filled  with  granulations  and  a large  depression 
in  the  dura  made  after  the  granulations  were  removed 
The  opening  was  almost  large  enough  to  accommodate 
an  ordinary  sized  English  walnut.  I forgot  to  say  that 
there  were  several  scars  on  the  scalp  on  a line  between 
the  mastoid  and  this  sinus  but  there  was  no  evidence 
of  bone  destruction  between  the  two.  The  man  had 
felt  no  ill  effects  before  operation  and  suffered  no  ill 
effects  afterward,  had  no  rise  in  temperature,  nor  a 
subnormal  temperature  and  is  going  on  to  apparently 
good  recovery.  The  sinus  had  not  entirely  healed  and 
the  mastoid  is  not  entirely  well. 

Dr.  George  M.  Coates,  in  discussing;  Dr.  Keeler’s 
case  is  very  interesting.  The  question  of  the  labyrinth 
sequestrum  that  was  only  held  in  position  by  the  facial 
nerve,  what  became  of  that  sequestrum?  Is  it  still 
there?  He  has  a nice  drj'  cavity  in  his-  mastoid  and 
middle  ear.  It  is  a beautiful  result,  the  facial  palsy  is 
pretty  well  cleared  up,  though  the  right  eye  does  not 
quite  close  yet.  The  other  question  is  about  his  point 
of  attack.  He  did  not  go  as  far  back  in  the  specimen 
shown  as  in  the  operation.  In  the  operation  did  he  go 
through  the  whole  lateral  sinus?  There  are  three 
modes  of  attack,  either  through  the  whole  lateral 
sinus,  back  of  the  lateral  sinus,  or  between  the  lateral 
sinus  and  the  facial  canal.  I think  the  mode  of  ap- 
proach that  is  usually  considered  the  best  is  through 
the  lateral  sinus  if  you  can.  The  objection  to  the 
anterior  route  is  that  very  often  you  have  a very  nar- 
row space  to  go  through.  In  this  case  I think  there 
was  a stalk  and  he  did  not  have  to  search  for  the  ab- 
scess. I would  like  to  ask  also  about  his  postopera- 
tive treatment.  How  he  drained  the  cavity  and  how 
eventually  it  became  closed  up.  It  is  a nice  question 
how  to  treat  these  brain  abscesses  after  you  find  them. 

Regarding  Dr.  Kaufman’s  presentation,  I would  like 
to  know  what  his  idea  is  about  the  origin  of  that  infec- 
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tion.  I saw  a case,  which  did  not  belong  to  me,  at 
Camp  Hancock  in  the  spring  of  1918.  This  man  had, 
as  I remember  it,  an  acute  otitis  media  with  some 
swelling  over  the  mastoid  and  partly  forward  in  the 
zygomatic  region.  Roentgen-ray  reports  were  nega- 
tive. The  middle  ear  had  cleared  up  entirely  and  the 
external  swelling  had  gone  down.  The  day  after  I 
arrived  Dr.  Halstead  of  Chicago  opened  his  middle 
fossa  above  the  mastoid  and  found  quite  a large  extra- 
dural abscess  with  no  connection  whatever  demon- 
strable with  the  middle  ear.  The  question  in  that  case 
was  if  the  infection  had  gone  through  the  tegmen 
tympani  and  the  lower  infection  had  cleared  up.  This 
man  was  a big  Texan  German.  He  had  a marked 
aphasia  and  lost  all  his  English  but  soon  recovered 
his  German  and  could  count  only  up  to  nine  or  eleven 
and  then  stopped.  He  could  understand  English  but 
could  not  talk  it.  No  antrum  was  found  in  one  of  my 
very  early  radical  cases,  although  it  was  carefully 
searched  for.  No  cells  in  the  mastoid  process,  abso- 
lutely sclerotic.  Another  case  of  no  antrum  was  found 
on  the  postmortem  table. 

Dr.  F.  O.  Lewis : I have  had  very  little  experience 
with  the  type  which  Dr.  Keeler  reported.  I just  recall 
a few  months  ago  a man,  48  years  old,  where  acute 
mastoid  involvement  developed  with  facial  paralysis, 
severe  pain  in  the  right  side  of  his  head  and  roentgen- 
ray  examination  revealed  marked  destruction  of  the 
mastoid.  At  the  time  of  operation  we  found  a brain 
abscess  and  a teaspoonful  of  pus  was  removed.  The 
man  made  an  uninterrupted  recovery. 

I have  had  one  experience  in  not  being  able  to  locate 
the  antrum.  It  was  a case  in  the  Philadelphia  Hos- 
pital ; man  with  meningitis  and  a history  of  middle 
ear  disease.  We  went  in  the  mastoid  and  found  no 
infection  and  entire  absence  of  an  antrum. 

Dr.  Seth  A.  Brumm  : In  reference  to  Dr.  Keeler’s 
paper,  I cannot  see  on  what  basis  he  made  the  diag- 
nosis of  cerebellar  abscess  for  hemilateral  paralysis 
and  spontaneous  nystagmus  are  not  conclusive  diag- 
nosis of  cerebellar  abscess.  Many  other  brain  lesions 
may  give  the  same  form  of  paralysis.  Dr.  Keeler 
should,  however,  have  used  the  caloric  test  on  the  left 
ear,  for  the  right  ear  was  filled  up  with  granulation 
tissue  and  cholesteomatous. 

Dr.  Lewis  Fisher : Dr.  Keeler  is  to  be  congratu- 
lated on  the  result  obtained  in  this  case.  My  expe- 
rience is  that  a diagnosis  of  brain  abscess,  particularly 
in  the  cerebellum,  is  one  of  the  most  difficult  things  to 
make.  When  you  have  a suppurative  ear  and  evidence 
of  intracranial  involvement.  I have  always  found  it 
a most  difficult  thing  to  determine  just  what  part  of 
the  cranium  has  been  attacked.  The  little  gained  from 
history  was  a great  deal  to  go  on  in  this  particular 
instance : the  weakness  of  the  leg  on  that  side,  emacia- 
tion of  the  muscles,  vertigo,  etc.  A great  many  cases 
of  brain  abscesses  are  not  so  kind  to  us  and  do  not 
show  all  of  those  things.  My  last  case  occurred 
several  months  ago.  A young  boy  of  12  was  taken 
ill  with  middle-ear  infection  which  was  very  violent, 
with  high  temperature,  severe  pain,  headaches,  and 
chills.  Five  or  six  days  later  symptoms  were  so 
marked  that  I operated.  To  my  great  surprise,  I 
found  very  little  pus.  I uncovered  the  middle  fossa 
and  the  lateral  sinus  but  found  nothing.  The  follow- 
ing day  the  boy  was  very  much  better,  sat  up  in  bed, 
asked  for  food  and  in  a week  was  discharged  from 
the  hospital  apparently  cured.  I knew  I had  not  found 
sufficient  pathological  findings  during  the  operation  to 
account  for  the  symptoms.  Several  weeks  after  his 


discharge  from  the  hospital,  one  of  the  men  who  had 
been  dressing  the  wound  called  my  attention  to  the 
fact  that  the  wound  was  not  healing  very  well.  The 
patient  had  gotten  sick  again  and  was  rushed  to  the 
hospital  apparently  very  ill,  complaining  of  pain,  fever 
moderate,  no  symptoms  of  meningitis.  I knew  he  had 
an  intracranial  infection  but  did  not  know  where  it 
was.  I intended  to  open  up  the  cerebellum  but  the 
boy  died  that  night.  Necropsy  showed  a large  cerebel- 
lar abscess,  deep,  not  leading  to  surface  anywhere, 
which  could  not  have  been  drained  even  if  cerebellar 
fossa  had  been  uncovered.  Cerebellar  abscess  is  very 
difficult  to  diagnose. 

Dr.  Harry  M.  Becker : I would  like  to  report  the 
following  case.  Patient  had  a sense  of  dizziness  and 
bad  cold  and  a chronic  rhinitis.  He  had  pain  that  was 
localized  to  the  side  of  a chronic  old  mastoiditis  with 
no  brain  abscess  symptoms.  The  man  had  no  nystg- 
mus  and  walked  straight.  He  behaved  badly  on 
operating  table.  He  was  thought  to  have  thrombosis 
of  the  lateral  sinus  and  it  was  obliterated.  It  was 
not  the  lateral  sinus  but  he  had  a brain  abscess  in 
the  posterior  fossa  which  could  not  be  drained  and 
man  died.  Another  interesting  case  was  a child  11 
months  old  who  came  to  the  hospital  unconscious. 
She  continued  ill  for  some  three  months.  She  had 
the  symptoms  of  gastro-intestinal  disease  which  are 
frequent  in  mastoiditis.  On  the  operating  table  it  was 
found  that  the  child  had  both  mastoids  broken  down 
completely,  pus  drained  between  apparently  loosened 
periosteum.  On  the  left  side  was  a 1.5  inch  passage 
leading  directly  through  the  skull,  due  to  an  erosion 
and  located  close  to  the  posterior  fossa.  Pus  drained 
from  right  side  and  persisted  for  six  days  until  death. 
Another  case,  a boy  of  11  years  of  age  with  a first 
attack  of  earache  of  about  four  or  five  days’  duration, 
suddenly  had  convulsive  movements  and  then  without 
any  further  warning  had  convulsions  of  the  entire 
body.  He  was  taken  to  the  hospital  the  following 
morning  and  kept  under  supervision  for  twenty-four 
hours.  An  attempt  was  made  to  localize  seat  of  irrita- 
tion and  we  expected  to  find  a meningeal  condition 
but  none  was  found.  The  boy  was  semiconscious  and 
no  information  could  be  gained  from  the  parents. 
That  he  had  brain  abscess  was  certain  but  it  must  be 
located.  Operation:  the  middle  fossa  was  opened 

and  2 drams  yellow  pus  evacuated.  Eyes  becamq 
straight  at  once,  he  could  not  develop  fixed  spon- 
taneous nystagmus,  the  pupils  contracted ; the  tem- 
perature was  99  instead  of  96.5;  he  wanted  food  the 
following  morning;  his  mind  was  clear  by  afternoon, 
and  he  wanted  to  go  home.  The  cigaret  drain  was 
withdrawn  at  the  end  of  the  third  day,  trusting  to 
absorption  here  as  well  as  in  other  places  to  carry  off 
the  remainder  of  the  poison. 

Dr.  Keeler,  closing:  I wish  to  add  to  Dr.  Kaufman’s 
case.  My  case  was  one  of  chronic  ear  discharge  for 
fifty-seven  years  and  patient  consented  to  operation, 
without  any  coaxing.  I found  no  antrum  but  did 
discover  an  extradural  abscess.  In  operating  I went 
down  the  posterior  superior  wall  of  the  auditory 
canal  and  did  not  find  the  antrum  then,  missing  the 
facial  nerve  by  a hair’s  breadth.  I then  went  from 
without  into  antrum  which  was  extremely  shallow, 
found  a little  sinus  and  got  few  drops  of  pus.  A 
large  opening  to  the  dura  was  found  and  an  extra- 
dural abscess. 

I wish  to  add  to  my  case : Second  sister  has  an  ear 
condition  also.  Enunciation  was  bad,  you  could  not 
understand  a word  he  was  trying  to  tell  you.  This 
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patient  could  not  turn  over  in  bed  without  vomiting. 
In  order  to  preserve  the  lateral  sinus  in  this  specimen 
I did  not  dare  to  remove  as  much  of  the  bone  over 
the  sinus  as  I did  in  the  operation  as  I wanted  to 
preserve  the  sinus  at  the  time  of  operation.  I could 
take  the  nerve  up  on  the  incus  hook.  The  face  twitched 
so  I let  it  alone.  I would  like  to  say  that  this  evening 
I tested  his  spontaneous  nystagmus  and  past-pointing. 
He  has  no  spontaneous  nystagmus  and  no  .past-point- 
ing. His  balance  is  normal,  falling  is  normal;  in  fact, 
does  not  fall  at  all.  He  has  somewhat  diminished 
nystagmus,  15  on  turning  to  right.  His  past-pointing 
turn  to  the  right  is  20  right,  15  left,  left  hand  comes 
over  to  the  inner  side,  when  past-pointing  to  the  right 
hand  is  5.  He  has  been  out  shooting  rabbits  since  he 
has  been  home.  This  man  was  not  able  to  walk  with- 
out assistance.  No  paralysis  except  slight  facial. 

Regarding  cerebellar  abscess,  I will  attempt  to 
answer  questions  asked.  I went  down  into  the  mas- 
toid cavity,  saw  bone  moving  and  took  forceps,  caught 
the  sequestrum,  moved  it,  saw  it  rock,  thought  best 
to  leave  alone  as  the  facial  nerve  was  caught  in  it. 
The  after  treatment  was  as  follows : Introduced  a 
piece  of  gauze  into  the  abscess  cavity  and  closed  the 
posterior  wound  which  healed  by  first  intention.  The 
lateral  sinus  was  already  obliterated.  The  man  had 
had  persistent  vomiting  without  nausea,  caused  by  the 
slightest  movement.  He  always  kept  his  eyes  closed  to 
avoid  the  vertigo.  He  had  marked  pain  on  the  side 
of  the  head  and  especially  in  the  back.  Everything 
seemed  to  indicate  a cerebellar  involvement.  He  had 
no  control  whatever  of  his  feet.  It  looked  like  a per- 
fectly clear  case  with  history  of  ear  polyp  growth, 
discharge  of  pus  in  auditory  canal,  suspected  cerebel- 
lar abscess.  At  operation  the  pus  kept  on  coming  and 
an  instrument  was  introduced  pretty  far  into  the 
cerebellum,  carrying  piece  of  gauze  with  it  and  drain- 
age through  external  canal  established.  The  findings 
and  result  justified  operation. 

Dr.  Kaufman,  closing:  In  answer  to  Dr.  Coates,  I 
found  nothing  that  would  indicate  any  reason  for  the 
infection  traveling  in  that  direction,  or  why  there 
should  be  an  extradural  abscess  so  far  back.  I am 
surprised  to  hear  of  the  number  of  cases  mentioned 
where  no  antrum  was  discovered  at  the  time  of 
operation. 

Two  Cases  of  Fibromyxoma  of  the  Larynx.  Dr. 
.Arthur  J.  Wagers:  Case  1. — M.  E.  B.,  soldier,  aged 
30,  white ; civil  occupation,  engineer ; was  in  military 
service  thirteen  months.  Family  history  was  negative. 
Previous  personal  history  was  negative  except  for 
chancroidal  infection  at  the  age  of  15,  which  had  been 
cured. 

This  man  was  ready  for  discharge  from  the  service 
and  was  found  to  be  in  perfect  physical  condition 
except  that  his  voice  was  extremely  hoarse.  Because 
of  this  he  was  referred  to  the  hospital.  The  history 
showed  that  hoarseness  had  been  present  for  nearly 
a year,  and  that  at  times  the  patient  was  conscious  of 
some  obstruction  to  breathing.  There  had  never  been 
any  pain,  and  while  at  times  the  hoarseness  appeared 
to  be  improving,  it  had  never  entirely  disappeared. 
Examination  of  the  laryn.x  disclosed  the  presence  of  a 
small  pear-shaped  growth  about  the  size  of  a pea. 
Its  surface  was  smooth,  pinkish  gray  in  color,  and 
its  smaller  end  was  attached  to  the  anterior  wall  of 
the  larynx  immediately  below  the  vocal  cords  at  the 
anterior  commissure.  The  attachment  of  this  growth 
was  sufficiently  pedunculated  to  permit  of  its  passing 
upward  between  the  cords  during  forced  expiration. 


The  vocal  cords  themselves  were  practically  normal  in 
appearance.  There  were  no  areas  of  infiltration  either 
above  or  below  the  cords.  This  patient  suspected  that 
the  hoarseness  was  due  to  cigaret  smoking,  a habit 
which  he  indulged  rather  freely. 

Case  2. — Two  days  after  the  appearance  of  this  pa- 
tient, a second  soldier,  a colored  man,  28  years  of  age, 
also  a candidate  for  discharge  from  the  service,  was 
sent  to  the  hospital  for  the  same  reason,  hoarseness. 
He  had  been  in  service  thirteen  months.  Family  and 
personal  history  was  negative.  He  denied  venereal 
infection  but  admitted  drinking  freely  of  beer  and 
moderately  of  whisky  before  entering  the  service. 
Hoarseness  had  come  on  gradually  following  arrival 
in  France  eight  months  previously.  Patient  had  not 
been  ill  at  any  time.  On  examination  of  the  larynx, 
a smooth  growth  the  size  of  a split  French  pea  was 
seen  to  be  attached  immediately  above  the  anterior 
commissure,  with  a slight  portion  of  the  sessile  base 
extending  backward  along  the  free  margin  of  the  right 
vocal  cord.  The  cords  themselves  were  slightly  con- 
gested. 

Aside  from  the  slight  difference  in  the  location  of 
the  growth  in  the  two  cases,  the  same  description 
would  almost  answer  for  both.  Both  men  had  been  in 
service  the  same  length  of  time.  Both  had  been  free 
of  symptoms  at  the  time  of  entering  service.  Neither 
had  been  ill  while  in  the  service.  With  the  exception 
of  the  occasional  sense  of  obstruction  to  respiration 
noted  in  the  first  case,  the  only  discomfort  expe- 
rienced by  either  had  been  that  due  to  the  hoarseness. 
In  neither  case  was  there  any  infiltration  or  ulcera- 
tion in  the  tissues  surrounding  the  growths. 

The  growths  themselves  were  evidently  benign  and 
the  two  cases  were  operated  on  the  same  day.  Gen- 
eral anesthesia  was  employed.  With  the  patient’s 
head  extended  over  the  end  of  the  table  and  sup- 
ported by  an  assistant,  the  Jackson  tubular  speculum 
was  introduced  and  a satisfactory  view  of  the  growth 
obtained.  It  was  then  not  a difficult  matter  to  seize 
the  growth  in  such  a manner  as  to  cut  it  at  its  point 
of  attachment,  the  instrument  used  being  the  Cordes 
straight  punch  forceps  operated  by  the  universal 
handle.  The  after  treatment  consisted  in  rest  in  bed' 
for  twenty-four  hours  with  cold  compresses  applied 
to  the  larynx  externally  during  the  first  six  hours. 
Use  of  the  voice  was  forbidden  for  forty-eight  hours. 
Six  days  after  operation  both  patients  were  discharged 
from  the  hospital.  The  voice  in  the  first  case  was 
normal.  In  the  second  case  there  was  marked  im- 
provement, but  still  slight  roughness  of  the  voice. 

Histologically,  the  growths  removed  resembled 
nasal  polypi  but  differed  from  these  in  containing  a 
greater  proportion  of  fibrous  elements,  hence  the 
designation  of  fibromyxoma  rather  than  mucous  polyp. 

Dr.  F.  O.  Lewis : I had  one  case  of  fibromyxoma  of 
the  larynx  a few  years  ago.  Patient  was  a man  from 
whom  I removed  a fibromyxoma  but  it  seemed  to 
recur.  I should  be  strongly  tempted  to  try  radium  in 
this  type  of  case.  It  has  been  so  successful  in  fibroma 
of  other  organs  and  satisfactory  in  some  of  the  malig- 
nant cases  of  the  larynx,  that  I would  first  try  this  out. 

Case  of  Carcinoma  of  the  Antrum.  Dr.  Philip  S. 
Stout : This  patient  had  pain,  could  not  breathe,  and 
was  finally  referred  to  me.  I found  much  destruction. 
I took  her  down  to  the  hospital  and  had  part  of  the 
mass  removed  and  a specimen  sent  to  the  laboratory 
to  make  a diagnosis  if  possible  between  sarcoma  and 
carcinoma.  To  operate  further  seemed  not  to  be  a 
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proper  thing  to  do  but  the  use  of  radium  was  quite 
successful.  The  mass  has  gone  down  considerably 
with  the  exception  that  under  one  eye  there  is  quite 
a little  bulging.  Eye  itself  is  lost,  but  the  hard  palate, 
which  was  not  inflamed,  has  gone  back  almost  to  its 
normal  size.  There  was  slight  obstruction  to  the  nose 
for  a while;  the  radium  reduced  that  so  that  she  can 
breathe  quite  well.  She  has  had  about  forty  hours  of 
radium  so  far,  applied  in  mass.  Put  in  layers  in  needle 
form  is  better  than  laying  on.  It  was  used  on  nose, 
cheek,  and  last  time  directly  under  eye.  It  seems  to 
do  the  work  but  there  may  be  recurrence  later  on. 

Case  of  Adenocarcinoma  of  the  Nares.  Dr.  David 
N.  Husik:  The  case  is  one  of  adenocarcinoma  of  the 
left  nares  with  extension  to  the  left  antrum,  and  naso- 
pharynx, diagnosis  having  been  made  with  the  aid  of 
the  microscope.  Prior  to  the  pathologic  report  we 
were  treating  this  as  sarcoma,  because  the  clinical 
picture  was  typical  of  sarcoma.  The  history  is  as  fol- 
lows : 

A.  V.,  aged  33,  U.  S.,  machinist,  widower,  has  two 
children,  mother,  two  brothers,  and  two  sisters  living 
and  well.  No  history  of  malignancy  in  family.  About 
four  years  ago  he  began  to  complain  of  headaches  last- 
ing twenty-four  hours  and  limited  to  the  left  side. 
These  would  come  on  frequently,  and  he  soon  became 
accustomed  to  them.  About  a year  ago  he  began  to 
notice  slight  obstruction  to  the  left  nasal  fossa  which 
gradually  became  worse  until  completely  blocked.  He 
was  referred  to  us  early  in  July,  complaining  of  com- 
plete obstruction,  in  left  nares,  pain  in  antral  and 
frontal  region,  and  about  left  eye.  Examination 
showed  left  nares  blocked  by  a large,  irregular,  pedun- 
culated mass,  boggy  to  touch,  and  bleeds  very  easily, 
covered  with  a mucopurulent  discharge,  and  nasal 
landmarks  could  not  be  made  out.  Cocain  and  adrena- 
lin had  little  effect  on  this  mass.  Transillumination 
revealed  a dark  area  below  the  left  eye  and  over  two- 
thirds  of  internal  aspect  of  left  antcum.  Right  side 
was  negative.  Roentgen  ray,  taken  by  Dr.  Pancoast, 
showed  involvement  of  left  antrum.  All  other  sinuses 
were  negative. 

On  subsequent  visits  we  began  using  snares  and 
biting  forceps,  but  the  bleeding  was  so  profuse  that 
little  tissue  at  a time  could  be  removed.  After  a half 
dozen  sittings,  we  were  able  to  clear  the  anterior  half 
of  nares,  and  the  patient  felt  so  much  better  that  he 
failed  to  show  up.  One  morning,  without  cause,  he 
had  a severe  hemorrhage  and  came  for  further 
observation. 

External  examination  at  that  time  (about  November 
1)  showed  left  eye  and  cheek  more  prominent.  In- 
ternal examination  showed  anterior  half  of  left  nasal 
fossa  still  clear,  but  the  mass  had  traveled  to  the 
nasopharynx.  His  symptoms,  especially  pain,  were 
much  more  exaggerated  and  he  also  said  he  was 
getting  deaf  in  his  left  ear.  A mass  of  tissue  was 
removed  and  sent  to  Dr.  A.  J.  Smith,  who  kindly  sent 
me  the  following  report:  The  general  appearance  of 
the  histological  structure  would  tend  to  its  classifica- 
tion as  an  infiltrative  adenocarcinoma  of  origin  in  a 
mucus-secreting  gland,  such  as  occur  in  the  mucous 
membrane  of  the  nose,  with  modification  of  the  cells 
to  the  small  size  above  noted. 

During  the  last  four  weeks  we  have  treated  this  case 
with  radium,  SO  mg.  So  far  he  has  had  twenty  hours’ 
treatment,  seven  hours  to  floor  of  nose,  six  hours  to 
nasopharynx,  and  seven  hours  above  middle  turbinate. 
His  symptoms  have  all  been  relieved  and  the  patient 


is  able  to  blow  his  nose.  He  will  shortly  be  admitted 
to  the  University  Hospital  for  an  external  radical 
operation  and  we  will  follow  it  up  with  radium.  Dur- 
ing the  last  year  we  have  been  using  radium  in  non- 
operable  malignant  cases  of  the  upper  air  tract  with 
encouraging  results.  All  cases  of  adenocarcinoma  that 
have  had  the  most  radical  operations  have  usually  re- 
curred in  from  one  to  two  years. 

Dr.  Ross  Hall  Skillern,  discussing:  These  cases  of 
malignant  involvement  of  the  sinuses  of  the  head  are 
hopeless.  There  seems  to  be  some  doubt  in  the  diag- 
nosis of  Dr.  Stout’s  case  of  carcinoma  of  the  antrum. 
I have  never  seen  a case  of  carcinoma  of  the  antrum 
but  sarcoma  of  the  antrum  is  common  in  various 
kinds.  All  sarcomas  of  the  antrum  are  fatal  with 
exception  of  the  pedunculated  variety.  Curiously 
enough  if  you  can  get  a pedunculated  case  and  can 
take  it  off  at  its  original  insertion,  you  will  probably 
cure  it,  particularly  if  it  is  followed  by  roentgen  ray. 
I have  had  very  little  experience  with  radium,  probably 
with  my  association  with  Dr.  Pfahler  who  says  the 
roentgen  ray  can  do  anything  radium  can.  The  roent- 
gen ray  seems  to  offer  hope  in  this  case  but  I am  very 
skeptical.  I believe  everyone  will  eventually  die.  The 
diagnosis  of  sarcoma  of  the  antrum  is  difficult  as  it 
may  be  confused  with  a dentigerous  cyst.  Sarcomas 
give  very  few  symptoms  until  you  get  inside,  when 
they  look  like  pigs’  brains.  They  should  be  cleaned  out 
thoroughly.  It  always  seems  impossible  to  get  all  of 
the  growth  out  in  well-advanced  cases.  In  a very 
short  time  they  recur,  not  necessarily  in  the  same  spot 
but  in  neck,  in  the  lungs,  etc.  Some  have  recurred  in 
sphenoid.  If  the  roentgen  ray  offers  nothing,  efforts 
to  get  them  under  radium  should  be  made. 

Dr.  F.  O.  Lewis : I have  seen  two  cases  of  sarcoma 
of  the  antrum  during  the  last  six  months.  One  was 
in  a girl  and  diagnosed  by  Major  Adams.  It  was 
a round  cell  sarcoma.  Radium  was  used  without  any 
success.  I did  a resection  of  upper  jaw  and  found 
involvement  of  the  orbit  and  ethmoids.  She  did  well 
for  two  days  but  died  of  meningitis  on  the  third  day, 
from  infection  through  ethmoids.  The  other  case  was 
that  of  a young  man,  20  years  of  age,  who  had  been 
treated  for  some  time  for  a nasal  condition.  I re- 
moved part  of  the  tissue  and  it  was  found  to  be  round 
cell  sarcoma.  I went  in  under  the  lip  and  removed  a 
portion  of  anterior  wall  and  also  a large  portion  of 
the  growth  for  further  pathological  study.  After- 
wards we  used  radium  in  the  antrum  carefully  and 
allowed  it  to  remain  for  nine  hours  both  inside  the 
antrum  and  in  the  nose.  He  is  apparently  absolutely 
well,  the  swelling  has  gone  down  and  there  are  no 
symptoms  at  all.  There  is  no  pain  and  the  nose  is 
clear.  He  feels  perfectly  well. 

Dr.  Lewis  Fisher : I wish  to  ask  Dr.  Husik  regard- 
ing the  pain  in  the  application  of  radium.  I recently 
had  a case,  a woman  with  carcinoma  of  the  antrum 
and  ethmoid,  but  did  not  make  a diagnosis  at  first  as 
it  looked  like  ethmoiditis.  I curetted  the  ethmoid 
cells,  never  suspecting  carcinoma  and  found  a pocket 
full  of  pus.  The  only  thing  suggesting  malignancy 
was  marked  recurrence  after  two  weeks,  the  nose 
becoming  full  again.  I sent  section  to  the  laboratory 
for  examination  and  tha  report  was  carcinoma.  The 
patient  was  referred  to  a surgeon  in  New  York  who 
used  radium  emanations  not  directly  but  applied  in 
small  glass  tubes,  imbedding  them  in  tissue  and  letting 
them  stay  there.  In  one  week  the  patient  came  home 
and  said  she  would  not  go  again  as  pain  was  so  ter- 
rific. She  said  she  would  rather  have  the  disease. 
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Dr.  George  M.  Coates : I have  used  radium  in  one 
case  in  the  last  two  years.  It  was  a sarcoma  of  the 
soft  palate  extending  back  into  the  nasopharynx.  I 
think  it  was  seen  in  May,  1917,  having  been  treated  for 
peritonsillar  abscess  with  incision  into  the  mass.  Dr. 
Pancoast  used  radium  in  this  case  and  after  one  ap- 
plication the  mass  disappeared.  The  patient  reported 
to  me  to  be  watched.  By  August  he  showed  some 
signs  of  recurrence.  At  this  time  he  went  away  for 
two  weeks  and  came  back  with  nasopharynx  absolutely 
blocked  and  full  of  a mass  the  size  of  a small  orange. 
As  I went  into  the  service  at  that  time,  the  case  was 
turned  over  to  someone  else  and  I never  heard  the 
subsequent  history,  but  radium  did  clear  up  the  case 
in  one  dose  with  no  sign  of  symptoms  at  first. 

Dr.  Stout,  closing ; The  laboratory  made  the  diag- 
nosis for  me  but  I thought  it  was  sarcoma. 

Dr.  Husik,  closing:  This  patient  before  having 

radium  applied  had  severe  pain  and  actually  begged 
for  relief.  After  his  first  application  of  radium, 
which  was  seven  hours  to  the  nose,  he  slept  all  night 
and  was  better.  I now  have  two  cases  of  inoperable 
carcinoma  of  the  larynx  treated  with  radium  with 
favorable  results.  One  case,  a woman,  aged  74,  has  at 
base  of  tongue,  a large  epithelioma  the  size  of  a half  a 
dollar,  which  was  cleared  up  by  applications  of  radium. 
Six  months  after  the  last  treatment,  it  recurred  and 
we  are  still  using  radium. 

Two  Cases  of  Plastic  Surgery  of  the  Nose.  Dr. 
Matthew  S.  Ersner : Case  1. — Mr.  B.,  aged  25,  when 
6 years  old,  was  kicked  by  a horse  and  since  has  a 
saddle  nose.  Patient  always  had  good  breathing  space 
through  both  nostrils. 

Case  2. — Mr.  M.  F.,  aged  24,  occupation,  prize 
fighter.  The  reason  he  has  given  up  the  pugilistic 
arena  was  on  account  of  nasal  injury  which  he  repeat- 
ed!}' sustained  during  the  performance.  Most  of  his 
opponents  knew  his  weakness,  which  was  the  nose, 
and  therefore  took  advantage  of  him. 

In  Case  1,  septal  cartilage  was  transplanted  from 
another  patient  on  whom  a submucous  was  performed 
at  the  same  time. 

In  Case  2,  I transplanted  three  pieces  of  bone  ob- 
tained from  another  submucous  resection  done  sim- 
ultaneously. The  only  precautions  observed  were 
Wassermann  tests.  As  long  as  the  donor  and  recipient 
gave  negative  fixations,  I felt  that  they  were  good 
subjects.  There  is  no  doubt  that  thicker  and  stronger 
bone  such  as  obtained  from  rib  and  tibia  are  ideal ; 
but  I felt  that  we  might  attain  as  good  results  with 
these  simpler  methods,  and  thus  not  expose  the  pa- 
tient to  a pneumothorax  or  osteomyelitis. 

Case  1 made  rapid  recovery  and  good  cosmetic 
results. 

Case  2 has  a good  cosmetic  result  but  after  three 
weeks  developed  a small  sinus  on  roof  of  nose  with 
occasional  drop  of  pus,  but  it  is  improving  rapidly. 

Technic. — (1)  Left  nasal  cavity  was  sterilized  with 
one-third  per  cent,  tincture  of  iodin  and  alcohol;  (2) 
pledgets  of  10  per  cent,  cocain  were  placed  in  each 
nasal  vestibule;  (3)  Carter’s  technic  was  employed: 
(a)  tip  of  nose  raised;  (6)  scalpel  introduced  into 
roof  of  nose  at  a point  midway  the  upper  and  lower 
lateral  cartilages;  (c)  the  tissues  over  dorsum  of  nose 
were  freely  elevated  after  which  the  dissector  was 
turned  downward  to  tip  of  nose  making  sort  of  a 
pocket;  {d)  when  the  nasal  frontal  process  was 
reached,  the  periosteum  was  freely  elevated  and  the 


bony  grafts  transplanted  therein.  Anesthetic  used  was 
novocain  1 per  cent,  with  10  drops  of  adrenalin  to  0.5 
ounce  of  solution. 

In  connection  with  Dr.  Ersner’s  case.  Dr.  George 
M.  Coates  presented  a case  of  nasal  deformity  cor- 
rected by  operation  six  days  previously.  Patient,  a 
captain  in  the  Dental  Corps,  U.  S.  Army,  had  had  his 
nose  badly  injured  several  times  playing  basket  ball  a 
few  years  previously.  Subsequently  a submucous  resec- 
tion had  been  done  so  that  the  breathing  was  good  but 
there  remained  a very  marked  prominent  hump  on  the 
bridge  of  the  nose  corresponding  to  the  junction  of  the 
lower  ends  of  the  nasal  bones  and  the  cartilage.  This 
hump  was  angular  and  considerably  widened,  and  there 
was  a large  irregular  section  covering  it.  The  opera- 
tion under  local  anesthesia,  novocain  1 per  cent.,  was 
excision  of  both  scar  tissue,  elevation  of  periosteum, 
removal  of  hump  by  a mallet  chisel,  suture  of  the 
periosteoum  and  intracuticular  suture  of  the  skin.  The 
wound  was  covered  with  a heavy  gauze  collodion 
splint.  No  edema  followed.  The  result  is  good. 

Implantation  of  Tibi.al  Graft  for  the  Correction 
OF  Saddle-Back  Deformity  of  the  Nose.  Dr.  Lewis 
Fisher : The  case  was  that  of  a young  woman,  aged 
20,  who  had  practically  no  nose.  There  was  no  septum 
or  bridge.  The  Wassermann  was  negative.  It  did 
not  seem  to  me  that  a piece  of  ridge  used  as  a graft 
would  be  thick  enough.  I took  a portion  of  the  tibia, 
having  difficulty  in  getting  it  down  low  enough.  I 
started  the  incision  anterior  the  nasal  bones  and  had 
trouble  after  I got  all  the  way  up  to  bring  the  graft 
down  again,  but  finally  got  it  into  position.  Three  or 
four  days  afterwards  I found  a swelling  which  I 
thought  was  simply  traumatic.  It  was  fluctuating, 
however,  and  the  thing  got  infected.  I surely  thought 
I would  have  to  take  the  graft  out  but  I tried  Dakin’s 
oil  on  it.  I made  a little  niche  in  the  cavity  where 
the  graft  was  and  injecting  several  drops  of  Dakin’s 
oil  every  day,  the  infection  cleared  up,  though  the 
result  was  not  as  good  as  it  might  have  been.  The 
graft  was  absolutely  floating  in  pus  and  it  was  made 
to  take.  Outside  of  that  there  is  nothing  interesting 
in  the  case. 

Dr.  H.  C.  Masland : All  of  these  bone  operative 
cases  are  just  in  their  infancy.  Much  of  the  opera- 
tive work  done  at  the  present  time  is  far  from  suc- 
cessful and  the  profession  is  endeavoring  to  find  the 
exact  cause.  It  is  interesting  to  read  just  what  they 
do  attribute  the  ill  effects  to.  Great  stress  has  been 
laid  on  the  fact  that  normal  salt  solution  should  not 
be  used  and  gloves  should  not  handle  the  bones.  We 
do  not  know  what  the  trouble  is.  We  know  that  tissue 
which  has  been  kept  in  normal  salt  solution  for  a 
period  of  time  and  then  removed  and  laid  aside  is  not 
going  to  be  as  good  as  bone  that  is  kept  in  sterile 
salt  solution.  If  we  handle  tissue  with  gloves,  I do  not 
see  why  there  should  be  any  injurious  effect  if  we 
handle  bone  with  gloves.  In  regard  to  bone  surgery, 
it  should  be  remembered  that  the  bone  is  sensitive 
to  trauma  and  should  be  handled  as  carefully  as  the 
soft  tissues.  The  question  of  regeneration  of  bone  and 
the  permanency  of  the  bone  implantation  has  made 
many  think  and  definite  conclusions  have  been  arrived 
at.  It  is  thought  now  that  if  bone  is  to  unite  and 
remain  permanent,  it  must  be  in  actual  contact  with 
live  bone.  We  have  to  have  contact  in  order  to  get 
union.  There  should  be  contact  of  the  graft  with  vital 
bone  in  order  to  have  a permanent  result.  In  using 
the  high  speed  electric  saw  there  should  be  water 
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dropped  so  as  not  to  scar  the  bone.  There  is  destruc- 
tion of  the  surface  osteoblasts  during  the  process  of 
the  sawing.  The  vitality  of  the  bones  depends  on  the 
vitality  of  the  osteoblasts.  In  regard  to  bone  that  is 
implanted,  the  bone  itself  will  eventually  disappear, 
but  in  the  meanwhile  it  acts  as  a scaffold  for  the 
osteoblasts  to  travel  on.  The  original  bone  may  dis- 
appear but  it  has  acted  as  a scaffold  for  the  produc- 
tion of  new  bone. 

Dr.  George  M.  Coates : Carter  in  New  York  has 
done  more  of  this  work  probably  than  any  one  else. 
He  has  been  using  a graft  from  the  rib  with  part  of 
the  cartilage  attached.  The  cartilage  is  placed  in  the 
lower  part  of  the  incision  which  insures  a flexible  tip 
to  the  nose.  He  also  has  taken  radiographs  as  long 
as  eight  or  nine  years  after  operation  which  show 
that  the  bone  graft  is  still  in  position,  though  whether 
it  is  the  original  bone  or  has  been  replaced  by  new 
bone  is  a question.  In  a recent  paper  he  said  that  in 
a number  of  cases,  the  bone  apparently  had  continued 
to  grow  as  shown  by  roentgen-ray  study  made  four, 
five  or  six  or  more  years  after  operation.  In  his  later 
cases  he  operates  intranasally  and  infection  does  not 
occur.  An  autogenous  graft  is  better  than  one  from 
another  subject  but  it  is  often  so  easy  to  get  grafts 
from  others.  In  Dr.  Ersner’s  cases,  one  worked 
beautifully  and  in  the  other  the  result  was  good. 

Dr.  Walter  L.  Cariss : Dr.  Fisher  spoke  of  Dakin’s 
oil.  Two  years  ago  I implanted  a graft  which  be- 
came infected  and  I used  Dakin  for  some  time  with- 
out result.  I then  had  to  take  the  graft  out. 

Dr.  Ersner ; A Wassermann  was  done  on  both  pa- 
tients but  that  is  the  only  precaution  we  took. 

Case  of  Tubercular  Laryngitis.  Dr.  Robert  J. 
Hunter:  This  case  is  reported  chiefly  from  stand- 
point of  early  tubercular  laryngitis  without  involve- 
ment demonstrable  in  any  other  part  of  body.  Most 
of  these  cases  show  involvement  of  lungs.  The  patient 
gives  a history  of  having  been  hoarse  for  about  a 
year,  noticed  some  soreness  in  throat  but  did  not  con- 
sult a doctor  until  October.  She  had  some  cough, 
some  secretion,  quite  marked  loss  of  weight,  26  pounds 
in  past  two  years.  When  first  seen  there  was  a 
marked  mass  on  both  ventricular  bands,  some  slight 
ulceration,  no  inflammation,  cords  not  visible  at  that 
time.  She  was  referred  to  medical  clinics ; reports 
were  negative  on  the  chest  and  the  roentgen-ray  report 
was  negative.  The  Wassermann  was  negative.  First 
roentgen-ray  examination  was  made  by  the  fluoro- 
scope,  which  was  negative,  but  now  a plate  was  made, 
which  was  negative  also  except  a suggestion  of  a 
possible  lesion  visible  on  plate.  I put  her  on  mixed 
treatment  which  made  her  quite  sick,  later  on  I re- 
moved a specimen  and  have  a section  of  that  with  me. 
It  shows  very  clearly  tubercular  lesions.  I wish  to 
ask  the  experience  of  men  on  these  cases,  whether 
they  have  found  many  cases  where  tuberculosis  was 
not  demonstrable  in  other  parts  of  the  body.  It  is  not 
altogether  typical  of  tuberculosis ; at  times  this  ven- 
tricular mass  at  ventricular  bands  goes  down  and  we 
can  get  a glimpse  of  the  cords  below,  which  look 
rather  roughened.  The  question  of  local  treatment 
with  radium  arises. 

Dr.  Edward  W.  Collins : I have  seen  quite  a bit  of 
tubercular  laryngitis  without  manifestations  of  lung 
symptoms,  the  first  manifestations  appearing  in  the 
larynx  having  only  peribronchial  infection  without 
having  any  peripheral  involvement.  Speaking  of  the 
use  of  radium  in  the  treatment  of  tubercular  laryngitis, 
the  use  of  pure  carbolic  acid,  as  a medicinal  agent. 


touched  locally  on  ulcer  without  any  previous  cocaini- 
zation,  controls  it  very  markedly.  Carbolic  acid  also 
controls  pain  and  does  not  produce  edema  in  tubercu- 
lous tissue  as  it  does  in  healthy  tissue. 

Dr.  George  M.  Coates : It  is  always  a question 

whether  you  can  say  that  tubercular  laryngitis  is  pri- 
mary or  not.  It  is  pretty  hard  definitely  to  rule  out 
inactive  foci  in  the  lungs  that  are  very  small  in  size. 
You  can  have  a marked  tubercular  laryngitis  without 
any  active  lesion  that  can  be  demonstrable  in  the  lungs 
and  it  is  hard  to  say  that  there  has  not  been  any 
previous  infection  in  the  lungs.  It  is  a hard  question 
to  decide  whether  there  is  such  a thing  as  real  primary 
tuberculosis  of  the  larynx  before  it  can  be  demon- 
strated elsewhere  in  the  body. 

Dr.  Hunter,  closing : The  roentgen-ray  plates  shows 
one  slightly  suggestive  shadow  but  Dr.  Miller  said  he 
would  not  care  to  diagnose  that  as  tuberculosis.  It 
may  be  tuberculosis,  however. 

Matthew  S.  Ersner,  Recorder. 


COUNTY  SOCIETY  REPORTS 


BERKS— JANUARY 

At  the  meeting  of  the  Berks  County  Society,  Janu- 
ary 13,  Dr.  J.  Madison  Taylor,  Philadelphia,  gave  an 
address  on  the  role  of  the  voluntary  muscles  in  the 
cure  of  disease.  Heat  and  light  are  modes  of  motion 
in  active  form.  Rest  in  bed,  heat,  cold,  roentgen  ray 
and  radium,  all  are  useful  in  the  treatment  of  disease. 
Exercise  is  useful,  it  makes  structure.  Absence  of 
movement  is  rest.  Disease  is  an  active  process.  De- 
termination to  get  well  will  aid  in  cure,  while  auxil- 
iary remedies  will  help  cure.  In  e.xamining  patients 
remove  clothing  and  feel  the  organs.  Anxiety  and 
stressed  attention  cause  exhaustion  of  nerve  centers, 
and  cause  spasmodic  muscles  to  become  exhausted, 
which  produces  disturbance  all  along  the  line,  instances 
of  which  are  writers’  and  telegraphers’  cramp.  Anxi- 
ety causes  local  spasms  in  certain  muscles.  Osteopathy 
may  relieve  minor  disturbances  in  interarticular  pres- 
sure. Dr.  Taylor  says  to  teach  people  to  get  command 
of  their  own  machinery,  train  their  volition.  Vertical 
fibers  of  the  erector  rpinae  muscles  undergo  a change 
which  makes  them  boggy  or  dense.  Fair  appreciation 
of  biochemic  points  will  help  us  in  diagnosis  and  cure. 

Dr.  Taylor  cited  a case  of  tennis  elbow,  which  he 
cured  by  teaching  the  man  to  put  the  power  where  it 
belonged  and  not  in  the  wrong  place.  Teach  the  mind 
to  do  economically  what  all  the  parts  must  do.  If 
an  organ  is  apparently  but  little  alive  encourage  voli- 
tion and  those  things  by  exercise  of  function  and  you 
can  produce  a cure. 

Clara  Shetter-Keiser,  Reporter. 


BERKS— FEBRUARY 

The  Berks  County  Society,  February  10,  held  its 
regular  meeting,  to  which  the  mayor.  Chamber  of 
Commerce  and  others  were  invited  to  discuss  the  ad- 
visability of  the  city  of  Reading  having  a hospital  for 
contagious  diseases. 

Dr.  Ira  J.  Hain,  of  the  Bureau  of  Health,  said  that 
many  cities  the  size  of  Reading,  also  smaller  ones, 
some  of  only  40,000  inhabitants,  have  a hospital  for 
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contagious  diseases.  Some  years  ago  Reading  bought 
the  Driscoll  property  for  the  purpose,  but  Dr.  Dixon 
objected  to  it  because  it  is  on  the  water  shed.  Its 
inaccessibility  is  also  an  objection,  it  being  some  dis- 
tance from  lines  of  transportation.  Reading  has  an- 
nually from  1,500  to  5,000  contagious  cases.  There 
are  many  large  industries  employing  many  workers, 
including  a large  number  of  foreigners.  These  in- 
dustries intend  to  increase  their  forces.  There  are 
many  apartment  houses  with  some  overcrowding  due 
to  the  scarcity  of  houses  and  high  cost  of  living,  in 
which  if  a contagious  disease  occurs  it  will  inevitably 
be  communicated  to  others.  Last  year  we  had  the 
lowest  death  rate  in  fifty  years,  it  being  88  per  1,000. 

Dr.  John  D.  McLean,  deputy  commissioner  of  health, 
Harrisburg,  said  that  contagious  disease  hospitals  are 
an  absolute  necessity.  Money  appropriated  to  the 
department  of  health  is  spent  to  keep  people  well  and 
prevent  others  being  infected.  No  body  of  men  has 
worked  harder  for  that  which  has  lessened  their  in- 
comes than  the  doctors.  Fewer  people  die  from  con- 
tagious diseases  in  the  hospital  than  in  the  homes. 
The  money  people  spend  should  be  used  to  protect 
themselves.  Twenty  years  ago  no  hospital  would 
admit  cases  of  measles,  yet  this  disease  produces  more 
havoc  than  diphtheria  or  scarlet  fever.  In  isolating 
measles,  children  are  protected.  The  future  of  Read- 
ing depends  not  so  much  on  the  men  of  today  as  on  the 
men  and  women  of  the  future,  who  are  the  children 
now.  When  such  a hospital  is  built  have  a wing  for 
advanced  tubercular  cases,  in  order  to  have  them 
nearer  their  home  folks.  The  state  department  will 
give  expert  advice  free. 

Dr.  David  C.  Kline,  Reading,  said  that  people  think 
it  necessary  to  have  a large  building  but  to  begin  on 
'a  small  scale  and  educate  the  people.  Dr.  David 
Grim  said  the  people  of  Reading  could  do  this,  or 
could  make  it  a part  of  an  existing  hospital.  When 
money  is  needed  for  other  purposes  it  is  forthcoming. 
F.  Livingood,  of  the  Reading  Hospital,  feared  that 
people  would  be  afraid  to  enter  the  Reading  Hospital 
if  a contagious  hospital  were  near.  An  offer  was  at 
one  time  made  to  build  a ward  for  tuberculous  patients 
there,  but  it  was  refused.  The  city  has  refused  to 
contribute  to  the  Reading  Hospital,  yet  the  hospital 
must  care  for  its  poor  sick.  Dr.  Charles  D.  Werley 
said  to  let  the  hospital  for  contagious  diseases  be 
accessible  and  have  a large  enough  site  for  different 
wards  to  care  for  patients  with  different  diseases,  and 
also  have  a ward  for  studying  doubtful  cases.  Mayor 
J.  K.  Stauffer  said  that  he  came  as  a layman  with  no 
medical  experience.  He  had  just  gone  through  the 
city  budget  and  had  been  compelled  to  cut  out  items 
for  equipment  as  low  as  $25.  This  year  the  city  loses 
$68,000  in  liquor  license  fees  and  will  have  to  place 
a tax  levy  to  pay  for  it.  He  thought  the  first  thing 
would  be  to  have  a public  campaign  and  that  it  would 
be  best  to  use  some  name  like  recuperative  hospital, 
instead  of  a pest  or  contagious  disease  hospital.  He 
did  not  understand  why  Dr.  McLean  suggested  a 
tuberculosis  ward  as  he  thought  the  state  department 
cared  for  the  tuberculous  cases  in  the  sanatoria.  Dr. 
C.  S.  Keiser  said  that  the  state  department  wishes  to 
care  for  incipient  cases  in  the  sanatoria  and  that  each 
county  should  care  for  its  own  advanced  tuberculous 
cases.  The  liquor  license  fees  of  $68,000  will  not  be 
that  amount  lost  to  the  city,  as  the  expense  for  caring 
for  the  victims  of  intemperance  will  be  much  reduced. 
Dr.  Foos,  superintendent  of  schools  of  Reading,  said 
that  questionnaires  should  be  sent  out  and  the  people 


would  respond ; money  could  be  raised  in  this  way 
more  quickly  than  by  taxation.  Dr.  J.  N.  Becker  said 
that  the  sentiment  for  isolation  in  case  of  smallpox 
is  strong;  why  not  equally  strong  in  other  contagious 
diseases?  Dr.  Ira  G.  Shoemaker  said  that  if  we  can 
arouse  public  sentiment  the  money  can  be  secured. 

A motion  was  then  passed  that  a committee  be  ap- 
pointed to  work  in  conjunction  with  the  proper  au- 
thorities of  the  city  and  county. 

Clara  Shetter-Keiser,  Reporter. 


CLEARFIELD— DECEMBER  * 

The  Clearfield  County  Medical  Society  held  what 
proved  to  be  one  of  the  most  interesting  meetings  in 
its  history  on  the  afternoon  of  December  10,  at  the 
Dimeling  Hotel,  Clearfield,  when  the  program  was  de- 
voted to  papers  and  remarks  by  various  physicians 
who  had  served  as  members  of  the  Medical  Reserve 
Corps,  U.  S.  Army,  during  the  great  world  war. 

Previous  to  the  meeting  the  society  was  entertained 
at  luncheon  by  Dr.  L.  F.  Stewart,  and  the  members 
were  given  an  opportunity  to  meet  Dr.  Edmund  C. 
Piper  of  the  University  of  Pennsylvania  Hospital. 
About  twenty-five  members  thoroughly  enjoyed  this 
social  hour,  not  to  mention  the  elegant  repast. 

After  the  routine  business  was  transacted,  which 
included  the  final  passage  of  amendments  to  the  by- 
laws increasing  the  annual  dues  to  $10,  the  following 
program  was  presented : “Reminiscences,  Pleasant 

and  Otherwise,  of  Twenty  Months  in  the  Army,”  by 
Edmund  C.  Piper,  M.D.,  Philadelphia,  former  major, 
U.  S.  A.,  M.  R.  C. ; “Shortcomings  of  the  Medical 
Department  and  Some  Suggestions  for  Reform,”  by 
L.  F.  Stewart,  M.D.,  Clearfield,  former  captain,  U.  S. 
A.,  M.  R.  C. 

These  two  papers  made  some  startling  revelations 
and  awakened  quite  an  animated  discussion  among 
those  present,  both  those  who  had  been  in  the  service 
and  those  who  had  not.  Personal  experience  of  a few 
of  the  many  members  of  our  profession  who  so  un- 
selfishly sacrificed  home  comforts,  substantial  incomes, 
and  much  else  to  answer  their  country’s  call,  were 
recited  and  some  of  the  remarks  were  not  to  the 
credit  of  the  regular  army  medical  corps  and  the 
medical  department  of  the  army  as  a whole. 

Before  adjourning  the  society  passed  a motion  that 
the  papers  should  be  forwarded  to  the  Journal  and 
request  for  publication  therein  be  made  as  it  was  felt 
that  more  of  the  truth  should  be  known  generally  of 
the  administration  of  the  affairs  which  meant  life  and 
death  to  many  of  our  enlisted  men  both  at  the  front 
and  in  the  cantonments. 

Drs.  W.  S.  Piper,  Wilson,  Kirk,  Cowdrick  and 
Brown,  all  members  of  our  society  who  had  been  in 
the  service,  joined  in  the  discussion  and  related  ex- 
periences which  fully  corroborated  what  had  been 
said  in  the  papers.  J.  Paul  Frantz,  Reporter. 


FRANKLIN— JANUARY 
The  ninety-fifth  annual  meeting  of  the  Medical  So- 
ciety of  Franklin  County  was  held  at  Hotel  Washing- 
ton, Chambersburg,  January  20,  opening  with  a dinner 
at  6 o’clock,  at  which  one  third  of  the  members  were 
present. 

* This  interesting  report  was  received  December  17  and 
should  have  had  an  earlier  publication. — Editor. 
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At  8 o’clock  the  general  session  was  called  to  order 
by  President  Shull.  The  minutes  of  the  December 
meeting  were  read  and  approved.  A letter  from  Dr. 
John  B.  Roberts,  Philadelphia,  regarding  fees  under 
the  Workmen’s  Compensation  Act,  was  read.  The 
report  of  the  secretary  showed  a membership  of  fifty- 
six  for  1919,  with  an  average  attendance  of  sixteen  at 
the  ten  meetings  held  during  the  year.  At  these  ten 
meetings  refreshments  or  dinner  were  served  at  six. 
The  year  1919  was  the  most  successful  in  the  history 
of  the  society  as  regards  attendance  and  programs. 

Drs.  George  O.  Keck  and  Theodore  L.  Hazlett,  of 
the  sanatorium  at  Mont  Alto,  were  elected  to  member- 
ship, the  latter  by  transfer  from  Allegheny  County 
Society. 

President  Shull  then  delivered  his  annual  address, 
taking  as  his  subject  “The  Educational  Value  of  the 
Medical  Society.’’  He  spoke  of  the  importance  and 
need  of  continuous  education  to  the  general  practi- 
tioner, and  of  the  need  of  reading,  postgraduate  work 
and  interest  in  the  county  medical  society.  The  prac- 
tice of  medicine  is  not  a business;  the  education  of  the 
heart,  the  moral  side  of  the  man  must  keep  pace  with 
the  education  of  the  hand ; here  is  where  the  medical 
society  comes  in.  The  doctor’s  postgraduate  education 
comes  from  patients,  books,  journals  and  from  society 
work,  to  be  supplemented  every  five  or  six  years  by 
work  in  a postgraduate  school.  It  is  valuable  to  attain 
an  attitude  of  mind  friendly  to  other  physicians,  espe- 
cially the  young  practitioner.  Some  old  fashioned 
courtesy  is  well,  which  makes  a man  refrain  from 
wounding  the  feelings  of  a brother  practitioner.  With 
such  a spirit  in  the  society  there  is  no  room  for  envy 
or  uncharitableness.  A society  helps  to  keep  its  mem- 
bers up  to  the  times ; it  keeps  the  physician’s  mind 
open  and  receptive  and  prevents  a tendency  to  pre- 
mature medical  senility.  A physician  given  wholly 
to  commercialism  may  feel  it  a waste  of  time  to  join 
a medical  society,  especially  if  he  is  in  the  profession 
merely  for  the  money  which  he  can  get  out  of  it,  with- 
out regard  for  the  sacred  obligations  to  fit  himself 
to  give  the  best  for  his  patients.  Dr.  Shull  quoted  at 
times  from  Osier’s  writings. 

The  following  officers  were  elected  for  1920;  Presi- 
dent, Joseph  P.  Maclay;  vice  presidents,  Samuel  B. 
Thomas  and  William  E.  Holland;  secretary,  John  J. 
Coffman ; assistant  secretary,  Samuel  D.  Shull ; 
treasurer,  Frank  N.  Emmert;  censor,  John  K.  Gordon. 

President  Maclay  acting  as  toastmaster  thanked  the 
society  for  the  honor  conferred  on  him  and  asked  the 
support  of  each  member  for  the  coming  year.  He 
then  introduced  Col.  W.  C.  Bambrick,  principal  of  the 
Soldiers’  Orphans  Industrial  School,  Scotland,  who 
spoke  on  “Our  Faith  in  Your  Profession.’’  Colonel 
Hazlett  then  told  in  a very  interesting  way  his  experi- 
ence as  an  officer  of  the  American  Army  in  Russia. 
Capt.  L.  H.  Seaton  gave  an  interesting  detail  of  his 
experience  while  in  England  and  France  with  the 
British  Army.  A message  was  sent  by  wire  to  Dr. 
John  H.  Devor,  a member,  who,  with  his  son,  is  so- 
journing at  East  Orange,  N.  J.,  having  gone  there  in 
the  interests  of  his  health. 

John  J.  Coffman,  Reporter. 


LUZERNE— JANUARY 

At  the  last  regular  meeting  of  the  year,  Dec.  12, 
1919,  the  following  officers  were  elected  for  the  ensu- 
ing year : President,  Dr.  Herbert  B.  Gibby,  Wilkes- 


Barre;  vice  president.  Dr.  Lewis  Edwards,  Kingston; 
secretary.  Dr.  Elmer  L.  Meyers,  Wilkes-Barre;  finan- 
cial secretary,  Dr.  Marshall  C.  Rumbaugh,  Dorrance- 
ton ; treasurer.  Dr.  Ernest  U.  Bucktnan,  Wilkes-Barre ; 
reporter.  Dr.  Peter  P.  Mayock,  Wilkes-Barre. 

The  first  regular  meeting  of  the  Luzerne  County 
Medical  Society  for  the  year  1920  was  held  in  the 
society  rooms,  Wednesday,  January  7,  at  8:30  p.  m., 
with  seventy-two  members  present  and  Vice  President 
Edwards  in  the  chair. 

Resolutions  were  presented  by  Dr.  L.  H.  Taylor  on 
the  deaths  of  Sir  William  Osier  of  Oxford,  England, 
and  Dr.  Charles  Mclntire  of  Easton.  Sir  William 
Osier  was  intensely  interested  in  the  Luzerne  County 
Medical  Society,  and  only  a few  years  ago  donated 
$100  to  our  library  fund,  while  Dr.  Mclntire  has  been 
an  annual  contributor  to  our  library  for  the  last 
fourteen  years. 

The  essayist  of  the  evening.  Dr.  J.  M.  Wainwright, 
chief  surgeon  of  the  Moses  Taylor  Hospital,  Scranton, 
read  a paper  on  “The  Importance  of  Reconstruction  in 
Civil  Surgery.’’  The  paper  was  well  received  as  it  was 
of  an  intensely  practical  nature,  filled  with  common- 
sense  ideas.  Present-day  dispensary  methods  were,  in 
the  language  of  the  essayist,  knocked  roundly.  He 
advised  closer  supervision  of  the  dispensary  by  the 
attending  surgeon  and  admonished  against  the  prac- 
tice of  conducting  it  as  a detached  isolated  part  of  an 
institution.  He  brought  out  clearly  the  necessity  of  a 
proper  follow-up  system  until  the  patient’s  functional 
capacity  has  reached  its  maximum.  He  decried  the 
use,  or  rather  abuse,  of  liniments,  salves  and  powders 
and  other  time-worn  remedies,  and  advocated  in 
suitable  cases  massage,  mechano-,  hydro-,  thermo-  and 
electrotherapy ; all  of  which  features  could  be  installed 
in  hospitals  at  a very  nominal  cost  and  properly  applied 
would  save  weeks  and  months  of  disability  to  the 
patient. 

The  paper  was  discussed  by  Drs.  Mengel,  Walter 
Davis,  Trapold,  R.  P.  and  L.  H.  Taylor,  and  the  dis- 
cussion closed  by  Dr.  Wainwright,  who  was  given  a 
vote  of  thanks  for  his  splendid  ejsay. 

The  thirty-sixth  annual  dinner  meeting  of  the 
Luzerne  County  Society  was  held  in  the  ball  room  of 
the  Hotel  Redington,  Wednesday  evening,  January  14, 
at  8 o’clock,  with  over  one  hundred  members  present. 

It  was  undoubtedly  one  of  the  most  successful  din- 
ner meetings  ever  held  by  the  society.  Dr.  L.  H. 
Taylor  was  toastmaster  and  fully  lived  up  to  his  state- 
wide reputation  in  this  respect.  The  retiring  president. 
Dr.  Trapold,  said  he  asked  Dr.  Taylor  to  assume  the 
duties  of  toastmaster  for  the  evening  as  he  felt  there 
was  nothing  too  good  for  the  Luzerne  County  Medical 
Society.  Dr.  Trapold  pointed  with  pride  to  the  accom- 
plishments of  the  society  in  the  past  and  especially  to 
the  year  1919.  He  said  the  traditions  which  the  society 
had  fostered  had  made  Luzerne  County  a decent  place 
for  a medical  man  to  live.  He  complimented  the  mem- 
bers on  their  morale  which  had  given  ninety-one  men 
to  their  country’s  service  in  the  great  world  war,  and 
thanked  them  for  liquidating  the  debt  on  the  handsome 
new  building  during  his  tenure  of  office.  He  called 
attention  to  the  fact  that  185  men  had  subscribed 
$15,000,  more  than  sufficient  to  meet  all  outstanding 
obligations  and  thereby  making  an  increase  of  dues 
unnecessary. 

Illness  prevented  the  presence  of  our  new  president, 
Dr.  H.  B.  Gibby.  Dr.  Taylor  read  his  message  in 
which  he  thanked  the  members  for  his  honored  posi- 
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tion,  outlined  his  policies  for  1920,  and  pleaded  for 
their  cooperation  in  carrying  out  the  same. 

Major  George  R.  McClean,  a local  attorney,  who 
recently  returned  from  duty  in  the  Judge  Advocate 
Department  of  the  A.  E.  F.  in  Siberia,  made  a deep 
impression  on  everybody  present  with  his  tense  nar- 
rative of  his  personal  experiences  while  there,  of  the 
chaos  resulting  from  the  rule  of  the  Bolshevik!  and 
the  underground  tactics  of  Japan.  He  expressed  great 
admiration  and  sympathy  for  the  Chinese. 

Retiring  State  President  F.  L.  Van  Sickle,  Olyphant, 
spoke  at  some  length  of  what  the  state  society  had 
accomplished  during  the  past  year. 

President-Elect  Henry  D.  Jump,  Philadelphia,  con- 
fined his  remarks  principally  to  the  subject  of  health 
insurance.  He  said  it  was  the  duty  of  the  members 
of  each  county  society  to  familiarize  themselves  with 
this  new  proposed  legislation  since  it  is  a measure  that 
vitally  concerns  the  medical  man. 

The  last  speaker  of  the  evening  was  Dr.  Wilmer 
Krusen  of  Philadelphia,  former  director  of  public 
health  and  charity  in  that  city.  Dr.  Krusen  touched 
on  many  live  subjects  during  the  course  of  his  eloquent 
remarks.  He  emphasized  the  duties  of  the  medical 
profession  during  the  times  of  reconstruction.  He 
pointed  out  a duty  of  a medical  society  to  not  only 
foster  medical  literature  and  build  up  a library,  but 
also  to  establish  teaching  clinics  and  postgraduate 
opportunity  at  local  hospitals  for  the  instruction  and 
advancement  of  the  medical  community.  In  the  cam- 
paign for  the  preservation  of  public  health,  Dr.  Krusen 
said  that  the  teaching  profession,  the  press,  the  pulpit, 
men  and  women’s  community  and  business  clubs  are 
all  vital  factors  that  should  be  enlisted. 

Dr.  Krusen’s  talk  brought  to  a close  an  evening  that 
was  an  oratorical  treat,  and  Luzerne  County’s  thirty- 
si-xth  annual  dinner  meeting  is  a most  pleasing  intel- 
lectual memory.  Peter  P.  ^I.^yock,  Reporter. 


SOMERSET— JANUARY 
The  Somerset  County  Medical  Society  met  at  Rock- 
wood  January  20.  The  attendance  was  meager,  hardly 
enough  for  a quorum,  notwithstanding  the  fact  that 
the  secretary  had  sent  quite  a number  of  secondary 
invitations  or  requests  for  a respectable  attendance. 

Dr.  Irwin  J.  Moyer,  Pittsburgh,  councilor  for  the 
district,  was  present  and  had  a splendid  message  for 
the  members  present,  appealing  for  loyal  and  active 
support  of  tbe  home  society,  every  officer,  every  com- 
mitteeman to  cooperate  in  order  that  the  state  society 
may  attain  the  objects  aimed  at  during  the  year.  Dr. 
Moyer  then  discussed  “Drugless  Treatment  of  Disease 
and  Compulsory  Health  Insurance,”  followed  by  a 
short  talk  on  “Pneumonia.”  After  a vote  of  thanks 
to  Dr.  Moyer  the  society  adjourned. 

H.  C.  McKinley,  Reporter. 


SUSQUEHANNA— JANUARY 

The  Susquehanna  County  Medical  Society  held  its 
annua!  meeting  January  13,  in  the  Public  Librarj^ 
Montrose.  Vice  President  Caterson  called  the  meeting 
to  order  and  about  50  per  cent,  of  the  members  were 
present. 

.-\n  interesting  and  instructive  paper  on  “The  Medi- 
cal and  Surgical  Treatment  of  Goiter”  was  read  by 
Dr.  D.  J.  Peck.  The  society  was  honored  by  the 


presence  of  Dr.  Donald  Guthrie  of  Sayre,  who  gave 
a splendid  talk  on  “Diagnosis  of  Goiter.”  He  empha- 
sized the  fact  that  every  patient  with  an  enlarged 
thyroid  gland  was  by  no  means  a case  for  thyroidec- 
tomy. 

The  following  officers  were  elected  for  1920:  Presi- 
dent, Dr.  Arthur  J.  Denman ; vice  president.  Dr.  W.  E. 
Park ; secretary-treasurer,  Dr.  Edward  R.  Gardner ; 
reporter.  Dr.  H.  D.  Washburn.  On  motion  it  was  de- 
cided to  hold  the  next  meeting  at  New  Milford. 

H.  D.  Washburn,  Reporter. 


'WARREN— FEBRUARY 

The  February  meeting  of  the  Warren  County  Medi- 
cal Society  was  held  in  the  Elk's  parlors,  Februarj'  16, 
with  seventeen  members  present. 

A very  interesting  description  of  Japanese  life,  sent 
to  the  society  in  a letter  from  Dr.  Elizabeth  Beaty, 
who  is  now  visiting  Japan,  was  read. 

The  Warren  Hospital  Association  having  refused 
to  admit  influenza  patients  under  the  usual  conditions, 
a special  meeting  of  the  society  was  held  and  the  hos- 
pital was  urged  to  make  provision  for  such  cases. 
Considerable  discussion  was  aroused  by  the  action  of 
the  hospital  authorities  and  some  grievances  presented 
on  both  sides.  A committee  was  appointed  to  repre- 
sent the  medical  society  and  to  confer  with  the  board 
of  managers  of  the  hospital  if  further  complaints  arise. 
Physicians  should  have  the  right  to  be  represented  on 
every  hospital  board  that  is  receiving  state  appropria- 
tion or  public  support.  Too  often  the  board  of  man- 
agers regard  the  physicians  as  unworthy  of  any  con- 
sideration whatever. 

Supper  was  served  in  the  dining  room  of  the  Elk’s 
Home,  Dr.  Hamilton  acting  as  host. 

M.  V.  Ball,  Reporter. 


A person  can  live  weeks  without  food,  days  without 
water,  but  only  a few  minutes  without  air,  says  the 
United  States  Public  Health  Service.  Persons  who 
pay  but  little  attention  to  the  purity  of  the  air  they 
breath  are  not  careful  as  to  drinking  water  and  food. 
Become  a fresh  air  crank.  Raise  the  office  windows. 


Germ  diseases  kill  off  more  people  than  the  dead- 
liest wars,  says  the  United  States  Public  Health 
Service.  In  1917  pneumonia  and  tuberculosis  killed 
223,000  Americans,  more  than  seven  times  the  number 
killed  in  action  in  France. 


Carelessness  with  the  hands  and  teeth  cause  more 
deaths  in  .America  every  year  than  carelessness  with 
motor  vehicles,  says  the  United  States  Public  Health 
Service.  Keep  the  hands  clean,  free  from  germs, 
away  from  the  mouth  and  visit  the  dentist  regularly. 


Do  not  take  drugs  to  cure  the  headache,  says  the 
United  States  Public  Health  Service.  Consult  a physi- 
cian, a dentist  or  an  oculist,  to  see  if  the  cause  can  be 
located.  Often  the  eyes,  or  the  teeth  may  be  at  fault. 


The  kitchen  is  the  most  important  room  in  the  house 
from  a health  standpoint,  says  the  United  States  Pub- 
lic Health  Service.  Keep  everything  about  it  and 
eery  one  in  it  scrupulously  clean. 
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OF  PNEUMONIA* 

B.\LDWIN  LUCRE,  M.D.,  Dr.P.H. 

Instructor  in  Pathological  Histology,  Medical  School,  Univer- 
sity of  Pennsylvania 

PHILADELPHIA 

Inflammation  of  the  lung  (pneumonia  or 
pneumonitis)  may  affect  either  the  vesicu- 
lar or  the  interlobular  connective  tissue. 
Both  forms  are  usually  exudative  in  type. 
The  parenchymatous  inflammations  are  the 
more  frequent,  and  manifest  themselves  by  the 
outpouring  of  an  exudate  into  the  alveoli,  which 
pushes  out  the  contained  air,  and  transforms  the 
alveolar  network  into  a more  or  less  solid,  air- 
less, nonfunctionating  substance.  This  consoli- 
dation may  affect  entire  lobes,  or  only  parts 
thereof  (lobules  or  groups  of  lobules)  and 
hence,  anatomically  the  pneumonias  are  divided 
into  lobar  and  lobular  forms.  Since  the  latter, 
as  will  be  shown,  generally  originate  from  pri- 
mary bronchial  disease,  the  term  bronchopneu- 
monia is  commonly  employed  for  this  patchy 
type  of  inflammation. 

In  lobar  pneumonia  an  entire  lobe  is  usually 
simultaneously  and  uniformly  affected,  so  that 
all  parts  of  the  lobe  are  in  the  same  stage  of 
inflammation.  The  time-honored  custom  of 
dividing  this  disease  into  four  stages,  conges- 
tion, red  and  gray  hepatization,  and  resolution, 
and  the  gross  and  minute  appearance  of  these 
stages,  essentially  a fibrinocellular  inflammation, 
is  too  well  known  to  describe  here.  The  pneu- 
mococcus is  now  established  as  the  etiologic 
factor  of  this  disease.  The  work  of  Neufeld, 
and  the  studies  of  various  members  of  the  Rock- 
efeller Institute  have  shown  that  at  least  three 
distinct  types  of  this  micro-organism  exist 
(Types  I,  II,  III)*;  less  well-defined  forms  are 
collectively  known  as  Group  IV.  Clough  re- 
cently suggested  that  there  may  exist  primitive, 
relatively  undifferentiated  types,  from  which  the 
fixed  types  have  arisen.  The  relative  frequency 
with  which  the  three  definite  types  are  found  in 
a series  of  cases  of  lobar  pneumonia  is  rather 

• Read  at  the  General  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Harrisburg  Session,  Sept.  25,  1919. 


constant.  Types  I and  II  occur  each  in  about 
30  to  35  per  cent..  Type  III  in  about  10  per 
cent.,  and  Group  IV  in  20  to  25  per  cent,  of 
cases.  The  pneumococcus  is  also  responsible, 
in  many  instances,  for  the  production  of  lobular 
pneumonia,  occurring  either  as  a separate  dis- 
ease, or  in  connection  with  the  lobar  form.  It 
is  the  strains  of  Group  IV,  rather  than  more 
fixed  and  more  pathogenic  types,  that  are  causal 
here. 

While  we  know  the  immediate  cause  of  lobar 
pneumonia,  the  mode  of  conveyance  of  the 
pneumococcus  to  the  lung  and  the  various  pre- 
disposing circumstances  are  less  well  under- 
stood. Thus,  it  has  not  been  determined  whether 
the  pneumococcus  reaches  the  pulmonary  alve- 
olar tissue  by  way  of  the  blood  or  by  the  respi- 
ratory passages,  but  certain  experimental  evi- 
dences point  to  the  latter  route.  The  production 
of  lobar  pneumonia  in  animals  is  difficult,  and 
is  still  an  open  field.  Why  the  disease  should 
affect  this  or  that  lobe  is  another  unsettled  point. 
It  may  be  that  previous  injury  (traumatic,  toxic 
or  infectious)  to  a lobe  determines  the  location. 
In  fact,  a number  of  cases  are  on  record  where 
both  ancient  or  recent  trauma  to  the  chest  wall 
apparently  predisposed  a particular  lobe  to  the 
later  development  of  pneumonia. 

Bronchopneumonia  is  usually  secondary  to 
inflammation  of  the  bronchial  tree,  but  meta- 
static inflammation  (i.  e.,  during  typhoid  fever, 
etc.)  may  occur.  In  the  usual  type  the  inflam- 
mation of  the  bronchi  may  either  extend  down- 
wards into  the  terminal  bronchioles,  the  infun- 
dibuli  and  alveoli,  or  it  may  penetrate  through 
the  bronchial  wall  into  the  peribronchial  and 
thence  into  the  adjacent  alveolar  tissue.  Predis- 
position here  plays  a far  greater  role  than  in 
lobar  pneumonia.  The  lessened  resistance  and 
disturbed  circulation  of  the  aged  and  the  infirm, 
the  irritation  produced  by  ether,  “war  gases,” 
and  other  noxious  vapors,  the  entrance  of  for- 
eign bodies  as  during  vomiting,  all  favor  the 
establishment  of  bronchial  and  later  pulmonary 
inflammation.  The  ever-present  bacteria  from 
the  mouth  cavity  and  the  upper  respiratory 
tract,  many  of  which  are  pathogenic,  find  the 
already  damaged  tissue  a favorable  medium.  In 
various  infectious  diseases,  catarrhal  inflamma- 
tions of  the  bronchial  tree  are  both  clinically  and 
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pathologically  prominent.  Thus,  in  whooping 
cough,  scarlet  fever,  diphtheria,  measles  and 
influenza,  the  inflammed  and  damaged  mucosa 
forms  no  longer  an  effective  barrier,  but  permits 
the  invasion  by  pathogenic  micro-organisms. 

It  would  lead  too  far  to  consider  the  many 
causes  and  forms  of  bronchopneumonia.  Suf- 
fice it  to  say  that  it  commonly  is  a secondary 
catarrhal  inflammation.  I shall  confine  myself 
here  to  a resume  of  the  forms  of  bronchopneu- 
monia which  have  produced  so  appalling  a mor- 
tality within  the  past  two  years ; i.  e.,  the  pneu- 
monias following  measles  and  influenza. 

In  both  diseases  there  is  an  early  and  persis- 
tent bronchial  inflammation.  In  measles  this  is 
doubtless  due  to  the  as  yet  unknown  virus 
(anaerobic  coccus  of  Ruth  Tunnicliff  ?)  ; in  in- 
fluenza, the  bacillus  of  Pfeiffer  produces  the 
severe  primary  bronchitis  characteristic  of  the 
disease.  In  both  measles  and  influenzal  bron- 
chitis, the  mucosa  is  deeply  reddened,  often  hem- 
orrhagic, and  microscopically  presents  more  or 
less  destruction.  The  entire  wall  is  often  thick- 
ened, edematous,  partly  necrotized  and  every- 
where invaded  by  leukocytes  and  often  by  bac- 
teria. As  the  inflammation  progresses  the  wall 
becomes  more  and  more  destroyed,  and  the 
bronchial  lumen  occluded  by  necrotic  material 
and  pus  cells.  Because  of  this  obstruction  we 
have  atelectasis  of  small  parts  of  the  lung  tissue. 
Prom  the  bronchial  walls  the  process  extends 
into  the  surrounding  tissues  and  there  produces 
more  or  less  widespead  areas  of  inflammation 
and  consequent  consolidation.  While  the  pneu- 
monias occurring  during  measles  and  influenza 
thus  arise  essentially  in  the  same  manner,  they 
possess  certain  quite  definite  characteristics 
which  necessitate  their  separate  discussion. 

MEASLES  BRONCHOPNEUMONIA 

In  measles  bronchopneumonia  the  lungs  are 
usually  large,  heavy  congested  and  edematous. 
Small,  slightly  depressed,  collapsed  areas  are 
everywhere  seen,  and  one  may  feel  in  the  lung 
tissue  many  small  firm  nodules.  On  the  cut 
surface  of  all  lobes  these  nodules  are  noted  as 
grayish-red,  somewhat  elevated,  well  defined, 
peribronchially  situated,  firm  areas  usually  only 
a few  millimeters  in  diameter.  They  resemble, 
at  the  first  glance,  large  gray  tubercles  and  this 
similarity  no  doubt  accounts  for  the  often  heard 
statement  that  miliary  tuberculosis  is  frequently 
called  forth  by  measles.  Surrounding  these  con- 
solidated areas  one  often  sees  a hemorrhagic 
zone ; the  intervening  lung  tissue  is  very  boggy 
and  congested ; the  bronchial  walls  are  thick- 
ened, their  mucosa  is  deep  red,  often  ulcerated, 
and  from  the  lumen  a thick  yellow  pus  fre- 


quently exudes.  Microscopically  one  finds  an 
inflammatory  fibrinocellular  exudate,  infiltrating 
and  partly  destroying  the  bronchial  walls  and 
filling  the  adjacent  air  cells.  The  peribronchial 
and  perivascular  lymphatics,  and  the  bronchial 
lumen  also  contain  much  exudate,  often  com- 
pletely occluding  the  tubes.  Both  grossly  and 
minutely  the  interalveolar  connective  tissue 
septa  are  prominent,  and  in  marked  cases  give 
the  lung  a reticulated  appearance.  An  exudate 
similar  to  the  one  mentioned  infiltrates  these 
septa  and  accounts  for  their  enlargement.  On 
the  pleural  surface  small  petechial  hemorrhages 
are  often  seen,  and  in  a large  number  of  in- 
stances a marked  fibrinous  or  serofibrinous 
pleurisy  is  present.  The  exudate  is  generally 
remarkably  thick,  forms  rapidly,  frequently  en- 
velops the  entire  lung,  soon  becomes  frankly 
purulent,  and  in  the  later  stages  tends  to  par- 
tially organize.  Thus,  pockets  and  rather  tough 
adhesions  are  formed.  This,  in  short,  is  the 
typical  picture  of  measles  bronchopneumonia ; 
but  one  also  sees  a form  where  the  consolidated 
areas  are  relatively  large,  and  not  distinctly 
peribronchial.  Their  significance  will  be  under- 
stood if  we  inquire  into  the  bacterial  cause. 
Practically  all  pathologists  have  reported  the 
hemolytic  streptococcus  as  the  most  commonly 
found  organism  in  the  pleural  exudate  and  the 
lungs  of  postmeasles  bronchopneumonia. 
Whether  this  organism  is  solely  responsible  for 
the  tissue  changes,  or  whether  the  virus  of  mea- 
sles produces  partial  alterations  is  not  known. 
It  seems  likely  that  a combination  of  the  two 
is  responsible,  when  death  occurs  early  in  the 
disease;  if  the  resistance  of  the  lung  tissue  has 
been  fair,  and  the  invasive  power  of  the  strepto- 
coccus limited,  the  peribronchial  and  interstitial 
type  of  consolidation  and  inflammation  is  pro- 
duced. In  the  late  stages,  with  poor  resistance, 
and  great  invasive  power  of  the  streptococcus, 
larger,  patchy  forms  of  bronchopneumonia 
occur. 

I should  like  to  say  in  passing  that  while  the 
streptococcus  is  the  most  commonly  found 
microbe  a number  of  other  organisms  are  also 
often  represented.  To  them  some  of  the  tissue 
changes  must  likewise  be  attributed.  It  is  a dis- 
putable point  whether  jieribronchial  and  inter- 
stitial pneumonia  should  be  regarded  as  essen- 
tially a streptococcus  disease.  It  certainly  oc- 
curs far  more  often  in  measles,  and  some  other 
acute  diseases,  than  in  conditions  where  the 
streptococcus  is  likewise  a frequent  invader.  At 
all  events  I should  look  on  these  changes  as 
being  primarily  due  to  the  virus  of  measles,  or 
in  the  case  of  pertussis,  scarlet  fever  and  diph- 
theria to  the  toxins  of  these  infections. 
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INFLUENZAL  BRONCHOPNEUMONIA 

It  is  an  open  question  whether  influenza  is 
always  accompanied  by  a pneumonitis  or 
whether  the  latter  is  only  one  of  its  many  com- 
plications. I may  state  at  the  beginning  that  in 
a number  of  necropsied  patients  the  pulmonary 
changes  were  so  slight  as  to  hardly  account  for 
the  fatal  terminations.  On  the  other  hand,  some 
alterations  of  the  lungs  are  practically  always 
present.  From  many  sources  different  pictures 
of  the  pneumonia  of  influenza  have  been  given. 
In  the  following  I am  considering  only  the  types 
I have  personally  studied.  The  usual  form  is 
lobular,  the  amount  of  lung  involvement  varying 
from  minute  parts  of  a lobe  to  nearly  complete 
consolidation  of  an  entire  lobe  or  even  several 
lobes.  The  cut  surface  of  an  involved  portion 
presents  divers  pictures.  Usually  the  consoli- 
dated areas  are  indistinctly  outlined,  and  show 
a marked  tendency  to  become  confluent,  so  that 
pseudolobar  consolidation  is  one  of  the  common 
end  results.  The  texture  of  the  affected  por- 
tions may  be  smooth  and  velvety,  and  finely  or 
roughly  granular  areas  may  be  present  in  ad- 
jacent portions.  The  color  runs  through  all  the 
shades  of  red  and  brown.  Only  exceptionally 
does  peribronchial  consolidation  or  thickening 
of  interlobular  septa  occur;  such  have,  how- 
ever, been  reported  by  other  writers.  From  the 
red  and  inflamed  bronchi  a thick  pus  usually 
exudes,  and  in  this  the  inflammation  resembles 
that  of  measles  bronchopneumonia.  As  to  the 
distribution  of  consolidated  areas  the  upper 
lobes  are  almost  as  frequently  involved  as  the 
bases ; the  posterior  parts  of  the  lungs  always 
show  most  marked  changes,  while  the  anterior 
borders  are  generally  inflated.  The  pleura  in 
the  early  stages  is  slightly  hyperemic,  and  grad- 
ually becomes  a little  roughened.  Serosanguin- 
eous  exudate  may  be  formed,  which  later  may 
become  fibrinopurulent.  Usually,  however,  the 
fluid  is  thin,  and  of  low  fibrin  content.  Mas- 
sive empyema,  such  as  is  seen  after  measles, 
occurs  only  rarely. 

Microscopically  the  lung  tissue  presents  an 
extraordinary  appearance.  The  exudate  in  the 
alveoli  may  be  catarrhal  here,  fibrinocatarrhal 
there,  and  fibrinopurulent  or  frankly  purulent 
in  neighboring  areas.  In  late  stages  more  or 
less  destruction  of  alveolar  tissue  is  usually 
seen.  On  the  basis  of  the  above  one  can  classify 
the  bronchopneumonia  as  catarrhal,  fibrinoca- 
tarrhal, and  fibrinopurulent.  These  types  occur 
in  approximately  the  same  frequency.  The  non- 
uniformity of  the  process  is,  without  doubt,  the 
result  of  invasion  by  a number  of  different 
kinds  of  micro-organisms.  The  earliest  and 


essential  lesions  appear  to  be  pronounced  pro- 
liferation of  the  epithelial  alveolar  lining,  which 
frequently  becomes  cuboidal  and  resembles  a re- 
version to  embryonal  type. 

It  is  difficult  to  correlate  the  various  anatomic 
pictures  above  mentioned  with  the  results  of 
the  bacteriological  studies,  since  so  large  a num- 
ber of  different  bacteria  are  found  in  influenza 
lungs.  Th'us,  the  hemolytic  and  nonhemolytic 
streptococci,  the  various  types  of  pneumococci, 
stapylococci.  Micrococcus  catarrhalis,  and  others 
are  isolated ; commonly  several  species  are  cul- 
tured from  the  same  pathological  field,  so  that, 
at  the  best,  one  may  form  but  a general  idea  as 
to  the  lesions  produced  by  them.  From  a de- 
tailed study  of  126  necropsied  influenza  patients 
the  conclusion  was  reached  that  the  catarrhal 
forms  of  bronchopneumonia  were  produced  by 
the  Bacillus  influenzae  and  possibly  also  by  the 
nonhemolytic  streptococcus  ; the  fibrinocatarrhal 
bronchopneumonia  seemed  chiefly  the  result  of 
pneumococcus  and  again  of  nonhemolytic  strep- 
tococcus activity,  while  the  fibrinopurulent  or 
purulent  types  with  destruction  of  alveolar  tis- 
sue had  the  staphylococcus,  pneumococcus  and 
hemolytic  streptococcus  as  chief  invasive  fac- 
tors. In  the  multiformity  and  diversity  of  the 
lung  changes,  it  appears  to  me,  lies  the  chief 
characteristic  of  the  pneumonitis  accompanying 
or  following  influenza.  As  to  the  part  actually 
played  by  the  influenza  bacillus  during  the  past 
epidemic,  I may  say  that  it  was  so  frequently 
found,  especially  in  rapidly  fatal  cases  and  in 
the  early  part  of  the  epidemic,  that  it  undoubt- 
edly has  decided  etiological  importance.  As  the 
disease  progresses,  other  bacteria  may  invade 
the  damaged  tissues  and  render  the  influenza 
bacillus  less  prominent. 

I conclude  by  stating  that  I believe  the  wide- 
spread and  early  bronchial  changes,  the  marked 
proliferation  and  partly  its  catarrhal  inflamma- 
tion of  alveolar  epithelium  to  be  the  result  of 
the  bacillus  of  influenza  and  that  the  damaged 
tissue  thus  produced  is  readily  invaded  by  the 
various  organisms  above  named.  These,  then, 
produce  divers  tissue  changes,  each  typical  of 
the  species  of  invading  micro-organisms. 

REFERENCES 

1.  Avery,  Oswald  T.;  Chickering,  H.  T. ; Cole,  Rufus,  and 
Dochez,  A.  R.:  .Acute  Lobar  Pneumoniia,  Monographs  of  the 
Rockefhler  Institute  for  Medical  Research  No.  7 (Oct.)  1917. 

2.  Lucke,  Baldwin:  Postmortem  Findings  in  Measles,  Bron- 
chopneumonia and  Other  Acute  Infections,  J.  A.  M.  A., 
70:2006.  1918. 

3.  MacCallum,  William:  The  Pathology  of  the  Pneumonia 
in  the  United  States  Army  Camps  During  the  Winter  of  1917- 
1918,  Monographs  of  the  Rockefeller  Institute  for  Medical 
Research  No.  10  (April)  1919. 

4.  Lucke,  Baldwin;  Wight,  Toynbee;  Kime,  Edwin:  Path- 
ological Anatomy  and  Bacteriology  of  Influenza  (Epidemic  of 
1918),  Arch.  Int.  Med.  (Aug.)  1919. 


372 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


April,  1920 


PNEUMONIA  AND  EMPYEMA 

SYMPTOMATOLOGY  AND  DIAGNOSIS  * 

THOAIAS  G.  SIMONTON,  M.D. 

PITTSBURGH 

The  time  limit  for  papers  prevents  a detailed 
discussion  of  the  symptoms  and  diagnosis  of 
pneumonia. 

Pain  in  a beginning  pneumonia,  by  reason  of 
the  fact  that  it  is  often  quite  distantly  located 
from  the  seat  of  the  inflammatory  foci,  has  at 
times  led  to  an  error  in  the  early  diagnosis  of 
pneumonia. 

Consideration  for  a moment  of  the  anatomical 
relation  of  the  vagus,  recurrent  laryngeal  and 
phrenic  nerves,  together  with  their  communicat- 
ing branches,  in  relation  to  the  lungs,  helps  one 
to  a clearer  understanding  of  the  manner  in 
which  pain  is  referred:  1.  The  right  vagus  de- 

scends along  the  right  side  of  the  trachea  to 
reach  the  posterior  aspect  of  the  root  of  the 
lung.  Here  the  entire  nerve  branches  to  form 
the  posterior  pulmonary  plexus,  while  the  left 
crosses  the  anterior  surface  of  the  aorta,  and 
branches  back  to  reach  the  posterior  surface  of 
the  root  of  the  lung  in  the  same  manner  as  the 
right,  forming  a plexus  that  communicates  with 
the  right  pulmonary  plexus.  2.  The  recurrent 
laryngeal  nerve,  a branch  of  the  vagus,  is  given 
off  at  the  root  of  the  neck  as  the  vagus  crosses 
the  anterior  surface  of  the  subclavian  artery  on 
the  right,  and  the  aorta  on  the  left  side,  passing 
behind  both  vessels  before  it  ascends  to  the 
larynx.  3.  The  phrenic,  although  the  internal 
muscular  branch  of  the  cervical  plexus,  whilst 
mainly  the  motor  nerve  to  the  diaphragm,  con- 
tains some  sensory  fibers  and  it  is  not  the  only 
motor  nerve  to  the  diaphragm,  the  lower  tho- 
racic nerves  aiding  in  its  innervation.  In  the 
superior  and  middle  mediastina  it  lies  in  front 
of  the  root  of  the  lung,  and  finishes  its  course  by 
descending  between  the  lateral  aspect  of  the 
pericardium,  and  the  mediastinal  pleura,  break- 
ing up  into  its  terminal  branches  before  arriv- 
ing at  the  thoracic  surface  of  the  diaphragm. 

Briefly,  in  front  of  the  hilus  of  the  lungs  we 
have  the  phrenic  nerve,  while  posterior,  the 
vagus  and  its  pulmonary  plexus. 

Acromion  Pain.- — When  there  is  irritation  to 
the  phrenic  nerve  along  its  course  within  the 
chest,  the  pain  may  be  referred  to  the  tip  of 
the  acromion,  as  the  phrenic  is  the  fourth  cer- 
vical nerve.  The  fifth,  sixth,  seventh,  eighth 
cervical  and  first  dorsal  nerves  form  the 
brachial  plexus,  which  receives  branches  from 

* Read  at  the  General  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Harrisburg  Session,  Sept.  25,  1919. 


the  phrenic,  and  it  in  turn  supplies  cutaneous 
branches  to  the  tip  of  the  acromion.  With  a 
beginning  pneumonia  irritating  the  phrenic 
nerve,  the  pain  at  the  tip  of  the  acromion  may 
be  most  severe,  and  the  author  has  seen  a num- 
ber of  cases  in  consultation  where  counterirri- 
tants have  been  applied  at  this  point  before  a 
diagnosis  of  pneumonia  was  made  or  suspected. 
In  like  manner,  with  a septic  peritonitis  irritat- 
ing the  peritoneal  covering  of  the  diaphragm, 
the  pain  can  be  transmitted  to  the  tip  of  the 
acromion,  one  case  of  this  nature  having  been 
observ^ed  in  my  own  practice. 

Abdomitial  Pain. — In  children  it  is  more  com- 
mon than  in  adults.  Dr.  Muzzy  of  Ohio  several 
years  ago  called  attention  to  two  points  of  ab- 
dominal tenderness  in  cases  of  pneumonia.  By 
making  pressure  with  the  index  finger  over  the 
right  and  left  recti  muscles  halfway  between  the 
costal  margins  and  umbilicus,  the  patient  will 
complain  of  pain,  and  draw  his  face  up  or  to  the 
side.  This  is  an  easy  and  ready  manner  of  de- 
termining which  lung  is  most  likely  involved  or 
both,  before  proceeding  to  make  a careful  ex- 
amination of  the  lungs  with  the  stethoscope. 
This  pain  with  tenderness,  which  is  fairly  con- 
stant, is  elicited  within  the  first  twenty-four  to 
forty-eight  hours,  and  diminishes  as  the  disease 
progresses.  Pain  with  tenderness  over  the  gall- 
bladder and  appendix  in  pneumonia  is  explained 
on  the  same  basis  as  the  Muzzy  button,  and  sug- 
gests a lower  lobe  involvement.  Irritation  of 
the  phrenic  filaments  of  the  thoracic  side  of  the 
diaphragm  through  the  communicating  branches 
of  the  lower  thoracic  nerves,  which  supply  the 
cutaneous  surface  over  the  recti  and  the  muscles 
themselves,  explains  the  manner  in  which  the 
pain  is  referred  and  the  points  of  abdominal 
tenderness. 

Necropsies  held  on  patients  who  died  of  in- 
fluenza last  winter  revealed  the  fact  of  a severe 
degree  of  mediastinitis,  peribronchial  inflamma- 
tion, trachitis,  fluid  in  the  mediastinum,  en- 
larged glands,  infarcts  and  gangrene  of  the  lungs, 
in  a number  of  cases.  In  looking  over  the  camp 
reports  of  the  recent  epidemic,  mention  was 
made  of  a number  of  the  soldiers  who  com- 
plained of  pain  in  the  throat  and  larynx  without 
explanation,  who  developed  pneumonia;  in  this 
connection  the  citation  of  two  cases  that  came 
under  observation  last  winter  may  be  of  interest. 

Case  1. — Child,  aged  3 years,  in  a physician’s  family, 
had  a high  temperature  for  several  days,  when  sud- 
denly, Sunday  evening,  at  10  p.  m.,  he  began  vomiting. 
This  kept  up  for  some  time  when  it  was  noticed  he  had 
difficulty  in  breathing,  and  had  a hoarse,  croupy  cough. 
The  attending  physicians  thought,  on  account  of  the 
sudden  onset  and  croup,  they  might  be  dealing  with 
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a membranous  laryngitis,  so  took  cultures  from  the 
nose,  throat  and  larynx,  and  administered  30,000  diph- 
theria antitoxin  units  that  night.  The  cultures  later 
proved  to  be  negative.  I saw  the  patient  on  Tuesday 
morning.  There  was  complete  aphonia  as  well  as 
inspiratory  dyspnea.  The  child  was  intensely  toxic, 
and  the  examination  of  the  chest  revealed  a double 
pneumonia  at  the  root  of  both  lungs.  The  symptoms 
grew  progressively  worse,  and  he  died  on  Thursday. 

Case  2. — Girl,  aged  13  years,  was  seen  in  consulta- 
tion the  second  day  of  her  illness.  Both  parents  and 
three  other  children  were  ill  in  bed  with  influenza  in 
the  same  house.  This  patient  was  seen  at  11  a.  m.  The 
attending  physician  stated  that  at  6 p.  m.  the  day 
before,  the  temperature  had  risen  several  degrees,  she 
became  quite  hoarse,  complained  of  pain  in  her  throat 
and  had  difficulty  in  breathing,  and  at  8 p.  m.  com- 
plete aphonia  was  noticed.  Cultures  were  taken  from 
the  nose,  throat  and  larynx,  and  later  found  to  be 
negative  for  diphtheria.  The  patient  was  quite  toxic ; 
marked  inspiratory  dyspnea  and  a spreading  pneu- 
monia at  the  root  of  both  lungs  were  present.  An 
hour  later  a throat  specialist  made  an  examination  of 
the  nose,  throat  and  larynx,  but  could  discover  no 
exudate,  but  as  the  child  was  almost  moribund  at  the 
time  of  the  examination  she  could  not  tell  if  the  vocal 
cords  were  paralyzed  or  not.  The  patient  died  at  2 
p.  m.  that  day. 

In  nine  adult  patients  during  the  influenza  epi- 
demic, who  developed  pneumonia,  the  following 
symptoms  were  noted : Sense  of  constriction 

in  the  throat  as  if  choking,  pain,  hoarseness, 
partial  and  complete  aphonia,  difficulty  in 
breathing,  inspiratory  dyspnea.  All  these  symp- 
toms were  not  present  in  the  same  case,  but 
were  complained  of  by  patients  and  a note  made 
of  them  at  the  time. 

The  pathologists’  reports  of  these  findings  at 
the  necropsy  table  of  patients  who  died  of  in- 
fluenza with  pneumonia  generally  agreed  that 
there  was  an  intense  acute  peribronchial  inflam- 
mation at  the  root  of  the  lungs,  acute  trachitis, 
mediastinitis  with  fluid,  large  swollen  lymph 
glands,  pulmonary  infarcts  and  gangrene  of  the 
lung.  Pressure  by  glands,  or  fluid,  the  toxemia, 
inflammation  of  the  vagus  and  its  branches, 
could  account  for  the  vagus  or  recurrent  lar- 
yngeal paralysis,  and  explain  the  sudden  onset, 
hoarseness,  partial  or  complete  aphonia  and  in- 
spiratory dyspnea  in  the  two  cases  of  children 
cited  and  also  to  a lesser  degree  in  the  adult 
cases. 

Until  this  epidemic  the  author  had  not  seen 
this  chain  of  symptoms  develop  in  the  straight 
lobar  type  of  pneumonia  and  earnestly  believes 
the  intense  mediastinitis  accounts  for  the  paral- 
ysis of  the  vagus  and  its  branches.  It  was  to 
be  regretted  in  the  one  case  that  laryngoscopic 
examination  could  not  determine  whether  the 
cords  were  paralyzed  or  not.  The  indicated 
treatment  would  be  intubation  or  tracheotomy 
to  relieve  the  inspiratory  dyspnea  due  to  paral- 


ysis of  the  vocal  cords.  The  patient,  who  is 
already  badly  handicapped  with  the  pneumonia 
before  the  laryngeal  paralysis  develops,  would 
have  a better  chance  for  recovery  should  we 
resort  promptly  to  tracheotomy  or  intubation. 
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LAWRENCE  LITCHFIELD,  M.D. 

PITTSBURGH 

Having  made  the  diagnosis  of  pneumonia,  the 
next  thing  is,  what  is  the  specific  infection  which 
is  responsible  for  this  case.  The  methods  of 
answering  this  question  will  be  considered  else- 
where. Its  importance  for  the  management  of 
the  case  depends  on  the  facts  that  we  have  spe- 
cific treatment  for  certain  types  of  infection, 
and  that  the  complications  to  be  guarded  aganist 
and  met  by  appropriate  treatment  vary  some- 
what according  to  the  infecting  micro-organism. 
In  a case  of  pneumonia  due  to  hemolytic  strep- 
tococcus, pleurisy  is  apt  to  be  an  early  and 
serious  complication,  the  exudate  may  be  prompt 
and  abundant,  teeming  with  virulent  bacteria 
and  quickly  becoming  an  empyema.  Aspiration 
of  this  virulent  exudate  may  show  no  appre- 
ciable diminution  of  the  toxemia.  The  cardio- 
respiratory embarrassment  due  to  the  distention 
of  the  pleural  cavity  or  cavities  may  call  for 
early  and  frequent  aspiration.  Should  the 
pleuritis  not  subside  under  aspiration,  it  should 
be  borne  in  mind  that  the  purulent  exudate  in 
these  cases  flows  freely,  not  abounding  in  the 
fibrinous  masses  which  make  drainage  more  dif- 
ficult in  empyema  following  the  usual  type  of 
pneumococcus,  lobar  pneumonia,  and  therefore 
a well-placed  thoracotomy  answers  every  pur- 
pose, avoiding  the  greater  danger  and  shock  of 
a costectomy.  This  was  the  finding  of  Colonel 
Dunham’s  empyema  commission,  which  also 
agreed  that  surgical  intervention  should  not  be 
undertaken  during  the  height  of  the  infection.^ 
The  toxemia  is  increased  by  operation  at  this 
stage ; the  size  of  pleural  cavity  may  be  expected 
to  gradually  diminish  through  the  formation  of 
adhesions,  and  the  fact  that  an  operation  is  bet- 
ter borne  after  the  acute  stage  is  past,  these  are 
the  principal  arguments  for  late  drainage.  Com- 
paring the  streptococcus  epidemic  as  I saw  it  at 
Camp  Lee  with  the  pneumococcus  epidemic  at 

* Read  at  the  General  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Harrisburg  Session,  Sept.  25,  1919. 

1.  Cases  of  Empyema  at  Camp  Lee,  Va.,  Preliminary  report 
bv  The  Empyema  Commission,  Camp  Lee,  Petersburg,  Va., 
J A M.  A.,  pp.  366-373  (Aug.  3)  1918;  and  71:443-448 
(Aug.  10)  1918. 
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Camp  Grant,  there  was  much  more  evidence  of 
loss  of  body  fluids  in  the  former  and  greater 
need  of  promptly  meeting  the  dangers  of  de- 
hydration.^ 

If  the  invading  micro-organism  of  our  pneu- 
monia is  found  to  be  a pneumococcus  and  we 
have  at  our  disposal  a real  polyvalent  antipneu- 
mococcus serum,  that  should  be  used  at  once 
without  the  loss  of  time  necessary  for  typing  the 
pneumococci.  However,  if  we  have  not  such  a 
polyvalent  serum  at  hand  the  typing  should  pro- 
ceed as  rapidly  as  possible,  the  mouse,  the 
Avery  artificial  mouse,  the  blood  method,  or  the 
specific  precipitins  of  the  urine  when  present, 
should  be  taken  advantage  of.  I have  seen  the 
pneumococci  so  abundant  in  a suspension  from 
the  washed  sputum  that  the  typing  could  be 
done  directly  on  this  suspension.  Should  a 
Type  I pneumococcus  be  found  responsible  for 
the  infection,  Type  I antipneumococcus  serum 
should  be  used  at  once  in  full  and  frequently  re- 
peated doses  according  to  the  rules  and  pre- 
cautions with  which  you  are  familiar.  The 
serums  put  out  by  the  Rockefeller  Institute, 
New  York  State  Laboratory,  Mulford,  Lederle 
and  Squibb  have  all  proved  satisfactory. 

Having  indicated  the  specific  consideration  in- 
volved in  the  treatment  of  pneumonia  in  this 
cursory  manner,  I wish  to  consider  the  general 
management  of  pneumonia,  giving  particular 
attention  to  those  points  on  which  I find  the 
busy  general  practitioner  more  or  less  in  doubt 
between  conflicting  opinions.  I do  not  presume 
to  speak  with  authority  but  to  give  my  personal 
convictions.  Some  of  my  convictions  in  regard 
to  pneumonia  have  changed  in  the  past  thirty 
years,  but  many  of  them  have  grown  stronger 
and  stronger  since  their  inception,  such  as : The 
importance  of  abundant  water  intake  from  the 
onset,  3 or  4 quarts  per  twenty-four  hours ; the 
value  of  air  in  motion;  the  benefit  from  oxygen 
inhalation  in  beginning  cyanosis  and  air  hunger ; 
the  efficacy  of  large  doses  of  atropin,  grain 
every  hour,  in  cardiac  edema ; the  advisability  of 
giving  digitalis  and  in  generous  doses  before 
there  occur  any  so-called  “indications  for  its 
use” ; the  unreliability  of  digitalin ; the  dangers 
of  feeding  during  the  early  stages  of  pneumonia. 

One  of  the  gravest  complications  of  pneu- 
monia is  abdominal  distention.  I believe  this  is 
greatly  influenced  by  two  controllable  factors: 
(1)  Feeding  during  the  stage  of  onset  or  before 
the  digestive  organs  can  take  care  of  the  food 
given,  and  (2)  the  giving  of  opiates.  There  are 
cases  in  which  the  cautious  use  of  an  opiate 
seems  to  be  the  lesser  evil,  but  it  should  not  be 

2.  Litchfield:  Glucose  Intravenously  as  a Therapeutic  Mea- 
sure, J.  A.  M.  A.,  71:  503-505  (Aug.  17)  1918. 


routine  practice.  One  or  two  nights  with  little 
or  no  sleep,  I believe  a lesser  hazard  than  the 
use  of  an  opiate.  The  cough  may  be  due  to 
pleural  irritation,  and  is  sometimes  relieved  by 
hot  applications,  or  it  may  be  due  to  an  accom- 
panying bronchitis  when  it  may  be  relieved  by 
steam  inhalation  or  by  the  use  of  ammonium 
muriate  10  grains  every  two  hours,  or  the  use 
of  a vaporole  ammonium  chlorid  inhaler.  If 
the  cough  is  exhausting  in  spite  of  these  mea- 
sures, or  if  the  nervous  vigil  has  deprived  the 
patient  of  sleep  for  two  nights  an  opiate  should 
be  given.  I prefer  small  doses  of  morphin, 
to  ^6  grain,  repeated  by  hypodermic  hourly  if 
necessary  until  the  desired  effect  is  produced. 
It  is  surprising  to  see  how  often  a single  small 
dose  suffices.  In  selected  cases,  whisky  or 
brandy,  2 to  5 ounces  in  the  twenty-four  hours, 
will  relieve  the  cough  or  overcome  the  vigil.  It 
is  50  per  cent,  alcohol  and  therefore  yields  about 
105  calories  to  the  ounce. 

Out-of-door  treatment  is  better  than  open 
windows  because  of  the  better  supply  of  air. 
It  is  air  in  motion  and  not  cold  air  per  se  that 
is  desirable.  If  the  patient  can  be  put  outside 
he  should  be  kept  perfectly  warm  and  comfor- 
table all  of  the  time.  This  means  as  much  pro- 
tection under  him  as  over  him.  Many  kinds  of 
mattresses  become  quickly  filled  with  cold  air 
and  carry  off  the  body  heat  very  rapidly.  In 
such  a case  the  patient  should  have  from  two  to 
four  good  woolen  blankets  smoothly  pinned  to 
the  mattress  under  him.  A good  hair  mattress 
on  box  springs  is  the  best  bed  to  be  had,  but 
needs  particular  attention  in  respect  to  cold.  If 
the  patient  feels  that  his  bed  is  cold,  more 
woolen  blankets  should  be  put  under  him  and 
hot  water  bottles  or  electric  pads  used  tem- 
porarily. I have  often  found  patients  out  of 
doors  with  plenty  of  covers  over  them  but  with 
nothing  but  a cotton  and  a rubber  sheet  between 
them  and  the  mattress.  Cotton  blankets  should 
not  be  used.  In  camp  one  quickly  learns  the 
need  of  insulation  beneath  as  well  as  above.  A 
cap  or  hood  should  be  worn  if  it  adds  to  the 
patient’s  comfort.  There  must  be  facilities  for 
wheeling  the  bed  indoors  or  closing  and  heating 
the  porch  for  purposes  of  changing  the  bed, 
bathing,  or  examining  the  patient.  Many  cases 
of  bronchopneumonia  do  better  indoors  where 
the  air  can  be  kept  moist  and  warm  but  fre- 
quently changed.  An  initial  saline  to  effectively 
clear  the  digestive  tract  is  advisable.  Sthenic 
patients  may  have  mild  laxatives  if  deemed  ad- 
visable, throughout  the  course  of  the  disease. 
Other  patients  should  have  an  enema  every  day 
or  two.  In  the  absence  of  tympany,  nourish- 
ment may  be  given  after  the  second  or  third 
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day,  or  as  soon  as  there  are  indications  that  the 
patient  will  take  care  of  it  (appetite  with  clean, 
moist  tongue).  In  the  absence  of  indications 
for  food  it  is  better  to  withhold  it  in  acute  lobar 
pneumonia. 

In  case  of  nonresolution,  empyema,  or  other 
sequelae  or  complication  nitrogen  starvation 
quickly  becomes  a menace,  and  caloric  feeding 
is  essential.  At  my  request  Colonel  Dunham 
had  the  nitrogen  balance  studied  on  several  of 
the  empyema  cases  at  Lee.  It  was  found  that 
left  to  themselves  they  took  only  1,200  or  1,400 
calories  and  ran  a minus  nitrogen  balance  of 
10  to  15  grams  daily.  The  pleuritic  exudate 
when  serous  contained  about  1 per  cent,  nitrogen 
and  when  purulent  1.2  per  cent.  With  the  in- 
crease of  their  food  intake  to  2,000  to  2,200  cal- 
ories they  began  to  make  up  their  nitrogen  defi- 
cit, and  with  2,500  to  3,000  calories  they  showed 
a strong  plus  balance  and  a daily  gain  in  weight. 
Patients  that  had  made  no  progress  for  weeks 
began  to  improve  rapidly.  Besides  careful  and 
sometimes  even  forced  feeding  these  draining 
empyemas  call  for  an  aggressive  follow-up 
treatment  involving  daily  study  of  each  case 
with  regard  to  decubitus  in  relation  to  drain- 
age, antiseptic  wash  of  pleural  cavity,  measure- 
ments as  to  size  of  cavity  to  mark  the  effect  of 
the  treatment,  the  use  of  the  fluoroscope  with 
observation  of  the  patient  at  all  angles;  if 
thorium  is  used,  the  prompt  washing  out  of  the 
same  to  avoid  irritation ; observations  on  the 
number  and  virulence  of  micro-organisms  in 
the  discharge,  and  prompt  reoperations  when 
progress  towards  health  may  be  so  facilitated. 

I shall  never  forget  the  work  of  Major  Mos- 
kowitz  as  a ward  surgeon  at  the  Base  Hospital 
at  Camp  Lee,  or  the  effect  of  that  work  on  the 
patients.  I have  seen  the  empyemic  discharge  in 
his  cases  become  sterile  in  a few  days,  and  I 
have  seen  other  cases  show  virulent  strepto- 
coccus cultures  after  drainage  for  five  months. 
The  latter  were  probably  more  virulent  strains 
at  the  initial  infection,  but  they  could  not  have 
withstood  the  aggressive  treatment  of  Dr.  Mos- 
kowitz  for  long. 

The  point  I wish  to  bring  out  is  that  we  as  in- 
ternists should  turn  these  patients  over  to  ex- 
perienced surgeons,  not  merely  to  be  opened 
and  sent  back  to  us  but  to  be  kept  and  cleaned 
up,  the  cleaning  up  being  more  important  than 
the  operation. 

If  after  an  operation  for  the  drainage  of  an 
empyema  the  patient  does  not  begin  to  improve 
promptly  under  proper  care,  we,  as  internists,  still 
have  the  problem  of  finding  the  reason.  Are  there 
undiscovered  pockets  of  pus?  These  pockets 
may  lie  over  the  mediastinum  shadow  or  beside 


it  or  in  any  other  part  of  the  body.  I have  seen 
such  a pocket  with  dense  limiting  membrane  at 
the  right  border  of  the  heart  which  by  fullness, 
pulsation  and  pain  suggested  an  aneurysm.  Pus 
beside  the  pericardium  must  be  differentiated 
from  purulent  pericarditis  even  in  the  presence 
of  a pericardial  effusion.  A pericardial  effusion 
should  be  aspirated  if  it  causes  any  embarrass- 
ment and  even  if  purulent  it  may  not  refill.  If 
necessary,  however,  it  should  be  drained  as 
boldly  as  a pleural  empyema.®  Metastatic  in- 
fections in  the  large  muscles,  the  deltoids,  the 
recti,  the  psoas,  may  cause  first  localized  myosi- 
tis and  then  abscess.  Arthritis  is  not  an  un- 
common complication  or  sequel  of  pneumonia, 
but  unless  it  clears  up  very  promptly,  pus  should 
be  suspected.  Here  again  we  must  be  on  our 
guard  lest  antiquated  traditions  delay  our  resort 
to  the  aspirating  needle. 

Purulent  infection  of  the  middle  ear,  the 
mastoid  and  any  of  the  accessory  nasal  sinuses 
must  always  be  borne  in  mind.  They  may  be 
betrayed  by  signs  or  symptoms  or  by  transil- 
lumination or  a radiogram.  A patient  is  never 
too  sick  for  an  examination  or  exploration 
that  may  lead  to  intervention  that  may  save 
his  life.  The  internist  must  have  the  courage  of 
his  convictions.  The  last  named  infections  are 
often  closely  related  to  meningitis,  local  or  gen- 
eral. It  is  particularly  necessary  that  in  deliri- 
ous patients  or  little  children  the  ear  drums  and 
reflexes  should  be  daily  examined  and  in  coma- 
tose patients  the  eye  grounds  and  cerebrospinal 
fluid.  In  the  presence  of  coma,  meningitis  is 
not  betrayed  by  the  reflexes.  The  possibility  of 
successful  treatment  of  pneumococcus  menin- 
gitis makes  its  prompt  recognition  imperative.^ 

It  rarely  happens  that  an  exploratory  aspira- 
tion or  exploratory  needling  of  the  chest  is  fol- 
lowed by  pneumothorax,  but  I have  seen  death 
follow  a double  pneumothorax  from  this  cause, 
and  I ha’^e  seen  embarrassment  of  circulation 
and  respiration  by  a unilateral  pneumothorax. 
There  is  no  harm  done  unless  the  air  enters  the 
pleura  through  a valve-like  oblique  puncture. 
Displacement  of  the  mediastinum  will  betray 
such  a case.  The  air  will  promptly  escape  if  a 
needle  is  inserted.  It  does  not  need  to  be  as- 
pirated. 

Alarming  distention  of  the  abdomen  is  some- 
times due  to  acute  gastric  dilation.  It  may  be 
promptly  relieved  by  a stomach  tube  but  I pre- 
fer the  nasal  stomach  tube  of  Bassler.  I have 
seen  a forlorn  hope  apparently  saved  by  this 

3.  Litchfield:  Notes  on  the  Diagnosis  of  Acute  Infections  in 
the  Thorax,  Med.  Clin,  of  No.  America,  2:  517-535,  No.  2 
(Sept.)  1918. 

4.  Litchfield:  Pneumococcus  Meningitis,  Treatment  by  a 
Specific  Antipneumococcus  Serum,  J.  A.  M.  A.,  72:  1345-1348 
(May  10)  1919. 
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expedient.  It  is  sometimes  impossible  to  de- 
termine without  the  use  of  the  tube  whether 
the  distention  is  in  the  stomach  or  in  the  intes- 
tines. If  in  the  intestines  pituitrin  hypodermi- 
cally is  a valuable  adjunct  to  the  usual  enemas. 

In  many  cases  of  pneumonia  the  patients  can- 
not be  induced  to  drink  enough  water.  If  it 
can  be  given  by  the  bowel  it  answers  just  as 
well  but  when  it  is  not  retained  or  absorbed  by 
enteroclysis  it  should  be  given  intravenously.^ 
The  organism  must  be  supplied  with  a sufficient 
amount  of  water.  Cases  of  pneumonia  showing 
a hemorrhagic  tendency  should  be  given  especial 
attention.  The  prognosis  is  particularly  grave 
and  a transfusion  if  practicable  is  advisable. 

An  almost  exhausted  organism  may  be  tided 
over  the  critical  period  by  the  free  use  of  caf- 
fein  and  epinephrin. 

In  hospitals  pneumonia  cases  should  be  segre- 
gated, treated  on  the  cubicle  plan  and  moved 
into  convalescent  wards  as  soon  as  possible. 
Every  care  should  be  exercised  to  guard  the 
patients  from  cross  infections  and  reinfections. 
Dr.  Kyes’  suggestion  to  have  pneumonias  prog- 
ress through  three  wards,  ( 1 ) dangerously  ill ; 
(2)  good  prognosis;  (3)  convalescent,  I 
adopted  for  hundreds  of  cases  with  great  satis- 
faction. Of  course  streptococcus,  staphylococ- 
cus, and  meningococcus  cases  should  all  have 
careful  isolation. 

I believe  the  dangers  of  otitis  with  its  atten- 
dant evils  are  minimized  by  teaching  pneumonia 
patients  how  to  avoid  the  necessity  and  the 
habit  of  “blowing”  the  nose,  substituting  phar- 
yngeal aspiration. 

During  an  epidemic  I believe  Colonel  Dun- 
ham’s nasopharyngeal  disinfection  more  depend- 
able than  vaccines  as  thus  far  established. 

We  may  percuss  and  auscult  the  lungs  of  our 
pneumonia  patients  too  much  and  to  little  pur- 
pose, but  we  do  not  examine  the  rest  of  their 
bodies  enough.  The  keenest  regrets  I have 
felt  in  the  necropsy  room  have  been  due  to  un- 
diagnosed complications  of  pneumonia. 

Jenkins  Arcade  Building. 


SURGICAL  COMPLICATIONS  OF 
PNEUMONIA  AND  EMPYEMA* 

EVAN  W.  MEREDITH,  M.D. 

PITTSBURGH 

During  the  past  two  years  there  has  been  an 
unusual  opportunity  to  study  and  observe  the 
various  surgical  complications  of  pneumonia, 

* Read  at  the  General  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Harrisburg  Session,  Sept.  25,  1919. 


both  in  civil  and  military  practice.  The  forma- 
tion of  inflammatory  exudates  in  various  parts 
of  the  body,  especially  the  serous  lined  cavities, 
as  complications  or  sequelae  of  pneumococcic 
and  streptococcic  septicemias  presents  a surgical 
problem  of  extreme  gravity.  The  frequency  of 
these  surgical  complications  is  difficult  to  deter- 
mine accurately  from  available  data.  Empyema, 
which  is  by  far  the  most  common,  occurred  in 
several  base  hospitals  in  from  7 to  15  per  cent, 
of  all  types  of  pneumonia.  Pneumonia,  secon- 
dary to  measles,  and  streptococcic  bronchopneu- 
monia give  the  highest  percentage. 

In  1,400  cases  of  pneumonia  treated  in  St. 
Francis’  Hospital  during  the  last  ten  years,  em- 
pyema was  diagnosed  in  8 per  cent.  If  all  fatal 
cases  had  been  posted,  as  was  the  case  in  the 
army,  the  percentage  would  probably  have  been 
higher. 

The  percentage  of  pericarditis,  peritonitis, 
arthritis  and  meningitis  clinically  diagnosed,  is 
small.  In  necropsied  cases,  the  percentage  of 
pericarditis  and  peritonitis  is  much  higher. 

Hemolytic  streptococci  and  pneumococci  were 
responsible  for  practically  all  of  the  surgical 
complications. 

In  a very  small  number  of  cases  staphylo- 
coccus aureus  and  a gram-negative  diplococcus 
were  the  only  organisms  isolated. 

W’hile  the  serous  lined  cavities  are  attacked 
most  frequently,  other  structures  are  not  im- 
mune. Abscesses  of  subcutaneous  tissue  and  of 
muscle,  extensive  cellulitis,  suppurative  peri- 
chondritis of  larynx  and  retroperitoneal  cellu- 
litis were  not  infrequently  encountered. 

The  exudate  in  both  streptococcic  and  pneu- 
mococcic serositis  is  primarily  serous  or  sero- 
fibrinous. The  amount  and  rapidity  of  forma- 
tion vary  with  the  virulence  of  the  organism. 
The  rapid  and  early  accumulation  of  immense 
quantities  of  exudate  is  characteristic  of  the 
streptococcus.  On  aspiration,  this  fluid  is  thin, 
odorless  and  slightly  turbid ; sometimes  hemor- 
rhagic. The  turbidity  is  largely  due  to  small 
flakes  of  fibrin,  which  quickly  precipitate  on 
standing.  Under  the  microscope  streptococci 
and  leukocytes  are  found  in  great  abundance. 
After  a considerable  period,  ten  to  twenty  days, 
this  exudate  will  become  frankly  purulent. 

The  pneumococcic  exudate,  on  the  other  hand, 
is  slower  in  formation,  smaller  in  amount,  is 
practically  never  hemorrhagic,  contains  more 
fibrin  and  is  usually  purulent  when  discovered. 

PERITONITIS 

The  incidence  of  peritonitis  is  difficult  to  de- 
termine. In  necropsied  cases,  where  the  patients 
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died  of  bronchopneumonia,  a rather  high  per- 
centage will  show  involvement  of  the  peri- 
toneum. 

As  a complication,  it  is  difficult  to  diagnose. 
When  peritoneal  symptoms  characterize  the  on- 
set of  the  illness,  as  in  pneumococcic  peritonitis, 
the  diagnosis  is  not  so  difficult,  though  even  here 
it  is  mistaken  frequently  for  one  of  the  more 
common  types  of  peritonitis,  appendiceal  or 
pelvic. 

The  exudate  dififers  little  from  that  seen  in 
the  chest  cavity,  being  serofibrinous  or  fibrinous 
in  its  early  stages  and  with  little  tendency  to 
localization.  Later,  it  becomes  purulent  and  in 
favorable  cases,  will  become  localized,  usually 
below  level  of  umbilicus.  Though  the  exudate 
in  pneumococcic  peritonitis  may  be  found  in  the 
upper  quadrants  of  the  abdomen  in  close  prox- 
imity to  the  diaphragm,  the  infection  is  prob- 
ably hematogenous  and  not  due  to  direct  ex- 
tension through  the  diaphragm.  This  is  prob- 
ably not  the  case  when  peritonitis  occurs  as  a 
complication  of  a definite  pneumonia  with  em- 
pyema. There  it  seems  evident  from  necropsy 
studies  that  the  infection  takes  place  through 
the  diaphragm.  Operative  measures  are  contra- 
indicated unless  localization  occurs. 

Suppurative  perichondritis  of  the  thyroid  car- 
tilage was  observed  in  three  patients.  Pain, 
hoarseness,  tenderness  and  a pyramidal-shaped 
swelling  in  the  midline  of  the  neck  over  larynx, 
were  the  chief  signs  and  symptoms.  Incision 
and  drainage  was  indicated.  Bare  cartilage  was 
found  at  bottom  of  pus  pocket.  Two  of  these 
patients  died  and  one  recovered. 

Abscesses  in  the  abdominal  wall  in  the  supra- 
pubic region  were  observed  in  two  patients. 
Severe  coughing  with  rupture  of  fibers  of  rectus 
or  pyramidalis  muscles,  causing  hematoma 
which  becomes  infected,  offers  an  explanation 
for  the  site  and  occurrences  of  these  abscesses. 

JOINTS 

Arthritis  with  effusion,  frequently  multiple, 
is  not  an  infrequent  complication.  The  larger 
joints  are  more  commonly  affected.  Fixation 
with  splints  and  traction  with  or  without  as- 
piration, is  sufficient  in  many  cases  to  bring 
about  a cure.  If  the  effusion  becomes  purulent, 
adequate  drainage  must  be  established.  In  the 
knee  joint  this  is  most  completely  accomplished 
by  section  of  patellar  tendon  and  crucial  liga- 
ments. 

DIAGNOSIS  OF  EMPYEMA 

Physical  signs,  especially  those  elicited  with 
the  fingers,  will  point  the  way  to  the  diagnosis. 
The  ear  will  frequently  prove  deceptive.  The 


frequent  and  intelligent  use  of  the  exploratory 
needle  is  the  one  positive  and  certain  method 
to  determine  the  presence  of  fluid,  and  will,  in 
addition,  give  valuable  information  as  to  the 
physical  characteristics  of  exudate  and  permit 
of  its  laboratory  investigation.  The  informa- 
tion thus  obtained  will  have  much  to  do  with 
determining  both  the  time  and  need  of  opera- 
tion. The  point  of  puncture  may  be  determined 
by  physical  signs  and  the  roentgen  ray.  The 
latter  is  most  useful  in  determining  interlobar 
and  escapsulated  collections  of  pus.  The  chest 
should  be  fluoroscoped  where  fluid  is  suspected 
and  its  findings  used  to  complete  the  picture  pre- 
sented by  the  clinical  and  physical  signs.  Not 
infrequently,  small,  encapsulated  empyemas  are 
overlooked,  especially  when  occurring  in  the 
upper  part  of  the  pleural  cavity  about  the  level 
of  the  spine  of  the  scapula. 

Two  patients  with  an  encapsulated  empyema 
in  this  location,  were  suspected  for  many  weeks 
of  having  tuberculosis.  Drainage  by  resecting 
a portion  of  the  third  rib,  between  inner  edge 
of  the  scapula  and  vertebrae,  resulted  in  prompt 
cure.  The  roentgen  ray  was  especially  valuable 
in  diagnosing  these  cases. 

Substernal  pus  pockets,  discovered  at 
necropsy,  are  almost  impossible  to  diagnose 
clinically. 

The  time,  in  the  life  history  of  a disease,  at 
which  an  operation  is  performed,  bears  a defi- 
nite relationship  to  mortality,  morbidity  and 
permanence  of  cure.  The  operative  surgery  of 
inflammation,  except  for  relief  of  tension,  deals 
almost  exclusively  w’ith  its  terminations,  pus, 
gangrene,  necrosis,  etc.  Inflammatory  exudates, 
occurring  in  the  various  serous  lined  cavities  as 
complications  or  sequelae  of  pneumococcic  or 
streptococcic  septicemias,  must  as  a rule  have 
reached  a terminal  stage,  in  this  instance  pus, 
before  they  can  be  advantageously  attacked  sur- 
gically. This  is  especially  true  of  empyemata  as 
the  exudate  here  serves  a purpose  both  mechan- 
ical and  chemical  up  to  the  point  where  it  be- 
comes purulent.  While  the  chemistry  of  these 
exudates  is  still  undetermined,  it  seems  certain 
that  in  their  early  formation  they  are  bacteri- 
cidal and  of  the  greatest  value  to  the  patient. 

Determining  the  proper  time  for  operating  on 
this  class  of  cases  was  one  of  the  lessons  learned 
in  our  recent  military  epidemics.  Pneumococcic 
empyema  occurs  usually  as  a sequela  and  is 
rarely  discovered  before  it  has  reached  a puru- 
lent stage  and  the  pneumococcic  process  in  the 
lung  fairly  well  cleared  up.  The  prompt  re- 
moval of  this  pus  is  sound  practice  and  the 
experience,  with  other  types  of  empyema  en- 
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countered  in  military  practice,  does  not  warrant 
any  deviation  from  this  rule.  Streptococcic 
empyema,  on  the  other  hand,  with  its  early  non- 
purulent  exudate  frequently  in  large  quantities, 
is  not  a sequela.  The  infection  is  active  in  the 
lung  and  pleura  coincidently,  no  limiting  ad- 
hesions have  formed,  and  removal  of  this  exu- 
date by  open  incision  will  almost  inevitably  meet 
with  disastrous  results.  The  complete  open 
pneumothorax  which  results,  not  only  adds  to 
the  dyspnea,  but  increases  the  absorption  of 
toxins  and  bacteria  due  to  the  violent  excursions 
of  the  lung  and  diaphragm  and  to  the  distur- 
bance of  tension  balance  on  the  pleural  surface. 
Roughly  massaging  a three-day  old  furuncle 
would  be  quite  as  rational. 

Positive  blood  cultures  have  been  reported 
following  early  operations  on  this  type  of  case. 
While  the  fresh  incision  in  the  thoracic  wall 
may,  as  has  been  claimed,  allow  the  organisms 
to  enter  the  blood  stream,  it  seems  more  likely 
that  the  sudden  change  of  tension  in  the  pleural 
cavity  and  the  violent  flapping  of  the  lung  actu- 
ally pump  the  organisms  from  the  inflamed 
pleura  and  lung  back  into  the  blood  stream. 

SURGICAL  TREATMENT 

Local  anesthesia  with  novocain.  0.5  to  2.5  per 
cent.,  is  the  anesthetic  of  choice  in  a large  per- 
centage of  cases.  In  children,  ether  has  been 
used  exclusively  by  the  author.  No  ill  effects 
have  been  noted.  There  are  no  objections  to 
using  ether  in  encysted  empyema  of  long  stand- 
ing. Secondary  operations  for  release  of  lung 
or  extensive  resection  of  ribs  require  ether. 

POSITION  OF  PATIENTS 

Patient  should  be  placed  on  table,  face  down- 
ward, with  anterior  aspect  of  shoulder  and  chest 
of  affected  side,  resting  on  a 5-inch  thick  sand 
bag,  the  anterior  chest  wall  making  an  angle  of 
about  30  degrees  with  top  of  table.  The  arm 
on  affected  side  is  abducted  a little  above  the 
shoulder. 

INCISION 

Physical  examination,  roentgen  ray,  and  ex- 
ploratory needle  must  determine  the  site  of  in- 
cision. Most  commonly  this  will  be  found 
posteriorly,  one,  two  or  three  interspaces  below 
angle  of  a scapula.  An  opening  in  this  position 
is  dependent  and  affords  drainage  both  in  the 
recumbent  and  erect  postures.  The  abduction 
of  the  arm  on  the  operating  table,  displaces  the 
soft  tissues  upward,  and  diie  allowance  should 
be  made  for  this ; otherwise,  the  obliquity  of 
the  opening  in  the  chest  wall  may  prove  annoy- 
ing in  subsequent  dressings. 


INTERCOSTAL  INCISION 

Intercostal  incision  has  proved  very  satisfac- 
tory. It  is  less  shocking  under  local  anesthesia 
than  rib  resection,  and  osteomyelitis  of  rib  ends 
is  prevented.  If  a large  tube  with  a flutter 
valve  on  outer  end  is  used,  satisfactory  drainage 
is  obtained,  while  the  snug  fit  of  the  tube,  the 
cross  section  of  which  has  become  ovoid  between 
ribs  above  and  below,  and  the  intercostal  mus- 
cles on  either  side  together  with  flutter  valve 
on  end  of  tube  make  it  possible  to  limit  the 
pneumothorax  during  the  first  twenty-four 
hours.  The  paroxysms  of  coughing,  which  fre- 
quently develop  on  opening  of  the  chest  wall,  are 
noticeably  diminished.  The  wound  is  not 
sutured,  but  lightly  packed  with  gauze  on  either 
side  of  tube. 

In  children  and  in  adults  with  contracted 
chest  and  very  narrow  intercostal  spaces,  and  iff 
secondary  operations,  rib  resection  will  be  nec- 
essary. 

POSTOPERATIVE  TREATMENT 

Prompt  and  complete  cure  depends  almost 
entirely  on  the  postoperative  care,  the  salient 
points  of  which  are  maintenance  of  drainage, 
sterilization  of  cavity  and  prevention  of  secon- 
dary infection  and  generous  and  forced  feeding. 

During  the  first  forty-eight  hours,  mainte- 
nance of  drainage,  diet  and  rest  are  sufficient. 
Following  this,  sterilization  of  cavity  may  be 
begun.  For  this  purpose,  Dakin’s  solution  has 
been  found  satisfactory.  Complete  change  of 
dressings  and  removal  of  tubes  every  twenty- 
four  hours  are  followed  by  flushing  of  cavity 
with  Dakin’s  solution  with  syringe  or  gravity 
pressure  through  a catheter,  until  fluid  returns 
clear. 

In  reintroduction  of  drainage  and  Carrel 
tubes,  not  less  than  two  of  the  latter  should  be 
used,  and  instillation  of  Dakin’s  fluid  every  two 
hours.  Certainty  that  Carrel  tubes  have  reached 
upper  limits  of  cavity  is  easily  ascertained  by 
the  roentgen  ray. 

The  amount  and  gross  appearance  of  the 
drainage  and  the  flushing  fluids  will  indicate 
most  satisfactorily  the  time  to  remove  the  drain- 
age tube,  to  shorten  Carrel  tubes,  and  finally  to 
remove  them.  The  sinus  should  not  be  allowed 
to  close  too  rapidly,  and  at  each  daily  dressing 
for  a week  or  two  following  the  removal  of  the 
last  Carrel  tube,  a similar  tube  should  be  intro- 
duced into  the  sinus,  and  the  cavity  flushed 
with  Dakin’s  solution. 

Suturing  of  drainage  wound  is  dramatic  when 
successful,  but  is  unnecessary  and  uncertain. 

Light  exercises  are  desirable  as  soon  as  pa- 
tient is  able  to  be  about. 
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Final  lung  expansion  is  due  to  one  condition ; 
namely,  complete  resolution  of  the  inflamed 
pleura  and  lung.  Efforts  to  hasten  this  resolu- 
tion by  blowing  devices  of  various  kinds,  afford 
considerable  diversion  both  to  the  patient  and 
to  his  friends;  but  the  normal  respiratory  ex- 
cursion is  quite  sufficient  except  where  the  in- 
flammatory process  fails  to  reach  its  ideal  ter- 
mination. Such  cases  will  require  further  sur- 
gical intervention. 

The  contrast  between  cases  treated  in  this 
manner,  complete  and  permanent  cures  being 
obtained  in  a large  percentage  of  cases  in  four 
to  six  weeks,  is  most  striking  when  compared 
with  the  straight  drainage  method  with  its  mor- 
bidity running  into  many  months  and  wdth  sec- 
ondary operation  and  chest  deformity  fairly 
common. 
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ACUTE  ALVEOLAR  AND  INTERSTI- 
TIAL EMPHYSEMA  IN  INFLU- 
ENZA BRONCHOPNEUMONIA  * 

FRANK  F.  D.  RECKORD,  M.D. 

Formerly  Associate  Chief  of  the  Medical  Service,  Base  Hos- 
pital, Camp  Devens,  Mass. 

HARRISBURG 

The  work  which  I desire  to  present  is  in  con- 
nection with  the  epidemic  of  influenza  at  Camp 
Devens,  Mass.,  during  the  fall  of  1918.  At  that 
time  there  were  in  training  approximately  45,000 
men,  and  of  this  number  over  14,000  became 
sufficiently  ill  with  influenza  as  to  require  hos- 
pital treatment.  Of  this  number  2,500  cases 
developed  pneumonia  with  a resulting  mortality 
of  800,  or  32  per  cent. 

A committee  was  appointed,  of  which  the 
writer  was  a member,  to  make  a special  clinical 
study  of  selected  pneumonia  cases  and  Dr.  S. 
Burt  Wolbach,  associate  professor  of  bacteri- 
ology and  pathology  of  the  Harvard  Medical 
School,  Boston,  was  appointed  to  look  after  the 
bacteriology  and  pathology  of  said  cases. 

From  the  first  it  was  evident  that  death  from 
influenza  meant  death  from  lung  complications, 
pneumonia  in  some  form.  In  the  series  of  lungs 
that  were  studied,  two  types  of  lungs  stand  out 
as  strikingly  characteristic  in  this  disease.  The 
first  is  seen  in  cases  when  death  has  occurred 
within  a few  days  after  the  onset  of  pulmonary 
signs.  The  lungs  are  partially  collapsed,  dark 
red,  lax,  but  meaty  in  consistency.  The  pleural 
surfaces  are  often  partly  covered  with  a dusky 
red  mottling,  due  to  small  extravasations  of 

* Read  at  the  General  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Harrisburg  Session,  Sept.  25,  1919. 


blood  beneath  the  serous  coat.  There  may  be  a 
thin  layer  of  dusky  red  fibrinous  exudate  on  the 
pleural  surfaces,  particularly  over  the  posterior 
borders.  On  section  these  lungs  are  dark  red 
and  wet.  They  are  dripping  wet  and  the  fluid 
from  some  portions  is  a blood-tinged  serous 
liquid,  and  from  others  dark  red  and  bloody. 
On  close  inspection  the  cut  surfaces  are  usually 
found  to  be  thickly  sprinkled  with  air  vesicles 
of  considerable  size.  The  lung  tissue  as  a whole, 
after  the  liquid  has  drained  from  it,  is  brownish 
red  in  color  and  somewhat  translucent  and  fri- 
able. The  mucosa  of  the  bronchi  is  usually  very 
dark  red  in  color  and  the  bronchial  lymph  nodes 
are  enlarged  and  deep  red  in  color. 

The  other  type  of  lung,  which  is  found  in 
patients  that  have  lived  for  ten  days  or  more 
after  the  onset  of  the  disease,  while  showing 
traces  of  the  type  of  lesions  just  described,  is 
characterized  by  a very  extensive  bronchitis, 
with  bronchopneumonia,  discrete  or  confluent, 
and  peribronchitis.  These  lungs  are  more  volu- 
minous than  the  preceding,  but  they  do  not  fill 
the  chest  cavity  at  postmortem.  They  are  nodu- 
lar and  the  pleural  surfaces  occasionally  show 
a striking  tracery  due  to  the  injection  of  the  sub- 
dural lymphatics.  Portions  of  the  surface  of 
the  lung  may  be  covered  with  a thin  layer  of 
fibrinous  exudate.  The  injection  of  the  bronchi 
may  be  so  extensive  and  uniform  as  to  produce 
geometrical  patterns,  which  are  very  striking 
when  the  condition  is  accompanied,  as  it  usually 
is,  by  a marked  infiltration  of  the  interlobular 
septa.  The  smaller  bronchi  are  distended,  usu- 
ally markedly  dilated  and  in  cases  of  two  weeks 
duration  spherical  and  cylindrical  bronchiectases 
are  very  common.  The  condition,  in  fact,  is  one 
of  panbronchitis ; peribronchitis  with  extensive 
infiltration  of  the  interlobular  septa,  and  organi- 
zation in  alveoli  and  bronchioles. 

It  is  striking  to  note  the  rapidity  with  which 
bronchiectasis  occurred  in  many  cases  and  the 
large  number  of  cases  that  develoi>ed  interstitial 
emphysema  and  the  consequences  of  both  of 
these  conditions;  bronchiectatic  abscesses  and 
gangrene  of  the  lungs  from  the  first,  emphysema 
of  the  mediastinum  and  subcutaneous  emphys- 
ema from  the  second.  In  a series  of  twenty- 
eight  postmortems  made  by  Professor  Wolbach, 
done  between  the  second  and  thirty-second  day 
of  the  disease,  there  were  six  that  showed  sub- 
cutaneous emphysema ; eleven  showed  emphy- 
sema of  the  mediastinum. 

In  this  study  one  is  impressed  when  compar- 
ing notes  with  other  pathologists  by  the  differ- 
ences in  gross  appearance  of  the  lungs  in  various 
localities.  The  same  is  true  in  regard  to  the 
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bacteriology'.  Our  cases  showed  a very  high 
percentage  of  pure  Bacillus  influenzae.  There 
were  also  a few  cases  in  which  the  hemolytic 
streptococcus  and  the  pneumococcus  were 
found,  and  these  lungs  presented  different  gross 
appearances.  However,  in  the  gross  appearance 
of  the  lungs  referred  to  above,  the  B.  influenzae 
was  the  only  organism  which  could  be  culti- 
vated, and  Dr.  Wolbach  unhesitatingly  associ- 
ates these  distinctive  conditions  with  that  or- 


Fig.  1. — Acute  alveolar  emphysema;  acute  interstitial  em- 
physema; uncomplicated  influenza  pneumonia  (from  Wolbach). 


ganism.  In  lungs  showing  other  types  of 
solidification,  other  organisms  were  responsible 
for  the  exudation  characterizing  the  pneu- 
monia. The  hemolytic  streptococcus,  the  staph- 
ylococcus and  the  pneumococcus,  each  produces 
its  distinctive  picture,  the  last  often  that  of  lobar 
pneumonia.  While  the  bocteriological  evidence, 
based  on  the  assumption  that  B.  influenzae  is  the 
cause  of  influenza,  is  very  good  in  support  of 
the  stand  that  there  is  a distinctive  lung  lesion  in 
these  influenza  pneumonias,  the  histological 
study  has  afforded  very  definite  proof. 

Early  in  the  study  of  the  pathology  a striking 
type  of  reaction  was  recognized  ; viz.,  a condition 
of  acute  alveolar  empysema  with  the  deposit 
of  a hyaline  fibrinous  material  on  the  alveolar 
walls.  The  intervening  alveoli  are  compressed 


and  filled  with  exudate,  which  in  the  early  cases 
is  largely  serous  or  bloody,  containing  but  little 
fibrin.  It  is  the  acute  alveolar  emphysema  with 
the  serous  and  hemorrhagic  exudate  that  gives 
the  characteristic  appearance  to  the  lungs  in  the 
early  stage  of  the  disease.  Dr.  Wolbach  went 
over  all  the  Brigham  Hospital  necropsies  on 
influenza  cases  and  he  found  the  above  condi- 
tions to  be  constant.  It  may  be  masked  by  a 
pneumococcus  or  streptococcus  exudation  or  by 
extensive  hemorrhage,  but  its  presence  can  al- 
ways be  determined  by  the  finding  of  the  hyaline 
fibrin  outlining  greatly  distended  air  spaces  in 
the  lungs.  It  is  the  one  distinctive  feature  in 
the  pathology  of  influenza  pneumonias,  and  its 


Fig.  2. — Acute  alveolar  emphysema;  extensive  cicatrization 
with  bronchiectasis  (from  Wolbach). 

constant  occurrence  is  indicative  of  the  entity  of 
the  initial  lung  infection.  The  interpretation  of 
this  lesion  was  difficult.  The  hyalin  fibrin  often 
simulates  the  outlines  of  alveoli  because  of  its 
prominence  and  the  juxtaposition  of  cellular 
exudate.  It  outlines  cavities  filled  with  air 
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which  may  or  may  not  completely  fill  groups  of  epithelium.  In  all  cases  severe  lesions  were 
alveoli.  Although  alveolar  walls  in  contact  with  found  in  the  finest  bronchioles  and  in  the  alveo- 
this  fibrin  may  be  necrotic,  tissue  elements  play  lar  ducts.  The  latter  show  an  exudation  com- 
no  part  in  its  formation.  The  physical  charac-  posed  mainly  of  polymorphonuclear  leuko- 
teristics  of  this  fibrin  are  determined  by  its  con-  cytes,  and  small  quantities  of  fibrin.  The 
tact  with  air  and  an  important  factor  is  probably  walls  are  filled  with  leukocytes  and  are 


Figure  5 Figure  6 


Figs.  3,  4,  5,  6. — Roentgen  ray  plates  of  a case  of  influenza  bronchopneumonia  with  a secondary  pneumococcus  Type  IV 
infection,  producing  its  characteristic  appearance.  This  case  also  developed  subcutaneous  emphysema.  The  views  show  four 
stages  of  the  clearing  process  of  pneumonia. 


the  mechanical  compression  of  strands  of  fibrin 
by  air.  What  is  the  source  of  the  exudation  in 
the  alveoli  in  these  early  pneumonias  ? The  exu- 
dation may  be  present  in  alveoli  with  intact 
walls  or  when  showing  very  slight  reaction, 
mainly  evidenced  by  activity  of  the  respiratory 


often  necrotic  in  places.  The  intralobular 
bronchioles  show  severe  lesions  of  the  mu- 
cosa and  it  is  often  possible  to  demonstrate 
the  source  of  hemorrhages  from  capillaries. 
The  obvious  explanation  is  that  the  major  injury 
is  to  the  bronchial  system  and  mainly  in  the 
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finest  bronchioles  and  alveolar  ducts.  To  secure 
the  degree  of  emphysema  present  it  is  necessary 
to  assume  a valve  action  of  the  exudate  in  the 
bronchi.  The  character  of  the  hyaline  fibrin  de- 
posit around  air  vesicles  and  on  the  alveolar 
walls  suggests  a pouring  of  exudation  into  the 
alveoli  from  the  bronchioles  and  alveolar  ducts 
at  a time  when  air  is  able  to  pass.  Thus  the 
patient  is  virtually  blowing  bubbles  in  his  own 
lungs,  into  a medium  of  exudation  relatively 
poor  in  fibrin. 

The  mechanism  of  interstitial  emphysema  for- 
mation is  easily  seen,  where  the  greatly  dis- 
tended alveoli  are  in  contact  with  the  pleura 
or  interlobular  septa.  In  these  locations  it  is 
possible  to  demonstrate  rupture  of  the  alveolar 
walls  and  the  direct  continuity  of  fibrinous 
strands,  partially  filling  clefts  dissected  by  the 
air  from  alveoli  to  pleural  or  interlobular  con- 
nective tissue.  A series  of  gross  sections  and 
microscopic  sections  from  lungs  with  interstitial 
emphysema  shows  that  the  air  finds  the  easiest 
route  of  exit  from  the  lung  in  the  connective 
tissue  surrounding  blood  vessels.  It  dissects 
along  blood  vessels  to  the  hilus  of  the  lung  and 
from  there  along  the  great  vessels  and  bronchi 
into  the  mediastinum,  over  the  pericardium  into 
the  anterior  mediastinum,  and  upwards  along 
the  trachea  into  the  tissues  of  the  neck,  whence 
it  escapes  into  the  subcutaneous  tissues.  This 
subcutaneous  emphysema  may  appear  very 
early,  as  the  earliest  case  was  seven  days  from 
the  first  symptom,  which  means,  of  course,  a 
shorter  duration  of  the  lung  involvement.  The 
majority  of  the  cases  were  noted  on  or  after 
the  tenth  day  from  the  initial  symptoms  of  the 
disease. 

It  must  be  borne  in  mind,  in  considering  the 
pathology  of  these  lungs,  that  the  lesions  are 
not  uniformly  distributed,  and  therefore  very 
extensive  injury  in  portions  of  one  or  several 
lobes  are  compatible  with  life  for  a considerable 
period  of  time.  The  bronchial  lesions  appar- 
ently progress,  and  may  extend  throughout  the 
whole  of  one  or  both  lungs,  producing  the  ana- 
tomical picture  of  the  more  chronic  cases,  that 
of  a panbronchitis  with  bronchiectases  and  peri- 
bronchitis. During  this  period  of  extension  in 
the  bronchi,  a number  of  things  may  happen  to 
the  portions  of  the  lungs  first  involved.  They 
may  become  secondarily  infected  with  pneumo- 
coccus or  streptococcus,  or  the  gram-negative 
diplococcus  called  by  English  workers  Diplo- 
coccius  mucosus.  In  rare  instances  staphylo- 
coccus and  Friedlander’s  bacillus  have  been  en- 
countered. The  fate  of  the  tissue  depends  on 
the  nature  of  the  infecting  organism;  as,  for 
example,  fibrinous  exudation  with  the  pneumo- 


coccus and  abscess  formation  with  the  staphylo- 
coccus. In  a number  of  instances  these  portions 
of  the  lungs,  severely  damaged  at  the  onset,  did 
not  become  secondarily  infected ; at  least,  these 
lungs  have  shown  only  the  influenza  bacillus  at 
the  necropsy,  and  have  undergone  extensive  or- 
ganization resulting  in  cicatrices  of  large  sizes. 
If  we  take  a series  of  lungs  which  have  shown 
only  the  influenza  bacillus  in  cultures  and  in 
sections,  \ye  may  still  have  all  the  stages  de- 
scribed exclusive  of  those  with  secondary  in- 
fection, and  accordingly  we  must  conclude  that 
the  reaction  to  the  influenza  bacillus  is  less  in- 
tense in  the  later  stages  of  lung  involvement 
than  in  the  earlier.  This  is  shown  best  in  com- 
paring two  lungs  from  the  same  case,  where  in 
one  lung,  usually  the  right,  we  And  the  severe 
damage  of  the  early  lesion  with  bronchiectasis 
and  peribronchitis,  and  in  the  other  lung  a much 
less  intense  bronchial  reaction,  with  much  less 
marked  peribronchitis,  or  none  at  all.  The  in- 
volvement of  the  pleura  in  lungs  infected  solely 
with  the  influenza  bacillus  is  very  slight.  There 
are  hemorrhages  into  the  pleura  and  p>erhaps  a 
thin  layer  of  fibrin  on  the  surface.  The  amount 
of  fluid  in  the  pleural  cavities  was  always  small, 
though  blood-tinged.  Empyema  was  found  in 
cases  secondarily  infected  with  the  streptococ- 
cus or  pneumococcus.  The  involvement  of  the 
pleura  may  result  from  the  extension  of  the 
inflammatory  process  along  the  interlobular 
septa  and  lymphatics,  or,  and  this  is  thought  to 
be  more  commonly  the  case,  from  bronchiectatic 
cavities  situated  close  to  the  pleural  surface. 

Organization  in  the  pure  B.  influenzae  cases 
was  a common  end  result.  The  organization  of 
the  exudate  begins  early,  certainly  before  the 
tenth  day  of  the  disease,  and  a prominent  factor 
in  bringing  about  this  result  is  the  plugging  of 
the  bronchi  with  exudation.  In  patients  who 
had  survived  three  weeks  or  more  there  were 
very  complicated  gross  appearances,  due  to  ex- 
tensive cicatrization  of  large  portions  of  the 
lung.  The  contraction  of  interlobular  septa,  due 
to  the  avascular  organization  of  exudate,  causes 
marked  distortion  of  the  lobules  of  the  lung,  and 
peculiar  lines  of  retraction  on  the  pleural 
surfaces. 

B.ACTERIOLOGY 

The  opportunities  for  bacteriological  work 
were  particularly  good,  as  the  postmortems  were 
done  within  a few  hours  after  death  and  the 
cultures  were  made  and  studied  personally  by 
Dr.  Wolbach.  The  bacteriological  findings  were 
further  controlled  by  staining  sections  of  the 
lung  for  bacteria,  the  method  employed  being 
that  of  Giemsa.  Because  of  their  small  size  the 
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influenza  bacilli  were  easily  recognized.  It  is 
interesting  to  note  that  in  some  early  cases  the 
bacilli  were  found  not  only  in  the  bronchial  exu- 
date, but  in  the  submucosa  of  bronchi  and  in 
the  alveolar  walls  of  the  lung.  Influenza  bacilli 
were  found  in  pure  culture  in  one  or  more  lobes 
in  nine  of  the  twenty-three  cases  from  which 
cultures  were  made.  In  sections  of  lungs  from 
cases  in  which  no  cultures  were  made  influenza 
bacilli  were  found  apparently  pure  in  two  cases, 
and  mixed  with  other  organisms  in  one  case. 
In  one  case  no  influenza  bacilli  could  be  found. 
There  were  two  cases  of  lobar  pneumonia  and 


significant  number  of  cases,  but  also  shows  that 
the  one  organism  occurring  with  the  greatest 
constancy  in  particularly  every  case  was  influ- 
enza bacilli.  We  may  regard  the  pneumococcus, 
streptococcus,  pneumobacillus,  and  the  various 
micrococci  encountered  as  secondary  invaders 
without  reasonable  doubt.  However,  are  we 
justified  in  so  regarding  the  influenza  bacilli? 
It  is  difficult  to  account  for  the  epidemiological 
features  of  the  pandemic  if  we  accept  the  influ- 
enza bacilli  as  the  cause.  Our  lack  of  knowl- 
edge of  the  pathogenicity  of  the  influenza  bacilli 
and  our  failure  to  reproduce  the  disease  in  man 


Fig.  7. — Chart  showing  the  rate  of  admissions  of  the  influenza  cases  to  the  base  hospital  and  the  death  rate  pom  pneu- 
monia, expressed  in  curves.  Note  that  the  deaths  began  to  increase  when  the  epidemic  was  at  its  maximum  intensity.  High- 
est number  of  admissions  any  one  day,  1,200.  Highest  number  of  deaths  any  one  day,  ninety. 


one  case  of  gangrene  of  the  lung  in  which  no 
influenza  bacilli  were  found.  Of  twenty-eight 
cases  by  cultural  and  histological  methods  com- 
bined, B.  influenzae  were  demonstrated  in 
twenty-three  cases,  and  fourteen  of  these  in 
pure  culture.  It  is  worthy  of  note  that  the 
bacilli  were  present  in  pure  culture  in  a number 
of  late  cases.  In  a number  of  cases  in  which  the 
influenza  bacilli  were  not  found  in  the  lungs  by 
culture,  they  were  found  in  the  cultures  from 
the  sinuses  of  the  skull  or  from  the  middle  ear. 
The  bacteriology  of  the  lungs  was  mixed  in  a 


and  animals  with  pure  cultures  is  also  a very 
strong  argument  against  its  being  the  cause  of 
influenza,  yet,  on  the  other  hand,  it  is  almost  as 
difficult  to  explain  the  constant  occurrence  of 
the  influenza  bacilli  in  a series  such  as  we  have 
studied.  As  Dr.  Wolbach  has  pointed  out,  we 
must  keep  in  mind  that  our  means  of  identify- 
ing the  influenza  bacilli  are  meager  and  that,  so 
far,  but  few  diagnostic  criteria  are  available; 
and,  by  analogy,  it  seems  almost  positive  that 
there  may  exist  a group  of  organisms  having 
similar  cultural  and  morphological  properites. 
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as  in  the  cases  with  the  pneumococci.  The  oc- 
currence of  the  B.  influenzae  in  pure  cultures  in 
the  early  stages  is  a fact  of  importance  in  the 
consideration  of  the  etiology  of  influenza  and 
is  believed  to  firmly  establish  the  existence  of  a 
bacilli  influenza  pneumonia. 

THE  3UBJECTIVE  AND  OBJECTIVE  SYm’pTOMS  OF 
SUBCUTANEOUS  EMPHYSEMA 

Clinically  in  those  cases  where  the  emphysema 
became  subcutaneous,  recognized  by  the  finding 
of  crepitations  beneath  the  skin  in  the  subcu- 
taneous tissues,  it  was  manifested  as  early  as 
the  seventh  to  the  twelfth  day  after  the  onset 
of  initial  symptoms.  It  was  usually  first  noted 
in  the  tissues  above  the  clavicles  or  the  manu- 
brium sterni,  remaining  localized  or  spreading 
from  these  points  to  the  neck,  face,  chest,  arms, 
trunk  and  lower  extremities.  No  doubt  in  many 
cases  where  the  condition  was  slight  it  was  not 
recognized  and  when  first  seen  some  thought  it 
was  due  to  a gas  bacillus  infection,  but  this  was 
easily  ruled  out  by  the  absence  of  inflammation, 
by  clinical  progress  and  roentgenograms.  In  the 
case  of  gas  bacillus  infection  as  has  been  care- 
fully shown,  the  gas  is  diffusely  distributed 
throughout  the  involved  tissues  while  in  the  sub- 
cutaneous emphysema  due  to  this  acute  infec- 
tion the  air  dissected  its  way  along  the  blood 
vessels  and  muscle  sheaths  in  the  path  of  least 
resistance. 

There  is  practically  little  pain  associated  with 
the  rajiid  dissection  which  often  took  place,  and 
the  patients  did  not  complain  of  pain  or  note- 
worthy tenderness  over  the  area  involved. 
These  patients  with  few  exceptions  had  flush- 
ing or  high  color  of  the  skin  over  the  face  and 
frequently  covering  the  neck  and  anterior  por- 
tions of  the  chest,  particularly  in  the  region  of 
the  manubrium  sterni.  Frequently  at  the  onset 
of  the  subcutaneous  emphysema  the  tempera- 
ture would  drop,  followed  by  a rise  and  then 
considerable  fluctuation  from  day  to  day.  The 
pulse  increased  quickly  in  rate  and  kept  gradu- 
ally climbing  to  a point  where  it  was  difficult  to 
get  a correct  count.  This,  perhaps,  covered  a 
period  of  several  days  and  then,  if  the  patient 
lived,  the  pulse  might  cjuickly  drop  but  was 
subject  to  marked  variation.  At  the  onset  respi- 
ration became  rapid  and  shallow  and  shortness 
of  breath  was  complained  of.  The  extent  of 
the  emphysema  was  not  compensatory  to  the 
amount  of  lung  involvement  and  all  of  those  pa- 
tients that  survived,  so  the  cases  could  be  fol- 
lowed in  their  clinical  course,  had  a secondary 
bronchopneumonia  produced  by  another  invad- 
ing  organism,  usually  the  pneumococcus,  as  was 
shown  by  the  several  laboratory  tests.  Hoarse- 


ness and  difficult  enunciation  were  seen  in  ad- 
vanced cases,  as  was  also  delirium  and  marked 
tremors  of  the  muscles  of  the  face  and  upper 
extremities. 

The  duration  of  the  emphysema  was  variable, 
lasting  from  five  to  forty-eight  days;  the  latter 
being  in  one  case  of  generalized  emphysema 
where  the  scalp,  palms  of  the  hands  and  soles  of 
the  feet  alone  escaped.  The  tissues  were  like 
cushions ; over  his  anterior  chest,  the  tissues 
were  inflated  to  a depth  of  several  inches.  His 
appiearance  was  that  of  a very  fat  lad  while  in 
reality  he  was  tall  and  slender. 

The  convalescence  of  these  patients  was  as  a 
rule  slow,  and  from  the  amount  of  destruction 
ard  change  in  lung  tissue  as  seen  at  postmor- 
tems, it  was  prophesied  that  they  would  prob- 
ably all  die,  but  fortunately  such  was  not  the 
case.  Eight  cases  were  studied  during  their 
entire  convalescence,  the  number  of  hospital 
days  averaging  from  sixty-one  to  270.  None 
were  fatal. 

Chronic  bronchitis  was  a sequel  in  two  cases 
but  was  slowly  disappearing  after  six  months 
observation.  In  some  instances  it  took  many 
weeks  before  the  physical  signs  of  the  chest 
cleared  after  the  disappearance  of  the  rales. 

The  physical  signs  of  the  chest  were  those 
of  a bronchopneumonia,  local  or  diffuse.  Some 
of  the  cases  developed  signs  of  a cavity  at  one 
or  both  apices  which  in  the  course  of  one  to 
three  days  disappeared.  This  was  due  to  the 
emphysema  in  the  lung  tissue. 

In  conclusion  let  me  again  emphasize  that  the 
acute  alveolar  emphysema  is  the  one  distinctive 
feature  in  the  pathology  of  influenza  pneu- 
monias and  its  constant  occurrence  is  indicative 
of  the  entity  of  the  initial  lung  infection. 

I desire  to  express  my  appreciation  to  Dr. 
Wolbach  for  the  use  of  his  valuable  collection  of 
lantern  slides  and  for  his  general  assistance  in 
connection  with  this  paper. 

220  Kelker  Street. 

DISCUSSION 

ON  P.APERS  OF  DRS.  LUCKE,  SIMONTON,  LITCHFIELD, 
MEREDITH  AND  RECKORD 

Dr.  George  R.  Moffitt,  Harrisburg : I am  very  glad 
that  Dr.  Lucke  in  his  paper  stated  that  we  find  dif- 
ferent conditions  in  different  localities.  In  a number 
of  cases  of  measles  and  pneumonia  that  came  to 
necropsy  we  did  not  find  the  extensive  condition  of 
bronchopneumonia  described  by  Dr.  Lucke.  In  fact, 
in  many  of  these  cases  the  patient  had  died  rather 
suddenly  and  the  medical  men  had  not  found  fluid  in 
the  pleural  cavity.  I do  not  know  what  the  symptoms 
had  been,  but  we  found  from  two  to  three  liters  of 
seropurulent  fluid  in  the  pleural  cavity,  and  the  lungs 
filled  with  thick  plastic  exudate  from  3 to  5 mm.  in 
thickness.  This  e.xudate  could  not  be  withdrawn  by 
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the  pipettes.  It  was  obvious,  therefore,  why  the  fluid 
was  not  found  before  death.  The  fluid  was  filled  with 
streptococci,  and  the  smear  slides  looked  like  a prepa- 
ration of  culture  of  the  organism.  We  did  a number 
of  necropsies,  and,  so  far  as  I recollect,  all  showed 
hemolytic  involvement  of  the  lung.  Because  of  the  two 
sets  of  lymphatics  in  the  lung,  there  is  a very  close 
connection  between  the  center  of  the  lung  and  the 
pleural  cavity,  and  I suppose  that  a very  mild  infection 
in  the  center  of  the  lung  can  be  readily  carried  to 
these  lymph  glands  under  the  pulmonary  pleura,  and 
produce  a very  serious  disturbance  in  that  locality. 
Of  course,  it  was  our  idea  that  these  pleural  condi- 
tions were  not  introduced  in  that  way.  It  seems  that 
the  pleural  conditions  were  almost  primary  and  the 
lung  conditions  secondary,  and  that  the  subpleural 
l3rmphatics  of  the  parietal  pleura  were  involved  either 
by  metastasis  through  the  blood  or  directly  from  the 
lymph  glands  through  the  lymphatic  system  to  the 
parietal,  thus  causing  the  pleuritis.  We  always  found 
this  purulent  effusion.  In  the  influenzal  pneumonias 
we  saw  the  large,  bloody  and  wet  lung,  and  in  other 
instances  we  found  a bloody  serofibrinous  fluid.  In 
these  we  also  found  the  hemolytic  streptococcus.  We 
found  the  influenza  bacillus  in  only  a little  over  4 per 
cent,  of  the  cases.  Several  good  bacteriologists  were 
at  our  service,  using  various  methods.  Type  IV  pneu- 
mococcus was  found  very  frequently  associated  with 
the  hemolytic  streptococci. 

Dr.  M.  Howard  Fussell,  Philadelphia:  The  pres- 
entations of  Dr.  Lucke  and  Dr.  Reckord  demonstrate 
that  we  have  not  yet  a unanimity  of  opinion  as  to 
exactly  what  we  were  dealing  with  last  fall  because 
the  influenza  was  different  in  different  localities.  The 
papers  also  demonstrate  the  absolute  futility  of  blister- 
ing and  other  irritating  applications  to  the  chest  wall 
in  the  hope  of  diminishing  the  amount  of  exudate  in 
the  lung.  All  too  common  among  practitioners  is  the 
thought  that  you  can  treat  pneumonia  by  the  use  of 
blisters,  etc.  Dr.  Simonton  drew  particular  attention 
to  the  referred  pain  in  various  and  rather  unusual 
positions.  He  did  not  have  time  to  speak  of  the  more 
usual  situation  of  the  abdomen,  closely  simulating  ap- 
pendicitis and  gallbladder  disease.  Many  abdomens 
have  been  opened  with  the  thought  that  these  condi- 
tions existed  when  really  pneumonia  was  the  lesion. 
Attention  is  called  to  the  fact  already  mentioned  by 
Dr.  Riesman  that  no  case  of  supposed  abdominal  con- 
dition should  ever  be  operated  on  without  a very  care- 
ful examination  of  the  lungs.  We  will  all  take  a 
cropper  if  we  do  not  always  examine  lungs  in  sup- 
posed abdominal  conditions.  The  conditions  of  lar- 
yngitis and  paralysis  of  the  cords  of  which  Dr.  Simon- 
ton spoke  are  not  common  but  do  exist  and  I take 
it  have  been  observed  by  most  of  us. 

Dr.  Litchfield  opened  his  paper  by  very  properly 
saying  that  if  we  knew  the  type  of  organism  causing 
the  pneumonia  the  first  thing  to  do  would  be  to  use 
specific  serum  if  we  had  such  for  the  type.  Now, 
that  is  an  absolutely  correct  statement  but,  unfortu- 
nately, in  the  vast  majority  of  pneumonias  treated  in 
Pennsylvania  and  in  other  states  the  practitioner  has 
not  even  the  opportunity  to  find  out  the  type  of  the 
organism.  While  no  opportunity  should  be  lost  to 
try  to  find  such  specific,  we  have  to  fall  back  on  the 
treatment  which  I might  term  the  more  homely  treat- 
ment of  pneumonia.  The  feeding  of  the  patient  in  the 
early  stages  may  be  overdone.  As  Dr.  Litchfield 
pointed  out  many  of  the  acute  indigestion  cases  in 
pneumonia  are  due  to  this  overfeeding  in  the  early 


stages  just  as  underfeeding  in  the  convalescent  stage 
causes  death  in  certain  pneumonias.  As  he  told  you 
water  should  be  given  in  large  amounts.  Nothing  will 
reduce  the  toxemia  quite  so  well.  It  should  be  given 
by  the  mouth,  bowel,  hypodermoclysis,  or  intravenous 
injection.  The  latter  should  be  used  carefully  in  the 
presence  of  cardiac  dilatation.  I should  say  that  not 
only  moving  air  is  a necessity  in  the  treatment  of 
pneumonia,  but  that  it  should  be  literally  fresh  air. 
It  is  an  advantage  to  put  the  patient  in  the  open  air 
but  he  must  be  protected  against  cold  by  blankets 
under  and  over  him,  by  hot  water  bottle,  etc.  He 
must  not  feel  cold.  I agree  with  Dr.  Litchfield  re- 
garding the  use  of  atropin.  So  far  as  the  opiates  are 
concerned,  it  is  wrong  to  use  them  routinely;  yet  I 
would  scarcely  agree  that  two  sleepless  nights  are 
preferable  to  giving  the  patient  a small  dose  of  opium. 
In  selected  cases  I think  this  is  the  better  plan. 

Acute  gastric  dilatation  usually  is  a sequel  of  pneu- 
monia occurring  on  the  first  or  second  day  of  con- 
valescence or  after  the  crisis  and  its  occurrence  is  not 
as  well  known  as  it  should  be.  Positive  diagnosis  is 
by  the  tube.  It  is  better  to  pass  the  tube  to  determine 
whether  the  distention  is  due  to  dilatation  of  the 
stomach  or  the  intestines.  In  the  one  case  the  disten- 
tion will  disappear  and  in  the  other  there  will  be  no 
effect.  Even  in  very  serious  cases  in  which  you  may 
fear  to  pass  the  tube,  it  will  do  no  harm.  The  exudate 
in  the  streptococcic  form  of  pneumonia  mentioned  by 
Dr.  Litchfield  is  best  treated  in  the  early  stages  by 
aspiration,  possibly  by  opening  of  the  chest  wall  and 
drainage  in  later  stages.  Dr.  Meredith  pointed  out 
that  the  old  ordinary  empyema  should  be  the  subject 
of  free  opening  of  the  chest  wall  with  removal  of  a 
piece  of  rib.  That  dictum  is  not  changed  by  the  newer 
observations  regarding  streptococcic  exudate  which 
is  best  treated  by  drainage.  In  the  ordinary  pneu- 
monia with  pleural  exudate  I believe  the  following 
to  be  good  practice : If  the  exudate  is  easily  diagnosed 
by  physical  signs  then  use  the  exploring  needle  to 
discover  whether  it  is  purulent  or  not.  If  it  is  serous, 
do  not  remove  it  unless  it  is  giving  trouble  from 
mechanical  causes.  If  it  is  purulent  then  use  either 
aspiration  or  rib  resection  whichever  is  indicated. 
I would  like  to  emphasize  what  has  been  said  con- 
cerning the  cases  in  the  later  stages  of  influenza  being 
diagnosed  by  the  roentgen-ray  men  as  tuberculosis 
which  they  resemble  in  the  roentgen-ray  pictures. 
The  symptoms  are  similar,  but  these  cases  finally 
clear  up  in  an  entirely  different  manner  from  tuber- 
culosis. 

Dr.  William  Anderson,  Pittsburgh:  In  the  treat- 

ment of  acute  empyema  we  must  differentiate  between 
three  different  types : the  hemolytic  streptococcus,  the 
pneumococcus  and  the  influenza  types.  In  the  hemo- 
lytic streptococcus  type,  the  exudate  appears  while  the 
pneumonic  process  is  still  present.  The  exudate  is 
thin  and  red  or  the  color  of  dishwater.  If  we  operate 
by  any  open  method  while  the  pneumonic  process  is 
present  our  mortality  will  be  high,  but  if  we  wait 
until  after  free  pus  has  formed,  it  will  be  low.  In 
the  pneumococcus  type  of  empyema  the  pus  appears 
after  the  pneumonic  process  has  subsided.  These 
cases  may  be  treated  by  open  operation.  In  the  in- 
fluenzal type  the  pus  appears  after  the  pneumonic 
process  has  subsided.  This  may  also  be  treated  by  an 
open  operation.  The  closed  method  of  treatment  is 
of  value  in  the  streptococcus  type  when  there  is 
dyspnea  with  embarrassment  of  respiration  and  when 
we  are  not  sure  the  pneumonic  process  has  subsided. 


386 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


April,  1920 


To  treat  all  types  in  this  manner  is  not  good  surgery. 
One  of  the  fundamental  principles  of  surgery  is  that 
when  pus  is  found  it  should  be  opened  and  drained. 
A wider  application  of  this  principle  would  have  re- 
sulted iiL  fewer  chronic  cases. 

It  was  my  good  fortune  to  have  charge  of  the 
Carrel-Dakin  and  empyema  service  at  General  Hos- 
pital No.  6 at  McPherson,  Ga.  I was  privileged  to 
see  many  cases  that  had  been  operated  on  a great 
many  times  by  the  closed  method.  These  boys  would 
come  in  with  their  sides  tapped  full  of  holes  with  pus 
running  out  of  the  lowest  puncture.  I do  not  deny 
that  some  cases  treated  by  this  method  are  cured, 
but  there  are  a great  many  recurrences  and  they  were 
the  worst  class  of  cases  with  which  we  had  to  deal. 
Our  method  of  treatment  of  chronic  cases  was  to  open 
them  up  wide  and  Dakinize  them.  I do  not  mean  the 
injection  of  Dakin  solution  but  treatment  by  the 
Carrel-Dakin  technic. 

Dr.  a.  T.  Livingston,  Jamestown,  N.  Y. : To  me  it 
is  an  extraordinary  fact  that  there  has  not  been  men- 
tioned in  the  papers  or  the  discussions  the  very  basic 
thing  that  underlies  pneumonia,  or  any  other  inflam- 
mation, and  that  is  the  disturbance  of  the  circulation. 
You  have  an  inflammation  because  of  the  abnormal 
dilatation  of  the  capillary  system  in  the  inflamed  part. 
Not  a word  has  been  said  about  that.  Dr.  Lucke 
referred  to  the  fact,  which  I have  often  heard  stated, 
that  we  all  carry  about  in  us  all  sorts  of  bacteria  and 
germs  but  that  they  do  not  disturb  us  until  for  some 
reason  in  some  part  of  our  system  an  area  of  that 
minute  vascular  system  becomes  engorged.  We  find 
that  one  or  more  of  these  bacteria  begin  to  propagate. 
I have  been  writing  on  this  subject  of  ergot  for  nearly 
twenty  years.  I have  maintained  also  that  when  the 
bacteria  or  germ  or  bacillus  develops  in  any  part  of 
the  body  and  causes  some  particular  disease,  such  as 
pneumonia,  it  is  because  of  a stasis  in  the  circulation. 
This  is  just  as  true  as  that  running  water  does  not 
develop  all  kinds  of  animals,  and  low  forms  of  life. 
I was  writing  an  article  on  this  subject  when  I came 
on  an  article  in  The  Journal  of  the  American  Medical 
Association  with  reference  to  experimental  production 
of  appendicitis.  The  author  said  he  had  injected  into 
the  appendix  the  bacteria  supposed  to  be  associated 
with  that  particular  inflammation  and  produced  - no 
result.  He  then  tied  the  appendix,  produced  stasis, 
and  the  germs  already  in  there  developed  appendicitis 
very  rapidly.  This  is  what  I wish  you  all  would  carry 
with  you  and  at  least  have  the  temerity  to  experiment 
with  this  drug  ergot  which  I believe  to  be  the  only 
drug  which  acts  directly  on  the  abnormally  dilated 
small  vessels,  capillaries,  or  veins,  and  I think  more 
attention  should  be  paid  to  this  ultimate  circulation. 
Dr.  Litchfield  said  the  first  thing  to  do  is  to  deter- 
mine the  type  of  the  bacillus.  I say  the  first  thing 
to  do  is  to  begin  to  correct  the  abnormal  circulation, 
which  is  best  accomplished  by  the  hypodermic  injection 
of  an  aqueous  solution  of  the  solid  extract  of  ergot. 

Dr.  George  E.  Holtzapple,  York:  I would  like  to 
call  attention  to  an  unpleasant  effect  of  opium  which 
I have  met  with  in  pneumonia.  I believe  that  it  is  one 
of  the  most  important  drugs  to  be  used,  yet  it  is  one 
with  which  we  can  do  a great  deal  of  harm.  Dr. 
Litchfield  has  cautioned  us  as  to  the  excessive  use  of 
opiates.  Given  a case  very  toxic,  very  nervous,  with 
a great  deal  of  unproductive  cough,  one  is  tempted  to 
give  an  opiate,  and  it  is  rational  treatment.  Yet  I have 
seen  in  a number  of  cases  a great  deal  of  cyanosis 


result  apparently  from  the  giving  of  small  doses  of 
opium.  In  a recent  case  when  I was  trying  to  quiet 
the  patient  by  giving  small  doses  of  opium  the  respira- 
tions were  lowered  in  frequency,  increasing  the 
cyanosis  to  a dangerous  degree.  In  order  to  relieve 
the  patient  of  the  unproductive  cough,  and  abstain 
from  the  use  of  even  small  doses  of  opium,  I sur- 
rounded the  patient’s  head  with  steam,  either  plain  or 
medicated.  The  cough  was  relieved,  the  respirations 
increased  in  frequency  and  depth,  and  the  cyanosis 
diminished  in  proportion  to  the  improvement  in  the 
patient’s  breathing.  This  helped  the  patient  out  of  a 
situation  that  might  have  required  oxygen  gas,  which 
I began  to  administer  to  pneumonia  patients  for  the 
relief  of  cyanosis  as  early  as  1885,  at  a time  when  I 
could  not  find  anything  in  medical  literature  on  the 
subject.  I have  seen  this  remedy  of  inestimable  value 
when  given  for  the  relief  of  cyanosis  in  pneumonia. 
I cannot  quite  agree  with  Dr.  Litchfield  that  in  a very 
toxic,  nervous  patient  a small  dose  of  opium  may  not 
be  given. 

Dr.  Robert  A.  Keilty,  Danville ; We  have  had  an 
opportunity  this  afternoon  to  hear  and  to  see  the 
pathology  of  influenza  most  excellently  presented.  Dr. 
Litchfield  mentioned  an  important  point  in  his  refer- 
ence to  the  gastro-intestinal  distention  so  often  present 
in  these  cases.  Relief  of  that  distention  will  frequently 
help  an  already  toxic  patient  over  the  line  because  of 
the  relief  of  pressure  against  a greatly  embarrassed 
diaphragm  and  the  relief  of  the  factor  of  passive  con- 
gestion in  the  circulation  of  the  distended  gut.  As  we 
have  seen,  the  lobular  type  of  the  pneumonia,  its  his- 
tological picture  and  the  progression  of  the  disease, 
spoken  of  as  influenza,  have  been  definitely  recorded. 
On  the  other  hand,  I personally  do  not  think  that  the 
influenza  bacillus  can  be  definitely  called  the  etiological 
factor  of  this  disease,  in  the  face  of  the  vast  amount 
of  negative  evidence  and  in  the  failure  to  produce  at 
least  something  like  the  disease  by  animal  experi- 
mentation with  pure  cultures.  I would  like  further 
to  suggest  that  the  primary  stimulating  factor  in  this 
disease  has  not  been  even  guessed  at  and  was  prob- 
ably along  entirely  different  lines  than  bacteriological. 
A careful  study  of  the  nature  of  the  disease  leads  to 
the  conviction  that  it  will  not  be  present  this  fall,  at 
least  in  epidemic  form. 

Dr.  Lucre,  closing:  It  would  lead  to  endless  dis- 

cussion to  speak  of  the  etiolog>'  of  influenza ; whether 
due  to  the  bacillus  of  influenza  or  not,  nobody  can  say 
definitely.  One  can  experimentally  produce  a form  of 
bronchitis  which  closely  resembles  the  influenza  bron- 
chitis, and  with  this  as  the  basis  one  may  produce  a 
pneumonitis  similar  to  forms  seen  during  the  past 
epidemic.  One  great  trouble  has  been  that  many  of 
us  who  have  written  about  influenza  have  not  taken 
into  consideration  the  stage  of  the  epidemic,  the 
severity  of  the  individual  cases,  and  other  important 
factors.  You  all  know  the  clinical  picture  at  the  end 
of  the  influenza  epidemic  was  entirely  different  from 
that  at  its  inception.  Likewise,  necropsy  findings  in 
the  later  stages  differed  from  those  seen  in  the  early 
cases  when  the  disease  often  terminated  fatally  within 
a few  days.  What  I have  given  this  afternoon  is  a 
survey  of  one  entird  epidemic  that  I was  able  to  study. 

I have  not  taken  into  consideration  that  in  other  parts 
of  the  country  and  of  the  world,  various  organisms, 
that  were  endemic  or  epidemic,  caused  different  forms 
of  the  disease.  There  is  certainly  a something  that 
starts  the  process;  whether  or  not  it  is  the  Bacillus 
influensae  is  yet  to  be  proven. 
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Dr.  Litchfield,  closing:  At  the  various  camps  dur- 
ing the  recent  epidemic  we  found  the  clinical  picture 
as  well  as  the  macroscopic  and  the  microscopic  post- 
mortem findings  to  show  the  most  striking  uni- 
formity. It  therefore  seems  highly  probable  that 
this  epidemic  was  due  to  the  same  cause  at  different 
camps.  Whatever  may  have  been  the  local  influences 
causing  local  modifications  the  exciting  cause  was  that 
elusive  but  specific  virus  which  flared  up  somewhere 
in  Asia  Minor  and  swept  completely  around  the  world. 

A word  about  emphysema,  dilatation  of  the  bron- 
chioles, and  bronchiectases.  The  term  “compensatory 
emphysema”  should  be  dropped.  It  harks  back  to  the 
time  when  all  natural  phenomena  were  fitted  into  the 
design  argument  and  named  accordingly.  What  has 
really  occurred  in  these  lungs  which  have  been  so  well 
described  from  the  necropsy  tables  of  the  recent  epi- 
demic? Swelling  and  exudate  have  filled  a certain 
proportion  of  the  air  spaces;  the  respiratory  mechan- 
ism has  responded  with  greater,  more  rapid,  and  more 
forceful  expansion  of  the  chest ; air  must  rush  in  to 
fill  the  expanded  chest  and  the  spaces  which  are  not 
plugged  must  expand  to  make  up  for  those  that  are. 
The  greater  the  amount  of  air  space  that  is  out  of 
commission  the  greater  will  be  the  distention  of  the 
remainder,  giving  vesicular  emphysema  (secondary  not 
“compensatory”),  dilatation  of  the  bronchioles,  and, 
in  the  diseased  condition  of  the  tissues  found  in  the 
recent  epidemic,  the  rapid  formation  of  bronchiectasis 
is  easily  accounted  for. 

Dr.  Reckord,  closing:  The  duration  of  the  sub- 

cutaneous emphysema  was  from  five  to  forty-eight 
days,  the  latter  instances  being  in  a case  of  generalized 
subcutaneous  emphysema. 

The  convalescences  of  these  cases  was  as  a rule  slow 
and  in  many  instances  weeks  elapsed  before  the  lung 
symptoms  cleared  up.  There  were  eight  cases  of  sub- 
cutaneous emphysema  in  the  series  especially  studied 
although  twenty-one  cases  of  this  interesting  condi- 
tion came  under  our  observation.  None  of  the  eight 
patients  died.  Two  patients  after  several  months  con- 
tinued to  have  bronchitis,  which  I believe  will  eventu- 
ally clear  up. 

Although  the  description  of  the  pathological  picture 
varies  as  reported  in  different  localities,  yet  there  is  a 
striking  similarity  in  the  picture  as  it  appears  in  cer- 
tain camps,  such  Meade  and  Devens,  which  were  about 
the  same  in  size  and  accommodated  the  same  number 
of  men.  The  epidemic  at  Meade  occurred  shortly  after 
the  latter;  the  number  of  cases  of  influenza  in  a given 
time  was  nearly  identical,  likewise  the  number  of 
pneumonia  cases  and  the  mortality.  The  description 
of  the  gross  pathology  and  the  bacteriological  findings 
as  presented  in  the  unpublished  notes  of  Capt.  George 
Mathers,  bacteriologist  and  pathologist  at  the  base 
hospital  at  Camp  Meade,  who  died  before  this  work 
was  completed,  are  strikingly  similar  to  those  of 
Devens.  These  findings  were  very  kindly  furnished 
me  by  Lieut.-Col.  Thomas  W.  Jackson,  M.D.,  epi- 
demiologist at  Camp  Meade,  and  at  present  assistant 
to  the  commissioner  of  health  of  Pennsylvania.  In 
the  report  made  by  Dr.  Jackson  in  September,  1918, 
he  stated  that  influenza  bacilli  were  found  in  the  typed 
sputa  of  cases  of  pneumonia  previous  to  the  September 
outbreak  of  influenza.  This  was  noted  in  September 
for  some  two  weeks  previous  to  the  appearance  of  the 
disease  in  epidemic  form  and  with  the  beginning  of 
the  outbreak,  85  per  cent,  of  the  sputum  specimens 
typed  showed  influenza  bacilli  in  association  with  other 


organisms  or  in  nearly  pure  culture,  a tremendous  in- 
crease over  the  previous  prevalence,  as  shown  by  a 
review  of  all  pneumonia  typing,  extending  back  to 
July,  1918.  Dr.  Mathers  also  found  that  there  was  a 
persistence  of  the  influenza  bacillus  in  most  cases, 
though  often  associated  with  other  organisms.  This 
persistence  continued  to  the  end  of  the  epidemic,  ac- 
cording to  laboratory  records. 


MEMORANDUM  ON  MEDICAL  RE- 
SERVE CORPS  * 

M.  W.  IRELAND,  M.D. 

Surgeon-General  of  the  United  States  Army 
WASHINGTON,  D.  C. 

Colonel  Edward  M.artin,  Harrisburg,  Commis- 
sioner of  Health  of  the  Commonwealth  of  Pennsyl- 
vania, presented  this  communication,  prefacing  it  by 
the  following  remarks : 

I would  tell  you  in  a few  words  the  dream 
of  what  the  Reserve  Corps  should  be,  the  spirit 
of  the  dream  lies  in  these  words  from  General 
Ireland  and  the  substance  of  the  dream  briefly 
is  as  follows : The  Reserve  Corps  as  now  con- 
stituted is  made  up  of  the  men  who  have  re- 
ceived their  proper  dismissal  from  the  United 
States  Army,  who  have  requested  and  accepted 
the  honor  of  being  officers  of  the  Reserve 
Corps.  All  who  requested  it  have  not  received 
the  honor,  nor  have  all  who  should  have  re- 
quested it  so  done.  The  Reserve  Corps  should 
be  made  up  of  the  men  who  have  had  their 
training  in  the  only  great  school  of  actual  ex- 
perience and  all  those  men  who  have  worthily 
served  should  be  members  of  the  Reserve 
Corps.  The  Reserve  Corps  should  include  our 
very  elect,  the  men  who  are  recognized  as  most 
able ; the  diagnostician  as  a diagnostician,  the 
pathologist  as  a pathologist,  each  in  his  place, 
and  these  big  men  should  be  called  consultants. 

And  the  Reserve  Corps  should  include  those 
who  know  the  game.  There  has  been  much 
talking  and  bitter  criticism  of  what  we  call  army 
red  tape.  Army  red  tape,  much  of  it,  is  abso- 
lutely essential,  as  every  man  here  knows.  No 
man  can  go  into  that  great  team  and  play  his 
part  until  he  has  had  team  training.  We  must 
have  a steady  supply  of  men  who  receive  their 
training,  the  young  men  coming  now  through 
our  schools.  May  this  society  endorse  the  prop- 
osition that  every  medical  school  in  Pennsyl- 
vania adapt  its  curriculum  to  the  requirements 
for  the  Reserve  Officers’  Training  Corps,  about 
which  Colonel  Miller  will  tell  you  in  more 
detail. 

(Colonel  Martin  then  read  the  communication  from 
General  Ireland.) 

* Read  at  the  General  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Harrisburg  Session,  Sept.  24,  1919. 
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The  Medical  Reserve  Corps,  created  under 
the  act  of  April  23,  1908,  with  the  intention  of 
enrolling  eligible  members  of  the  medical  pro- 
fession to  amplify  the  small  Medical  Corps  of 
the  Army  in  the  event  of  national  emergency, 
being  new  at  first  failed  to  attract  the  attention 
of  the  great  majority  of  the  profession,  the 
greater  number  of  those  at  first  enrolled  being 
those  who  had  for  years  served  with  the  army 
in  the  capacity  of  contract  surgeons. 

The  creation  of  the  Reserve  Corps  was  de- 
cidedly an  act  of  foresight,  for  had  it  not  been 
for  the  provisions  of  this  Act,  the  country  would 
not  have  been  able  to  assemble  as  a cohesive 
organization  the  large  number  of  eminent  men 
who  so  promptly  responded  to  the  call  of  their 
country  on  that  eventual  day  upon  which  the 
United  States  entered  the  World  War. 

The  Surgeon-General’s  Office,  having  an  in- 
dex of  all  medical  men  who  had  received  com- 
missions in  the  inactive  reserve,  had  simply  to 
call  upon  these  officers  for  active  service  and  to 
request  them  to  enthuse  not  only  other  medical 
men,  but  those  engaged  in  the  allied  sciences. 
The  prompt  response  of  the  medical  profession 
to  the  call  of  the  country  is  an  example  of 
practical  patriotism  that  has  no  precedent,  for 
these  gentlemen  were  compelled  to  make  great 
personal  sacrifices  to  enter  the  military  service, 
and  to  leave  their  business  affairs  in  a state  of 
suspension. 

The  eminent  members  of  the  medical  faculties 
throughout  the  country  did  yeoman  work  in 
impressing  upon  the  graduates  of  their  respec- 
tive colleges  the  necessity  for  all  who  were 
physically  able  to  respond  to  the  call  of  their 
country,  and  at  the  same  time  to  wisely  counsel 
the  Medical  Section  of  the  Council  of  National 
Defense  to  refrain  from  permitting  medical 
undergraduates,  in  either  the  second,  third,  or 
fourth  years,  to  enter  the  service,  for  to  have 
permitted  this  would  have  been  to  perpetuate 
the  error  made  by  our  British  colleagues,  who 
for  lack  of  this  provision  witnessed  the  exhaus- 
tion of  their  resources  in  medical  personnel  at 
a critical  period. 

The  Medical  Section  of  the  Council  of  Na- 
tional Defense  recognized  the  folly  of  the  em- 
ployment by  the  government,  purely  in  a mili- 
tary capacity,  of  the  large  majority  of  the  teach- 
ing staff  of  medical  colleges,  and  though  these 
gentlemen  were  all  enrolled  in  the  Reserve 
Corps,  certain  eminent  members  in  the  medical 
profession  were  assigned  to  duty  with  the  Med- 
ical Section  of  the  National  Defense  Council 
and  others  attached  to  the  Office  of  the  Sur- 
geon-General of  the  Army,  and  in  both  posi- 


tions gave  wise  counsel  toward  the  organiza- 
tion, supply,  and  management  of  the  Medical 
Department,  based  upon  wide  experience  and 
study  of  the  conditions  under  which  our  allies 
had  struggled  for  three  years  in  the  most  des- 
perate and  savagely  contested  war  in  the  his- 
tory of  the  world. 

You  will  recall  that  after  the  declaration  of 
war  on  April  6,  1917,  that  the  first  American 
unit  to  arrive  in  France  was  a Red  Cross  Mili- 
tary Hospital  staffed  almost  entirely  by  men 
who  were  officers  in  the  Reserve  Corps,  and  this 
event  enables  the  medical  profession  of  the 
United  States  to  point  with  pride  to  the  fact 
that  a medical  unit,  the  personnel  of  which  was 
almost  entirely  from  civil  sources,  was  the  first 
one  in  the  army  to  enter  the  zone  of  conflict. 

The  Red  Cross  Council  selected  many  eminent 
men,  all  members  of  the  Medical  Reserve  Corps, 
for  assignment  to  various  divisions  of  the 
American  Red  Cross  Headquarters  in  Paris, 
from  which  point  they  directed  the  establish- 
ment and  functioning  of  Red  Cross  military  and 
civil  hospitals  all  over  France  with  an  efficiency 
that  was  indicative  of  the  best  American  organ- 
izing ability. 

In  the  large  training  centers  at  home,  selected 
officers  of  the  Reserve  Corps,  prominent  in  their 
chosen  branches  of  the  profession,  weeded  the 
unfit  from  the  fit,  and  through  their  advice  so 
upheld  the  hands  of  the  chief  medical  officers 
of  the  camps  that  the  standard  of  health  was 
maintained  in  spite  of  the  incidence  of  several 
epidemics  of  communicable  disease.  When  the 
combatant  troops  for  the  expeditionary  forces 
were  dispatched  to  France,  a body  of  officers, 
prominent  in  their  various  specialties,  was  at- 
tached to  the  high  command  in  the  position  of 
consultants  and  assistants  to  the  chief  surg-eon : 
and  in  their  various  capacities  these  specialists 
rendered  such  valuable  assistance  that  the  Com- 
mander in  Chief  has  publicly  stated  that  a large 
share  of  credit  is  due  the  Medical  Department 
for  the  success  of  the  offensives  which  cul- 
minated with  the  signing  of  the  armistice  on 
Nov.  11,  1918. 

While  thousands  of  medical  officers,  who 
originally  were  members  of  the  Reserve  Corps 
until  a distinction  between  the  Regular  Army, 
Reserve  Corps  and  National  Army  was  wisely 
removed  by  the  Chief  Executive,  were  giving 
of  their  best  upon  the  field  and  in  the  various 
hospitals  and  medical  sendees  in  France,  over 
a thousand  young  men,  who  had  at  first  been 
reservists,  were  adding  luster  to  the  escutcheon 
of  American  medicine  and  manhood  by  their 
valorous  service  with  the  British  commands  to 
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which  they  had  been  assigned  by  the  American 
high  command,  on  account  of  the  exhaustion 
of  the  British  resources  in  medical  personnel. 
Whether  these  officers  served  upon  the  fields  of 
Flanders,  with  the  American  command  in 
France,  or  in  the  United  States,  each  gave  the 
best  that  was  in  him,  and  through  high  personal 
attainments  and  character  created  profound 
respect  for  American  medical  education,  and 
for  the  men  who  administered  its  teachings 
upon  the  battlefields,  in  the  camp,  and  in  the 
hospitals. 

Many  of  these  gallant  officers  made  the  su- 
preme sacrifice  and  rest  with  the  noble  dead  in 
carefully  tended  cemeteries  in  France  and 
Flanders,  reposing  beside  those  whom  they  had 
lived  with  and  ministered  unto  in  the  great 
offensive  that  finally  brought  the  enemy  to  his 
knees.  Lest  these  shall  have  made  their  sacri- 
fice in  vain  it  behooves  us  to  do  all  that  is  within 
our  power  to  so  affiliate  ourselves  with  the  mili- 
tary machine  of  this  country,  and  in  every  way 
to  improve  the  living  conditions  of  the  populace, 
to  the  end  that  the  physical  standard  of  the 
militarily  trained  American  youth  may  be  such 
that  in  his  numbers  no  nation  will  have  the 
temerity  to  ever  again  seek  an  issue  on  the  field 
of  battle  with  the  United  States. 

To  insure  lasting  peace  it  is  very  evident  that 
the  United  States  must  maintain  a policy  of 
training  the  youth  of  this  country  for  brief 
periods  during  each  year,  and  these  periods  of 
training  will  not  only  afford  officers  of  the  Re- 
serve Corps  an  opportunity  for  personal  relaxa- 
tion from  professional  cares,  but  for  learning 
the  practical  application  of  the  lessons  taught 
by  experience  during  the  past  war,  and  which 
the  Medical  Department  has  taken  advantage  of 
in  both  reorganization,  reequipment  and 
changed  methods  of  training. 

Many  of  you  have  doubtless  proclaimed  your 
intention  to  never  again  have  any  relation  to 
military  affairs,  but  it  is  a matter  of  history  that 
all  who  have  engaged  in  a war  maintain  the 
same  attitude  for  a time  and  then  band  them- 
selves together  in  societies  to  perpetuate  mem- 
ories of  days  passed  in  camp  or  in  bivouac. 
There  is  something  peculiar  to  war  that  makes 
every  participant  both  restive  and  resentful, 
and  in  this  condition  one  is  inclined  to  feel  he 
has  been  unjustly  discriminated  against.  Time 
and  calm  reflection  tend  to  prove  the  falsity  of 
this  position  and  the  restiveness  and  resentment 
are  at  the  same  time  dissipated. 

If  the  members  of  the  medical  profession 
attached  to  the  army  have  suffered  at  the  hands 
of  others  during  the  period  of  service,  it  is  due 


largely  to  themselves,  for  medicine  is  admittedly 
the  most  jealous  of  all  professions,  and  its  dev- 
otees must  acquire  cohesion  in  order  to  present 
a united  front  to  those  who  would  trample  upon 
them,  or  to  assert  themselves  against  those  who 
practice  the  profession  of  arms.  In  other 
words,  it  behooves  us  to  sink  individual  prej- 
udice, and  to  help  by  word  and  precept  the 
younger  members  of  the  profession  who  enter 
the  Reserve  Corps  that  they  may  acquire  not 
only  a knowledge  of  military  conditions  and 
requirements,  but  cultivate  an  esprit  dc  corps 
that  is  so  essential  to  success. 

All  members  of  the  Reserve  Corps  are  ad- 
vised to  make  a close  study  of  legislative  bills 
in  Congress  with  a view  to  determining  the  ade- 
quacy of  their  provisions  with  reference  to  the 
Medical  Department,  and  it  should  be  borne  in 
mind  that  these  bills  are  often  drawn  up  in 
terms  that  have  been  protested  against  by  those 
most  vitally  concerned. 

The  comparative  success  of  the  Medical  De- 
partment of  the  American  Expeditionary  Forces 
must  not  be  taken  as  a standard  of  sufficiency 
of  personnel,  equipment,  or  transportation,  for 
it  may  surprise  you  to  learn  that  the  Medical 
Department  of  the  combat  army  of  the  Expe- 
ditionary Forces  had  only  two  thirds  of  the  per- 
sonnel, one  fourth  of  the  evacuation  hospitals, 
and  one  third  of  the  transportation  allowed  by 
existing  tables  of  organization. 

Even  with  the  above  mentioned  paucity  the 
success  was  apparent,  but  that  success  was 
attained  only  by  an  expenditure  of  vital  energy 
on  the  part  of  every  member  of  the  Medical 
Department  that  was  alike  an  injustice  to  the 
sick  and  wounded  and  the  medical  personnel. 

Frequent  pleas  to  the  home  land  by  the  cable 
were  made  for  the  correction  of  these  vital  de- 
ficiencies, but  to  no  avail,  and  it  would  have 
taken  till  January  17  of  this  year  for  the  loss  of 
balance  between  the  combat  and  medical  troops 
to  have  been  corrected. 

Therefore,  let  me'  beg  you  to  refute  any 
argument  to  the  effect  that  the  American  Med- 
ical Department  in  France  had  a sufficiency  of 
everything,  for  the  reverse  obtained,  and  it  w'as 
solely  by  the  splendid  self-sacrificing  lalxir  of 
personnel  for  a time  that  counterbalanced  the 
deficiency  in  equipment  and  transportation. 

Had  the  conflict  continued  beyond  November 
11,  large  reinforcements  in  medical  personnel 
and  material  would  have  had  to  be  received 
if  a break  down  in  the  evacuation  machinery 
was  to  have  been  precluded. 

The  Medical  Corps  of  the  regular  army  will 
do  all  in  its  power  to  secure  personnel,  equip- 
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nient  and  transportation  at  the  hands  of  the  co- 
ordinating head  of  the  army,  and  being  parties 
in  interest  ( for  none  may  foretell  when  a call  to 
arms  will  sound  again)  it  behooves  you  gentle- 
men to  assist  your  outnumbered  colleagues  in 
every  way  in  order  that  a proper  quota  of  such 
personnel  and  material  may  be  provided,  for  all 
of  you  may  be  called  upon  to  use  the  resources 
of  the  Medical  Department,  and,  if  your  col- 
leagues fail  in  their  efforts  to  secure  that  which 
experience  has  proven  necessary,  the  onus  will 
rest  in  large  measure  upon  the  reserve  body 
who  could,  but  did  not  help  at  the  critical  hour. 

DISCUSSION 

Colonel  Reuben  B.  Miller,  Medical  Corps,  U.  S. 
Army,  Washington,  D.  C. : No  one  could  better  tell 
you  what  the  Medical  Reserve  should  be  than  Colonel 
Martin.  He  has  had  varied  experience  and  took  a 
very  important  part  in  the  instruction  of  the  younger 
officers  of  the  Medical  Corps  at  the  Camp  Greenleaf 
school.  In  regard  to  the  appointment  of  diagnosti- 
cians, or  officers  who  should  be  known  as  consultants 
in  the  army,  the  only  way  now  provided  by  law  for 
the  recognition  of  individuals  who  have  the  status  of 
officers  is  that  of  a commission  in  some  particular 
grade  in  the  army.  In  the  British  Army  they  have 
the  rank  of  consultant.  The  officer  is  so  commissioned 
and  his  rank  is  automatically  given  up  when  he  re- 
linquishes his  position. 

Now,  gentlemen,  the  Medical  Reserve  Corps  has 
given  much  to  the  country,  but  we  find  it  is  always 
true  that  those  who  have  given  most  are  the  easiest 
to  approach  when  you  want  more.  The  war  is  over  it 
is  true,  and  it  is  right  that  most  of  those  who  have 
been  in  service  should  turn  their  attention  to  civil  pur- 
suits and  forget  in  a measure  the  military  work  that 
they  have  been  engaged  in,  but  we  must  not  forget 
that  this  war  may  not  be  the  last  war.  VVe  do  not 
know  when  war  will  come  again.  The  medical  pro- 
fession has  heretofore  been  the  foremost  in  the  work 
of  preparedness.  The  Medical  Reserve  Corps  was 
formed  at  a time  when  no  other  branch  of  the  Army 
had  a reserve,  way  back  in  1908.  It  seemed  at  that 
time  more  or  less  of  a myth,  something  that  might 
never  be  used,  that  those  who  joined  might  be  giving 
their  energies  and  their  time  to  something  which 
would  never  bear  fruit,  but  we  know  how  in  a few 
years  what  they  had  done  came  to  be  of  the  greatest 
importance  not  only  in  the  preparedness  of  the  Med- 
ical Department,  but  in  offering  a plan  for  a reserve 
for  all  branches  of  the  army.  The  appointments  in 
the  Medical  Reserve  Corps  are  now  limited  to  those 
who  have  had  service  in  the  present  war,  who  have 
served  honorably  and  who  at  the  time  of  discharge 
from  active  service  requested  reappointment  in  the 
reserve.  That  condition  of  things  cannot  go  on.  No 
organization,  no  matter  how  high  grade  its  personnel 
may  be,  can  live  and  thrive  without  the  constant  intro- 
duction of  new  blood.  The  youngest  of  those  now 
in  service  will  not  remain  young  indefinitely.  We 
must  have  new  blood.  The  source  from  which  we 
ought  to  obtain  that  new  blood  is  the  recent  graduates 
from  the  better  medical  schools,  but  we  think  those 
graduates  should,  preliminary  to  graduation,  be  given 
instruction  in  medicomilitary  matters. 


The  National  Defense  Act  provided  for  what  is 
designated  as  the  Reserve  Officers’  Training  Corps. 
That  is  a feature  of  the  National  Defense  Act  to 
which  the  public  has  not  paid  much  attention.  Units 
of  the  Reserve  Officers’  Training  Corps  may  be  formed 
at  any  educational  institution.  The  law  provides  for 
two  divisions  of  the  Reserve  Officers’  Training  Corps, 
a junior  division  and  a senior  division.  Units  of  the 
junior  division  would  be  found  at  primary  or  prepara- 
tory schools  only.  At  medical  schools,  units  of  the 
senior  division  only  would  be  organized.  Students 
of  the  senior  division  of  the  Reserve  Officers’  Training 
Corps  who  have  completed  two  academic  years  of 
service  in  that  division  and  have  agreed  to  continue 
in  the  Reserve  Officers’  Training  Corps  for  the  re- 
mainder of  the  course,  including  training  in  the  sum- 
mer camps,  are  entitled,  at  the  expense  of  the  United 
States,  to  commutation  of  subsistence,  which  amounts 
at  the  present  time  to  about  $15.00  per  month.  The 
Government  also  furnishes  uniforms  and  such  equip- 
ment as  is  necessary  for  instruction  purposes.  It  pro- 
vides an  instructor  for  each  medical  center  where 
these  units  are  organized.  I will  read  a few  provisions 
from  the  National  Defense  Act  which  will  give  you 
a little  idea  of  what  is  meant  by  these  Training  Corps 
Units : 

“The  President  is  hereby  authorized  to  establish  and 
maintain  in  civil  educational  institutions  a Reserve 
Officers’  Training  Corps,  which  shall  consist  of  a 
senior  division  organized  at  universities  and  colleges 
requiring  four  years  of  collegiate  study  for  a degree, 
including  state  universities  and  those  state  institutions 
that  are  required  to  provide  instruction  in  military 
tactics  under  the  provisions  of  the  act  of  Congress  of 
July  second,  eighteen  hundred  and  sixt3'-two,  donating 
lands  for  the  establishment  of  colleges  where  the  lead- 
ing object  shall  be  practical  instruction  in  agriculture 
and  the  mechanic  arts,  including  military  tactics,  and 
a junior  division  organized  at  all  other  public  or  pri- 
vate educational  institutions,  except  that  units  of  the 
senior  division  may  be  organized  at  those  essentially 
military  schools  which  do  not  confer  an  academic 
degree,  but  which,  as  a result  of  the  annual  inspection 
of  such  institutions  by  the  War  Department,  are  spe- 
cially designated  by  the  Secretary  of  War  as  qualified 
for  units  of  the  senior  division,  and  each  division 
shall  consist  of  units  of  the  several  arms  or  corps  in 
such  number  and  of  such  strength  as  the  President 
may  prescribe.” 

Although  the  law  did  not  impose  anj-  restriction, 
the  War  Department  intends  to  limit  the  organization 
of  these  units  to  Class  A Medical  Schools,  because  the 
department  has  not  an  unlimited  supply  of  instructors. 

The  primary  object  of  establishing  units  of  the  Re- 
serve Officers’  Training  Corps  is  to  qualify,  by  sys- 
tematic and  standard  methods  of  training,  students 
at  civil  educational  institutions  for  reserve  officers. 
The  system  of  instruction  herein  prescribed  presents 
to  those  students  a standardized  measure  of  that  mili- 
tary training  which  is  necessary  in  order  to  prepare 
them  to  perform  intelligently  the  duties  of  com- 
missioned officers  in  the  military  forces  of  the  United 
States,  and  it  enables  them  to  be  thus  trained  with 
the  least  practicable  interference  with  their  civil 
careers. 

When  the  student  elects  to  join  a Reserve  Officers’ 
Training  Corps  unit  at  his  school  the  course  of  in- 
struction then  becomes  obligatory  for  that  student, 
just  the  same  as  any  other  course  he  decides  to  take 
and  he  cannot  graduate  until  he  becomes  proficient 
in  it. 
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“The  President  may,  upon  the  application  of  any 
^state  institution  described  in  section  forty  of  this  act, 
establish  and  maintain  at  such  institutions  one  or  more 
units  of  the  Reserve  Officers’  Training  Corps;  Pro- 
vided, that  no  such  unit  shall  be  established  or  main- 
tained at  any  such  institution  until  an  officer  of  the 
Army  shall  have  been  detailed  as  professor  of  military 
science  and  tactics,  nor  until  such  institution  shall 
maintain  under  military  instruction  at  least  one  hun- 
dred physically  fit  male  students.” 

“The  prescribed  course,  when  entered  upon  by  any 
student,  shall  as  regards  such  student,  be  a prerequisite 
for  graduation.” 

In  addition  to  that,  the  Secretary  of  War  may  cancel 
the  membership  of  any  university,  college  or  school 
unit,  should  he  consider  that  its  work,  as  part  of  the 
Reserve  Officer’s  Training  Corps,  is  not  in  keeping 
with  the  object  for  which  the  corps  is  established. 

There  are  probably  some  gentlemen  present  who  had 
experience  with  the  Students’  Army  Training  Corps 
units  which  were  established  at  various  educational 
institutions  during  the  war.  The  requirements  for  the 
Reserve  Officers’  Training  Corps  units  differ  entirely 
from  the  Students’  Army  Training  Corps  with  which 
you  are  familiar.  In  the  Students’  Army  Training 
Corps  military  instruction  was  made  the  predominant 
feature  of  the  course  and  interfered  seriously  with  the 
curriculum  at  the  institutions  in  which  such  units 
were  established.  The  Officers’  Training  Corps  Re- 
serve units  do  not  interfere  with  the  curriculum  to 
any  serious  extent.  I will  again  quote  from  the  law. 

“When  any  member  of  the  senior  division  of  the 
Reserve  Officers’  Training  Corps  has  completed  two 
academic  years  of  service  in  that  division,  and  has 
been  selected  for  further  training  by  the  president  of 
the  institution  and  by  its  professor  of  military  science 
and  tactics,  and  has  agreed  in  writing  to  continue  in 
the  Reserve  Officers’  Training  Corps  for  the  remainder 
of  his  course  in  the  institution,  devoting  five  hours 
per  week  to  the  military  training  prescribed  by  the 
Secretary  of  War,  and  has  agreed  in  writing  to  pur- 
sue the  courses  in  camp  training  prescribed  by  the 
Secretary  of  War,  he  may  be  furnished,  at  the  expense 
of  the  United  States,  with  commutation  of  subsistence 
at  such  rate,  not  exceeding  the  cost  of  the  garrison 
ration  prescribed  for  the  army,  as  may  be  fixed  by  the 
Secretary  of  War,  during  the  remainder  of  his  service 
in  the  Reserve  Officers’  Training  Corps.” 

“The  Secretary  of  War,  under  such  regulations  as 
he  may  prescribe,  is  hereby  authorized  to  issue  to  in- 
stitutions at  which  one  or  more  units  of  the  Reserve 
Officers’  Training  Corps  are  maintained  such  public 
animals,  arms,  uniforms,  equipment,  and  means  of 
transportation  as  he  may  deem  necessary,  and  to  forage 
at  the  expense  of  the  United  States  public  animals  so 
issued.  He  shall  require  from  each  institution  to 
which  property  of  the  United  States  is  issued  a bond 
in  the  value  of  the  property  for  the  care  and  safe- 
keeping thereof,  and  for  its  return  when  required.” 

The  instruction  of  Medical  Corps  units  of  the  Re- 
serve Officers’  Training  Corps  consists  of  (a)  theo- 
retical instruction  given  at  the  medical  schools  during 
the  four  collegiate  years,  (b)  instruction  in  drill  and 
field  duties  at  summer  camps  following  the  freshman 
and  sophomore  years.  There  must  be  512  hours  of 
theoretical  instruction  given  during  the  four-year 
course,  but  128  hours  of  this  512  is  devoted  to  physical 
training,  consisting  of  setting  up  exercises,  etc.,  for 
20  minutes  daily.  This  exercise  is,  of  course,  of  great 
value  to  all  students,  and  assists  rather  than  hampers 
their  other  studies.  We  have  left  384  hours  of  lec- 
tures on  specific  subjects,  but  here  again  only  a rela- 
tively small  number  of  these  lectures  need  be  given 
on  strictly  military  subjects.  The  majority  of  the 


military  instruction  is  in  subjects  .of  the  medical 
course  which  have  a military  value  and  practically  all 
of  the  instruction  given  in  medical  schools  is  con- 
sidered as  having  military  value.  Only  very  sketchy 
military  instruction  is  given  during  the  school  term. 
Really  the  most  important  part  of  it  is  the  fact  that 
the  men  are  organized  in  units,  that  they  are  given  a 
certain  amount  of  physical  drill  every  day  and  become 
accustomed  to  military  methods  and  military  organi- 
zation. The  practical  instruction  is  given  at  the  two 
summer  camps,  which  the  law  states  must  not  exceed 
six  weeks  in  any  one  calendar  year.  As  a matter  of 
fact,  the  camp  this  year  was  of  one  month’s  duration. 

As  soon  as  students  join  a Reserve  Officers’  Train- 
ing Corps  unit,  uniforms  are  furnished  by  the  Govern- 
ment. All  equipment  necessary  for  instruction  pur- 
poses and  the  expenses  of  the  students  in  going  from 
their  homes  or  colleges  to  the  summer  camps  are  also 
paid  by  the  Government.  Now,  if  the  students  con- 
cerned are  thinking  only  of  the  compensation  in 
money  which  this  plan  affords,  it  amounts  to  a very 
modest  sum,  but  in  harmony  with  the  general  plan 
for  military  preparedness  and  military  training  we 
feel  that  it  is  an  obligation  of  the  student  to  prepare 
himself  as  best  he  may  without  interfering  with  his 
medical  education,  for  future  service  to  the  Govern- 
ment. 

I will  be  very  glad  indeed  if  this  society  sees  its  way 
clear  to  adopt  a resolution  favoring  the  introduction 
of  Reserve  Officers’  Training  Corps  units  into  the 
medical  colleges  of  the  State  of  Pennsylvania  in 
accordance  with  the  plan  laid  down  by  the  National 
Defense  Act  of  June  3,  1916.  I think  this  society 
would  have  a great  deal  of  influence  with  the  col- 
leges, and  it  is  very  fitting  that  Pennsylvania  should 
take  up  seriously  the  matter  of  educating  her  medical 
students  for  any  possible  demands  which  the  future 
may  make  on  them. 

Dr.  Charles  A.  E.  Codman,  Philadelphia : It  is  the 
duty  of  every  man  who  had  the  privilege  of  serving 
in  the  great  war  to  volunteer  as  a member  of  the 
Medical  Officers’  Reserve  Corps  for  the  reason  that 
he  has  been  efficiently  trained.  The  value  of  trained 
men  is  self-evident,  and  if  the  Medical  Officers’  Re- 
serve Corps  can  be  filled  with  men  who  have  been  in 
the  army  it  will  make  a great  step  in  advance.  Not 
only  the  trained  men,  but  the  younger  men  should  be 
induced  to  join.  The  untrained  men  should  regularly 
attend  school  and  they  should  be  taught  the  modus 
operand!  of  field,  evacuation  and  base  hospital  work. 
Men  should  be  taught  the  paper  work,  as  it  is  ex- 
tremely difficult,  troublesome  and  irksome.  Never- 
theless, it  must  be  done  in  order  that  the  reports  may 
be  complete.  In  addition,  men  should  be  trained  as 
executives ; medical  men  should  be  trained  how  to 
organize  hospitals  and  how  to  take  care  of  men  when 
placed  in  command.  Another  point : The  war  de- 

partment should  take  up  the  revision  of  the  Medical 
Manual.  Every  man  who  has  worked  with  that  man- 
ual knows  its  weaknesses.  It  is  time  that  antiquated 
volume  should  be  revised  and  brought  up  to  date. 
We  have  been  told  of  the  compensation  which  is 
offered  to  the  men  who  go  into  training.  Any  man 
who  enters  the  army  to  accumulate  money  is  making 
a mistake.  It  is  not  a money-making  organization. 
It  is  the  place  for  men  to  learn  army  work  and  to 
learn  how  to  take  care  of  sick  soldiers  and  how  to 
bring  them  back  to  health.  I remember  when  we 
were  touring  the  state  of  Pennsylvania  explaining  the 
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needs  of  officers  in  the  Reserve  Corps,  we  told  you 
that  in  the  first  years  of  the  war  Germany  was  able 
to  return  to  the  firing  line  82  per  cent,  of  her  sick 
and  wounded.  Great  Britain  and  France  were  only 
able  to  turn  back  about  22  per  cent.,  and  as  the  war 
progressed  they  came  up  to  the  standard  of  Germany. 
In  this  war  the  Medical  Department  of  the  United 
States  returned  to  the  firing  line  94  per  cent,  of  the 
sick  and  wounded,  a record  not  equaled  by  any  army 
in  the  history  of  the  world.  If  we  can  do  that  un- 
prepared as  we  were,  I believe  with  due  preparation, 
thought  and  training,  that  record  can  be  far  excelled. 
I have  here  a resolution  which  I should  like  to  offer : 

Resolved,  That  the  Medical  Society  of  the  State  of 
Pennsylvania  urge  upon  each  medical  school  of  the 
state  such  change  in  the  curriculum  as  will  fit  its 
graduates  to  become  members  of  the  Reserve  Officers’ 
Training  Corps. 

(This  motion  was  seconded  by  Dr.  David  H.  Strick- 
land, adopted  by  the  General  Meeting  and  ordered 
presented  to  the  House  of  Delegates  at  once  for  action, 
with  request  if  adopted  that  copies  be  sent  to  the  (1) 
Surgeon-General,  U.  S.  A. ; (2)  all  medical  colleges 
of  the  state;  (3)  the  Department  of  Health;  (4) 
Bureau  of  Medical  Education  and  Licensure.) 


REMOVAL  OF  SPINAL  CORD  TUMOR, 
RESULTING  IN  ENTIRE  DISAP- 
PEARANCE OF  PARAPLEGIA 
AND  NEUROLOGIC  SIGNS* 

THEODORE  DILLER,  M.D. 

AND 

OTTO  C.  GAUB,  M.D. 

PITTSBURGH 

SUMM.A.RY 

Healthy  woman,  aged  28,  had  been  for  two  }-ears 
growing  progressively  weaker  in  the  legs  until  they 
finally  became  almost  completely  paralyzed.  During 
this  time  she  suffered  considerable  pain  in  and  around 
the  anal  region  spreading  over  buttocks.  Einally,  im- 
pairment of  sensation  of  all  kinds  from  the  level  of 
the  navel  downward,  exaggerated  knee  jerks  on  both 
sides  more  marked  on  the  left  than  the  right,  ankle 
clonus  and  Babinski  were  noted. 

At  operation,  December  26,  we  discovered  a small 
elongated  tumor  about  the  shape  of  the  last  phalan.x 
of  the  little  finger  but  smaller,  growing  from  the  dura 
and  pressing  across  the  cord  below  the  level  of  the 
ninth  thoracic  vertebra.  It  was  easily  removed  and 
proved  to  be  an  endothelioma.  The  cord  was  in- 
dented distinctly  by  pressure  of  growth  but  apparently 
uninjured. 

Patient  made  a good  recovery  from  the  operation, 
showing  some  movement  of  the  toes  the  next  day.  She 
steadily  gained  more  and  more  movement  until  at  the 
end  of  two  months  she  was  able  to  stand  and  walk. 
Sensory  changes  disappeared  within  two  weeks  and  by 
the  time  the  patient  left  the  hospital  knee  jerks  were 
normal  and  ankle  clonus  and  Babinski  toe  reflexes 
were  absent. 

* Read  before  the  Section  on  Medicine  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Harrisburg  Session, 
Sept.  24,  1919. 


CASE  RECORD 

Mrs.  X.,  aged  29,  married  three  years;  miscarriage 
first  year ; no  children,  was  first  seen  Nov.  20,  1918, 
and  examined  at  the  request  of  Dr.  A.  S.  Oburn  of 
Altoona.  She  was  in  good  health  up  to  four  years 
before.  At  that  time  she  fell  on  the  ice,  alighting  on 
the  buttocks,  or,  as  she  described  it,  on  the  end  of  the 
spine.  She  stated  she  had  had  much  pain  in  this 
region  ever  since. 

Two  j^ears  before  she  began  to  tire  in  the  legs;  this 
had  steadily  grown  on  her.  She  complained  she  could 
not  walk  as  before;  she  became  too  tired.  For  a time 
the  left  leg  seemed  weaker  than  the  right,  but  for 
several  months  the  right  seemed  quite  as  weak  as  the 
left.  Sometimes  her  legs  gave  way  under  her  as  she 
walked.  Last  summer  her  legs  refused  to  walk  as  she 
would  wish  them  to  do.  They  would  not  quite  obey 
her  orders  as  to  direction,  besides  being  weak.  There 
was  pain  from  time  to  time  running  down  back  of 
thighs  to  heels.  Later  she  had  several  times  lost  con- 


Loss  of  sensation  as  deter-  Loss  of  sensation  as  deter- 
mined December  26,  1918.  mined  November  26,  1918. 

trol  of  her  bowels  and  when  the  desire  to  urinate 
came  on  her  she  must  go  at  once  to  the  toilet  to 
prevent  an  accident. 

The  gait  of  the  patient  was  slow  and  laborious, 
evidently  one  of  weakness.  Knee  jerks  were  much 
exaggerated,  the  left  more  than  the  right.  Babinski 
toe  reflex  was  present  on  both  sides,  more  marked 
on  the  left.  Clonus  could  not  be  elicited.  Sensation 
for  pain,  temperature  and  contact  was  distinctly  dimin- 
ished over  the  anal  region  and  the  region  around  about 
it  which  could  be  covered  by  both  hands.  Elsewhere 
sensation  in  the  legs  appeared  to  be  unimpaired. 
Pupils  reacted  to  light  and  accommodation  normally. 

The  evidence  clearly  indicated  organic  disease  in  or 
about  the  cord.  On  account  of  the  sensory  disturb- 
ances, I felt  it  probable  that  localization  was  in  the 
lowermost  portion  of  the  cord. 

One  month  later,  December  20,  the  patient  returned 
for  examination.  Blood  and  spinal  fluid  Wassermann 
tests  were  reported  negative.  There  was  slight  loss 
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of  sensation  in  all  forms,  pain,  contact  and  tempera- 
ture, from  precisely  the  level  of  the  navel  downward. 
This  loss  was  slight  but  quite  clear  and  distinct.  It 
was  much  more  marked  in  the  perineal  region  as 
noted  above.  It  was  more  marked  on  the  left  than  on 
the  right  side.  At  that  time  the  loss  of  power  in  the 
legs  had  progressed  so  that  the  patient  was  not  able  to 
walk;  a few  days  later  power  had  further  diminished 
so  that  it  was  practically  nil.  Knee  jerks  were  greatly 
exaggerated.  Babinski  was  present  on  both  sides, 
clonus  in  both  sides  was  readily  elicited. 

Diagnosis  was  made  of  nonspecific  tumor,  probably 
extradural,  involving  the  cord  below  the  level  of  the 
ninth  and  tenth  thoracic  segments,  probably  exerting 
pressure  chiefly  on  the  lowermost  portion  of  the  cord ; 
this  was  indicated  by  the  severity  of  the  sensory 
symptoms. 

Accordingly  Dr.  Gaub,  at  my  request,  did  a laminec- 
tomy, removing  the  eleventh  and  twelfth  thoracic  and 
first  lumbar  vertebrae,  exposing  the  cord  beneath.  The 
dura  as  well  as  the  cord  within  appeared  to  be  quite 
normal  in  appearance;  there  was  abundance  of  cere- 
brospinal fluid.  The  tenth  vertebra  was  removed  and 
still  nothing  abnormal  came  into  view.  But  with  the 
removal  of  the  ninth  vertebra  it  was  discovered  there 
was  a reddish  gray  mass  lying  across  and  partly  en- 
circling the  cord.  It  was  3 cm.  long,  1 cm.  wide  and 
0.6  cm.  thick.  By  delicate  manipulation,  Dr.  Gaub 
removed  this  tumor  which  was  attached  to  the  dura 
mater  and  not  to  the  substance  of  the  cord.  With  this 
removed  the  cord  appeared  uninjured  except  there  was 
a slight  indentation  on  the  anterior  surface  due  to 
pressure  of  the  growth. 

Subsequently  the  tumor  was  examined  by  Dr. 
Haworth,  of  the  Singer  Laboratory  of  the  Allegheny 
General  Hospital,  who  reported  it  to  be  an  endo- 
thelioma of  the  dura. 

On  December  27,  the  day  after  the  operation,  the 
patient  was  bright  and  cheerful,  suffering  from  only 
moderate  degree  of  discomfort.  She  moved  the  toes 
of  both  feet  quite  freely,  a thing  she  was  unable  to  do 
the  day  before  the  operation. 

Little  by  little,  she  gained  in  strength  in  the  legs. 
Scarcely  a day  passed  that  did  not  see  some  improve- 
ment over  the  preceding  day  as  regards  her  ability 
to  move  her  legs.  This  improvement  kept  going  on 
steadily  until  February  7 when  the  patient  left  the 
hospital.  At  this  time  she  was  able  to  walk  across 
the  room  and  a number  of  paces  down  the  corridor 
unaided. 

Examination  revealed  that  all  the  pathological  and 
neurological  reflexes  had  disappeared.  In  other  words, 
knee  jerks  were  normal  and  ankle  clonus  and  Bakinski 
toe  reflexes  could  not  be  elicited  on  either  side.  Sen- 
sation for  all  forms  appeared  to  be  normal. 

COMMENTS 

The  situation  of  the  tumor  was  most  favor- 
able for  operation  and  I suppose  the  character 
of  the  tumor  is  perhaps  the  most  favorable  from 
which  the  patient  could  have  suffered.  The  re- 
sults of  the  op>eration  were  certainly  most 
gratifying  in  every  way,  leaving  little  or  nothing 
to  be  desired  except  that  the  localizing  diagnosis 
might  have  been  a little  more  accurate  and 
saved  the  patient  the  removal  of  two  spinous 
processes.  The  localizing  diagnosis  was  in  my 


own  mind  a compromise.  The  sensory  changes 
discovered  on  the  first  examination  clearly  in- 
dicated organic  disease,  probably  tumor  in  the 
sacral  region  of  the  cord.  At  the  examination 
a month  later  it  was  clearly  indicated  that  there 
was  a lesion  as  high  as  the  level  of  the  ninth 
and  tenth  thoracic  vertebrae,  just  where,  in  fact, 
the  tumor  was  located.  Had  this  guide  been 
followed  and  the  eighth,  ninth  and  tenth  verte- 
brae been  removed,  we  would  have  come  at 
once  to  the  seat  of  the  tumor.  But  on  account 
of  the  early  appearance  of  sensory  symptoms  in 
the  region  of  the  buttocks,  I felt  that  the  lower 
cord  should  be  first  exposed,  thinking  that  likely 
here  was  the  beginning  of  the  disease  and  that 
the  sensory  changes  noted  at  the  second  exami- 
nation were  due  to  extension  of  the  growth 
upward.  As  events  developed,  I was  shown  to 
be  mistaken ; but  even  now  I cannot  quite  ex- 
plain why  a tumor  situated  as  this  one  was 
should  have  first  produced  those  sensory 
changes.  On  further  reflection  on  this  point, 
I must  recognize  the  possibility  that  slight  sen- 
sory changes  might  have  escaped  my  method  of 
testing  sensation ; this  brings  to  me  once  more 
the  great  value  of  making  careful  sensory  tests, 
for  we  know  that  oftentimes  slight  sensory 
changes  which  would  escape  cruder  methods  of 
testing  are  of  great  significance  in  spinal  cord 
lesions. 

But  if  the  localizing  diagnosis  was  not  just 
precise,  it  was  close  enough  to  save  the  day ; the 
operation  illustrates  the  value  of  allowing  suffi- 
cient latitude  in  exploration  to  satisfy  oneself. 

At  the  present  time  (September,  1919)  the 
report  of  the  patient  is  that  she  continues  to  do 
well,  being  practically  restored  to  health.^ 

Westinghouse  Building. 

Keenan  Building. 

DISCUSSION 

Dr.  John  A.  Lichty,  Pittsburgh : During  the  winter 
I saw  two  patients  with  distinct  paraplegia  with  loss 
of  visceral  and  bowel  control  corresponding  very  much 
to  the  description  which  Dr.  Diller  has  given  of  his 
case.  Both  patients  were  women  of  about  the  same 
age.  One  came  into  the  hospital  with  a tentative  diag- 
nosis of  some  pelvic  disease  possibly  producing  pres- 
sure. There  was  distention  of  the  bladder.  Nothing 
further  could  be  found  after  this  was  remedied  except 
the  neurological  conditions- which  were  such  that  we 
thought  there  might  be  pressure  on  the  cord.  A 
Wassermann  test  was  positive  and  we  instituted  the 
arsphenamin  treatment  intravenously  with  mercurial 
inunctions  and  iodids.  The  woman  walked  out  of  the 
hospital  in  about  eight  weeks ; she  came  in  on  a 
stretcher.  The  other  case  I saw  outside  the  hospital 
and  the  diagnosis  had  been  made  before  I saw  her; 

1.  January,  1920,  patient  reports  she  dances  and  plays  golf; 
no  return  of  symptoms. 
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that  is,  the  doctor  called  me  up  about  her  and  the 
case  corresponded  so  closely  with  the  one  I had  just 
seen  that  I asked  him  whether  he  had  made  a Wasser- 
mann  test.  Here  there  was  also  loss  of  bowel  and 
bladder  control  with  inability  to  walk.  The  Wasser- 
mann  test  was  positive.  Treatment  was  instituted  and 
I saw'  her  a week  or  so  ago.  She  was  able  to  walk 
and  seemed  well,  except  that  there  was  loss  of  sensa- 
tion about  the  buttocks  and  anus  and  inside  the  thighs. 
An  interesting  feature  is  that  both  patients  had  sore 
throat  previous  to  the  spinal  symptoms.  It  was  about 
the  time  of  the  influenza  epidemic  and  it  was  thought 
there  was  possibly  influenzal  infection  to  which  the 
neurological  disturbance  was  due.  The  subsequent 
history  showed  that  this  was  probably  the  seat  of  the 
primary  infection,  although  this  could  not  be  proven 
definitely.  The  cases  are  in  line  with  what  Dr.  Diller 
has  said  and  show  definitely  the  point  he  has  brought 
out,  the  value  of  the  Wassermann  test  in  such  cases. 
I therefore  thought  it  worth  while  to  mention  them 
here. 

Dr.  John  J.  Gilbride,  Philadelphia : I have  had  op- 
portunity of  seeing  three  cases  of  the  type  described 
by  Dr.  Diller.  One  was  a case  of  my  own  seen 
about  ten  years  ago ; the  second  I saw  in  the  service 
of  another  surgeon  in  Philadelphia,  and  during  the  past 
summer  I saw  a third  case  through  the  courtesy  of 
Dr.  Harvey  Cushing  of  Boston,  with  whom  I spent 
some  time.  My  own  case  greatly  resembled  that  of 
Dr.  Diller.  The  patient  was  a man,  21  years  of  age, 
who  complained  of  irregular  pains  in  the  lower  ex- 
tremities and  around  the  lower  right  side  of  the 
chest.  His  case  had  been  diagnosed  by  one  physician 
as  rheumatism  and  by  another  as  tuberculosis  of  the 
liver.  I could  not  demonstrate  any  inflammatory  con- 
dition as  a cause  of  his  symptoms,  and  from  the  char- 
acter of  the  pain,  with  sensory* disturbances  and  slight 
weakness  in  lower  limbs,  to  my  mind  suggested  the 
diagnosis  of  a lesion  of  the  cord,  which  diagnosis  was 
made.  About  ten  days  after  I first  saw  him  he  de- 
veloped a complete  paraplegia,  which  was  followed  by 
vesical  and  rectal  symptoms,  and  the  various  nervous 
disturbances,  motor,  sensory,  etc.  Dr.  Diller's  case 
demonstrates  the  slow  progress  of  some  cases,  and 
this  patient  was  fortunate  in  being  operated  on.  Had 
she  been  permitted  to  drift  along  on  the  usual  treat- 
ment of  potassium  iodid,  etc.,  she  would  have  gone 
from  bad  to  worse  and  ultimately  died.  Operations 
on  the  spine  are  not  particularly  difficult,  neither  are 
they  so  serious  in  regard  to  infection.  Personally,  I 
do  not  know  of  a case  of  infection  in  spinal  operations. 
Some  years  ago  at  the  Medico-Chirurgical  College  I 
did  considerable  experimental  operating  on  the  spines 
of  dogs  in  the  necropsy  room  of  the  pathological  lab- 
oratory and  had  no  infection  of  the  cord.  Laminec- 
tomy is  not  difficult  and  as  shown  in  this  case  the  result 
is  good.  In  two  of  the  cases  I have  mentioned  the 
lesion  was  extramedullary.  In  the  third  case  the 
lesion  was  intramedullary,  I believe.  From  the  cases 
I have  seen  I have  learned  that  the  lesion  is  higher  up 
in  the  cord  than  is  shown  by  the  clinical  e.xaminations, 
and  that  it  is  necessary  to  operate  on  two  or  three 
vertebrae  above  the  supposed  location  of  the  lesion. 
A Wassermann  test  will  eliminate  syphilis;  tubercu- 
losis can  be  excluded.  Tumors  of  the  spinal  cord 
should  be  diagnosed  before  paralysis  occurs. 

Dr.  William  Duffield  Robinson,  Philadelphia: 
Will  Dr.  Diller  tell  us  the  character  of  the  tumor 
determined  on  examination? 


Dr.  Diller,  closing:  The  tumor  was  examined  by 

Dr.  Haythorn  of  the  Pittsburgh  General  Hospital,  and 
pronounced  endothelioma,  which  I believe  is  one  of  the 
most  favorable  varieties  of  tumor  as  regards  the 
matter  of  recurrence.  I intended  to  mention  that 
later  there  had  been  some  occasional  loss  of  control  of 
the  bladder  and  bowels.  No  one  has  offered  a theory 
as  to  the  error  in  localization  of  the  tumor.  I have 
a theory  of  my  own  which  I would  rather  mention 
than  have  some  one  else  refer  to  it.  It  is  that  at 
the  first  examination  perhaps  I was  not  quite  careful 
enough,  and  might  with  more  care  have  discovered  the 
loss  of  sensation  up  to  the  navel.  This  would  have 
given  us  guidance  and  I would  have  asked  to  have 
the  eighth,  ninth  and  tenth  vertebrae  removed.  This 
emphasizes,  I think,  the  very  great  importance  of  the 
sensory  symptoms — and  slight  ones.  There  ought  to 
be  two  surgeons  in  an  operation  like  this.  It  is  very 
exhausting  for  a surgeon  to  remove  all  the  bones ; 
there  should  be  an  assistant  and  then  a skilled  surgeon 
to  do  the  very  delicate  manipulation  with  very  fine 
scissors  that  is  necessary. 


THE  OPERATIONS  WE  HAVE  FOUND 
MOST  SATISFACTORY  IN  THE 
ORTHOPEDIC  DEPARTMENT 
OF  THE  UNIVERSITY  OF 
PENNSYLVANIA  * 

WALTER  G.  ELMER,  M.D. 

PHIL.VDELPHI.V 

It  might  be  more  appropriate  to  read  a paper 
on  orthopedic  operations  before  a surgical  sec- 
tion ratner  than  a medical  one,  and  yet  it  may  be 
helpful  to  you  to  have  a brief  survey  of  the 
operations  on  which  we  have  learned  chiefly  to 
depend  in  curing  or  improving  those  disabilities 
in  children  which  are  usually  classed  as  ortho- 
pedic surgery. 

The  physician  to  the  child  is  naturally  the 
first  one  who  sees  and  recognizes  an  acute  illness 
which  may  lead  to  a crippling  deformity  if  the 
proper  treatment  is  neglected,  and  he  is  also 
the  first  to  make  the  diagnosis  of  those  con- 
genital abnormalities  which  should  receive  early 
appropriate  attention  by  the  orthopedic  surgeon. 
It  is  an  advantage,  therefore,  to  be  familiar 
with  the  means  which  we  have  at  hand  to  rem- 
edy, so  far  as  it  may  be  possible,  the  many  dis- 
abilities of  childhood. 

The  operations  in  the  orthopedic  department 
of  the  University  of  Pennsylvania  cover  rather 
a wide  range,  but  I propose  to  outline  for  you 
only  those  on  which  we  have  learned  to  depend 
and  which  we  have  found  most  satisfactory. 
We  may,  I think,  consider  them  the  standard 
operations  in  orthopedic  surgery. 

* Read  before  the  Section  on  Pediatrics  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Harrisburg  Session, 
Sept.  24,  1919. 
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Tuberculosis  of  Bones  and  Joints. — As  a gen- 
eral rule,  tuberculosis  of  the  hip,  knee,  ankle, 
tarsus,  shoulder  and  elbow  in  children  is  not 
operated  on.  Occasionally  aspiration  is  indi- 
cated, and  sometimes  incision  and  drainage,  but 
other  than  that  we  depend  on  fixation  and  rest 
of  the  diseased  part,  care  always  being  taken 
to  prevent  a crippling  deformity  while  the  proc- 
ess of  repair  is  going  on,  and  to  give  the  best 
functional  result  after  a cure  is  effected. 

In  tuberculosis  of  the  hip,  if  the  head  of  the 
thigh  bone  has  been  completely  separated  from 
the  neck,  it  lies  in  the  joint  as  a foreign  body 
undergoing  a slow  process  of  decay,  lasting 
perhaps  many  months.  It  is  better,  therefore, 
to  remove  it. 

Joint  tuberculosis  in  children,  if  seen  and  rec- 
ognized at  the  outset,  can  often  be  cured  in  a 
few  months,  almost  always  in  less  than  a year; 
but  in  the  cases  where  the  destructive  processes 
are  far  advanced  we  must  usually  count  on  a 
period  of  about  three  years  before  a child  can 
be  pronounced  definitely  cured. 

Tuberculosis  of  the  spine  is  treated  in  two 
different  ways:  Rest  in  bed  on  a Bradford 

frame  and  Buck’s  extension  followed  by  plaster- 
of-Paris  jackets  and  a spine  brace;  or  a bone 
graft  from  the  shin  bone  inserted  into  the  spine 
and  a spine  brace  for  about  one  year.  At  one 
time  in  the  University  of  Pennsylvania  we 
operated  on  children  of  all  ages,  but  in  the  last 
few  years  we  have  been  limiting  the  operation 
to  children  of  eight  years  or  over.  Certainly 
it  is  a difficult  and  unsatisfactory  operation  to  do 
on  a baby.  The  spinous  processes  are  nothing 
more  than  tiny  cartilaginous  buds  on  the  tops 
of  the  arches  and  offer  no  point  of  anchorage 
for  the  bone  graft.  But  on  children  eight  years 
old  or  more  the  operation  is  most  satisfactory 
and  under  proper  conditions  should  not  have  a 
mortality  of  more  than  half  of  1 per  cent. 

I have  elsewhere  pointed  out  the  danger  in 
handling  children  with  tuberculosis  of  the  spine 
while  they  are  relaxed  under  the  anesthetic  and 
all  voluntary  muscular  support  to  the  spine  on 
the  part  of  the  child  is  lost.  The  child  should 
be  rigidly  supported  from  his  head  to  his  pelvis 
before  the  anesthetic  is  started.  In  1911,  when 
this  operation  was  first  proposed  we  expected 
some  of  the  children  to  snap  their  bone  grafts 
in  two  and  this  has  proven  to  be  the  case. 
Two  of  our  University  Hospital  children,  out 
of  sixty-one  cases  operated  on,  have  sub- 
sequently broken  their  grafts.  A bone  graft 
may  be  inserted  in  any  part  of  the  spine.  If 
the  operation  is  to  be  on  the  cervical  or  upper 
thoracic  region  I have  a steel  frame  made  to 
support  the  head  during  the  operation.  This  is 


incorporated  in  the  plaster  jacket  which  is  made 
the  day  before.  A steel  upright  passes  up  each 
side  of  the  neck  and  the  side  of  the  head  to  the 
temple  and  a broad  strap  of  webbing  passes 
across  the  forehead  and  around  the  head,  so 
that  the  head  and  neck  are  held  rigidly  on  the 
trunk  which  is  enclosed  in  a plaster  jacket.  The 
jacket  is  cut  down  each  side.  The  child  is 
placed  prone  on  the  operating  table  with  the 
head  projecting  beyond  the  end  of  the  table. 
The  administration  of  the  anesthetic  is  there- 
fore not  difficult ; the  posterior  part  of  the  plas- 
ter jacket  is  removed  and  the  operation  can  be 
done  on  the  cervical  or  upper  thoracic  spine 
which  is  being  rigidly  held  by  the  apparatus. 
When  the  operation  is  completed  the  posterior 
portion  of  the  jacket  is  replaced,  fastened  firmly 
by  broad  bands  of  adhesive  plaster  and  a ban- 
dage, and  the  child  put  back  to  bed.  During 
convalescence  the  child’s  position  in  bed  is 
changed  several  times  daily — prone,  supine,  and 
on  either  side. 

If  there  is  no  kyphosis  a straight  bone  graft 
may  be  used,  but  where  there  is  a beginning 
kyphosis,  the  graft  is  cut  from  the  tibia 
exactly  to  fit  the  kyphosis.  I use  a small  lead 
strip  as  a model.  This  is  bent  to  conform  with 
the  kyphosis  the  day  before,  is  boiled  with  the 
instruments  and  then  serves  as  a guide  in  cutting 
out  the  graft  from  the  tibia. 

The  chief  reason  for  using  the  bone  graft  in 
children  is  that  it  not  only  prevents  a kyphosis 
from  growing  worse,  but  it  may  cause  it  to  dis- 
appear altogether  and  the  spine  become  per- 
fectly straight.  The  graft  is  taken  from  the 
diaphysis  of  the  tibia  and  grows  very  slowly  in 
length.  The  arches  of  the  vertebrae,  being  un- 
affected by  the  disease,  grow  normally.  The 
growth  at  the  articulating  facets  is  therefore 
normal  and  as  it  is  anterior  to  the  bone  graft 
the  kyphosis  gradually  straightens.  On  the 
other  hand,  where  the  graft  is  not  used  and  the 
case  is  treated  with  plaster  jackets  and  braces, 
the  newly  formed  mass  of  bone  in  and  around 
the  diseased  vertebral  bodies  does  not  grow  as 
normal  bone  does,  while  the  healthy  arches  and 
articulating  facets  continue  to  grow  normally, 
and  the  kyphosis  therefore  must  continue  to  in- 
crease long  after  the  disease  is  entirely  cured. 

Infantile  paralysis  presents  a fascinating  field 
for  reconstructive  surgery  and  really  forms  the 
foundation  on  which  rests  a large  part  of  the 
reconstructive  surgery  of  the  war.  The  early 
treatment  of  infantile  paralysis  consists  in  the 
prevention  of  deformity.  If  deformity  has  al- 
ready occurred  it  must  be  corrected  and  the  ex- 
tremities held  in  correct  position  to  prevent  the 
recurrence  of  the  deformity.  We  depend. 
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therefore,  on  the  subcutaneous  division  of  the 
contracted  structures  but  often  it  is  safer  and 
better  to  divide  them  by  open  operation.  A 
plastic  operation  to  lengthen  the  Achilles’  ten- 
don is  usually  preferred  to  the  simple  subcu- 
taneous division.  The  reconstructive  operations 
are  as  a rule  not  undertaken  until  four  years 
have  elapsed  from  the  initial  illness.  Tendon 
transplanting  will  often  restore  the  function  of 
a crippled  limb,  and  here  a careful  study  of 
muscle  balance  is  necessary.  A normal  anterior 
tibial  muscle  is  very  strong  and  active.  To 
transfer  the  tendon  from  the  inner  to  the  outer 
side  of  the  foot  is  easily  accomplished,  the  ten- 
don being  drawn  through  a hole  in  the  cuboid 
bone,  in  order  to  correct  a talipes  varus.  But 
the  pull  of  the  muscle  may  be  so  strong  that  we 
may  find  a year  or  so  later  that  we  have  con- 
verted a varus  into  a valgus.  Therefore,  it  may 
be  wiser  to  transfer  only  half  the  tendon  to  the 
outer  side  of  the  foot  in  certain  cases  so  that 
the  foot  is  held  straight  in  a stirrup.  We  can 
sometimes  use  to  advantage  the  tendon  of  the 
peroneus  longus  muscle,  carrying  it  obliquely 
across  the  leg  to  the  inner  side  of  the  foot  to 
support  a paralytic  valgus. 

The  extensor  proprius  hallucis  muscle  when 
normal  is  a very  valuable  one  to  use  at  times. 
When  the  muscles  on  the  front  of  the  leg  are 
paralyzed  and  the  power  of  dorsal  flexion  of 
the  foot  is  lost  or  impaired,  this  muscle  if  still 
active  can  have  its  function  used  to  good  ad- 
vantage by  transplanting  its  tendon  through  a 
transverse  slot  in  the  first  metatarsal  bone.  In 
the  second  degree  of  contracted  foot  or  claw 
foot,  the  normal  contour  of  the  foot  can  often 
be  restored  by  transplanting  the  tendon  in  this 
way  just  back  of  the  head  of  the  first  metatarsal. 
When  the  calf  muscles  are  paralyzed  and  we 
find  good  peronei  muscles,  the  tendons  of  the 
longus  and  brevis  may  be  transplanted  into  the 
os  calcis  at  the  insertion  of  the  Achilles’  tendon. 
When  the  quadriceps  extensor  femoris  is  para- 
lyzed and  the  child  cannot  sustain  his  weight  on 
the  limb  without  the  knee  giving  way,  we  gain 
sufficient  muscle  balance  by  transplanting  the 
outer  hamstring  tendon  into  the  upper  edge  of 
the  kneecap.  With  the  aid  of  this  muscle  the 
child  can  then  lock  the  knee  joint  sufficiently  to 
hold  the  limb  straight  when  he  permits  his 
weight  to  fall  on  it. 

Sometimes  in  a case  of  infantile  paralysis  the 
power  of  internal  rotation  of  the  lower  limb  is 
lost.  The  child  then  walks  with  the  foot  turned 
outwards  in  a transverse  line  with  the  body. 
To  correct  this  Dr.  G.  G.  Davis  devised  the 
fascia  lata  operation.  The  limb  is  rotated  in- 


wards to  the  limit  of  motion  and  a vertical 
incision  is  made  over  the  great  trochanter  in  the 
fascia  lata  and  the  anterior  of  the  two  cut  edges 
is  sutured  behind  the  great  trochanter  to  the 
periosteunj,  and  the  limb  and  pelvis  are  fixed 
in  this  position  in  plaster-of-Paris  for  four 
weeks.  When  the  plaster  is  removed  the  limb 
rotates  to  the  anteroposterior  position  on  the 
trunk  but  here  it  is  held  by  the  fascia  lata  so 
that  it  does  not  go  beyond  that  point,  and  the 
child  walks  with  his  foot  pointing  straight 
ahead. 

Tendon  transplanting  is  at  times  useful  in  the 
upper  extremity  but  only  in  the  forearm.  Paral- 
ysis resulting  from  anterior  poliomyelitis  or 
from  injury  of  nerve  trunks  can  often  be  over- 
come by  transferring  tendons  from  the  back  of 
the  forearm  to  the  front  or  vice  versa  to  restore 
the  muscle  balance.  Each  case  requires  careful 
study  and  must  be  worked  out  according  to  the 
individual  requirements. 

Arthrodesis  is  a most  important  operation.  It 
should  not  be  done  until  the  child  is  at  least 
eight  years  old.  If  the  foot  is  unstable  because 
of  paralysis  and  cannot  be  maintained  in  correct 
position  for  weight  bearing  it  can  be  stabilized 
by  a subastragaloid  arthrodesis.  A vertical  in- 
cision in  front  of  the  ankle  just  below  the  ante- 
rior annular  ligament  gives  access  to  the  joint 
between  the  astragalus  and  scaphoid.  W’ith  a 
small  gouge  the  articular  cartilage  is  stripped 
away  from  the  anterior  face  of  the  astragalus 
and  the  posterior  face  of  the  scaphoid.  The 
gouge  can  be  pushed  downwards  and  outwards 
into  the  joint  between  the  os  calcis  and  cuboid 
and  the  articular  cartilages  are  stripped  from 
these  surfaces.  The  incision  is  closed  and  a 
second  very  small  incision  is  made  just  below 
and  in  front  of  the  external  malleolus  and  the 
gouge  inserted  into  the  joint  between  the  as- 
tragalus and  os  calcis  and  these  cartilages  are 
stripped  away.  No  effort  is  made  to  remove  the 
particles  of  cartilage  or  bone  as  these  aid  in  the 
consolidation.  The  incision  is  closed  and  the 
limb  from  toes  to  the  middle  of  the  thigh  is 
enclosed  in  plaster-of-Paris  with  the  foot  in  the 
correct  line  for  weight-bearing.  The  plaster  re- 
rnains  on  for  ten  weeks.  The  foot  is  thus  sta- 
bilized so  that  the  leg  rests,  as  it  were,  on  a 
three-legged  stool  and  the  foot  remains  in  cor- 
rect position  for  weight-bearing.  When  the 
quadriceps  extensor  femoris  muscle  is  para- 
lyzed, an  arthrodesis  may  be  done  at  the  ankle 
joint  also,  the  foot  being  put  up  in  the  plaster 
dressing  in  very  slight  equinus.  When  the 
weight  falls  on  the  foot,  therefore,  the  ball  of 
the  foot  rests  on  the  ground,  the  heel  a little  off 
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the  ground.  The  knee  is  thus  thrown  back- 
ward and  the  knee  joint  is  momentarily  locked 
as  the  child  puts  his  weight  on  the  limb  and  he 
is  able  to  walk  quite  well  without  the  knee 
giving  way. 

In  cases  of  flail  foot  or  of  paralytic  calcaneo- 
cavus  the  foot  can  be  stabilized,  much  of  its 
normal  contour  and  function  restored  by  the 
transverse  horizontal  section  of  Dr.  G.  G.  Davis. 
Incisions  are  made  along  each  side  of  the  foot, 
carefully  preserving  the  peronei  tendons.  The 
soft  structures  are  loosened  from  the  bones  with 
a periosteal  elevator  across  the  dorsum  of  the 
foot  and  the  astragalus  and  os  calcis  behind. 
With  a gouge  or  osteotome  the  joint  between 
the  astragalus  and  os  calcis  is  opened  and  a 
transverse  cut  is  made  through  the  bones  of  the 
foot,  disregarding  altogether  the  joint  surfaces. 
This  plane  cuts  through  portions  of  the  astrag- 
alus and  os  calcis,  the  scaphoid  and  cuboid,  the 
three  cuneiform  bones.  The  lower  part  of  the 
foot  is  pushed  backward  on  the  upper  part  about 
0.75  of  an  inch.  This  restores  the  contour  of 
the  heel,  brings  the  weight  further  forward  on 
the  cavus  and  the  foot,  except  for  the  ankle 
joint,  is  consolidated  during  the  ten  weeks  in 
the  plaster  cast  and  so  provides  a firm  and  use- 
ful foot  for  carrying  the  weight. 

In  cases  of  flail  shoulder,  an  arthrodesis  of  the 
shoulder  joint  provides  a useful  arm.  The  arm 
should  be  fixed  in  abduction  about  55  degrees 
from  the  body  and  a little  in  front  of  the  trans- 
verse plane  of  the  body.  When  the  plaster  is 
removed,  the  arm,  by  rotating  the  shoulder 
blade,  falls  almost  to  the  side.  The  usefulness 
of  the  extremity  then  depends  on  the  muscles 
from  the  spine  and  thorax  to  the  shoulder  blade, 
and  the  pectoralis  major  in  front.  It  is  sur- 
prising how  much  the  children  learn  to  do  with 
an  arm  which  was  previously  useless.  An 
arthrodesis,  when  required,  may  be  done  at  the 
elbow,  fixing  the  forearm  on  the  arm  a little 
below  a right  angle.  An  arthrodesis  may  even 
be  done  at  the  wrist. 

Artificial  ligaments  and  tendons  of  silk  have 
been  used  but  we  have  not  found  them  as  satis- 
factory as  other  methods  of  treatment,  and  the 
same  may  be  said  in  regard  to  using  tendons  as 
i ligaments ; the  tendon  is  very  apt  to  stretch  a 
little  as  time  passes  and  the  final  outcome  is 
disappointing. 

In  cerebrospastic  paralysis,  we  have  had  very 
satisfactory  results  when  operation  is  indicated, 
■ : either  from  simple  tenotomies,  or  from  the 
j ' plastic  lengthening  of  a tendon  to  overcome 
contractures.  When  a tendon  is  divided  the 
belly  of  the  muscle  contracts  to  the  limit  of  its 
contraction,  and  when  the  tendon  is  restored  the 


function  of  the  muscle  has  been  very  much  im- 
paired. When  it  gradually  regains  a part  of  its 
function  and  if  it  is  again  distorting  the  limb,  a 
second  tenotomy  will  so  cripple  the  muscle  that 
it  will  be  permanently  prevented  from  repro- 
ducing the  deformity — yet  it  has  not  entirely 
lost  its  function. 

Children  have  been  so  hampered  by  contrac- 
tures that  they  were  unable  to  walk  or  even 
to  stand.  We  have  succeeded,  after  several 
operations  perhaps,  in  teaching  them  to  walk 
and  even  to  run  without  assistance  and  eventu- 
ally to  give  up  their  braces  altogether. 

I believe  more  can  be  accomplished  by  opera- 
tions on  the  muscles  than  by  operations  on  nerve 
trunks.  The  latter  operation,  however,  the 
operation  of  Stoffel,  has  a limited  field  of  use- 
fulness and  at  times  we  employ  it.  But  it  seems 
to  us  that  it  is  applicable  to  the  upper  rather 
than  to  the  lower  extremity.  The  operation  in 
the  lower  extremity  may  cause  a troublesome 
trophic  sore.  We  have  never,  so  far  as  I know, 
divided  the  posterior  roots  of  the  spinal  nerves 
and  I believe  that  the  operation  has  fallen  into 
disuse.  Nor  have  we  ever  in  our  department 
opened  the  skull  to  relieve  intracranial  pressure 
in  those  children  where  a study  of  the  eye- 
grounds  might  seem  to  indicate  that  increased 
pressure  is  present.  Our  impression  is  that 
whatever  beneficial  results  seem  to  follow  the 
operation  they  are  not  permanent  and  the  pa- 
tient relapses.  At  the  Pennsylvania  Training 
School  for  Feebleminded  Children  at  Elwyn 
there  are  a number  of  patients  on  whom  this 
operation  was  done  previous  to  their  admission 
to  the  institution,  and  so  far  as  we  are  able  to 
judge,  no  permanent  benefit  resulted  from  the 
operation. 

In  the  treatment  of  congenital  dislocation  of 
the  hip  our  results  have  been  very  satisfactory. 
The  method  used  to  reduce  the  hip  is  that  de- 
vised by  Dr.  G.  G.  Davis.  The  child  is  placed 
prone  on  the  table  with  the  hip  and  lower  limb 
over  the  edge.  The  thigh  is  flexed  beside  the 
trunk  and  the  operator  makes  intermittent  pres- 
sure on  the  great  trochanter  until  the  head  of 
the  thigh  bone  slips  over  the  brim  and  into  the 
socket.  The  child  is  moved  little  by  little  toward 
the  center  of  the  table  as  the  intermittent  pres- 
sure is  continued  in  order  to  stretch  out  the  ad- 
ductor muscles.  The  plaster-of-Paris  dressing 
holds  the  thigh  in  the  transverse  plane  of  the 
body  and  flexed  on  the  trunk  a little  above  a 
right  angle,  the  knee  flexed  on  the  thigh  at  right 
angles.  Every  two  months  the  plaster  is 
changed,  the  limbs  being  gradually  adducted 
and  brought  down  into  complete  extension,  so 
that  by  the  end  of  a year  the  plaster  may  be 
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discontinued  altogether  and  the  child  begins  to 
walk.  Of  hundreds  of  children  treated  by  this 
method  by  Dr.  Davis  and  his  assistants,  we 
have  no  knowledge  of  any  serious  accident  and 
there  have  been  comparatively  few  failures. 

We  have  treated  congenital  and  acquired  wry 
neck  by  open  operation,  dividing  the  sternal  or 
clavicular  portion  of  the  stemomastoid  muscle 
or  both  as  the  case  requires.  Sometimes  the 
deeper  muscles  are  cut  away  from  their  attach- 
ments if  need  be.  It  is  only  in  very  rare  in- 
stances that  a resection  of  the  nerves  of  the 
neck  might  be  required.  The  child’s  head  and 
trunk  including  the  pelvis  are  enclosed  in  plas- 
ter-or-Paris  with  the  head  in  a position  exactly 
the  reverse  of  the  deformity.  The  child  is  out 
of  bed  the  next  day.  The  plaster  is  removed  at 
the  end  of  three  weeks. 

Children  with  knock-knee  are  usually  operated 
on.  Those  with  bow-legs  are  operated  on  if  they 
are  over  four  years  of  age;  if  under  that  age 
they  are  treated  by  braces. 

The  knock-knee  operation  is  a simple  oste- 
otomy above  the  condyles  of  the  femur  cutting 
from  without  inwards  and  dividing  the  outer 
half  or  two  thirds  of  the  bone.  A greenstick 
fracture  is  made  of  the  inner  portion.  Plaster- 
of-Paris  extends  from  the  toes  to  the  waist. 

In  bow-legs  the  osteotomy  is  done  on  the  in- 
ner aspect  of  the  tibia  and  a greenstick 
fracture  of  the  fibula.  This  applies  to  both 
lateral  and  anterior  bowing.  In  young  children 
we  sometimes  use  the  osteoclast  or  break  the 
leg  bones  with  our  hands.  The  plaster  dressing 
extends  from  the  toes  to  the  top  of  the  thigh. 
When  the  lower  limbs  are  very  crooked  with 
multiple  deformities  the  operations  are  done  in 
two  or  even  three  stages.  It  requires  about  five 
weeks  for  the  fractures  to  harden  sufficiently. 
When  very  young  children  are  put  into  plaster 
fiom  the  toes  to  the  waist  the  plaster-of-Paris 
can  be  kept  clean  and  dry  throughout  the  whole 
treatment  by  keeping  the  child  on  a Bradford 
frame  which  is  swung  a few  inches  above  the 
bed.  The  child  lies  in  his  bridge  of  plaster 
across  the  gap  in  the  canvas  covering,  the  pel- 
vic portion  resting  on  the  upper  canvas  and  the 
lower  limbs  resting  on  the  lower  canvas  and  a 
bed-pan  kept  constantly  underneath.  The  child’s 
position  is  changed  from  time  to  time  from 
supine  to  prone  to  prevent  pressure  sores. 

Hallus  valgus  is  treated  by  removing  a wedge 
of  bone  from  the  inner  side  of  the  first  meta- 
tarsal just  behind  its  head.  About  four-fifths 
of  the  bone  is  divided,  a greenstick  fracture  is 
made  in  the  remaining  portion.  Subcutaneous 
tenotomy  is  then  done  on  the  extensor  proprius 
hallucis  and  the  great  toe  is  brought  into  a 


straight  line  with  the  first  metatarsal.  Plaster 
dressing  extends  from  the  tip  of  the  great  toe 
to  just  below  the  knee  with  a pad  to  hold  the 
great  toe  in  correct  line.  The  patient  goes  about 
on  crutches  and  the  plaster  is  removed  in  four 
weeks.  The  foot  is  restored  to  a perfectly  nor- 
mal contour. 

A slipping  internal  semilunar  cartilage  may 
result  in  a very  serious  disability.  In  one  case  a 
fibroid  tumor  as  large  as  a Lima  bean  had  devel- 
oped on  the  cartilage.  They  are  easily  and  fre- 
quently displaced  and  lock  the  joint.  The  only 
treatment  of  any  value  is  operation.  We  do  this 
through  a small  vertical  incision  about  an  inch 
and  a quarter  long  between  the  patellar  tendon 
and  the  internal  condyle  while  the  leg  hangs 
over  the  end  of  the  operating  table.  The  car- 
tilage is  drawn  out  of  the  wound  and  dissected 
from  the  internal  lateral  ligament  of  the  joint. 

There  are  cases  of  spasmodic  flat-foot  in 
which  the  deformity  is  due  largely  to  a spas- 
modic contraction  of  the  peronei  muscles,  and  in 
order  to  bring  the  foot  under  the  leg  in  the  cor- 
rect line  for  weight-bearing,  it  is  necessary  to 
resect  about  a half  inch  of  the  tendon  of  the 
peroneus  longus  and  the  peroneus  brevis  about 
an  inch  above  the  external  malleolus.  The  foot 
can  then  be  immobilized  for  five  weeks  in  the 
position  of  supination  and  at  right  angles  to  the 
leg.  The  shoe  must  be  raised  about  one  quarter 
of  an  inch  on  the  inner  edge  of  sole  and  heel 
to  maintain  the  foot  in  its  corrected  position. 

Rigid  flat-foot  is  treated  by  forcibly  correct- 
ing the  foot  over  a Koning  block,  bringing  it  as 
much  into  supination  as  possible  and  restoring 
the  longitudinal  arch.  Here  too  it  is  often  an 
advantage  to  first  divide  the  peronei  tendons. 
The  plaster  is  removed  in  six  weeks  and  the 
special  shoes  put  on.  These  have  rigid  shanks, 
the  sloping  soles  and  heels  and  a felt  pad  under 
the  hollow  of  the  foot. 

Osseous  flat-foot  we  prefer  to  let  alone  if  the 
disease  is  no  longer  active  and  the  foot  painless. 

Acute  epiphysitis  and  acute  esteomyelitis  in 
children  should  be  operated  on  as  soon  as  pos- 
sible. In  acute  virulent  cases  it  is  wiser  to 
operate  without  waiting  for  a roentgen-ray 
plate  to  make  the  diagnosis.  The  child  should 
be  lightly  etherized  and  through  and  through 
drainage  quickly  made  in  the  soft  structures ; 
the  bone  exposed  and  one  or  more  trephine 
openings  made  into  the  marrow  cavity  or  into 
the  epiphysis  as  the  case  requires.  The  last  case 
which  I operated  on  was  one  in  which  the  thigh 
was  septic  from  the  knee  to  the  hip.  I opened 
and  drained  it  on  both  sides  and  made  four  tre- 
phine openings  into  the  thigh  bone,  put  on  the 
dressings  and  the  child  was  put  back  to  bed. 
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Tlie  whole  proceeding  took  just  six  minutes,  the 
child  being  out  of  the  anesthetic  before  he  was 
removed  from  the  table. 

Wt  have  saved  a number  of  these  cases  dur- 
ing the  past  year,  although  we  have  lost  two, 
the  only  deaths  we  have  had  from  any  cause  in 
the  orthopedic  department  in  two  and  one-half 
years.  When  a child  is  admitted  to  the  hospital 
with  a septic  knee  joint  and  osteomyelitis  of  the 
femur,  temperature  105,  respiration  60  and 
pulse  160,  the  case  looks  rather  hopeless. 

Arthroplasty  when  it  succeeds  is  one  of  the 
most  brilliant  operations  in  surgery.  A solidly 
ankylosed  joint  can  be  restored  to  perfectly 
normal  function.  Flaps  are  made  from  the 
fascia  with  its  overlying  fat  and  subcutaneous 
areolar  tissue.  The  bones  entering  into  the  joint 
are  cut  apart  with  osteotome  or  chisel  and  their 
surfaces  reshaped.  The  flaps  are  turned  in 
from  each  side  to  separate  the  bones,  the  inci- 
sions closed  and  the  limb  put  up  in  plaster.  Pas- 
sive motion  must  be  commenced  as  soon  as  the 
incisions  are  healed.  The  operation  can  be  suc- 
cessfully done  on  the  elbow,  shoulder,  hip,  knee 
and  the  smaller  joints.  It  cannot  always  suc- 
ceed; it  must  sometimes  fail  altogether.  It  has 
a mortality  which  must  be  carefully  considered. 
It  is  unwise  to  do  the  operation  on  a joint  which 
has  been  the  seat  of  tuberculosis.  Some  of  the 
results  obtained  by  Dr.  Davis  were  truly 
remarkable.  My  own  attitude  is  very  con- 
servative : A child  with  an  ankylosed  shoulder 
still  has  good  use  of  his  upper  extremity  pro- 
vided the  ankylosis  has  taken  place  in  the  cor- 
rect position.  A child  with  an  ankylosed  hip 
can  be  taught  to  walk  without  a perceptible 
limp,  provided  the  limb  is  in  correct  position. 
The  lost  motion  at  the  hip  is  compensated  for 
by  the  lumbar  spine.  An  ankylosed  knee  is  not  a 
serious  handicap,  provided  it  is  straight.  The 
question  of  arthroplasty  is  therefore  one  for  in- 
dividual judgment. 

A hip  ankylosed  in  bad  position  is  a serious 
deformity.  Children  are  often  brought  to  our 
dispensary  with  the  hip  firmly  ankylosed  after 
a healed  tuberculosis  of  the  hip,  the  thigh  fixed 
in  flexion  and  adduction  on  the  trunk.  When 
standing  or  walking  therefore  the  pelvis  must 
be  raised  on  the  affected  side  and  there  is  a 
marked  lordosis.  Because  of  the  tilted  pelvis 
there  is  a postural  curvature  of  the  spine  which 
may  have  gone  already  into  the  structural  stage 
and  the  relative  shortening  of  the  limb  may  be 
three  or  more  inches.  The  actual  shortening  as 
a result  of  the  disease  may  not  be  an  inch.  An 
osteotomy  is  done  just  below  the  trochanters. 
The  outer  three  quarters  of  the  femur  is  divided 
with  a very  narrow  osteotome  and  the  remain- 


ing portion  fractured.  It  may  be  necessary  to 
divide  the  adductor  tendons,  as  well  as  the  con- 
tracted structures  arising  from  the  anterior 
superior  spine  and  anterior  inferior  spine  of  the 
ilium.  The  limb  is  then  brought  into  comjfiete 
extension  on  the  trunk  and  about  5 degrees  of 
abduction,  and  plaster-of-Paris  applied  from 
the  toes  to  the  thorax.  This  is  not  disturbed 
for  seven  weeks.  When  the  patient  begins 
walking,  cork  is  put  in  the  shoe  to  make  up  the 
difference  in  actual  shortening.  The  pelvis  is 
then  square  with  the  ground,  the  spine  straight, 
the  symmetry  of  the  figure  restored  and  the 
child  soon  learns  to  walk  with  an  easy  and 
natural  gait.  I know  of  no  operation  in  surgery 
more  satisfactory  than  this. 

There  are  cases  of  congenital  club-foot  which 
have  been  neglected  until  the  child  is  8 or  10 
years  old.  By  that  time  the  foot  may  have 
become  a firm,  almost  rigid  structure,  the  child 
walking  on  the  outer  edge  or  even  the  dorsal 
surface  of  the  cuboid  bone,  and  the  dorsal 
aspect  of  the  foot  convex  outwards  in  a rigid 
mass  of  bone.  It  seems  as  though  nothing 
could  be  done  with  a foot  like  that.  But  it  can 
be  crushed  into  a normal  contour  and  brought 
into  correct  position  under  the  leg.  The  pos- 
terior tibial  tendon  is  divided  and  as  the  foot  is 
in  marked  cavus  the  contracted  structures  of 
the  sole  of  the  foot  are  divided  subcutaneously. 
The  bony  hump  must  then  be  crushed  down. 
We  use  an  appliance  for  this  like  a huge  nut- 
cracker. The  iron  bars  which  act  as  levers  are 
about  three  feet  in  length.  The  ball  of  the  foot 
rests  on  one  support  and  the  heel  on  the  other. 
The  middle  lever  comes  down  on  the  arch  of 
the  foot  and  crushes  it  into  position.  I have 
put  all  my  weight  on  the  end  of  this  three-foot 
lever  in  this  crushing  process.  It  appears  to  be 
a most  brutal  procedure — in  fact,  it  does  not 
seem  like  surgery  at  all.  The  foot  is  then 
twisted  around  under  the  leg  and  if  there 
should  be  equinus  also — there  usually  is — the 
Achilles’  tendon  is  divided  and  the  foot  brought 
to  a right  angle  with  the  leg.  Plaster  is  applied 
from  the  toes  to  the  middle  of  the  thigh,  the 
foot  and  the  limb  being  well  protected  with  cot- 
ton. The  children  are  given  from  3 to  5 drops 
of  the  deodorized  tincture  of  opium  in  a tea- 
spoonful of  hot  water  and  this  is  repeated  at 
two-hour  intervals  as  required  to  prevent 
unnecessary  suffering.  The  plaster  cast  is 
always  cut  down  the  front  so  that  it  can  be 
spread  open  a little  if  need  be.  We  have  had 
surprisingly  good  results  from  this  operation. 
A firm  bony  deformity  has  been  converted  into 
an  apparently  normal  foot. 
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We  have  made  a careful  study  of  surgical 
technic  and  we  believe  we  have  a technic  which 
is  as  nearly  perfect  as  it  is  possible  to  make  it. 
One  of  the  operating  rooms  of  the  orthopedic 
department  is  used  only  for  clean  surgical 
cases  and  I know  of  no  other  operating  room 
anywhere  of  which  this  can  be  said.  Orthopedic 
surgery  is  probably  the  only  department  of 
surgery  where  such  a plan  can  be  successfully 
carried  out.  We  exercise  the  greatest  care  in 
teaching  our  staff  of  nurses  our  surgical 
technic  and  the  reasons  for  it.  The  result  is 
we  can  go  through  a year’s  work,  using  our 
operating  room  several  days  every  week,  and 
have  clean  primary  healing  in  every  case. 
Operations  of  tendon  transplanting  or  arthro- 
desis are  put  up  in  plaster-of-Paris  and  not  seen 
again  for  six  weeks.  We  often  send  the  chil- 
dren home  to  other  towns  and  do  not  see  them 
again  until  they  are  brought  back  to  the  dis- 
pensary to  have  the  plaster  cast  removed  and 
the  brace  put  on.  This  surgical  technic,  upon 
which  we  lay  so  much  stress,  has  been  described 
elsewhere. 

Many  other  operations  have  been  done 
besides  those  here  described  in  our  orthopedic 
department.  I have  enumerated  those  on  which 
we  have  learned  chiefly  to  depend.  Most  of 
them  have  been  used  repeatedly  and  the  results 
have  been  very  satisfactory.  And  finally,  as  to 
the  mortality.  I have  gone  back  over  our 
records  of  one  thousand  consecutive  operations, 
covering  pretty  much  the  whole  field  of  ortho- 
pedic surgery.  Leaving  aside  the  two  fatal 
cases  of  acute  septic  arthritis  and  osteomyelitis 
referred  to  above,  for  I do  not  believe  it  was 
possible  to  save  either  of  those  children  at  the 
time  they  were  admitted  to  the  hospital,  I find 
three  deaths  following  operation  : 

A child  with  cerebrospastic  paralysis  was 
operated  on  for  contractures  and  died  five  days 
later.  The  necropsy  report  gave  status  lymphat- 
icus  as  the  cause  of  death.  A child  with 
Pott’s  disease  and  paralysis  of  both  lower  limbs 
had  been  treated  on  a Bradford  frame  with 
Buck’s  extension  for  fifteen  months.  She  was 
still  paralyzed.  The  roentgen-ray  plate  showed 
destruction  and  partial  destruction  of  the  bodies 
of  at  least  three  vertebrae  and  a circumscribed 
abscess.  After  consultation  with  our  neurolo- 
gist we  decided  upon  a bone-grafting  operation. 
The  case  was  unfavorable  from  every  point  of 
view.  I believe  the  abscess  pressing  upon  the 
spinal  cord  was  accidently  ruptured  while  han- 
dling the  child  after  the  anesthetic  had  been 
started.  She  died  three  days  later.  This  case 
has  been  elsewhere  reported.  The  third  case 
was  a child  with  tuberculosis  of  the  knee,  the 


leg  flexed  on  the  thigh  about  35  degrees  had  not 
yielded  to  the  Buck’s  extension.  The  child  was 
etherized  and  the  limb  gently  straightened  and 
immobilized  in  plaster.  The  patient  died  about 
a half  hour  later.  Whether  he  died  of  embolus 
or  surgical  shock,  I do  not  know. 

This  then  is  the  record  of  the  orthopedic 
department,  and  it  should  be  noted  that  in  the 
long  series  of  reconstructive  operations  done  in 
infantile  paralysis,  probably  running  up  into  the 
hundreds,  I have  not  counted  them,  there  has 
not  been  a single  death.  The  outlook  for  the 
future  of  this  special  branch  of  surgery  is  very 
promising  indeed. 

1801  Pine  Street. 

DISCUSSION 

Dr.  De  Forest  P.  Willard,  Philadelphia ; Dr.  Elmer 
has  given  a most  admirable  review  of  the  operative 
treatment  of  orthopedic  conditions.  In  the  University 
Hospital  and  in  other  Philadelphia  institutions,  I have 
seen  the  results  from  these  operations  for  a number 
of  years,  and  I can  most  heartily  indorse  the  principles 
which  Dr.  Elmer  has  outlined.  We  do  not  say  that 
these  operations  are  the  only  ones  suitable  for  the 
correction  of  orthopedic  conditions,  but  we  can  say 
that  these  operations  have  been  proven  by  long  use  and 
are  successful. 

Several  of  these  operations  that  have  been  men- 
tioned were  devised  by  Dr.  G.  G.  Davis,  and  have 
been  used  almost  exclusively  in  the  institutions  with 
which  he  was  associated.  Dr.  Davis  was  for  many 
years  a general  surgeon  and  a teacher  of  applied 
anatomy.  His  intimate  knowledge  of  the  structural 
details  of  the  human  body  and  his  surgical  skill  are 
clearly  demonstrated  in  these  operations  which  were 
peculiarly  children  of  his  own  brain.  For  example, 
the  fixation  of  the  great  trochanter  to  the  anterior 
portion  of  the  fascia  lata  to  correct  outward  rotation 
of  a paralyzed  leg,  is  a very  short,  simple  and  perma- 
nently successful  procedure.  His  operation  of  sub- 
astragalar arthrodesis  seems  to  us  to  be  the  most 
effective  method  of  correcting  the  lateral  deformities 
of  the  paralytic  foot.  In  this  operation,  the  points 
between  the  astragalus,  and  the  os  calcis  and  scaphoid, 
in  which  lateral  motion  of  the  foot  occurs,  are  ob- 
literated and  these  three  bones  became  one  solid  mass. 
No  shortening  of  the  leg  is  caused.  The  ankle  joint 
is  not  interfered  with  and  the  results  are  very  per- 
manent. The  same  can  be  said  of  the  operation  of  the 
transverse  horizontal  section  of  the  tarsus  which  is 
done  for  the  correction  of  calcaneocavus  deformity  or 
to  stabilize  a flail-foot.  This  operation  is  an  ampli- 
fication of  the  subastragalar  arthrodesis;  the  lower 
portion  of  the  tarsus  is  entirely  severed  from  the 
astragalus  and  pushed  backwards  and  is  then  allowed 
to  ankylose  in  that  position.  Reduction  of  congenital 
dislocation  of  the  hip  by  the  Davis  method  is  a much 
simpler  procedure  than  the  Lorenz  method.  It  does 
not  cause  as  much  extravasation  of  blood,  postop- 
erative shock  is  rare  and  the  danger  of  femur  fracture 
is  almost  eliminated. 

I am  glad  that  Dr.  Elmer  mentions  the  need  of  co- 
operation between  the  general  practitioner  and  the 
specialist.  It  is  to  the  family  physician  that  orthopedic 
cases  first  come.  He  it  is  who  must  be  able  to  recog- 


April,  1920 


LEGISLATIVE  EXPERIENCE— VAN  SICKLE 


401 


nize  such  cases  in  their  early,  predeformity  stage.  We 
who  specialize  in  this  branch  may  have  more  com- 
plete equipment  for  treatment  but  we  are  absolutely 
dependent  on  the  medical  man  for  early  diagnosis.  If 
treatment  be  started  early  the  results  are  uniformly 
good.  But  if  the  cases  reach  the  stage  where  de- 
formity makes  the  diagnosis  obvious,  ther*  even  pro- 
longed treatment  and  radical  operation  can  not  achieve 
a satisfactory  result. 

One  of  the  best  examples  is  bone  tuberculosis.  Early 
diagnosis  and  treatment  insure  a high  percentage  of 
perfect  functional  cures.  On  the  other  hand,  if  recog- 
nition of  the  disease  is  delayed  and  destruction  of  the 
joint  occurs,  loss  of  joint  function,  permanent  dis- 
ability, or  even  death  will  be  the  outcome  in  spite  of 
our  best  efforts.  This  need  for  cooperation  was 
brought  home  to  me  most  strongly  two  years  ago  while 
I was  stationed  at  a military  orthopedic  hospital  in 
England.  Through  the  kindness  of  my  colleagues 
there  I saw  considerable  civilian  orthopedic  work  and 
I was  struck  by  the  large  number  of  cases  of  marked 
deformity  that  came  to  the  clinics,  deformities  that 
no  amount  of  surgical  skill  could  entirely  correct. 
The  fault  did  not  lie  with  the  orthopedic  surgeons, 
for  in  this  specialty  England  has  men  who  are  second 
to  none.  It  lay  with  the  parents  and  physicians  of 
these  children.  They  had  allowed  the  chance  for 
successful  reconstruction  to  be  lost.  Farseeing  British 
surgeons  are  now  trying  to  educate  the  people  and  the 
profession  to  the  needs  of  early  diagnosis  and  treat- 
ment. In  this  country,  I am  glad  to  say,  we  rarely 
see  cases  that  are  hopelessly  disabled,  but  we  still  have 
room  for  improvement,  and  I feel  that  Dr.  Elmer’s 
analysis  of  the  work  as  it  is  carried  on  at  the  Univer- 
sity will  be  of  the  utmost  value  in  preventing,  as  well 
as  in  correcting,  the  disabilities  of  children. 

Dr.  Charles  H.  Miner,  Wilkes-Barre : I am  glad 
to  hear  from  Dr.  Willard  that  we  have  not  as  many 
uncorrected  foot  deformities  here  as  in  England.  I 
have  been  impressed  since  my  student  days  with  the 
number  of  children  having  remedial  deformities  who 
are  neglected.  I do  not  think  the  family  realize  and 
physicians  do  not  urge  proper  treatment.  All  through 
the  country  many  cases  are  being  neglected. 


IMPRESSIONS  RESULTING  EROM 
EXPERIENCE  IN  THE  PENN- 
SYLVANIA LEGISLATURE 
SESSION  OF  1919  * 

FREDERICK  L.  VAN  SICKLE,  M.D. 

OLYPHANT 

Pennsylvania  is  a great  state.  In  many  ways 
it  resembles  the  United  States  in  miniature.  It 
has  within  it  nearly  all  kinds  of  resources  found 
in  any  or  all  states.  Medically,  it  also  resembles 
the  national  association  in  the  form  of  the 
Medical  Society  of  the  State  of  Pennsylvania. 
And  yet,  great  as  is  the  Keystone  State,  many 
of  the  members  of  our  society  are  not 
acquainted  with  affairs  as  they  occur  and  have 
occurred  in  legislation  and  the  work  which 
should  be  of  common  interest  to  us  all. 

* Read  at  the  evening  meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Harrisburg  Session,  Sept.  23,  1919. 


This  was  exemplified  during  the  recent  ses- 
sion of  the  legislature  and  I doubt  not  during 
many  other  sessions  in  the  past.  How  true  it 
is  that  each  one  in  his  own  little  narrow  world 
is  content  to  go  on  from  day  to  day,  not  caring 
what  happens  outside  his  community  so  long  as 
it  does  not  interfere  with  his  own  personal 
liberty,  comfort  and  happiness.  But,  medically, 
this  cannot  remain  so,  for  the  time  has  arrived 
when  every  legally  qualified  practitioner  of 
medicine  in  the  State  of  Pennsylvania  must 
become  interested  in  organized  medicine,  in  that 
his  personal  liberty,  comfort  and  happiness  ohall 
be  safeguarded  by  the  cooperative  work  of  us 
all.  We  are  assailed  by  agencies  of  which  the 
great  majority  of  the  profession  are  apparently 
ignorant  and  of  which  we  have  no  knowledge 
as  to  their  strength  and  influence.  This  was 
amply  illustrated  during  the  past  session  of  the 
Assembly  of  the  State  of  Pennsylvania.  It  is 
surely  time  that  each  become  a part  of  the  great 
movement  to  place  Pennsylvania,  medically,  at 
the  head  of  all  the  other  states  of  the  Union. 
This  can  be  accomplished  only  by  united  effort. 
A continued  course  of  education  is  of  prime 
importance  to  keep  us  in  touch  with  this  new 
phase  of  affairs.  Every  county  medical  society 
as  a unit,  and  each  member  of  that  county 
society,  must  be  awake  to  receive  this  informa- 
tion which,  when  put  together  and  applied,  shall 
make  a united  and  strong  organization  to  carry 
into  effect  any  constructive  legislation  which 
may  be  required  to  perfect  our  system,  whereby 
we  can  present  to  the  people  as  well  as  to  legis- 
lators the  demands  necessary  to  accomplish  our 
needs. 

It  fell  to  my  lot  to  be  intimately  associated 
with  the  lawmakers  during  the  session  of  1919, 
for  the  purpose  of  keeping  in  touch  with  bills, 
introduced  into  the  Senate  and  House  of  Repre- 
sentatives, containing  clauses  bearing  upon  the 
practice  of  medicine,  the  work  of  medical  col- 
leges, the  licensing  of  practitioners  or  any 
other  measure  affecting  the  medical  profession, 
either  for  the  detriment  or  improvement  thereof. 
It  was  during  this  session  that  many  side-lights 
were  thrown  on  the  law-making  problem  as  it 
relates  to  our  individual  occupation.  We  might 
say  that,  to  a great  extent,  we  should  not  only 
have  been  identified  with  legislation  affecting 
our  particular  walk  in  life,  but  should  have  been 
equally  interested  in  all  legislation  for  the  bene- 
fit of  the  people,  which  we  were. 

We  were  impressed,  however,  with  the 
thought  that  this  great  state  of  ours  is  so  com- 
plex ; there  are  so  many  interests  involved  with 
each  group  of  people  identified  with  an  industry, 
with  a trade,  with  the  political  affairs  of  the 
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state,  county  and  town,  with  all  its  industrial  and 
political  divisions  coming  in  for  favoritism, 
wherever  possible  to  create  laws  favorable  to 
each  or  to  each  group.  It  resembled  more  a 
great  whirlpool  of  diversified  currents,  all  tend- 
ing toward  a center  from  which  would  come 
clearly-defined  laws,  enacted  and  ready  for 
operation.  Our  interests  were  in  this  whirlpool. 
The  medical  men  of  the  state  of  Pennsylvania, 
numbering  something  like  11,000,  were  repre- 
sented for  the  purpose  of  impressing  our  needs 
in  the  several  acts  which  we  championed,  such 
as  the  amendments  to  the  Workmen’s  Compen- 
sation Act  and  others,  and  yet  the  interests  of  the 
other  8,000,000  of  the  population  of  this  state 
were  equally  as  important  as  ours.  We  can  see, 
therefore,  how  difficult  sometimes  it  is  for  sena- 
tors and  legislators  to  listen  attentively  to  the 
plea  for  a hearing  relative  to  any  bill  which  they 
are  not  particularly  interested  in  themselves, 
but  which  is  of  vital  importance  to  the  members 
of  our  particular  craft. 

It  is  well  known  that  in  the  early  history  of 
medicine  whenever  a new  form  of  practice  was 
presented  to  the  people  of  this  country,  the 
practitioners  of  regular  medicine  felt  aggrieved 
and  opposed  such  innovation,  with  the  result 
that  a higher  standard  was  obtained  by  these 
new  practitioners  and  that  they  were  eventually 
placed  on  the  same  plane  as  the  practitioners  of 
regular  medicine.  Today,  we  are  pleased  to 
say,  these  are  all  placed  in  the  same  group, 
legally. 

It  might  have  been  better  in  years  gone  by  to 
hav'e  conducted  the  campaign  differently.  Today 
we  have  others  demanding  the  right  to  practice 
the  healing  art  whom  we,  as  sponsors  for  medi- 
cal practice,  do  not  consider  qualified,  and  as 
such  we  have  opposed  in  the  legislative  halls 
the  enactment  of  measures  which  would  have 
allowed  them  to  come  under  the  Medical  Prac- 
tice Act,  without  being  educationally  qualified. 

It  might  be  well  for  us,  after  observing  these 
appeals  and  the  effect  of  this  legislation,  if 
some  form  of  educational  control,  examination 
and  licensure,  other  than  that  which  we  have  in 
the  state  of  Pennsylvania  at  the  present  time, 
were  adopted.  It  is  possible  that  there  are  other 
states  which  have  a better  method  of  regulating 
the  educated  crafts.  If  so,  may  we  not  look 
about  and  see  whether  or  not  our  system  is  the 
best,  or  can  it  not  be  improved? 

This  may  be  an  opportunity  for  us  to  apply 
our  desire  in  the  way  of  constructive  legislation. 
It  was  equally  apparent  that  in  years  past  the 
medical  profession  and  the  various  departments, 
such  as  health,  were  rarely  associated  relative 
to  medical  measures  and  it  would  seem  that 


some  plan  could  be  arranged  whereby  the  pulse 
of  the  medical  profession  could  be  felt  prior  to 
the  passage  of  certain  acts  relating  to  the  de- 
partment of  health,  to  the  department  of  edu- 
cation, etc.,  making  it  easier  to  apply  the  laws 
after  passage  and  with  less  friction  or  discord. 

Opposition  to  the  effort  to  restrict  the  appli- 
cation of  procedure  for  the  benefit  of  the  people 
in  restricting  communicable  diseases  should  also 
be  most  seriously  entertained,  as  to  why  certain 
leagues  in  this  and  other  states  consider  it  neces- 
sary to  oppose  well-founded  practices.  It 
should  be  the  desire  and  the  effort  on  the  part 
of  organized  medicine  to  have  a department 
wherein  the  voice  of  practitioners  from  every 
comer  of  the  state  could  be  heard  and  that  these 
appeals  and  influences  may  be  gathered  together 
and  welded  into  some  concise  form,  whereby 
the  interests  of  the  people  and  the  medical  pro- 
fession may  go  hand  in  hand. 

We  deem  it  necessary^  to  call  the  attention  of 
the  people  of  this  state  to  the  work  that  has  been 
accomplished  by  the  medical  profession  in  the 
past,  and  to  reiterate  the  statement  so  many 
times  made,  that  doctors  in  each  community 
are  conscientiously  working  for  the  best  in- 
terests of  the  people  of  their  community.  We 
say  this  because  we  feel  that  there  are  people 
in  the  great  state  of  Pennsylvania  who  continu- 
ally belittle  the  efforts  of  medical  men,  espe- 
cially when  they  appear  in  legislative  halls  to 
request  the  passage  of  reasonable  measures, 
whereby  their  very  existence  may  be  safe- 
guarded. 

A certain  senator  during  the  past  session  told 
me  that  during  his  term  of  office  he  had  been 
interested  in  the  affairs  of  the  medical  profes- 
sion and  had  felt  that  whenever  legislation  ap- 
peared in  the  senate  it  was  received  almost  with 
a sneer  and  little  attention  paid  to  bills,  the 
meaning  of  which  were  of  vital  importance  to 
the  people  of  the  state,  as  well  as  the  medical 
profession. 

How'  unfortunate  it  is  that  we  are  not  a rich 
craft,  able  to  carry  the  monetary  influence  which 
seems  to  be,  apparently,  necessary  at  times  in 
order  to  attract  sufficient  attention  to  have  our 
requests  complied  with,  and  yet  I am  thankful  to 
say  that  from  this,  my  first  experience  in  legis- 
lative affairs,  I felt  that  money  during  the  ses- 
sion of  1919  was  not  the  password  to  obtain  such 
legislation. 

There  has  been  placed  on  the  statute  books 
of  the  state  of  Pennsylvania  an  amendment  to 
the  Workmen’s  Compensation  Act  of  1915, 
which  brings  the  provisions  of  this  splendid, 
philanthropic  and,  at  the  same  time,  reasonable 
act  for  the  benefit  of  the  people,  to  so  great  a 
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degree  of  improvement  over  the  original  act  that 
we  are  impelled  to  call  the  attention,  not  only  of 
the  medical  profession  but  of  everyone  con- 
cerned in  the  industrial  affairs  of  this  state,  to 
the  provisions  of  this  Act.  We,  as  a medical 
fraternity,  were  not  permitted  to  discuss  to  any 
great  extent  the  medical  provisions  of  the  Act 
of  1915.  How  different  it  was  during  the  ses- 
sion of  1919,  when  we  were  able,  through  the 
efforts  of  each  component  county  society,  the 
Medical  Legislative  Conference  and  the  repre- 
sentative in  Harrisburg,  to  find,  when  the  law 
was  passed,  that  our  influence  had  not  been  in 
vain  and  our  provisions  were  reasonably  well 
cared  for. 

This  law  is  not  perfect  as  yet,  as  no  law  is 
perfect,  only  in  that  its  provisions  are  justly  ap- 
plied and  that  such  provisions  are  appropriate 
to  the  times. 

The  future  condition  of  affairs  in  this  state 
will,  no  doubt,  cause  a request  for  improve- 
ments, as  the  years  go  by,  in  the  Workmen’s 
Compensation  Act. 

The  companion  bill,  which  we  expected  to  be 
presented  at  the  session,  in  insurance  as  affecting 
the  health  of  the  industrial  classes,  did  not 
appear,  for  the  reason  that  the  Commission  on 
Health  Survey  was  not  persuaded  that  a bill 
should  be  introduced  as  a result  of  its  findings. 
Two  years  more  of  waiting  and  another  com- 
mission will  present  its  report  to  the  senate  and 
house  of  representatives  of  the  session  of  1921, 
as  they  will  be  told  to  study  further  the  sickness 
problem  of  this  state.  So  I say  to  you,  from 
the  impressions  which  we  have  received  during 
the  past  year,  that  we,  too,  must  study  the  sick- 
ness problem  of  the  state  of  Pennsylvania,  as 
it  has  been  claimed,  and  perhaps  justly  so,  that 
the  sickness  problem  is  unanswered  and  that  we, 
as  medical  practitioners,  must  make  our  own 
survey.  Let  us  compare  these  two  surveys, 
arrive  at  a conclusion  and,  if  the  sickness  prob- 
lem is  to  be  reached  through  health  insurance, 
may  we  not  have  a system  or  plan  arranged 
prior  to  that  date  to  protect  the  interests  of  the 
medical  profession  of  this  state. 

In  conversation  with  a representative  of  cap- 
ital, an  employer  of  labor,  I asked  whether 
health  insurance  would  be  acceptable  to  the  em- 
ployers of  this  state.  He  said,  “If  the  Work- 
men’s Compensation  Act  is  a good  thing,  why 
not  health  insurance.”  He  also  said  that  there 
was  a possibility  in  the  not  far-distant  future  of 
seeing  the  application  of  health  insurance  in  this 
and  other  states  of  the  Union. 

We  made  it  our  business  to  sound  various 
senators  and  legislators  relative  to  the  health 


insurance  problem  and  we  feel  sure  that  the 
issue  will  come  sooner  or  later,  and  when  it  does 
come  the  medical  men  and  women  of  this  state 
must  meet  it  or  abide  by  its  provisions. 

A recital  of  the  history  of  each  bill  in  senate 
or  house  of  representatives  in  which  we  were 
interested  during  the  last  session  would  be  im- 
practicable at  this  time.  Each  bill  carried  with 
it  an  individual  line  of  argument,  either  for  or 
against,  and  our  experience  at  times  was  very 
interesting,  not  to  say  exciting,  when  we  were 
extremely  anxious  to  defeat  a bill  or  cause  its 
passage.  Much  of  the  individual  history  was 
presented  in  the  report  printed  in  the  September 
issue  of  the  Journal. 

What  is  the  formula  to  be  followed  in  order 
to  obtain  the  passage  of  bills  in  the  senate  and 
house  of  representatives?  This  certainly  is  an 
important  question.  If  the  answer  was  a posi- 
tive assurance  of  success  it  would  reduce  the 
worry  of  those  whose  business  it  is  to  conduct 
a campaign,  such  as  ours  should  be,  to  the  final 
issue. 

The  psychology  of  an  assembly  such  as  is 
found  every  two  years  in  the  legislative  halls  in 
Harrisburg  offers  many  opportunities  and  there 
are  often  psychologic  moments  when,  on  final 
passage,  a short  speech  or  some  tactful  explana- 
tion will  cause  the  passage  or  defeat  of  a given 
measure.  This  was  frequently  illustrated  dur- 
ing the  past  session.  The  effect  of  committee 
work  must  not  be  underestimated.  A friendly 
committee  in  the  house  or  senate  can  do  much 
to  influence  the  life  of  a bill,  either  for  or  against 
reporting  out  a bill,  in  the  interest  of  those 
whom  they  wish  to  favor. 

The  subject  of  publicity  regarding  legislative 
opinion  is  of  importance.  To  get  the  opinion 
of  every  practitioner  in  the  state  and  mould  the 
opinion  of  the  profession  for  its  best  interests 
in  a short  time  and  obtain  results  is  not  only 
necessary,  but  frequently  imperative.  This,  too, 
was  exemplified  very  strongly  during  the  recess 
of  the  house  of  representatives,  when  a certain 
bill  was  brought  up  for  final  passage.  Our 
members  this  year  certainly  responded  nobly  to 
the  call  for  assistance  at  that  time.  I am  sure 
that  publicity  in  the  newspapers  should, 
wherever  possible,  come  from  our  own  ranks. 
We  should  maintain  a bureau  to  furnish  the 
press  with  items  preparatory  to  publication, 
rather  than  have  these  items  garbled  and  dis- 
torted when  published.  It  is  not  the  recom- 
mendation to  advertise,  but  when  measures  af- 
fecting the  profession  appear  in  the  public  press 
frequently  we  are  wrongly  quoted,  as  well  as 
misrepresented. 


404 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


April,  1920 


W’hat  should  be  the  attitude  of  organized 
medicine  toward  the  legislative  problem?  If 
capital  and  labor  maintain  a system  to  protect 
their  interests  in  legislative  affairs,  why  should 
not  our  organization  be  prepared  to  defend  its 
rights,  and  advise  in  measures  affecting  the  pub- 
lic welfare  in  medical  matters,  of  which  we 
should  be  the  best  posted  and  qualified  to  so 
advise. 

We  frequently  hear  curb-stone  oratory  pro- 
claiming what  such  and  such  a committee  or 
representative  should  do  in  the  interests  of 
organized  medicine.  This  holds  true  as  well  in 
legislative  affairs.  Proper  criticisms,  as  well  as 
advice  and  opinions,  should  come  from  the  pro- 
fession, individually  and  collectively,  and  be  pre- 
sented to  those  who  have  in  charge  the  work, 
such  as  we  attempted  to  accomplish  in  the 
management  of  the  Medical  Legislative  Con- 
ference this  year.  Were  I to  express  the  opin- 
ion of  the  members  of  this  conference,  I am  sure 
they  would  welcome  whatever  constructive  criti- 
cism might  be  offered,  and  that  in  future  work 
along  this  line  it  would  be  well  if  every  county 
society  were  to  have  its  Committee  on  Public 
Policy  and  Legislation  authorized  to  receive  the 
recommendations,  which  should  be  forwarded  to 
the  central  body  for  application. 

In  summary  of  the  session  of  1919,  we  have 
naught  but  praise  for  those  who  were  associated 
in  the  assistance  of  the  conference  and  its  chair- 
man. We  believe  the  foundation,  the  ground- 
work for  future  effort,  has  been  to  a great  ex- 
tent prepared,  and  that  whatever  plans  are  de- 
cided on  by  this  society,  and  by  the  other  soci- 
eties, they  should  be  applied  through  organized 
legislative  endeavor;  and  if  a conference  or 
some  other  form  or  bureau  is  established,  it  can 
be  assured  that  with  proper  effort  its  success 
in  the  years  to  come,  will  be  as  great,  if  not 
greater  than  that  of  the  past. 


THE  CYSTOSCOPIC  DIAGNOSIS  AND 
TREATMENT  OF  CERTAIN  LESIONS 
OF  THE  GENITO-URINARY 
TRACT  * 

MAXWELL  LICK,  A.B.,  M.D. 

ERIE 

It  is  often  true  that  papers  read  before  socie- 
ties of  this  nature  readily  get  into  the  realm  of 
the  ultrascientific.  This  cannot  be*  otherwise 
because  many  papers  are  essentially  reports  of 
original  scientific  investigations.  These  all  have 

* Read  before  the  Erie  County  Medical  Society,  Jan.  1,  1918. 


their  places.  Many  of  the  practical  points  of 
clinical  medicine  and  surgery  have  had  their 
origin  in  a test  tube. 

I have  nothing  new  or  startling  to  present 
but  ask  you  to  review  with  me  some  of  the 
lesions  of  the  genito-urinary  system  which  are 
commonly  seen  in  daily  practice. 

You  have  heard  physicians  say  when  this 
part  of  the  body  is  mentioned,  “Well,  I am  not 
interested  in  G.  U.”  As  though  the  sub- 
ject could  be  dismissed  in  so  many  words! 
It  is  no  doubt  difficult  to  make  the  sewage  sys- 
tem of  the  body  in  any  way  attractive,  but  you 
will  agree,  I think,  that  no  system  of  the  body 
has  more  to  do  with  the  maintenance  of  health, 
no  system  of  the  body  is  more  subject  to  dis- 
ease, and  no  system  of  the  body  receives  so  little 
attention  from  the  average  general  practitioner. 
Plow  often  it  is  true  that  even  an  analysis  of 
the  urine  is  omitted.  Can  one  gain  a proper 
perspective  of  any  case,  medical  or  surgical, 
without  considering  renal  function?  The  kid- 
neys are  organs  inserted  into  the  blood  stream 
continuously  confronted  with  the  problem  of 
maintaining  the  same  concentration  of  the  blood 
by  freeing  it  every  second  of  many  end  products 
of  metabolism,  harmful  substances  which  if  not 
removed  lead  to  various  manifestations  of  ill 
health  and  uremia.  Nothing,  therefore,  can  be 
so  closely  related  to  the  general  health  as  renal 
function. 

The  modern  work  along  this  line  in  the  mat- 
ter of  diagnosis  and  treatment  has  indeed  been 
beautiful.  Diagnosis  has  approximated  in  cer- 
tainty that  of  the  eye,  ear,  nose  and  throat, 
where  structures  have  been  brought  by  the  use 
of  instruments  of  precision  directly  under  the 
vision  of  the  operator.  The  oculist  with  his 
retinoscope  observes  the  inner  parts  of  the  eye. 
The  cystoscopist  with  his  instruments  explores 
the  urethra ; observes  the  interior  of  the  blad- 
der, bringing  directly  into  view  calculi,  tumors, 
diverticula,  et  cetra ; by  the  use  of  the  ureteral 
catheter  explores  ureters  and  kidney  pelves; 
and  by  the  use  of  a dye  determines  renal  func- 
tions, making  positive  and  accurate  diagnoses  in 
many  cases  which  formerly  were  obscure.  The 
value  of  this  is  evident,  for  in  many  cases  clini- 
cal examination  of  the  urine  is  inadequate  in 
order  to  recognize  correctly  the  nature,  extent 
and  prognosis  of  the  disease.  Many  of  the 
older  dicta  as  established  by  simple  examination 
of  the  urine  have  been  disproved. 

The  scope  of  this  paper  will  necessarily  be 
limited.  We  propose  to  discuss  briefly  certain 
fundamental  types  of  genito-urinary  disease, 
and  present  cases  illustrative  of  methods  of 
diagnosis  and  treatment. 
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\ CYSTITIS 

J You  are  familiar  with  the  clinical  manifesta- 
% tions  of  this  very  common  disorder.  The  chief 
m symptom  is  frequent  and  painful  urination. 

* This  one  symptom  alone  leads  large  numbers 
m of  patients  to  the  doctor’s  office.  It  is  a symptom 

* of  the  utmost  importance  and  until  the  cause  is 
definitely  known  the  physician  should  not  rest 
content.  You  will  realize  the  importance  of 

1 this  when  you  remember  that  usually  the  first 
^ symptom  of  genito-urinary  tuberculosis  is  fre- 
i quency  of  urination.  Inflammatory  lesions, 
foreign  bodies,  and  changes  in  the  chemistry  of 
the  urine  all  may  be  causative.  You  of  course 
realize  that  many  cases  of  cystitis  are  secondary 
to  other  lesions,  such  as  tumors,  calculi,  diverti- 
cula, and  inflammatory  disease  of  the  ureters, 
kidneys  and  adnexa.  This  is  the  reason  why 
it  is  so  important  in  all  cases  to  establish  the 
source  of  the  primary  disturbance.  We  are 
speaking  here  only  of  cystitis  per  se. 

The  lesion  is  one  of  infection  caused  by  the 
colon  bacillus,  diplococcus  of  Neisser,  and 
bacillus  of  tuberculosis,  in  order  of  frequency 
as  named.  The  cystoscopic  picture  varies  from 
a simple  hyperemia  of  the  bladder  vessels  to  an 
intense  congestion,  edema,  ulceration,  and  mem- 
brane formation.  The  commonest  type  is  known 
as  trigonitis  simplex  and  is  probably  that  lesion 
which  is  most  commonly  the  cause  of  frequency 
of  urination  in  the  female.  That  part  of  the 
bladder  known  as  the  trigone,  bounded  by  lines 
connecting  the  two  ureteral  orifices  and  the 
sphincter  vesicae,  is  involved.  The  area  is  red- 
dened and  inflamed  while  the  rest  of  the  blad- 
der wall  presents  the  normal  glistening  white 
appearance.  This  lesion  is  frequently  asso- 
ciated with  a subacute  or  chronic  urethritis  and 
often  goes  unrecognized.  Women,  because  of 
this,  often  become  nervous  wrecks  and  you  will 
meet  with  no  more  grateful  patient  than  one  of 
these  who  has  been  relieved.  One  case  will 
illustrate. 

Mrs.  B.,  was  seen  through  the  courtesy  of  Dr. 
Schrade.  A middle-aged  woman  who  had  borne  chil- 
dren presented  herself  complaining  of  frequent  and 
painful  urination.  Examination  of  the  urine  was  neg- 
ative except  for  the  finding  of  many  epithelial  cells 
and  microscopic  pus.  The  cystoscopic  study  of  the 
bladder,  ureters  and  kidneys  was  normal  except  a 
trigonitis  simplex.  The  urethra  through  the  urethra- 
scope  presented  the  picture  of  a subacute  urethritis. 
Treatment,  dilatation  of  the  urethra,  application  on 
two  occasions  through  the  instrument  of  5 per  cent, 
silver  nitrate  and  a few  bladder  irrigations  followed  by 
I instillation  of  argyrol,  25  per  cent.  She  was  relieved 

I following  the  first  treatment  of  the  urethra  and  has 

I . remained  well  ever  since. 


Cystitis  generally  requires  rest,  urinary  anti- 
septics, vaccines,  irrigations,  and  often  applica- 
tions of  silver  directly  through  the  cystoscope. 
Concomitant  lesions  to  which  a cystitis  is  secon- 
dary should  of  course  receive  appropriate  at- 
tention. 

PYELITIS 

It  is  unnecessary  to  elaborate  on  clinical 
manifestations.  Infection  may  occur  through 
the  blood,  through  the  lymphatics  Or  through 
the  urine.  The  urine  contains  pus.  Pyuria 
itself  is  a condition  of  the  utmost  importance 
from  the  standpoint  of  the  patient  and  the 
source  of  the  pus  should  be  carefully  and 
accurately  determined.  Pus  as  the  result  of  a 
Neisser  infection  of  the  urethra,  seminal  vessels, 
or  prostate  gland  is  readily  traced  to  its  source. 
All  other  cases  that  do  not  quickly  clear  up 
under  ordinary  treatment  should  have  a cysto- 
scopic study.  This  should  be  a fixed  rule  for  it 
is  often  the  case  that  only  by  early  diagnosis 
and  prompt  action  pathological  conditions  may 
be  allayed.  I have  only  to  mention  to  you  one 
example,  that  of  renal  tuberculosis.  Catheter- 
ized  specimens  from  each  ureter  quickly  and 
accurately  determine  the  status  of  the  kidneys. 
The  cystoscopic  picture  of  the  bladder  and 
allied  structures  with  an  analysis  of  a catheter- 
ized  bladder  specimen  completes  the  study. 

Very  brilliant  work  is  being  done  in  the  treat- 
ment of  many  cases  of  pyelitis.  We  will  pre- 
sent two  or  three  cases  illustrative  of  methods 
of  diagnosis  and  treatment. 

Mrs.  B.,  seen  through  the  courtesy  of  Dr.  Darrow, 
was  an  adult  woman,  aged  37,  who  had  had  one  child. 
Her  previous  history  and  family  history  were  unim- 
portant. The  clinical  signs  of  bilateral  pyelitis  were 
present.  There  were  daily  chills,  high  fever  and  the 
patient  was  septic.  The  condition  had  persisted  for 
two  weeks.  The  medical  treatment  had  been  thorough. 
The  cystoscopic  examination  revealed  the  bladder  wall 
acutely  inflamed,  mostly  around  the  ureteral  orifices 
and  over  the  trigone.  The  ureteral  orifices  themselves 
were  red  and  swollen.  A No.  5 catheter  was  passed 
to  the  pelvis  of  each  kidney  and  S to  10  c.c.  of  turbid 
urine  was  immediately  drawn  off.  Two  per  cent,  silver 
nitrate  was  allowed  to  run  into  the  pelvis  of  each 
kidney  by  gravity  and  then  drained  off  again  through 
the  catheter.  The  following  day  she  did  not  have  her 
usual  chill  and  rise  of  temperature;  recovery  began 
almost  immediately  and  Dr.  Darrow  tells  me  that  she 
has  remained  well  ever  since. 

Mrs.  M.,  seen  through  the  courtesy  of  Dr.  Darrow, 
was  an  adult  woman,  aged  28,  who  had  been  ill  for 
about  ten  days.  The  dominant  symptoms  were  pain 
in  the  left  costovertebral  angle,  fever,  chills,  dysuria, 
and  frequency.  The  urine  contained  large  quantities 
of  pus  and  albumin.  The  woman  was  exceedingly  ill 
and  gave  the  appearance  of  typhoid  fever.  The  right 
costovertebral  angle  was  not  tender.  Her  condition 
was  rapidly  growing  worse.  The  cystoscopic  examina- 
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tion,  Oct.  23,  1917,  showed  a general  cystitis  with  red, 
swollen  ureters,  most  marked  on  the  right  side.  The 
urine  was  seen  spurting  from  the  left  ureter  but 
we  were  able  to  see  nothing  coming  from  the  right. 
The  catheter  was  passed  up  both  ureters  to  the  pelvis 
of  the  kidney.  From  the  left  side  there  occurred  the 
normal  rhythmic  droppings  from  the  catheter.  The 
urine,  to  my  great  surprise,  was  clear  and  contained  only 
microscopic  pus  and  a slight  amount  of  albumin.  As 
soon  as  the  catheter  entered  the  pelvis  of  the  right 
kidney  there  was  immediately  drawn  off  an  ounce 
and  a half  of  thick  purulent  urine  ; in  other  words,  there 
was  a pyonephrosis.  Two  per  cent,  silver  nitrate  was 
allowed  to  run  into  the  pelvis  of  both  kidneys  and 
then  drained  off  through  the  catheter.  Except  for 
slight  pain  in  the  right  loin  her  entire  chain  of  clinical 
symptoms  were  gone  in  thirty-six  hours,  the  appetite 
returned  and  her  convalescence  was  rapid.  On 
November  12  the  catheterized  specimens  from  both 
kidneys  were  clear,  but  the  right  one  contained  micro- 
scopic pus.  Silver  nitrate  was  again  used  on  this  side. 
At  this  time  she  was  not  complaining  of  anything 
e.xcept  occasional  aching  in  the  right  loin.  On  Decem- 
ber 16  the  catheterized  specimens  from  both  kidneys 
were  entirely  clear  without  any  microscopic  pus.  She 
remains  today  perfectly  well. 

These  two  cases  are  almost  too  brilliant  in 
their  results  for  belief,  but  it  is  in  accord  with 
the  results  of  other  men  working  along  this 
line. 

Mrs.  J.,  seen  by  courtesy  of  Dr.  Eastman,  was  a 
primipara,  aged  21,  pregnant  in  her  fifth  month.  The 
clinical  signs  were  right  pyelitis  with  frequent  painful 
urination  and  pyuria ; pain  in  the  right  loin  was 
agonizing.  This  patient  was  exceedingly  ill  with  septic 
appearance.  Her  illness  had  lasted  from  two  to  three 
weeks  and  the  medical  treatment  had  been  most  care- 
fully executed.  She  was  steadily  growing  worse. 
February  28  a cystoscopic  picture  was  that  of  a basal 
cystitis  and  a red,  swollen  ureter  on  the  right  side.  The 
right  ureter  was  catheterized  and  a turbid,  purulent 
urine  collected.  The  pelvis  of  the  kidney  was  irrigated 
with  25  per  cent,  argyrol.  At  that  time  we  were  a 
little  cautious  about  the  use  of  silver  nitrate.  There 
was  little  or  no  improvement  the  next  day.  The  pain, 
fever  and  pyuria  continued.  On  March  6 the  right 
ureter  was  again  catheterized  and  the  kidney  pelvis 
irrigated  with  2 per  cent,  silver  nitrate.  Striking 
improvement  was  noticed  the  next  day,  the  same  as  in 
the  previous  cases,  and  she  left  the  hospital  within 
ten  days  with  all  acute  symptoms  in  abeyance.  Her 
general  condition  remained  good  up  until  the  time  of 
delivery.  Dr.  Eastman  was  out  of  the  city  at  this  time 
and  I was  called  to  attend  her.  I found  her  again  with 
an  acute  flare-up  on  the  right  side  accompanied  by 
active  labor.  She  was  removed  to  the  hospital  and 
delivered  herself  within  twelve  hours  of  a dead  baby. 
The  acute  pyelitis  subsided  under  medical  treatment  in 
about  a week.  Dr.  Eastman  tells  me  that  she  has 
chronic  manifestations  from  time  to  time.  This  case 
undoubtedly  has  distinct  pathologic  changes  in  the 
pelvis  of  the  kidney  which  may  become  acute  at 
future  times.  The  striking  thing  about  the  case  was 
its  very  rapid  change  from  a dangerous  condition  to 
one  of  convalescence  for  the  patient  under  the  irriga- 
tion of  the  pelvis  with  silver  nitrate. 


While  our  own  list  of  cases  of  pyelitis  of 
pregnancy  is  not  large,  yet  we  feel  that  the 
indications  for  specific  treatment  when  medical 
treatment  fails  is  as  clear  as  it  is  in  the  ordinary 
case.  The  rationale  of  this  treatment  seems 
clear.  Inflammatory  lesions  cause  a swelling  of 
the  ureter  near  the  renal  pelvis  with  subsequent 
blocking.  It  is  logical  to  overcome  this  with  the 
ureteral  catheter  and  relieve  the  distended  renal 
pelvis  of  an  infected  urine.  This  may  be  the 
main  factor  in  giving  relief,  i.  e.,  the  restablish- 
ment  of  drainage,  but  further  benefit  unmistak- 
ably follows  by  the  use  of  silver  nitrate.  In 
the  case  of  pylelitis  of  pregnancy  a pressure  of 
the  pregnant  uterus  may  be  causative  by  block- 
ing the  ureter.  With  stagnation  of  urine  in  the 
kidney  pelvis  infection  quickly  follows.  The 
textbooks  state  that  occasionally  symptoms  of  a 
diseased  kidney  are  referred  to  the  other  organ 
and  one  man  has  aptly  said  “Thank  God,  it 
doesn’t  often  happen.”  A striking  example  of 
this  was  seen  in  the  second  case  which  was 
reported.  Marked  tenderness  was  present  on 
the  left  side  with  comparatively  little  trouble, 
while  with  a pyonephrosis  on  the  right  side 
there  was  no  tenderness  or  pain. 

CALCULI 

In  many  cases  the  clinical  symptoms  are  so 
plain  that  diagnosis  can  be  made  without  the 
assistance  of  the  cystoscope.  Stones  may  form 
in  the  kidney  and  descend  to  the  bladder  or  may 
originate  in  the  bladder  itself.  Phosphatic 
stones  of  soft  consistency  and  of  whitish  color 
usually  originate  in  the  bladder  and  frequently 
are  the  result  of  long-standing  vesical  infection 
and  obstruction  such  as  is  seen  in  prostatics. 
Oxalate  and  uric  acid  stones,  small  and  faceted, 
usually  form  in  the  kidneys.  Hematuria,  pyuria 
and  pain  are  the  dominant  symptoms. 

Mrs.  J.  F.  P.,  an  adult  woman,  aged  51,  presented 
herself  complaining  of  severe  dysuria ; frequency  was 
intense  ; pain  following  urination  was  severe  ; symptoms 
had  been  present  for  several  years ; examination  of 
the  urine  revealed  an  alkaline  specimen  with  pus  and 
blood.  A large  cystocele  was  present.  Cystoscopic 
examination  gave  the  picture  of  an  acute  cystitis  with 
chronic  changes  in  the  bladder  wall.  The  bladder  wall 
was  tlflckened,  presented  a granular  appearance  and 
was  covered  in  many  places  with  a mucopurulent  secre- 
tion. At  the  base  of  the  bladder  there  was  a small 
stone,  about  the  size  of  a hickory  nut,  of  whitish 
consistency.  The  woman  refused  operation.  The 
operation  of  choice  in  this  and  similar  cases  is  a supra- 
pubic cystotomy  under  local  anesthesia.* 

J.  IM..  seen  through  the  courtesy  of  Dr.  Darrow, 
was  a young  laboring  man  of  Polish  ancestry,  who 

1.  Since  this  paper  was  written  the  patient  consented  to  an 
operation.  A large  rough  phosphatic  stone  was  removed  through 
a suprapubic  incision.  Her  recovery  has  been  complete. 
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presented  himself  with  very  marked  symptoms  of 
vesical  irritability.  There  was  pus  and  blood  in  the 
urine.  The  bladder  was  so  intolerant  and  the  fre- 
quency so  intense  that  the  case  seemed  likely  one  of 
urinary  tuberculosis.  Examination  of  the  urine  for 
tubercle  bacilli  was  negative.  The  roentgen  ray  showed 
a shadow  in  the  bladder  region.  The  cystoscopic  pic- 
ture revealed  an  intense  cystitis  with  a stone  the  size 
of  a walnut  lying  at  the  base  of  the  bladder.  The 
conformity  of  the  bladder  was  so  changed  that  the 
opinion  was  given  that  the  stone  lay  in  a diverticulum. 
Dr.  Darrow  opened  the  bladder  suprapubically  and 
removed  the  stone.  There  was  no  diverticulum  pres- 
ent. .This  case  was  seen  several  months  later  for  a 
recurrence  of  vesical  symptoms.  There  was  actually 
a shelf-like  arrangement  back  of  the  interureteric  line 
where  the  stone  must  have  laid.  At  this  time  he  had 
a soft  plug  of  mucus  filled  with  sand-like  bodies  pro- 
jecting from  the  left  ureter  which  was  dug  away  and 
loosened  by  the  ureteral  catheter. 

The  value  of  cystoscopy  and  ureteral  cathe- 
terization is  strikingly  seen  in  the  handling  of 
those  cases  with  stone  in  the  ureter.  How  many 
surgical  failures  have  been  made  by  failing  to 
take  into  account  the  right  ureter ! Undoubt- 
edly many  patients  have  lost  their  appendix  (to 
their  credit)  when  the  lesion  was  a ureteritis,  a 
Dietl’s  crisis  or  a calculus  working  its  way 
downward ; any  one  of  which  may  simulate 
appendicitis.  If  we  may  digress  for  just  a 
moment  from  the  subject  of  ureteral  calculi  I 
desire  to  present  to  you  an  illustrative  case. 

^Irs.  Z.,  an  adult  woman,  aged  35,  complained  of  an 
aching  pain  in  the  right  abdomen  extending  upward 
to  the  right  loin  and  downward  to  the  right  iliac  fossa. 
Symptoms  had  been  present  for  two  years.  At  the 
beginning  a surgeon  had  removed  her  appendix;  a 
year  or  two  later  the  right  tube  and  ovary  were  re- 
moved. None  of  these  gave  her  relief.  Going  back 
into  her  history  the  striking  thing  was  that  the  trouble 
began  with  a frequency  of  urination.  On  examination 
the  right  kidney  was  found  to  be  freely  movable  and 
a little  tender.  Other  physical  findings  were  negative. 
The  urine  contained  microscopic  pus.  The  cysto- 
scopic bladder  picture  was  normal.  The  right  ureter 
was  catheterized  and  found  to  be  partially  obstructed 
a short  distance  below  the  kidney.  Gentle  pressure 
pushed  the  catheter  through.  Successive  sizes  were 
then  passed  up  the  ureter  through  the  constriction 
until  the  passageway  was  clear.  The  indigocarmin  test 
on  both  sides  was  normal.  The  roentgen  ray  for  cal- 
culi was  negative.  The  diagnosis  was  made  of  ureteral 
stricture.  This  patient  was  seen  in  September  and 
has  been  observed  at  frequent  intervals  since.  She 
has  remained  completely  relieved  from  all  symptoms. 

I shall  never  forget  a case  similar  to  this 
which  I saw  at  the  University  Hospital  in 
Philadelphia  while  I was  a resident  on  service 
of  Dr.  John  Clark. 

A young  adult  woman  was  brought  into  the  hospital 
with  a diagnosis  of  acute  appendicitis.  The  clinical 
symptoms  were  very  closely  related  to  acute  appendi- 
citis. The  tenderness  was  rather  typical.  One  of  the 
striking  features  of  the  case,  however,  was  the  fre- 


quency of  urination.  She  was  a heavy  woman  and  not 
much  could  be  told  about  the  right  kidney  on  palpa- 
tion, but  the  organ  seemed  to  be  unduly  movable.  The 
C3'Stoscopic  picture  of  the  bladder  was  normal,  but  an 
obstruction  to  the  ureteral  catheter  was  met  a short 
distance  below  the  kidney.  Colloidal  silver  was  in- 
jected into  the  right  ureter  and  with  the  patient  in 
the  Trendelenburg  position  allowed  to  run  up  the 
ureter.  A skiagraph  was  then  made.  The  resulting 
shadows  showed  a distinct  kink  in  the  ureter  at  the 
point  of  obstruction.  A previous  skiagraph  for  calculi 
was  negative.  A diagnosis  was  made  of  Deitl’s  crisis; 
a nephropexy  was  done  which  freed  the  patient  from 
further  attacks. 

These  two  cases  are  off  the  line  of  ureteral 
calculi  but  they  are  so  closely  bound  up  with 
symptoms  resembling  calculi  that  I think  they 
have  been  of  value  as  a matter  of  differential 
diagnosis. 

The  ureter  is  approximately  27  centimeters 
in  length,  a little  longer  on  the  left  owdng  to  a 
higher  position  of  the  left  kidney.  There  are 
three  points  of  natural  constriction  where  a 
calculi  may  lodge,  first,  4 to  9 centimeters  below 
the  kidney  pelvis ; second,  at  a point  where  the 
ureter  crosses  the  iliac  vessels ; third,  where  the 
ureter  enters  the  bladder  wall.  You  may  say 
that  the  roentgen  ray  will  sufficiently  diagnose 
the  stone  if  one  is  present.  Many  stones  are 
small  and  of  such  density  that  a shadow  is  not 
cast.  Again,  if  a shadow  is  present  the  question 
immediately  arises  is  it  a phlebolith  in  the  bowel 
or  a stone  in  the  ureter.  This  question  can  be 
definitely  determined  by  the  cystoscopist. 

J.  O.  M.,  seen  through  the  courtesy  of  Dr.  Ray, 
was  an  adult  male,  aged  34,  who  presented  himself 
with  the  typical  clinical  signs  of  a left  ureteral  cal- 
culus. The  history  of  repeated  attacks  dated  back  to 
his  boyhood.  He  never  had  seen  any  blood  in  tlie 
urine  and  there  was  no  pus  present.  His  general 
physical  examination  was  negative.  The  skiagraph 
showed  a small  shadow  on  the  left  side  a short  distance 
above  the  region  of  the  bladder.  The  cystoscopic  pic- 
ture revealed  a basal  cystitis  with  a red,  pouching, 
swollen  ureter  on  the  left  side.  The  right  ureter 
presented  a normal  appearance  and  was  patulous  to 
the  kidney  pelvis  above.  The  left  ureteral  catheter 
was  blocked  about  1 inch  above  the  orifice  of  the 
ureter.  Sterile  olive  oil  was  injected  around  the 
stone  and  the  patient  admonished  to  watch  the  urine. 
One  week  later  the  procedure  was  repeated,  the 
catheter  being  forced  upwards  against  the  stone  in  an 
attempt  to  loosen  it  and  olive  oil  again  injected.  Ten 
days  later  the  procedure  was  repeated.  A short  time 
following  this  the  patient  passed  a stone  from  the 
bladder. 

H.  G.  I.,  seen  through  the  courtesy  of  Dr.  Reed,  was 
an  adult  male,  aged  36,  with  typical  symptoms  and 
signs  of  a ureteral  calculus  on  the  left  side.  Several 
attacks  had  been  present  dating  back  several  months. 
The  urine  contained  blood.  There  was  a history  of 
a Neisser  infection  seventeen  years  previously.  Other 
history  was  unimportant.  On  routine  examination  a 
very  tight  stricture  was  found  in  the  posterior  urethra. 
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The  question  arose  whether  it  was  possible  for  the 
patient  to  pass  a stone  through  the  urethra  even  after 
it  had  been  dilated.  It  was  decided,  however,  to  dilate 
the  stricture  and  attempt  to  loosen  the  stone  from 
the  ureter  with  the  hopes  that  the  patient  could  pass  it 
through.  The  stricture  was  dilated  up  to  a 
No.  32  F.  A cystoscopic  picture  of  the  bladder  was 
normal  except  for  a red  swollen  ureter  on  the  left 
side.  The  ureteral  catheter  was  blocked  5 cm. 
above  the  bladder.  Attempt  was  made  to  loosen  the 
stone  and  sterile  oil  injected.  The  patient  passed  the 
stone  within  twenty-four  hours  from  the  bladder. 

Not  every  case  resolves  itself  as  easily  as 
these  two.  Many  stones  become  impacted. 
Those  impacted  at  the  ureteral  orifice  may  often 
be  grasped  by  suitable  forceps  and  removed 
through  the  instrument. 

Enlargement  of  the  ureteral  orifice  by  the  use 
of  small  scissors  will  often  release  a stone.  We 
believe  that  such  a method  as  described  should 
be  tried  first  before  resorting  to  a major  cutting 
operation  because  of  its  simplicity,  large  chances 
of  success,  and  its  comparative  freedom  of  dan- 
ger to  the  patient. 

TUBERCULOSIS 

A book  could  be  written  on  this  one  subject. 
We  desire  to  point  out  certain  features.  In  95 
per  cent,  of  the  cases  the  disease  is  primary  in 
the  kidney  and  is  usually  unilateral.  Frequency 
of  urination  with  dysuria  is  nearly  always  the 
first  symptom.  If  allowed  to  proceed  the  ureter 
and  bladder  on  the  corresponding  side  become 
involved  and  in  the  course  of  events  the  other 
kidney.  You  can  therefore  realize  the  utmost 
importance  of  early  diagnosis.  The  finding  of 
the  tubercle  bacilli  in  the  urine  is  not  sufficient. 
The  diseased  kidney  must  be  determined.  The 
state  of  the  other  organ  as  regards  its  freedom 
from  disease,  its  ability  to  stand  the  shock  of 
ether,  and  its  capacity  for  carrying  on  the  work 
if  the  other  organ  is  removed,  all  must  be 
accurately  known.  One  should  regard  with 
suspicion  all  cases  of  pyuria  with  vesical 
symptoms  occurring  in  young  or  middle-aged 
people  which  does  not  respond  to  ordinary 
treatment.  It  is  because  of  the  possibility  of 
existing  tuberculosis  that  the  origin  and  nature 
of  pus  in  the  urine  should  be  accurately  deter- 
mined. With  vesical  involvement  cystoscopy  is 
often  very  difficult.  The  bladder  is  extremely 
irritable  and  unretentive.  Free  use  of  local 
anesthesia  or  ether  is  indicated. 

C.  B.,  seen  through  the  courtesy  of  Dr.  Griswold, 
was  an  adult  Frenchman,  aged  32.  Occupation,  chef. 
His  dominant  symptoms  were  frequency  of  urination 
and  hematuria.  The  symptoms  had  their  beginning 
about  a year  previous  and  he  had  been  treated  by  a 
former  physician  for  stricture.  There  was  often  in- 
definite pain  in  the  left  loin,  referred  to  the  bladder. 


Frequency  was  intense  and  after  the  act  pain  re- 
mained in  the  bladder  region  on  the  left  side.  Gen- 
eral health  was  good.  Other  history  was  negative. 
Examination  of  the  lungs  was  negative.  The  urine 
contained  pus,  blood  and  tubercle  bacilli.  A cysto- 
scopic picture  showed  a localized  area  of  hyperemia 
in  the  region  of  the  left  ureter.  The  region  was  red 
and  swollen  and  showed  numerous  grayish  areas  re- 
sembling ulcers  or  coalesced  tubercles.  The  ureteral 
orifice  stood  wide  open  with  ulcerated  edges.  The 
ureteral  catheter  could  not  be  passed.  The  indigo- 
carmin  functional  test  on  the  right  side  appeared  nor- 
mal. No  dye  at  all  was  excreted  from  the  left  kidney. 
Diagnosis  was  tuberculosis  of  the  kidney,  ureter  and 
bladder  wall.  The  patient  drifted  away  and  was 
operated  on  at  the  Mount  Sinai  Hospital.  A tuber- 
culous kidney  and  ureter  were  removed.  Subsequent 
history  unobtainable. 

Mrs.  L.  D.,  was  an  adult  woman,  aged  24,  of  Italian 
birth,  who  presented  herself  complaining  of  severe 
frequency  of  urination  and  dysuria.  The  symptoms, 
which  began  eight  months  previously,  had  gradually 
progressed  in  spite  of  careful  medical  treatment. 
General  health  was  failing;  loss  of  weight,  60  pounds. 
There  was  dull  pain  in  the  right  loin  at  the  beginning, 
but  later  no  pain  in  either  loin.  Physical  findings 
were  negative.  On  cystoscopic  examination  the  blad- 
der was  found  exceedingly  irritable,  capacity  >only 
about  3 ounces.  Both  ureteral  orifices  contracted 
upward  so  that  they  lay  on  the  side  of  the  bladder. 
The  right  one  stood  wide  open  with  ulcerated  edges 
and  the  region  around  it  intensely  injected;  it  could 
not  be  catheterized.  The  left  ureter  also  presented 
an  ulcerated  appearance  and  was  spurting  cloudy  urine. 
As  this  side  was  evidently  involved  also  we  had  no  hesi- 
tancy in  passing  the  catheter.  A purulent  urine  was 
obtained  which  showed  the  presence  of  tubercle  bacilli. 
The  indigocarmin  functional  test  was  negative  entirely 
on  the  right  side.  On  the  left  side  the  dye  appeared 
as  a dark  blue  within  eighteen  minutes,  which  is 
within  normal  limits.  Diagnosis  was  tuberculosis  of 
both  kidneys,  ureters  and  bladder.  Operation  was  not 
advised  because  of  involvement  of  the  left  kidney. 
The  function  of  the  left  kidney  was  apparently  good, 
but  statistics  show  that  with  a tuberculous  involve- 
men  of  both  organs  the  patient  will  succumb  in  about 
a year  when  the  worse  of  the  two  organs  is  removed. 
The  patient  drifted  away  and  another  surgeon  removed 
the  right  kidney.  I have  been  unable  to  get  her  sub- 
sequent history,  but  was  told  that  she  was  greatly 
improved.’' 

In  all  doubtful  cases  guinea  pig  inoculation 
should  be  carried  out.  Urine  is  collected 
aseptically  by  the  catheter  and  injected  into  the 
pig  whose  tissues  are  sectioned  and  examined 
for  the  bacilli. 

We  have  spoken  several  times  of  the  func- 
tional tests  and  it  may  be  well  to  elaborate  a 
little  on  them.  Probably  no  other  single  technic 
has  as  much  significance  as  the  functional  test 
when  applied  to  the  diagnosis  and  treatment  of 
medical  and  surgical  renal  disease.  With  the 

2.  A present  report  on  this  case  shows  the  patient  to  be  in 
good  health.  It  seems  probable  that  instead  of  there  being 
a tuberculosis  of  the  left  kidney  there  was  only  a tuberculosis 
of  the  ureter  and  bladder  on  that  side  ascending  in  character. 
This  evidently  got  well  following  the  removal  of  the  source  of 
the  infection,  viz.,  the  right  kidney. 
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discovery  that  certain  pigments  were  excreted 
by  the  kidneys  there  were  developed  certain 
valuable  tests.  These  functional  tests  have 
rendered  it  possible  in  many  cases  to  recognize 
early  stages  of  medical  and  surgical  renal  dis- 
eases. They  give  a picture  of  the  working 
power  of  the  kidneys.  When  nephrectomy  is 
proposed  we  estimate  by  their  use  whether  or 
not  the  remaining  organ  is  capable  of  taking  up 
the  burden  of  the  excretion  of  water,  salts,  and 
toxic  products,  thereby  removing  the  fear  of  a 
postoperative  renal  breakdown.  In  doubtful 
cases  of  surgical  disease  a functional  test  is 
often  a guide  as  to  what  operation  should  be 
done.  It  reveals  quickly  which  kidney  is  at 
fault.  It  has  undoubtedly  cut  down  the  mor- 
tality of  many  surgeons  who  by  adherence  to 
it  as  an  index  to  the  reserve  force  of  the  kidney 
have  refused  to  operate  in  cases  which  show 
poor  functional  tests.  This  is  well  illustrated  in 
long-standing  prostatic  disease,  where  serious 
damage  to  the  kidneys  has  already  taken  place. 
The  day  has  passed  when  any  conscientious  sur- 
geon will  undertake  any  major  surgical  pro- 
cedure on  the  genito-urinary  tract  without  a 
knowledge  of  the  functional  capacity  of  each 
kidney,  a knowledge  of  whether  one  organ 
exists  or  two,  and  a fairly  accurate  knowledge 
of  the  nature  of  the  lesion.  It  must  be  admitted 
that  no  test  is  infallible,  but  surely  there  exists 
in  the  functional  test  a valuable  means  of 
determining  diagnosis,  prognosis,  and  a treat- 
ment. The  three  functional  tests  in  common 
use  are,  estimation  of  blood  urea ; phenol  sul- 
phonephthalein  test;  and  indigocarmin  test. 

The  urea  nitrogen  content  of  the  blood,  that 
is  in  normal  healthy  individuals,  varies  from 
.12  to  .4  gram  per  liter.  When  the  function  of 
a kidney  is  impaired  probably  one  of  the  first 
evidences  of  this  disturbed  function  is  the  rise 
of  the  urea  nitrogen  content  of  the  blood.  At 
the  Mayo  Clinic  this  test  is  thought  of  most 
highly  as  regards  the  prognosis  as  to  operative 
risks.  In  old  prostatics  with  retention,  high 
urea  retention  is  seen  often  up  to  2 grams  per 
liter.  It  is  striking  how  this  will  rapidly 
diminish  in  most  cases  after  proper  drainage  is 
instituted. 

In  practically  all  cases  we  determine  the  urea 
nitrogen  in  conjunction  with  the  phthalein  or 
the  indigocarmin  tests.  One  will  serve  as  a 
check  to  the  other.  In  practically  all  cases  the 
results  run  parallel. 

The  phenolsulphonephthalein  test  owes  its 
origin  to  Dr.  J.  T.  Geraghty  of  Dr.  Young’s 
Clinic,  Baltimore.  One  cubic  centimeter  of  the 
dye  is  injected  into-  the  muscles.  In  healthy 


individuals  it  appears  in  the  urine  in  eight  to 
eleven  minutes  and  is  almost  totally  excreted 
in  about  two  hours.  The  amount  is  estimated 
by  a colorimeter. 

Indigocarmin,  we  believe,  offers  the  best  all- 
round test;  .08  to  .16  gm.  of  the  dye  is  injected 
into  the  muscles.  By  watching  the  ureteral 
orifices  the  dye  is  seen  directly  spurting  into  the 
bladder.  In  normal  cases  it  should  appear  as  a 
light  blue  or  green  in  six  to  fifteen  minutes  and 
as  a very  dark  blue  within  twenty  minutes. 
There  are  several  reasons  why  we  believe  this 
to  be  the  best  test.  The  pigment  behaves 
exactly  like  ordinary  salts  and  its  excretion  is 
carried  out  by  the  same  kidney  cells  as  the  lat- 
ter. Therefore,  its  physiological  value  is  evi- 
dent. The  time  of  its  appearance  is  an  index 
of  the  ability  of  the  secretory  apparatus  of  the 
kidney  to  react  to  its  introduction,  “i.e.  regard- 
ing the  renal  function  of  salt  secretion.”  While 
its  intensity  “affords  a clue  to  the  ability  of  the 
kidney  to  concentrate,  i.e.  the  capacity  of  the 
kidneys  to  absorb  water.”  (Blum.) 

Its  appearance  can  be  seen  directly  through 
the  cystoscope  as  it  spurts  from  the  ureter.  In 
disease  of  one  organ  its  appearance  may  be 
delayed  or  absent  altogether.  With  phenol- 
sulphonephthalein the  dye  cannot  be  seen  until 
the  urine  is  made  alkaline.  Therefore,  in  esti- 
mating the  function  of  each  kidney  separately 
the  ureters  must  be  catheterized,  the  urine  col- 
lected and  made  alkaline  and  then  tested  by  the 
colorimeter.  Catheterization  of  the  ureters  is 
not  necessary  with  indigocarmin  unless  a quan- 
titative test  is  desired.  We  feel  that  the  role  of 
phenolsulphonephthalein  is  greatest  in  those 
cases  where  a general  idea  of  kidney  function  is 
desirable,  such  as  in  nonsurgical  nephritis  or 
where  separate  function  of  each  kidney  is  not 
desirable. 

We  present  to  you  a chart  of  several  cases 
showing  the  value  of  the  functional  test.  It  is 
of  the  utmost  value  in  determining  a surgical 
kidney,  as  has  been  stated  the  dye  is  delayed  or 
not  excreted  at  all,  instantly  revealing  the  dis- 
eased organ.  In  difficult  cases  of  locating  the 
ureter  the  blue  spurt  may  reveal  the  orifice. 

Case  Diagnosis  Indigocarmin  Test 

c f Right  renal  calcu-  f Right  no  dye  in  20  mi. 

1.  Miss  b...  I (Left  normal  dye  in  8 mi. 

(Right  renal  tuber-  1 Right  no  dye  in  30  mi. 

2.  L.  JJ I culosis  ( Left  normal  dye  in  15  mi. 

( Right  polycystic  1 Right  faint  dye  in  30  mi. 

2.  J-  h ( kidney  ( Left  normal  dye  in  11  mi. 

. . f Right  no  dye  in  30  mi. 

4.  Mrs.  R.  Z.  Right  pyonephrosis^' Left  normal  dye  in  13  mi. 

Many  more  cases  could  be  tabulated  but  these 
few  demonstrate  all  that  is  desired  to  be  shown. 
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PYONEPHROSIS 

You  will  realize  of  course  that  this  may  be  an 
advanced  stage  from  pyelitis  or  pyelonephritis. 
The  kidney  may  be  a pus  sac  with  total  destruc- 
tion of  parenchyma  or  may  be  the  seat  of  focal 
abscesses.  The  clinical  symptoms  are  those  of 
infection  with  vesical  symptoms  in  many  cases 
and  pyuria. 

Miss  E.  W.,  a girl,  aged  16,  presented  herself  com- 
plaining of  general  ill  health;  loss  of  weight;  pain 
in  the  right  loin,  radiating  to  the  bladder ; frequent 
and  painful  urination.  Fever  of  a septic  type  was 
present.  The  symptoms  had  been  present  for  six 
weeks.  Other  history  was  negative.  The  heart  and 
lungs  were  negative.  There  was  marked  tenderness  in 
the  right  costovertebral  angle  and  an  indefinite  sense 
of  a mass;  also  marked  tenderness  in  the  right  iliac 
fossa  and  over  the  bladder.  The  urine  contained  pus 
and  blood.  The  cystoscopic  picture  was  that  of  an 
acute  cystitis  most  marked  at  the  base  and  around 
the  right  ureteral  o’"ifice.  Catheterized  specimen  from 
the  left  ureter  was  clear  and  normal.  The  indigo- 
carmin  functional  test  on  the  left  side  was  within 
twenty  minutes.  Catheterized  specimen  from  the  right 
ureter  was  crowded  with  pus  and  albumin  4 plus. 
The  functional  test  on  this  side  was  entirely  negative. 
We  could  not  help  but  feel  in  this  case  that  the  pyo- 
nephrosis was  of  tuberculous  origin,  because  of  the  in- 
tense vesical  symptoms  and  the  age  of  the  patient. 
However,  repeated  examinations  of  the  urine  always 
failed  to  give  the  tubercle  bacillus.  The  right  kidney 
was  removed.  There  was  some  difficulty  in  delivering 
it  because  of  adhesions.  It  was  a large,  soft  kidney 
with  two  focal  abscesses  about  the  size  of  a small 
hen’s  egg.  Recovery  was  rapid  and  pleasant.  There 
still  remains  vesical  irritability. 

HEMATURIA 

In  closing  we  desire  to  present  two  types  of 
cases  with  hematuria.  The  older  methods  of 
diagnosis  took  into  account  the  character  of  the 
blood  and  the  time  of  its  appearance.  These 
signs  were  often  misleading.  With  the  advent 
of  the  cystoscope  the  origin  of  urinary  hemor- 
rhage was  made  easy. 

D.  H.  L.,  seen  through  the  courtesy  of  Dr.  Bell, 
was  an  adult  male,  aged  54,  farmer  by  occupation. 
This  patient  says  that  his  symptoms  began  a year 
before.  He  first  noticed  a mixture  of  blood  with 
urine.  This  was  entirely  without  any  pain  or  vesical 
symptoms  of  any  nature.  The  hematuria  was  incon- 
stant, the  patient  going  weeks  without  any  bleeding 
whatsoever.  At  times  the  urine  was  mixed  with  blood 
and  at  other  times  the  bleeding  came  at  the  end  of 
urination.  His  general  health  was  good  and  there  was 
no  loss  of  weight.  He  was  merely  worried  because  he 
saw  the  blood.  A general  examination  of  the  patient 
was  negative.  The  external  genitals,  prostate  gland 
and  seminal  vesicles  were  all  normal.  The  cysto- 
scopic picture  of  the  bladder  revealed  a mild,  chronic 
cystitis  of  the  entire  bladder.  The  right  ureter  was 
entirely  normal  and  patulous  to  the  kidney.  The 
indigocarmin  functional  test  on  this  side  was  within 


normal  limits.  The  left  ureter  presented  a reddened 
appearance  and  bright  red  blood  was  seen  coming 
from  it.  The  functional  test  on  this  side  seemed  to 
be  normal  but  as  it  was  mixed  with  blood  we  could  not 
be  sure.  A diagnosis  was  made  of  a surgical  kidney 
on  the  left  side,  possibly  a hypernephroma.  The  fol- 
lowing day  Dr.  Bell  exposed  the  kidney  which  was 
normal  in  size  and  appearance  except  for  a dark  red 
spot  toward  the  lower  pole,  having  the  appearance  of 
an  infarct.  Incision  was  made  through  this  into  the 
kidney  pelvis  and  the  pelvis  of  the  kidney  and  ureter 
explored  for  calculi  (roentgen-ray  studies  had  been 
negative).  A rubber  tube  was  put  in.  Recovery  was 
rapid  and  pleasant.  There  has  been  no  more  bleeding. 
Cicatricial  contraction  of  the  hyperemic  area  or  infarct 
undoubtedly  took  place  and  stopped  the  hemorrhage. 
Dr.  Bell  tells  me  that  the  patient  still  remains  free 
from  trouble.  It  is  nearly  a year  since  the  operation.’ 

Mrs.  G.  B.,  seen  through  the  courtesy  of  Dr.  Mont- 
gomery, was  an  adult  woman,  aged  60,  who  presented 
herself  complaining  of  frequent  and  painful  urination 
which  had  persisted  at  various  times  for  several  years. 
She  had  become  alarmed  because  blood  had  recently 
appeared  in  the  urine.  Her  general  condition  was 
good.  There  was  no  pain  in  the  loins  and  there  had 
been  no  loss  of  weight.  Physical  examination  was 
entirely  negative.  The  urine  contained  pus  and  blood. 
Cystoscopic  examination  w'as  undertaken  immediately. 
There  was  present  an  acute  cystitis.  Scattered  over 
the  bladder  wall  in  the  region  of  the  right  ureter  and 
extending  upward  on  the  posterior  wall  were  many 
small  papillomata  with  points  of  ulceration.  The 
ureters  and  kidneys  were  normal  to  study.  The  source 
of  the  bleeding  was  the  vesical  papillomata.  The 
question  came  up  as  to  the  nature  of  the  lesion, 
whether  it  was  benign  or  malignant.  The  lesion  was 
desiccated  with  the  high  frequency  spark  by  the  use 
of  a wire  passed  through  the  instrument.  Improve- 
ment began  immediately.  Her  treatment  was  finished 
up  by  another  surgeon  in  another  city  who  tells  me 
that  the  bladder  wall  at  this  area  is  now  entirely  clear. 

If  time  and  space  permitted  we  would  like 
to  present  more  cases  in  which  the  high  fre- 
quency spark  has  been  of  the  utmost  value. 
The  treatment  of  bladder  tumors  has  undergone 
a radical  change  with  the  advent  of  this  very 
valuable  agent.  Benign  papillomata  melt  away 
under  the  spark  like  magic.  Malignant  tumors 
receive  no  benefit  from  them  and  probably  harm 
is  done.  It  is  the  feeling,  however,  that  ques- 
tionable tumors  should  have  one  or  two  applica- 
tions of  the  spark  in  order  to  determine  whether 
or  not  benefit  will  result. 

In  this  brief  time  no  attempt  has  been  made 
to  cover  many  other  common  lesions  of  the 
genito-urinary  tract.  Emphasis  has  been  placed 
on  the  importance  of  accurate  diagnosis.  Atten- 
tion has  been  drawn  to  the  common  urinary 
symptoms  and  their  relation  to  serious  patho- 
logical changes  pointed  out.  A plea  is  made  for 
careful,  thorough  study  in  all  doubtful  cases. 

149  West  Eighth  Street. 

3.  Dr.  Bell,  tells  me  that  this  patient  is  still  free  from  any 
trouble  (over  two  years  since  operation). 
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LIVE  SECRETARIES 

The  proportion  of  this  type  of  component 
society  officer  this  year  is  much  higher  than  for 
the  last  few  years — perhaps  due  to  army  or 
draft  board  training,  perhaps  due  to  increased 
experience  from  retention  in  office,  but  more 
likely  due  to  wise  selection  by  voting  members 
of  the  fortunate  county  societies  referred  to. 
The  quality  of  functional  activity  in  all  societies 
is  in  direct  proportion  to  the  manifest  sense  of 
duty  among  its  officers,  but  in  smaller  groups  a 
real  live  secretary  is  the  one  essential  to  a truly 
successful  county  medical  society. 

This  year,  thanks  to  the  untiring  efiforts  of 
such  indispensable  men  and  women,  the  State 
Society  Secretary  can  report  a great  excess  over 
very  recent  years  in  the  number  of  members  re- 
maining in  full  standing  on  March  29.  Let  us 
in  the  month  of  April  bend  every  effort  toward 
the  retention  of  old  members,  the  ingathering  of 
new  members,  the  influencing  of  just  medical 
legislation,  and  then  settle  down  to  a study  and 
practice  of  scientific,  preventive  and  remedial 
medicine  that  will  shortly  reflect  to  our  credit  in 
the  improved  morbidity  and  mortality  records 
of  our  respective  counties. 


DUTY— COMPREHENSION— ACTION 

Results  from  proper  combination  of  the 
above-mentioned  issues  are  always  forthcoming. 
An  editorial  recently  appeared  in  the  Bulletin 
of  the  Allegheny  County  Medical  Society  fea- 
turing the  duties  of  all  licensed  physicians  as  aids 
to  proper  enforcement  of  the  h'ealth  laws  of 
municipality,  county  and  state.  Within  a few 
days  of  the  appearance  of  the  editorial  on 
“Duty,”  a telephone  communication  apprised  the 
chairman  of  the  Public  Health  Legislation  Com- 
mittee of  the  Allegheny  County  Medical  Society 
of  the  operations  of  a local  midwife,  herself  the 
victim  of  active  secondary  syphilitic  lesions. 
This  report  was  immediately  transferred  to  the 
Allegheny  County  medical  officer  of  the  State 
Health  Department,  who,  within  thirty-six 
hours,  confirmed  the  report,  placarded  and  quar- 
antined the  midwife  within  her  own  house,  and 
took  the  necessary  steps  to  protect  all  cases  that 
had  been  recently  attended  by  the  infected  mid- 
wife. A second  visit  by  the  state  physician  dis- 
closed open  violation  of  the  cjuarantine.  The 


offending  midwife  was  immediately  sent  to  jail 
and  arrangements  were  made  whereby  she  was 
within  a short  time  transferred  to  a public  in- 
stitution for  confinement  and  appropriate  medi- 
cal treatment. 

The  rather  sordid  details  of  this  transaction, 
thus  repeated  at  some  length,  require  no  edi- 
torial elaboration.  They  dramatically  point  the 
way  to  increased  public  respect  for  organized 
physicians  as  true  conservers  of  public  health. 
Conscientious  members  of  medical  societies, 
plus  active  committees  cooperating  with  high 
type  representatives  of  the  State  Department  of 
Health,  spells  real  preventive  medicine. 


ALLOTMENTS 

The  Board  of  Trustees  at  their  mid-year 
meeting  (February  4)  set  aside  from  the  1920 
state  per  capita  assessment  75  cents  to  the  Medi- 
cal Defense  Fund  and  15  cents  to  the  Medical 
Benevolence  Fund,  with  the  understanding  that 
the  total  for  the  year  might  be  augmented  by 
proportionate  appropriation,  should  the  mem- 
bership for  the  current  year  exceed  a certain 
number.  It  is  conceivable  that  this  year’s  per 
capita  will  total  a sum  largely  in  excess  of  the 
year’s  expenditures,  but  it  will  be  due  only  to 
the  fact  that  the  fiscal  year  was  more  than  half 
expired  before  several  new  plans  became  effec- 
tive. However,  with  the  official  quarters  opened, 
the  Executive  Secretary  at  work,  and  the 
Journal  changes  in  operation,  new  financial 
demands  will  arise  next  year  that  will  fade  this 
year’s  expenditures  into  insignificance. 


PRIMARIES  MAY  18,  1920 
The  spring  primaries  of  the  current  year  are 
close  at  hand,  and  candidates  for  various  offices 
are  in  the  field.  Organized  physicians,  the  origi- 
nators and  protectors  of  all  good  health  laws, 
hope  this  year  to  influence  the  choice  of  legis- 
lative candidates  at  the  primaries.  It  is  there- 
fore your  duty  to  approach  the  candidates  in 
your  district  and  express  your  views  on  the  re- 
peated attacks  on  vaccination  and  vivisection,  as 
well  as  the  attempts  to  lower  the  established 
standards  of  medical  education  and  licensure. 

Let  it  be  understood  that  the  better  educated 
and  trained  one  is  in  the  healing  art,  the  more 
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one  recognizes  the  limitations  to  the  accumulated 
knowledge  of  all  practitioners.  Make  it  clear 
also  that  the  average  layman,  recognizing  the 
police  power  of  the  state  in  its  jurisdiction  over 
“doctors,”  assumes  that  all  licensed  practitioners 
of  all  schools  or  systems  are  equally  well 
equipped  to  diagnose  disease  and  injury.  This 
ability  in  diagnosis,  freed  from  all  camouflage 
and  specious  pleading,  rests  fundamentally  on 
preliminary  education,  as  well  as  professional 
education  and  training.  Why  demand  of  the 
doctor  of  medicine  six  years’  education  after 
high  school,  then  one  year  of  hospital  training, 
and  at  the  same  time  license  to  diagnose  and 
treat  disease  and  injury  those  who  have  had 
pKJSsibly  a high  school  education,  and  but  several 
months  of  indifferent  training  in  a limited  sys- 
tem of  treatment  ? 

Who  advocates  these  low  standards  of  edu- 
cation and  professional  training  for  the  almost 
sacred  calling  of  “doctor”  ? Who  but  those  who 
attack  us  as  a “medical  trust,”  and  in  the  same 
breath  profess  to  have  found  a short  cut  to  the 
knowledge  of  diagnosis  and  healing.  None  but 
these,  plus  the  groups  that  profess  to  treat  cer- 
tain limited  groups  of  diseases,  assuming  that 
less  knowledge  is  required  to  discriminate  be- 
tween simple  conditions  that  progress  to  spon- 
taneous cure,  and  the  serious  conditions  which 
may,  unless  diagnosed  and  treated  early,  carry 
their  victims  to  an  untimely  grave. 

Impress  on  your  friends,  as  well  as  the  candi- 
dates for  the  legislature,  that  the  lawmakers  of 
this  state,  and  they  alone,  will  be  responsible  for 
any  lowering  of  standards  for  preliminary  edu- 
cation and  professional  training  among  the  prac- 
titioners of  the  healing  art. 


WORKMEN’S  COMPENSATION 
Eorty-one  states  in  the  Union  have  Work- 
men’s Compensation  laws.  In  twenty-nine  of 
these  states,  the  maximum  period  of  time  in 
which  treatment  may  be  given  is  longer  than 
that  provided  by  the  laws  of  Pennsylvania 
(thirty  days),  the  range  being  from  eight  weeks 
in  thirteen  states,  including  New  York  and  Wis- 
consin, to  unlimited  time  in  eleven  states,  in- 
cluding California,  Connecticut,  Ohio  and  West 
Virginia.  The  maximum  amount  of  money  for 
treatment  ranges  from  $200  to  $600  in  eight 
states,  and  is  unlimited  in  ten  states,  including 
California,  Connecticut,  Indiana,  Massachusetts. 
New  York,  Virginia  and  Wisconsin;  in  West 
Virginia  it  is  $600. 


TRAN SEER  CARDS 

Secretary  John  J.  Coffman  of  the  Medical 
Society  of  Franklin  County  reminds  us  that  cer- 
tain component  society  secretaries  in  transfer- 
ring members  neglect  to  use  the  blue  “member’s 
transfer  card.”  This  card  provides  for  infor- 
mation that  is  invaluable  to  the  society  accept- 
ing the  transfer,  as  well  as  to  the  entire  organ- 
ized profession. 

We  will  gladly  supply  such  cards  to  secretaries 
requesting  same.  All  secretaries  are  herewith 
reminded  of  the  necessity  for  completeness  of 
their  files,  including  nonmembers  resident  in 
their  respective  counties.  Executive  Secretary 
Van  Sickle  may  soon  come  your  way,  when  all 
such  information  will  be  essential  to  the  success 
of  his  mission. 

In  your  zeal  for  new  members,  you  are  here- 
with respectfully  reminded  of  the  former  mem- 
bers lapsed  and  neglected.  Philadelphia  county 
in  her  recent  membership  campaign,  which 
netted  about  300  new  members,  made  a special 
feature  of  reviving  lapsed  memberships,  and 
was  gratified  with  the  results.  Make  your  cam- 
paign so  thorough  that  none  but  undesirables 
and  real  slackers  will  remain  outside  our  ranks. 


CHANGES  IN  MEMBERSHIP  OP  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  March 
25,  1920: 

Allegheny:  New  Members— ]ohn  Purman,  Eighth 
and  West  Sts.,  Homestead ; R.  J.  Green,  New  Kensing- 
ton; Harry  L.  Baer,  302  N.  Negley  Ave. ; Charles  J 
Barone,  Forbes  Bldg.;  Stanley  Crawford,  6737  Union 
Arcade  Bldg.;  John  N.  Frey,  523  Shady  Ave.;  Morris 
Frishman,  1543  Welsh  Ave.;  Julius  Goldstein,  566 
Greenfield  Ave. ; Edward  Groves,  5537  Fifth  Ave. ; 
Fred  H.  Harrison,  200  Dinwiddie  St. ; Gilbert  B. 
Meyers,  96  S.  Eighteenth  St. ; George  W.  Smeltz, 
1018  Westinghouse  Bldg. ; Charles  Sohn,  4902  Liberty 
Ave.,  Pittsburgh ; Charles  J.  Devlin,  7416  Washington 
Ave.,  Swissvale ; David  M.  McMasters,  Russellton ; 
Ralph  J.  Askin,  325  Welsh  Ave.;  Paul  J.  Harvey,  600 
Hill  Ave.,  Wilkinsburg.  Transfer — Charles  Schofield, 
Struthers,  Ohio,  to  Mahoning  County  Society,  Ohio. 
Deaths — James  M.  McCready  (Bellevue  Hosp.  Med. 
Coll.,  N.  Y.,  ’87)  of  Sewickley,  in  Baltimore,  March 
19,  aged  60;  John  P.  Golden  (Univ.  of  Pittsburgh,  ’88) 
in  Pittsburgh,  February  7,  aged  56. 

Armstrong:  New  Member — Harry  A.  Holland, 

Sagamore. 

Beaver:  New  Member — Perry  C.  Smith,  Ambridge. 

Berks:  New  Members — H.  Herbert  Wanner,  1533 
Perkiomen  Ave.;  William  F.  Krick,  340  N.  Fifth  St.: 
Frank  J.  Gable,  104  S.  Fourth  St.,  Reading;  Conrad 
S.  Reber,  542  Penn  Ave.,  West  Reading;  John  R. 
Wagner,  Hamburg.  Death — Milton  A.  Hengst  (Jeff. 
Med.  Coll.,  ’78)  in  Birdsboro,  January  10,  aged  75, 
from  cerebral  hemorrhage. 
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Blair:  New  Members— WiWiam  K.  Maglaughlin, 

Hutcheson  Bldg. ; Frederick  Otterbein,  324  Sixth 
Ave.,  Altoona. 

Bradford:  A"ew  Members — Charles  L.  Kenyon, 

Monroeton;  Walter  E.  Lundblad,  Sayre.  Transfer — 
Walter  S.  Moyer  of  Sayre  from  McKean  County 
Society. 

Cambria:  New  Member — Clayton  L.  McCoy,  Beaver 
St.,  Hastings. 

Clarion:  Death — John  M.  Fitzgerald  (Western 
Res.  Univ.,  72)  in  Clarion,  February  27,  aged  71,  from 
pneumonia  following  influenza. 

Clearfield:  Removals — H.  A.  Woodside  from 

Lumber  City  to  112  S.  Second  St.,  Clearfield;  I.  H. 
White  from  Lloyd  to  Dade  City,  Fla.;  S.  J.  Morris 
from  Boardman  to  Houtzdale. 

Clinton:  Transfer — William  G.  Moorehouse  of 

Lancaster  to  Lancaster  County  Society. 

Chester:  New  Members  — Thomas  Richmond, 

Guthriesville ; J.  Clifford  Scott,  Oakbourne. 

Crawford:  New  Member — Paul  Rostetter,  Mead- 

ville. 

Elk:  New  Member — S.  T.  McCabe,  Johnsonburg. 

Huntingdon:  Death — George  W.  Simpson  (Jeffer- 
son Med.  Coll.,  76)  in  Mill  Creek,  March  6,  aged  76. 

Jefferson  : Nezv  Members — H.  C.  Fulton,  Dubois 

(Clearfield  Co.)  ; Harry  R.  Gourley,  Puxsutawney. 
Transfer — Roy  L.  Young,  Warren,  to  Warren  County 
Society. 

Lackawanna:  New  Member — George  A.  Clark, 

Connell  Bldg.,  Scranton.  Deaths — George  B.  Beach 
(Jefferson  Med.  Coll.,  ’86)  in  Scranton,  December  31, 
aged  54;  William  M.  Cress  (Univ.  of  City  of  New 
York,  93)  in  Clark’s  Summit,  February  17,  aged  55. 

Lancaster:  New  Members — Frederick  A.  Achey, 

42  S.  Prince  St. ; Robert  D.  Swab,  23  E.  Walnut  St., 
Lancaster;  Jacob  W.  Royer,  John  M.  Wenger,  Terre 
Hill;  Edward  K.  Smith,  J.  Harry  Pickel,  Millersville ; 
Marshall  K.  Steele,  Quarryville ; Sedic  S.  Rine,  Lam- 
peter; Henry  G.  Reemsnyder,  Ephrata.  Death — 
Michael  W.  Hurst  (Univ.  of  Pennsylvania,  ’61)  of 
Talmadge,  in  Lancaster,  January  13,  aged  81. 

L.avvrence:  New  Member — Charles  B.  Hunt,  473 

E.  Washington  St.,  New  Castle. 

Lycoming:  Nezu  Member — P.  H.  Decker,  Warrens- 
ville. 

JIifflin:  Death — Alex.  S.  Harshberger  (Univ.  of 
Pennsylvania,  ’70)  in  Lewistown,  recently,  aged  70. 

Monroe:  Death — Erederick  W.  Ritter  (Jefferson 

Med.  Coll.,  ’01)  in  Tannersville,  Eebruary  23,  aged 
53,  from  pneumonia. 

Montgomery  : New  Members — Carl  F.  Bigoney, 

Lansdale ; James  A.  Shelly,  Ambler ; James  M.  Keaton, 
Samuel  B.  Sturgis,  Margaret  C.  Sturgis,  Ardmore. 

Montour:  Death — Raymond  J.  Hauser  (Univ.  of 

Pennsylvania,  ’10)  of  Danville,  on  duty  at  Camp 
Grant,  Rockford,  111.,  January  18,  aged  33,  from  pneu- 
monia complicating  influenza. 


Northampton:  New  Members — Ralph  A.  Fisher, 

1306  Washington  St.,  Easton ; Austin  D.  Heller,  70  E. 
Broad  St.,  Bethlehem ; A.  S.  Gabor,  901  E.  Fourth 
St.,  South  Bethlehem.  Transfer — Harvey  0.  Rohr- 
bach  of  Bethlehem,  from  Lackawanna  County  Society. 

Snyder;  Death — Simon  D.  Shive  (Baltimore  Med. 
Coll.,  ’82)  in  McClure,  March  12,  aged  66. 

Tioga:  New  Members — Fay  X.  Field,  Wellsboro; 

Lee  W.  Hughes,  1018  Spruce  St.,  Philadelphia. 

Venango:  Nezv  Member — N.  E.  Eawcett,  Grand- 

view Sanitarium,  Oil  City. 

Westmoreland;  Transfer — Clyde  R.  McKinniss  of 
Torrance  P.  0.,  from  Allegheny  County  Society. 

York:  Nezv  Member — Boyd  E.  Gamble,  Manchester. 
Death — George  W.  Bahn  (Univ.  of  Maryland,  Sch. 
of  Med.,  Baltimore,  ’81)  in  Spring  Grove,  February 
13,  aged  64,  from  pneumonia. 


PAYMENT  OE  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  from  component  county  societies  since 
February  26.  Figures  in  first  column  indicate  county 
society  numbers;  figures  in  second  column  indicate 
state  society  numbers : 


2/26 

Cumberland 

22-23 

1806-1807 

$10.00 

2/27 

Berks 

66-81 

1808-1823 

80.00 

2/28 

Sullivan 

8 

1824 

5.00 

2/28 

Northampton 

71-87 

1825-1841 

85.00 

3/  1 

Blair 

40-44 

1842-1846 

25.00 

3/  1 

Adams 

17-18 

1847-1848 

10.00 

3/  1 

Potter 

14 

1849 

5.00 

3/  2 

Bedford 

7-9 

1850-1852 

15.00 

3/  3 

Mercer 

43 

1853 

5.00 

3/  3 

Northumberland 

43-51 

1854-1862 

45.00 

3/  3 

Center 

12-17 

1863-1868 

30.00 

3/  3 

Lackawanna,  29-40, 151-162 

1869-1892 

120.00 

3/  3 

Union 

15 

1893 

5.00 

3/  4 

Beaver 

20-24 

1894-1898 

25.00 

3/  4 

Mifflin 

23 

1899 

5.00 

3/  4 

Mercer 

44-45 

1900-1901 

10.00 

3/  4 

Franklin 

22-26 

1902-1906 

25.00 

3/  4 

Venango 

25 

1907 

5.00 

3/  4 

Dauphin 

25-69 

1908-1952 

225.00 

3/  5 

Wayne 

22-23 

1953-1954 

10.00 

3^  5 

Cumberland 

24-25 

1955-1956 

10.00 

3/  5 

Delaware 

70-75 

1957-1962 

30.00 

3 5 

Westmoreland 

82-104 

1963-1985 

115.00 

3/  6 

Elk 

19 

1986 

5.00 

3/  6 

Montgomery 

104-113 

1987-1996 

50.00 

3/  6 

Venango 

26-27 

1997-1998 

10.00 

3/  6 

Cambria 

50-69 

1999-2018 

100.00 

3/  6 

Bucks 

51-56 

2019-2024 

30.00 

3/  6 

Juniata 

9 

2025 

5.00 

3/  8 

Allegheny,  13,  14, 

29,  38, 

52,  270-330, 

333-391 

2026-2150 

625.00 

3/  8 

Delaware 

76-77 

2151-2152 

10.00 

3/  8 

Lawrence 

2-33 

2153-2184 

160.00 

3/  8 

Venango 

28 

2185 

5.00 

3/  8 

Butler 

19-22 

2186-2189 

20.00 

3/  8 

Clinton 

19 

2190 

5.00 
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3/  8 

Mercer 

4648 

2191-2193 

15.00 

3/  8 

Northampton 

88-93 

2194-2199 

30.00 

3/  8 

Tioga 

1-2 

2200-2201 

10.00 

3/  8 

Armstrong 

27-37 

2202-2212 

55.00 

3/11 

Elk 

20 

2213 

5.00 

3/11 

Mercer 

49-50 

2214-2215 

10.00 

3/11 

Bradford,  31-36,  38-49 

2216-2233 

90.00 

3/12 

Carbon 

1-18 

2234-2251 

90.00 

3/12 

Somerset 

28-29 

2252-2253 

10.00 

3/12 

Westmoreland 

105-110 

2254-2259 

30.00 

3/12 

Cumberland 

26-27 

2260-2261 

10.00 

3/12 

Butler 

23-29 

2262-2268 

35.00 

3/12 

Mercer 

51-54 

2269-2272 

20.00 

3/12 

Beaver 

25-30 

2273-2278 

30.00 

3/13 

Lackawanna 

41-46,51, 

163-167 

2279-2290 

60.00 

3/13 

Mercer 

55-57 

2291-2293 

15.00 

3/15 

Adams 

19-21 

2294-2296 

15.00 

3/15 

Berks 

82-98 

2297-2313 

85.00 

3/15 

Crawford 

13-32 

2314-2333 

100.00 

3/15 

Clearfield 

21-36 

2334-2349 

80.00 

3/15 

Wayne 

24-26 

2350-2352 

15.00 

3/15 

Venango 

29-31 

2353-2355 

15.00 

3/16 

Somerset 

30 

2356 

5.00 

3/16 

Venango 

32 

2357 

5.00 

3/16 

Lycoming 

68-84 

2358-2374 

85.00 

3/16 

Bedford 

10 

2375 

5.00 

3/16 

Venango 

33-35 

2376-2378 

15.00 

3/17 

Elk 

23 

2379 

5.00 

3/17 

Elk 

21-22 

2380-2381 

10.00 

3/17 

Venango 

36-38 

2382-2384 

15.00 

3/19 

Mercer 

58-63 

2385-2390 

30.00 

3/19 

Cambria  15, 

49,  70-77 

2391-2400 

50.00 

3/19 

Northampton 

94-97 

2401-2404 

20.00 

3/19 

Adams 

22 

2405 

5.00 

3/19 

Elk 

24-27 

2406-2409 

20.00 

3/19 

Westmoreland 

111-118 

2410-2417 

40.00 

3/19 

Franklin 

27-36 

2418-2427 

50.00 

3/19 

York 

1-90 

2428-2517 

450.00 

3/19 

Venango 

39-40 

2518-2519 

10.00 

3/19 

Chester 

32^9 

2520-2537 

90.00 

3/20 

Mercer 

64 

2538 

5.00 

3/20 

Venango 

41 

2539 

5.00 

3/20 

Wayne 

27 

2540 

5.00 

3/20 

Blair 

45-52 

2541-2548 

40.00 

3/20 

Bedford 

11-12 

2549-2550 

10.00 

3/20 

Luzerne 

116-153 

2551-2588 

190.00 

3/20 

Butler 

30-31 

2589-2590 

10.00 

3/22 

Bedford 

13-14 

2591-2592 

10.00 

3/22 

Venango 

42-45 

2593-2596 

20.00 

3/22 

Delaware 

79-82 

2597-2600 

20.00 

3/22 

Northampton 

98-113 

2601-2616 

80.00 

3/22 

Jefferson 

1-24 

2617-2640 

120.00 

3/22 

Lancaster 

1-116 

2641-2756 

580.00 

3/23 

Mercer 

65 

2757 

5.00 

3/23 

Somerset 

31 

2758 

5.00 

3 '23 

Cumberland 

28 

2759 

5.00 

3/23 

Allegheny 

392^3 

2760-2831 

360.00 

3/23 

Armstrong 

38-43 

2832-2837 

30.00 

3/  4 

Dauphin 

145-146 

6859-6860 

$5.50 

3/24 

Mercer 

66-68 

2838-2840 

15.00 

3/24 

Bucks 

57-69 

2841-2853 

65.00 

3/24 

Green 

21 

2854 

5.00 

3/24 

Lancaster 

117-118 

2855-2856 

10.00 

3/24 

Montgomery 

114-122 

2857-2865 

45.00 

3/24 

Washington 

43-93 

2866-2916 

255.00 

3/25 

Northampton 

114 

2917 

5.00 

3/25 

Columbia 

39-41 

2918-2920 

15.00 

3/25 

Carbo 

19-29 

2921-2931 

55.00 

3/25 

Mercer 

69 

2932 

5.00 

3/25 

Blair 

53-63 

2933-2943 

55.00 

3/25 

Lancaster 

119 

2944 

5.00 

3/25 

Fayette 

7-81 

2945-3019 

375.00 

Per  capita  assessment 

for  1919 

received. 

Lackawanna 

190 

6861 

2.75 

TWO  HUNDRED  AND  TWENTY-TWO 
NURSES  DECORATED 

The  latest  figures  from  the  War  Department  show 
that  the  pluck  and  the  high  professional  skill  of 
American  Red  Cross  nurses,  reserve  members  of  the 
Army  Nurse  Corps,  won  for  222  of  them  decorations 
or  citations  from  the  United  States  and  various  for- 
eign governments. 

Courageous  and  untiring,  the  full  measure  of  credit 
due  these  workers  can  never  be  given.  Europeans 
realize  more  fully  the  value  of  their  work  because  of 
direct  contact  with  it,  and  the  most  enthusiastic  ad- 
miration of  the  old  world  goes  out  to  them.  But 
instances  of  e.xtraordinary  individual  effort  from 
varied  sources  reach  the  ears  of  Americans.  A major 
connected  with  the  Army  Medical  Corps  tells  this 
story : 

“With  lights  on  in  the  operating  room,  we  were 
working  faster  and  faster  until  all  of  a sudden,  above 
the  din,  we  caught  a peculiar  sound,  once  heard,  never 
forgotten.  Then  the  cry,  'Lights  out — C’est  le  Boche !’ 
Then  came  pitch  blackness  and  a splintering,  crashing 
sound  right  above  my  head.  I got  dizzily  to  my  feet, 
looking  about  the  smoke-streaked  room.  Through  the 
haze  I saw  my  operating  room  nurse.  Miss  S.,  leaning 
over  the  poor  chap  on  the  table,  where  that  bomb  had 
followed  him,  even  here.  Then  she  ran  to  the  anes- 
thetist, then  to  me,  and  for  ten  minutes  she  seemed 
the  only  quiet,  sane  reality  in  that  rocking,  bomb-torn 
room  until  Fritz  had  spent  his  store  and  left  us.  I 
saw  her  hesitate  at  the  door,  sway  for  a moment,  and 
then  crumple  down  as  we  ran  to  her. 

“She  is  in  an  army  hospital  now,  with  the  hideous 
wound  she  had  but  you  could  not  get  her  to  talk 
about  it,  any  more  than  about  the  Distinguished  Ser- 
vice Cross  she  sent  home  to  her  mother.” 

This  story  fits  hundreds  of  cases.  Cold  figures  of 
the  War  Department  show  that  twenty-eight  Amer- 
ican Red  Cross  nurses  wear  the  Croix  de  Guerre  of 
France,  two  the  British  Military  Medal,  fifteen  the 
British  Royal  Red  Cross,  first  class,  and  fifty-two  the 
British  Royal  Red  Cross,  second  class.  Sixty-seven 
have  been  decorated  with  the  Medaille  de  la  Recon- 
naissance of  France.  One  nurse  wears  the  Medaille  de 
la  Reine  of  Belgium,  three  the  Silver  Cross  of  St. 
Anne  of  Russia,  while  the  Distinguished  Service  Cross 
of  the  United  States,  has  been  conferred  on  three 
others  and  the  Distinguished  Service  Medal  on  two 
American  Red  Cross  nurses. 

Sir  Douglas  Haig’s  list  of  mentions  for  gallant  ser- 
vice on  the  Western  Front  includes  the  names  of 
thirteen  Yankee  nurses ; five  others  have  received  the 
British  Certificate  of  Merit,  while  General  Pershing 
has  cited  thirty-four  for  distinguished  service  an  1 
unusual  bravery  under  shell  fire. 


Executive  Secretary’s  department 

FREDERICR  L.  VAN  SICKLE,  M.D.,  EXECUTIVE  SECRETARY,  8103  Jenkins  Arcade  Building,  Pittsburgh 


THE  MEDICAL  LEGISLATIVE  CONFERENCE 

The  work  of  this  conference  during  the  year 
1919  gave  evidence  of  a real  need  for  this  or- 
ganization, bringing,  as  it  does,  the  committees 
from  the  three  organizations  of  this  state,  the 
Medical  Society  of  the  State  of  Pennsylvania, 
the  Homeopathic  Medical  Society  of  the  State 
of  Pennsylvania  and  the  Eclectic  Society  of  the 
State  of  Pennsylvania,  into  a cooperative  organi- 
zation. In  order  that  the  mistakes  of  the  pre- 
vious years  might  be  overcome  by  early  activity, 
the  conference  met  and  reorganized  early  in 
March,  with  the  election  of.  Dr.  George  A. 
Knowles,  Philadelphia,  chairman,  and  Dr.  E.  A. 
Krusen,  Norristown,  secretary  and  treasurer. 

The  reports  of  the  various  departments  of 
the  conference  were  read  and  a committee  of 
the  conference  was  appointed  to  meet  a like 
committee  of  the  Health  Insurance  Commission 
for  the  purpose  of  arranging  methods  by  which 
the  work  of  the  commission  might  be  understood 
by  the  medical  profession.  The  Medical  Legis- 
lative Conference  should  be  appreciated  by  all 
the  county  societies  in  this  state,  since  it  is  the 
organized  department  through  which  medical 
legislative  action  should  pass.  If  the  individual 
members  of  our  society  will  cooperate  with  the 
conference  during  the  next  year,  much  of  the 
uncertainty  which  has  surrounded  legislative 
progress  will  be  eliminated. 

On  previous  occasions  we  have  referred  to 
the  interest  of  the  committees  on  public  health 
legislation  keeping  in  close  touch  with  the  activi- 
ties of  the  conference.  It  is  eminently  more 
important  this  year  that  the  work  of  this  con- 
ference be  sustained  by  every  effort  on  the  part 
of  the  county  committees,  as  well  as  all  other 
allied  interests  in  medical  legislation. 


THE  HEALTH  INSURANCE  COMMISSION 

In  the  March  issue  of  the  Journal  we  an- 
nounced the  appointment  of  a Health  Insurance 
Commission.  Since  that  time  the  commission 
has  organized  by  the  election  of  Hon.  William 
T.  Ramsey  of  Delaware  County,  chairman;  Dr. 
Francis  D.  Patterson  of  Philadelphia,  secretary, 
and  Hon.  Theodore  Campbell,  Philadelphia, 
treasurer.  The  membership  of  the  commission 
was  given  in  State  News  in  March. 

A committee  was  appointed  from  the  com- 
mission to  meet  with  the  representatives  of  capi- 
tal, labor  and  the  professions  in  Philadelphia, 
March  26,  which  meeting  was  held,  with  inter- 
esting discussion  on  methods  to  be  adopted  rela- 


tive to  the  work  of  the  Health  Insurance  Com- 
mission. It  was  made  plain  during  this  dis- 
cussion that  the  medical  profession  was  alert  to 
every  move  which  might  interest  them  in  rela- 
tion to  any  investigation  the  commission  would 
make,  and  we  feel  it  incumbent  on  the  members 
of  the  medical  profession  to  follow  carefully 
the  work  of  this  commission  and  parallel  its 
investigations,  thereby  presenting  statistics 
which  will  be  of  immense  conclusive  value  when 
the  findings  of  the  commission  are  whipj>ed  into 
shape  should  legislative  enactment  be  requested. 
We  expect  from  time  to  time  to  have  an  op- 
portunity to  know  of  the  activities  of  the  Health 
Insurance  Commission,  and  will  rely  much  on 
how  earnest  the  members  of  the  component 
county  societies  are  in  aiding  this  work. 


INDUSTRIAL  PHYSICIANS  AND 
SURGEONS  CONFERENCE 

The  tenth  conference  of  Industrial  Physicians 
and  Surgeons  was  held  in  Harrisburg,  March 
25,  when  a most  interesting  program  was  pre- 
sented. In  reviewing  the  work  of  this  confer- 
ence this  year,  we  find  that  the  plan  of  the  pro- 
gram was  to  present  much  in  the  nature  of  re- 
habilitation education  and  work  relative  to  in- 
dustry, which  has  been  a theme  for  discussion 
since  the  world  war.  The  paper  presented  by 
Dr.  Mock  of  Chicago  was  indeed  a most 
thorough  one,  taking  as  the  theme  the  organiza- 
tion known  as  the  “Service  League  for  the 
Handicapped.” 

The  attendance  at  this  conference  might  have 
been  better,  and  our  observation  is  that  this  par- 
ticular organization,  which  costs  the  industrial 
surgeon  only  his  expenses,  should  be  attended 
by  a greater  number  of  those  whose  work  comes 
in  occupational  medical  and  surgical  service. 
Industrial  physicians  of  this  state  are  familiar 
with  the  practice  of  surgery  under  the  opera- 
tion of  the  law,  much  of  the  good  or  bad  effect 
that  the  law  may  make  in  the  practice  of  the 
healing  art,  and  through  this  organization  we 
anticipate  much  interest  when  health  insurance 
is  up  for  discussion. 

A subject  presented  by  Dr.  Hoffman  on  “Oc- 
cupational Diseases  and  Their  Compensation” 
will  be  a subject  which  the  profession  will  hear 
more  about  in  the  coming  year.  It  is  a matter 
for  serious  consideration,  when  the  ever-recur- 
ring topic  of  health  insurance  is  presented,  and 
should  be  carefully  observed  on  the  part  of  in- 
dustrial surgeons  as  to  what  really  is  an  indus- 
trial or  occupational  disease. 
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MEDICAL  LICENSURE  IN  PENNSYLVANIA 

The  Medical  Society  of  the  State  of  Penn- 
sylvania since  its  organization  has  made  almost 
continuous  efforts  to  improve  the  qualifications 
of  physicians  and  to  protect  the  people  from 
charlatans  and  ignorant  practitioners.  Its  first 
efforts  were  directed  towards  improvement  in 
the  quality  of  medical  students  and  the  elevation 
of  the  standard  of  medical  schools  by  moral 
means.  The  medical  colleges,  however,  were 
dependent  on  their  incomes,  which  varied  in 
proportion  to  the  number  of  students. 

The  first  medical  practice  act,  approved  April 
11,  1866,  was  as  follows: 

Eroni  and  after  the  passage  of  this  act  it  shall  not 
be  legal  for  any  person  or  persons  except  regularly 
graduated  physicians,  or  licensed  druggists,  to  sell,  or 
practice  medicine  within  the  County  of  Lycoming,  etc. 

The  first  general  act  regulating  the  practice 
of  medicine  was  that  of  April  12,  1875,  entitled 
“An  Act  to  Regidate  the  Practice  of  Medicine, 


Surgery  and  Obstetrics  in  the  Commonwealth 
of  Pennsylvania.”  This  was  declared  by  the 
Judge  of  Franklin  County  to  be  inoperative  “by 
reason  of  unskilful  drafting.”  The  act  of  March 
24,  1877,  provided  that  the  “standard  qualifica- 
tions for  a practitioner  of  medicine,  surgery  or 
obstetrics  shall  be  and  consist  of  the  following, 
namely,  a good  moral  character,  a thorough  ele- 
mentary education,  a comprehensive  knowledge 
of  human  anatomy,  human  physiology,  pathol- 
ogy, chemistry,  materia  medica,  obstetrics,  and 
practice  of  medicine  and  surgery  and  public 
hygiene.”  A diploma  or  five  years’  continuous 
practice  in  the  commonwealth  previous  to  the 
passage  of  the  act  was  required,  as  was  also 
registration  with  the  prothonotary,  but  the  pro- 
visions for  registration  were  very  imperfect. 
The  law  of  June  8,  1881,  made  better  provisions 
for  registration  and  required  diplomas  granted 
by  colleges  outside  of  the  state  to  be  endorsed 
liy  a college  chartered  by  this  state. 
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Strenuous  efforts  were  made  to  secure  the 
passage  of  a better  medical  practice  act  in  the 
legislatures  of  1885,  1887  and  1889,  but  the 
members  of  the  Medical  Society  of  the  State  of 
Pennsylvania  were  less  united  in  favor  of  such 
legislation  than  were  those  of  the  other  state 
societies  in  opposition  te  it.  At  the  meeting 
of  the  state  society  in  Pittsburgh  in  June,  1890, 
it  was  resolved  that  “the  presidents  of  the  dif- 
ferent county  medical  societies  constitute  a com- 
mittee to  be  known  as  the  Legislative  Commit- 
tee, to  take  such  action  as  they  may  deem  best  to 
secure  the  passage  of  a medical  law  that  will 
give  protection  to  the  people  of  this  state  against 
incompetent  practitioners  of  medicine.”  The 
committee  met  in  Harrisburg  on  Sept.  17,  1890, 
and  referred  the  whole  subject  of  an  examining 
board  to  an  executive  committee  of  seven.  The 
bill  as  prepared  by  the  committee  and  introduced 
into  the  senate  by  Hon.  John  B.  Showalter,  a 
physician  of  Butler  County,  passed.that  body  on 
April  13,  1891,  and  was  amended  on  second 
reading  in  the  house  so  that  the  membership  of 
the  Board  of  Medical  Examiners  should  be 
constituted  of  an  equal  number  of  the  “three 
systems  of  medicine  as  now  acknowledged  to  be 
practiced  in  this  commonwealth.”  The  com- 
mittee thereupon  abstained  from  urging  the  pas- 
sage of  the  bill  thus  amended. 

The  committee,  consisting  of  Drs.  H.  G. 
McCormick,  Williamsport,  chairman;  John  B. 
Roberts,  Philadelphia,  secretary;  W.  S.  Foster, 
Pittsburgh ; I.  C.  Gable,  York ; J.  W.  Moore, 
Easton;  W.  Murray  Weidman,  Reading,  and 
C.  L.  Stevens,  Athens,  revised  the  proposed  bill 
establishing  a State  Board  of  Medical  Exami- 
ners and  Licensers  for  presentation  to  the  legis- 
lature in  1893.  The  committee  also  published 
and  distributed  a pamphlet  showing  the  consti- 
tutionality of  such  legislation,  the  need  of  such 
a law,  and  favorable  views  of  the  bill  held  by 
representative  physicians  throughout  the  state. 
The  faculties  of  Jefferson  Medical  College,  the 
University  of  Pennsylvania,  the  Woman’s  Medi- 
cal College  of  Pennsylvania  and  the  Philadelphia 
Polyclinic  passed  resolutions  endorsing  the  bill. 
The  passage  of  the  bill,  however,  was  vehe- 
mently opposed  by  the  homeopathic  and  eclectic 
physicians  and  by  certain  physicians  belonging 
to  medical  schools  and  county  societies  in  affilia- 
tion with  the  state  society,  and  after  it  had  been 
before  the  legislature  for  ten  weeks  it  became 
evident  to  the  members  of  the  committee  that 
their  earnest  and  unremitting  efforts  would  be 
unavailing.  After  a conference  with  prominent 
members  of  the  society  and  the  members  of  the 
faculties  of  the  medical  schools  of  the  state,  it 


was  decided  to  modify  the  bill  so  as  to  allow  the 
passage  of  a three-board  bill  similar  to  the 
New  \ork  law,  the  Medical  Council  authorized 
by  the  bill  to  take  the  place  of  the  Board  of 
Regents  in  the  New  York  law.  The  bill  as  thus 
modified  passed  the  legislature  and  was  ap- 
proved by  the  governor  on  May  18,  1893,  being 
the  first  law  to  separate  the  teaching  and  licens- 
ing power.  This  law,  during  the  eighteen  years 
it  was  in  operation,  accomplished  much  both 
for  the  improvement  of  our  medical  colleges 
and  for  the  protection  of  the  community,  but  the 
three  separate  boards  unavoidably  made  three 
separate  standards  of  qualification.  The  - fees 
for  examination  went  to  the  respective  boards. 
The  standard  of  preliminary  education  and  the 
extent  of  the  medical  course  were  not  the  equal 
of  some  states  which  therefore  refused  to  admit 
graduates  of  our  colleges  to  examination.  Ex- 
perience proved  that  a fine  alone  was  not  suffi- 
cient to  deter  quacks  from  continuing  in  prac- 
tice. It  was  thought  best,  therefore,  to  secure 
a new  practice  act. 

The  Committee  on  Public  Policy  and  Legisla- 
tion prepared  a one-board  medical  examiners’ 
bill,  which  was  introduced  into  the  house  in 
January,  1907,  by  Dr.  John  W.  Bowman  of 
Lemoyne.  The  writer  was  a member  of  the 
house  at  the  time  and  knows  something  of  the 
amount  of  work  and  energy  expended  in  futile 
efforts  to  secure  the  passage  of  this  bill.  At  the 
meeting  of  the  state  society  in  September,  1907, 
the  Committee  on  Public  Policy  and  Legislation 
was  instructed  “to  report  a one-board  bill  within 
three  months  for  the  consideration  of  the  county 
societies.”  The  committee,  consisting  of  Drs. 
John  B.  McAlister,  Harrisburg,  chairman ; A. 
R.  Craig,  Philadelphia,  secretary ; William  L. 
Estes,  South  Bethlehem ; John  B.  Donaldson, 
Canonsburg,  and  C.  L.  Stevens,  Athens,  revised 
the  previous  bill,  submitted  it  to  an  attorney  and 
published  it  in  the  Journal  for  January,  1908. 
The  bill  was  presented  to  the  House  of  Dele- 
gates, September,  1908,  considered  section  by 
section  and  approved.  The  minutes  also  show 
that  “on  motion,  duly  seconded,  and  thoroughly 
discussed,  the  Committee  on  Public  Policy  and 
Legislation  is  empowered  to  act  for  this  society.” 

In  1909  the  bill  was  introduced  in  the  senate 
by  Hon.  Edwin  M.  Herbst,  a physician  from 
Berks  County,  and  in  the  house  by  Hon.  Milton 
W.  Shreve  of  Erie.  The  further  history  of  the 
bill  is  so  important  in  its  inffuence  on  medical 
legislation  in  the  state  that  the  report  of  the 
committee  is  given  following  this  article.  It  is 
only  fair  to  state  the  fact  that  all  but  one  of 
the  prominent  physicians  who  blocked  its  pas- 
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sage  knew  little  of  the  difficulties  encountered  at 
Harrisburg  by  those  who  sought  the  enactment 
of  desirable  medical  legislation  and  the  defeat 
of  vicious  medical  legislation.  The  bill  was  also 
in  several  respects  less  ideal  than  thelaw  enacted 
at  the  next  session  of  the  legislature.  However, 
had  it  become  a law  it  would  have  been  com- 
paratively easy  to  have  secured  desirable  amend- 
ments later,  even  as  the  law  of  1911  has  been 
amended.  More  than  this,  the  osteopaths  would 
have  come  in  under  the  law  instead  of  having 
an  independent  board.  However,  the  fate  of  the 
bill  and  the  action  of  the  state  society  regard- 
ing the  members  who  had  caused  its  defeat  had 
an  influence  on  members  and  politicians  and  thus 
aided  the  committee  two  years  later  in  securing 
the  passage  of  the  present  medical  practice  act. 

The  Committee  on  Public  Policy  and  Legisla- 
tion closed  its  report  to  the  House  of  Delegates 
at  the  Pittsburgh  Session,  October,  1910,  as 
follows : “We  suggest  that  the  committee  for 

the  coming  year  be  authorized  to  watch  the 
progress  of  the  legislature  and  on  the  approval 
of  the  board  of  trustees  to  act  for  the  society 
should  occasion  for  such  action  arise.” 

The  committee  was  loath  to  undertake  any 
legislation  in  1911,  but  found  the  situation  at 
Harrisburg  such  that  unless  a law  could  be  en- 
acted establishing  a single  board  of  medical 
examiners  there  would  be  established  several 
more  boards  of  examiners  for  licensing  all  sorts 
of  separate  cults.  A bill  was  therefore  pre- 
pared and  introduced  in  the  senate  by  Hon. 
Clarence  Wolf  of  Philadelphia,  and  in  the  house 
by  Dr.  Elgie  L.  Wasson  of  Butler.  Senator 
Daniel  P.  Gerberich,  a homeopathic  physician 
of  Lebanon,  and  chairman  of  the  Senate  Com- 
mittee on  Health  and  Sanitation,  introduced  a 
bill  drawn  up  from  the  viewpoint  of  the  homeo- 
paths, and  Senator  Ernest  L.  Tustin  of  Phila- 
delphia introduced  a bill  drawn  up  from  the 
viewpoint  of  the  eclectics.  Consultations  among 
the  backers  of  the  three  bills  resulted  in  a de- 
termination on  the  part  of  the  three  committees 
to  push  their  own  bills,  but  later  it  was  agreed 
to  recast  all  three  bills  in  one,  the  Gerberich  bill, 
which  finally  passed  both  branches  of  the  legis- 
lature and  received  the  governor’s  approval  on 
June  3,  1911.  The  Committee  on  Public  Policy 
and  Legislation  for  that  year  consisted  of  Drs. 
William  L.  Estes,  chairman ; O.  C.  Gaub,  Frank 
G.  Hartman,  John  B.  Donaldson  and  C.  L. 
Stevens,  with  Drs.  J.  M.  Baldy  and  G.  W. 
Wagoner  as  associate  members.  Their  report  to 
the  House  of  Delegates,  September,  1911,  was 
as  follows : 


The  Gerberich  Bill  which  creates  a Bureau  of  Medi- 
cal Education  and  Licensure  under  the  Department  of 
Public  Instruction  was  drawn,  introduced  and  passed 
through  the  legislature  under  the  direction  of  the 
committee. 

Dr.  John  M.  Baldy,  our  associate  member,  was 
selected  as  our  legislative  representative.  To  his 
assiduous  attention  and.  acumen  is  largely  due  the 
successful  issue  of  our  efforts  to  make  this  bill  a law. 
The  bill  as  it  became  a law  will  be  found  in  the 
Pennsylvania  Medical  Journal  for  June,  page  741. 
It  will  go  into  effect  Jan.  1,  1912 '. . 

With  a lively  recollection  of  the  efforts  it  cost,  and 
the  tremendous  difficulty  the  representatives  of  this 
body  of  nearly  six  thousand  physicians  experienced  in 
having  passed  even  this  composite  though  excellent 
bill,  regulating  the  practice  of  medicine  and  licensure 
in  our  state,  your  committee  cannot  refrain  from 
mentioning  the  great  difference  in  the  matter  of 
thorough  organization,  loyal  support  and  material 
backing  of  the  sectarian  societies  before  the  legislature, 
and  the  relatively  very  great  influence  these  very  much 
smaller  bodies  were  able  to  exert.  In  view  of  this 
the  committee  urges  the  vital  importance  of  thorough 
organization  in  our  society,  and  loyalty  to  its  officers 
and  committees.  The  Medical  Society  of  the  State 
of  Pennsylvania  will  be  compelled  “to  go  into  politics.” 
It  will  have  to  fight  strenuously  in  order  to  secure 
and  retain  desirable  legislation  affecting  public  health 
and  sanitation.  If  our  nearly  six  thousand  members 
organize  thoroughly,  and  as  a body  ask  for  righteous 
legislation  they  will  get  what  they  want.  The  next 
two  years  should  be  employdd  in  enlarging  and 
thoroughly  organizing  county  societies,  then  let  the 
state  society  weld  them  into  a solid  political  body. 
We  may  then  expect  results  when  we  go  to  the 
legislature. 

The  act  was  amended  in  1913  and  again  in 
1915  for  the  purpose  of  clarifying  the  meaning 
of  certain  phrases  in  order  to  render  administra- 
tion easier,  to  increase  the  standards  from  a 
four-year  high  school  preliminary  standard  to  a 
year  of  college  grade  in  chemistry,  physics  and 
biology,  and  for  the  addition  of  a year  as  intern 
in  an  approved  hospital  before  final  examination 
by  the  bureau.  While  much  of  the  success  of 
the  Bureau  of  Medical  Education  and  Licensure 
is  due  to  the  energetic  efforts  of  its  president, 
Dr.  J.  M.  Baldy,  it  must  not  be  forgotten  that 
each  member  has  been  careful  to  uphold  the 
standards  of  the  law  and  to  protect  the  interests 
of  the  people.  As  years  go  by  it  is  hoped  that 
members  of  the  legislature  will  be  more  ready 
to  listen  to  advice  from  the  bureau  instead  of 
attempting  to  make  it  easy  for  any  one  and  every 
one  to  practice  medicine  regardless  of  qualifica- 
tions. It  will  be  a decided  step  in  real  health 
insurance  when  every  one  wishing  to  practice 
the  healing  art  shall  be  required  to  measure  up 
to  an  adequate  and  common  standard  of  qualifi- 
cation and  then  be  allowed  to  treat  the  sick,  dis- 
abled and  infirm  as  seems  to  him  best  in  each 
individual  case. 
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REPORT  OF  THE  COMMITTEE  ON  PUBLIC 

POLICY  AND  LEGISLATION  TO  THE 
HOUSE  OF  DELEGATES  AT  PHILA- 
DELPHIA, SEPT.  27,  1909 

The  Committee  on  Public  Policy  and  Legis- 
lation was  instructed  to  present  to  the  last  legis- 
lature a new  medical  act,  an  important  feature 
of  which  was  a single  board  of  examiners.  For 
our  failure  to  secure  the  passage  of  our  bill, 
the  committee  offers  no  apologies  nor  excuses, 
but  we  submit  some  explanations.  The  -com- 
mittee is  gratified  that  it  presented  a bill  that 
received  very  little  unfavorable  criticism  from 
our  membership  but  received  almost  unanimous 
favor  and  support.  We  began  the  legislative 
campaign  with  every  assurance  of  the  support 
of  our  membership,  and  the  promise  of  favor- 
able consideration  by  the  political  leaders.  We 
had  the  active  opposition  of  the  homeopaths, 
eclectics,  osteopaths,  Christian  scientists  and  all 
sectarians,  notwithstanding  that,  before  draft- 
ing a bill,  the  committee  had  invited  the  coopera- 
tion of  the  homeopaths  and  eclectics. 

The  public  hearing  held  in  the  Senate  Cham- 
ber, March  2,  1909,  was  one  of  the  most  digni- 
fied and  convincing  hearings  ever  held  at  the 
capitol.  During  the  hearing  the  homeopaths 
requested  a conference  with  this  committee. 
After  the  adjournment  of  the  public  hearing  a 
conference  was  held  by  the  committee  of  this 
society,  the  legislative  committee  of  the  homeo- 
pathic state  society  and  the  committee  from  the 
eclectic  state  society.  Many  other  representa- 
tives of  each  society  were  present  and  took  part 
in  the  deliberations.  The  homeopathic  com- 
mittee agreed  to  accept  the  bill  if  they  were 
given  an  equal  representation  on  the  board  of 
examiners.  After  a full  discussion  of  this  prop- 
osition it  was  finally  accepted.  As  a result  of 
the  conference  it  was  agreed  that  the  board  of 
examiners  should  be  composed  of  three  mem- 
bers from  the  Medical  Society  of  the  State  of 
Pennsylvania,  three  from  the  Homeopathic 
Medical  Society,  and  two  from  the  Eclectic 
Medical  Society.  This  was  the  only  compromise 
made  in  the  bill. 

The  committee  now  asserts,  that  after  this 
compromise  our  bill  unquestionably  would  have 
passed  both  branches  of  the  legislature.  A few 
physicians  who  had  close  personal  and  profes- 
sional relations  with  the  political  powers,  how- 
ever, refused  to  accept  the  composition  of  the 
board  of  examiners  as  agreed  upon,  and  suc- 
ceeded in  prejudicing  the  leaders  against  it  with 
the  result  that  their  support  was  withdrawn  at 
a critical  stage  in  the  progress  of  the  bill.  In 
consequence  much  bitterness  and  opposition  de- 


veloped in  many  quarters,  and  after  a hopeless 
struggle  the  bill  was  defeated. 

The  committee  is  of  the  opinion  that  it  right- 
fully represented  the  state  society  in  its  support 
of  the  state  societies’  medical  bill;  that  the 
society  recognized  the  probability  of  the  bill  un- 
dergoing some  modifications  and  amendments, 
and  therefore  the  committee  was  given  full 
power  to  act  and  such  actions  should  have  been 
binding  on  the  society.  The  emergency  arose 
when  modifications  were  demanded  in  order  to 
secure  even  legislative  consideration.  The  emer- 
gency was  immediate,  imperative  and  demanded 
instant  solution.  The  committee  exercised  its 
prerogative  and  its  decision  was  honorably  bind- 
ing on  the  membership  of  the  state  society. 
Therefore,  the  action  of  a few  of  our  member- 
ship, by  taking  advantage  of  a personal  opjxir- 
tunity,  without  formal  consultation  with  the 
committee,  the  trustees  or  the  delegates  of  the 
society,  placed  this  society  in  a humiliating  posi- 
tion before  the  legislature  and  the  public.  Is 
it  right,  that  a few  should  exercise  the  power  of 
overriding  the  officially  expressed  pledge  of  the 
state  society  with  which  they  are  affiliated? 

The  committee  justifies  its  action  in  making 
the  compromise  in  that  it  believed  it  would  have 
been  the  best  thing  for  the  profession  in  the 
state.  It  would  have  been  the  best  possible 
means  of  bringing  together  the  three  great  socie- 
ties of  the  state  and  uniting  them  in  the  struggle 
for  higher  ideas.  It  would  have  started  the 
single  board  of  examiners’  idea  and  avoided  the 
multiplicity  of  examining  boards.  It  would  have 
proved  to  the  legislature  and  the  public  the 
truth  and  honesty  of  our  purpose,  that  the  ob- 
jects of  the  law  were  more  important  than  the 
composition  of  the  board.  Now  the  public  im- 
pute to  us  only  selfish  aims ; the  sectarians  are 
driven  further  from  us  and  they  have  a stronger 
argument  against  any  bill  in  the  future,  in  which 
the  enlarged  claims  of  the  minority  schools  are 
not  definitely  allowed. 

The  committee  recognizes  the  fact  that  our 
numerical  strength  justly  entitled  us  to  a larger 
representation,  but  it  also  knew  the  views  and 
temper  of  the  legislature,  and  was  convinced 
that  the  acceptance  of  the  compromise  was  the 
safest  opportunity  to  secure  the  passage  of  the 
bill.  While  trying  to  guard  the  just  claim  of 
this  society,  the  committee  took  the  ground  of 
broad  citizenship,  that  the  legislative  enactment 
should  be  for  the  best  interest  of  the  people  of 
the  state,  rather  than  that  which  seemed  best 
for  our  individual  belief. 

The  osteopathic  bill  was  enacted  into  law 
without  opposition  by  this  committee,  first  l e- 
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cause  we  knew  the  uselessness  of  opposition  and 
the  bitterness  it  would  create,  and,  second,  be- 
cause the  success  of  our  bill  would  have  pro- 
vided for  the  osteopathic  and  all  future  boards 
of  practitioners.  We  also  kept  hands  off  the 
nurses’  bill  because  our  profession  was  not  unan- 
imous on  the  subject,  and  we  had  a single  pur- 
pose, the  success  of  our  own  bill. 

J.  B.  McAlister,  Chairman. 

John  B.  Donaldson. 

Alex.  R.  Craig. 

G.  W.  Wagoner. 

C.  L.  Stevens. 

The  above  report  was  referred  to  the  Refer- 
ence Committee  on  Reports  of  Officers  and 
Committees,  consisting  of  Drs.  Thomas  D. 
Davis,  Pittsburgh ; William  H.  Hartzell,  Allen- 
town, and  Albert  M.  Eaton,  Philadelphia,  who 
reported  as  follows : 

“Your  committee  most  heartily  indorses  the 
Committee  on  Public  Policy  and  Legislation  for 
their  untiring  work  in  presenting  our  medical 
bill  before  our  state  legislature  last  winter  and 
equally  commends  their  action  in  forming  that 
‘gentlemen’s  agreement’  which  seemed  to  the 
committee  expedient  to  insure  the  passage  of 
our  bill  before  the  legislature.  And  we  equally 
regret  the  action  of  a few  men  in  our  society 
who,  by  their  mistaken  zeal,  defeated  the  de- 
sired legislation.” 

On  motion  of  Dr.  P.  Y.  Eisenberg,  Norris- 
town, the  recommendations  of  the  committee 
were  adopted  by  the  House. 


REGULATIONS  FOR  THE  DISPENSING  OF 
INTOXICATING  LIQUORS 

The  editorial  on  this  subject  in  the  February 
issue  of  the  Journal  brought  the  editor  some 
letters  from  members,  complaining  of  the  delay 
in  securing  their  permits  to  prescribe  intoxicat- 
ing liquors.  Regulations  No.  60,  edition  of 
February  1,  issued  by  the  Treasury  Department, 
Bureau  of  Internal  Revenue,  gives  the  following 
information:  Blank  No.  1404  can  be  secured 

from  the  federal  prohibition  director  of  Penn- 
sylvania, W.  W.  Hindman,  Philadelphia.  This 
form,  1404,  is  to  be  filled  out  in  triplicate  and 
sworn  to  before  a notary  public  and  then  re- 
turned to  the  director  from  whom  it  is  received. 
No  fee  or  bond  is  required.  A prescription 
book  will  then  be  issued  to  the  applicant  and 
also  a record  book  in  which  to  keep  records  of 
alcoholic  transactions. 

For  emergency  cases  a physician  is  allowed 
annually  a maximum  of  6 quarts  of  whisky 


and  2 quarts  of  alcohol  to  be  administered  per- 
sonally to  his  patients  only  in  quantities  neces- 
sary to  afford  relief.  The  alcohol  may  also  be 
used  by  a physician  in  the  course  of  his  prac- 
tice for  other  than  internal  use.  On  filing  ap- 
plication for  permit  to  use  intoxicating  liquor 
physicians  should  indicate  the  kind  of  liquor 
which  they  desire  to  use,  the  quantity,  the  exact 
manner  in  which,  and  the  purpose  for  which, 
they  desire  to  use  the  same. 


NEW  FEATURE  AT  PITTSBURGH 
SESSION 

The  Committee  on  Scientific  Work  has  ac- 
cepted the  proposition  of  the  Interstate  Anes- 
thetists Association  to  hold  a joint  meeting  with 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania during  the  Pittsburgh  Session,  and  the 
first  mentioned  society  will  furnish  the  program 
for  a half  day  on  Thursday,  October  7.  This 
innovation  assures  our  members  interesting  pa- 
lmers by  experts  on  the  subject  of  anesthesia. 


STATE  NEWS  ITEMS 


dear  DOCTOR: 

The  Journal  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instruments 
and  other  manufactured  products,  such  as  soaps,  clothing, 
automobiles,  etc.,  which  you  may  need  in  your  home,  office, 
sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  FREE  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  information 
by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about 
them,  or  write  direct  to  the  Cooperative  Medical  Advertising 
Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  YOU. 

BOKN 

To  Dr.  ,\nd  Mrs.  Leon  Solis-Cohen,  Philadelphia, 
a son,  Leon  Solis-Cohen,  Jr.,  February  23. 

MARRIED 

Dr.  Simon  S.  Leopold  and  Miss  Loraine  Livingston, 
both  of  Philadelphia,  February  18. 

Dr.  Albert  G.  Miller  and  Miss  Katherine  E. 
Frutchey,  both  of  Philadelphia,  February  10. 

DIED 

Dr.  Milton  Keim  (Univ.  of  Pennsylvania,  ’72)  in 
Philadelphia,  February  24,  aged  74. 

Dr.  William  John  Martin  (Jefferson  iled.  Coll., 
’81)  in  Philadelphia,  February  12,  aged  61. 

Dr.  Joseph  LeRoy  Gross  (Jefferson  Med.  Coll.,  ’19) 
in  Pittsburgh,  February  5,  from  pneumonia. 

Dr.  Charles  Lowndes,  a retirred  surgeon  of  the 
U.  S.  Navy,  in  Easton,  February  24,  aged  87. 
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Dr.  Frank  Amos  Rhoads  (Coll,  of  Phys.  and  Surg., 
Baltimore,  ’82)  in  Pittsburgh,  February  6,  aged  60. 

Dr.  Frank  M.  Brundage  (Jefferson  Med.  Coll.,  ’74) 
of  Conyngham,  in  Scranton,  February  22,  aged  60. 

Dr.  Nathan  G.  McManus  (Univ.  of  Pennsylvania, 
’01)  in  Philadelphia,  February  17,  aged  43,  from  heart 
disease. 

Dr.  Richard  McSherry  (Univ.  of  Maryland,  School 
of  Med.,  ’80)  in  Littlestown,  March  11,  aged  65,  from 
paralysis. 

Dr.  Harvey  S.  Foringer  (Coll,  of  Phys.  and  Surg., 
Baltimore,  ’96)  in  Wilkinsburg,  February  4,  aged  60, 
from  pneumonia. 

Dr.  Mary  Johnson  Cochran  (Homeopathic  Hos- 
pital Coll.,  Cleveland,  ’89)  in  Chester,  February  12, 
from  pneumonia. 

Dr.  Michael  Charles  Dunnigan  (Univ.  of  the  City 
of  New  York,  ’68)  in  Erie,  February  5,  aged  80,  from 
cerebral  hemorrhage. 

Dr.  John  F.  Shaw  (Medico-Chi.  Coll,  of  Philadel- 
phia, ’95)  in  Wilkes-Barre,  February  1,  aged  66,  from 
cerebral  hemorrhage. 

Dr.  Alfred  Walton  (Harvard  Univ.  Med.  School, 
’79)  of  Philadelphia,  in  Woodbury,  N.  J.,  February 
aged  62,  from  heart  disease. 

Dr.  Joseph  Nelson  Clark  (Georgetown  Univ., 
Washington,  D.  C.,  ’67)  in  Harrisburg,  February  5, 
aged  80,  from  bronchopneumonia. 

Dr.  Edward  C.  Pearse  (New  York  Homeopathic 
Med.  Coll.,  New  York  City,  ’00)  in  Braddock,  Febru- 
ary 14,  aged  45,  from  pneumonia. 

Dr.  David  Hamilton  Lewis  (Jefferson  Med.  Coil., 
’77)  of  Washington,  in  Pittsburgh,  February  17,  aged 
69,  as  the  result  of  a nervous  breakdown. 

Dr.  William  F.  Kistler  (Hahnemann  Med.  Coll., 
Philadelphia,  ’74)  of  Minersville,  in  St.  Petersburg, 
Fla.,  January  30,  aged  68,  from  cerebral  hemorrhage. 

Dr.  David  J.  McCaa  (Jefferson  Med.  Coll.,  ’67)  in 
Ephrata,  March  10,  aged  75,  as  a result  of  injuries 
received  in  a sleighing  accident  while  visiting  patients. 

items 

Noi^istown  Physicians  now  charge  $1  for  office 
attention  and  $2  for  house  calls. 

Dr.  John  E.  X.  Jones  has  been  appointed  a member 
of  the  surgical  staff  of  St.  Agnes’  Hospital,  Phila- 
delphia. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania meets  at  the  William  Penn  Hotel,  Pittsburgh, 
Oct.  4-7,  1920. 

Dr.  John  C.  Bateson,  Scranton,  was,  on  March  12, 
found  guilty  in  the  U.  S.  Court  of  illegal  selling  of 
drugs  to  addicts. 

Dr.  C.  j.  Hollister,  formerly  of  Moorestown,  N.  J., 
has  been  appointed  by  Commissioner  of  Health  Martin 
chief  of  the  dental  clinic. 

The  Williamsport  Medical  and  Postgraduate  As- 
sociation holds  meetings  at  the  University  Club  every 
Friday  evening  at  8 o’clock. 

Dr.  Cyrus  Jacobosky  has  been  appointed  by  Com- 
missioner of  Health  Martin  as  assistant  in  the  genito- 
urinary clinic  in  Wilkes-Barre. 

Major  George  R.  Moffitt,  Harrisburg,  has  gone  to 
Poland,  vvhere  he  will  represent  the  Red  Cross  in  an 
effort  to  isolate  the  typhus  germ. 

Dr.  I^therine  L.  Storm  has  removed  from  1541  to 
1701  Diamond  Street,  Philadelphia,  where  she  has 
trebled  the  capacity  of  her  former  office. 

Dr.  William  Pepper,  Philadelphia,  was  elected 
president  of  the  Association  of  American  Medical 
Colleges,  at  its  annual  meeting  held  in  Chicago,  March 
2 and  3. 


St.  Agnes’  Hospital,  Philadelphia,  began  a drive  on 
March  15,  to  raise  $5(X),(X)0,  the  first  appeal  to  the 
public  for  funds  in  thirty-two  years  of  existence. 

Nurses’  Home. — The  Hazleton  State  Hospital  has 
raised  $44,583  of  the  $50,000  required  to  secure  the 
$25,000  promised  by  the  state  to  build  a nurses’  home. 

Dr.  George  Woodward,  state  senator  from  German- 
town, has  been  elected  chairman  of  the  executive 
committee  of  the  Philadelphia  Leonard  Wood  League. 

Smallpox  at  Hog  Island. — Because  of  the  discovery 
of  a case  of  smallpox  at  Hog  Island,  March  2,  2,000 
persons  were  vaccinated  in  West  Philadelphia  on 
March  3. 

The  Chester  Hospital,  on  May  12,  elected  Major 
John  A.  Drew,  M.  C.,  U.  S.  Army,  superintendent  of 
the  institution.  For  more  than  a quarter  of  a century 
the  hospital  has  been  served  by  women. 

Dr.  Thomas  A.  Shallow,  Philadelphia,  chief  physi- 
cian of  the  medical  department  of  the  Municipal  Court, 
sits  with  Judge  Brown  in  conducting  the  hearing  in- 
volving dependent  and  defective  children. 

Dr.  Edward  H.  Goodwin  of  the  University  of  Penn- 
sylvania delivered  the  address  in  medicine  at  the 
annual  meeting  of  the  South  Carolina  State  Medical 
Association,  held  in  Greenville,  this  month. 

Hospital  Trustees. — Governor  Sproul,  on  March  9, 
appointed  as  trustees  of  the  Insane  Hospital  at  Ritters- 
ville : Judge  Russell  C.  Stewart,  Easton;  Leonard 

Peckitt,  Catasauqua,  and  Dr.  A.  L.  Kistler,  Allentown. 

Dr.  Charles  H.  Frazier,  Philadelphia,  was  given  a 
complimentary  dinner  at  the  Chicago  University  Club, 
February  18,  and  afterwards  read  a paper  before  the 
Chicago  Medical  Society,  on  “Major  Trigeminal 
Neuralgias  and  Their  Treatment.’’ 

The  Jewish  Hospital,  Philadelphia,  received  $10,(XX) 
by  the  will  of  Herman  Prager,  for  the  endowment  of 
a room  in  memory  of  himself  and  wife.  The  Mount 
Sinai  Hospital  also  received  $3,(XX)  and  the  Jewish 
Sanatorium,  Eaglesville,  $1,000. 

The  Pennsylvania  Safety  Congress  for  1920  was 
held  in  Harrisburg  on  March  21-25,  under  the  auspices 
of  the  Department  of  Labor  and  Industry.  The 
meetings  of  March  25  were  the  Tenth  Conference  of 
Industrial  Physicians  and  Surgeons. 

Dr.  Karl  Schaffle,  Philadelphia,  for  eight  years 
chief  medical  inspector  of  the  state  tuberculosis  dis- 
pensaries, and  Dr.  Dorothy  Child,  Philadelphia,  during 
the  last  year  director  of  the  Child  Welfare  Bureau  of 
the  State  Department  of  Health,  have  resigned. 

The  Bureau  of  Medical  Education  and  Licensure 
has  announced  that  the  summer  examinations  will  be 
held  in  Philadelphia  and  Pittsburgh  July  6 to  10, 
inclusive.  The  branches  covered  will  be  medical, 
chiropody,  drugless  therapy  and  massage  and  allied 
branches. 

Dr.  Isaac  Shelly,  son  of  Dr.  D.  W.  Shelly,  Ambler, 
has  been  appointed  on  the  staff  of  the  Montgomery 
Hospital,  Norristown,  on  diseases  of  the  eye,  ear,  nose 
and  throat,  and  has  also  been  appointed  as  consultant 
at  the  Norristown  State  Hospital  for  the  Insane  in 
the  same  class  of  diseases. 

The  Commercial  Exhibit  at  the  Annual  Session. 
— Sixty  per  cent,  of  the  space  for  this  exhibit  at  the 
Pittsburgh  Session  has  been  sold,  and  if  other  exhib- 
itors anticipate  finding  room  in  the  William  Penn 
Hotel  during  our  October  session  they  can  do  so  only 
by  applying  for  what  space  remains. 

“The  Unit  Rule.’’ — The  Medical  Society  of  the 
State  of  Pennsylvania  in  session  at  Scranton  in  1885 
adopted  a resolution  that  any  county  society  that  shall 
seek  general  medical  legislation  at  Harrisburg  without 
the  consent  of  this  body  shall  forfeit  all  rights  in  this 
society  till  relieved  by  the  action  of  the  Judicial 
Council. 
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Industrial  Accidents. — There  were  12,768  industrial 
accidents  in  Pennsylvania  during  February,  2,000  fewer 
than  in  January.  Of  this  number  213  were  fatal. 
There  were  thirty-nine  eye  accidents  causing  loss  of 
sight,  the  compensation  granted  being  $48,785.  Com- 
pensation for  twenty-three  hands  cut  off  was  $37,883. 
Five  leg  accidents  resulted  in  compensation  of  $11,000. 

Dr.  Charles  B.  Smith,  Newtown,  has  given  the 
Morrell  Smith  Post  of  the  American  Legion  the  use 
of  two  pleasant  rooms  over  the  stores  owned  by  him 
on  Washington  Avenue.  The  Post  will  equip  these 
rooms  as  soon  as  possible.  Lieut.  Morrell  Smith, 
who  made  the  supreme  sacrifice  in  the  World  War, 
was  the  son  of  Dr.  and  Mrs.  Charles  B.  Smith. 

The  Montour  County  Medical  Society  held  a 
Clinic  Day  at  the  Geisinger  Memorial  Hospital,  Dan- 
ville, January  29,  with  clinics  on  various  subjects 
from  2 to  6 p.  m. ; a buffet  supper  at  6:  30  p.  m.,  and 
an  address  at  8 p.  m.  by  Dr.  Thomas  S.  Cullen,  pro- 
fessor of  gynecology,  Johns  Hopkins  University,  on 
“Uterine  Hemorrhage.” 

Bacteriologists  Organize. — The  bacteriologists  of 
the  eastern  part  of  the  state,  on  March  9,  organized 
a local  branch  of  the  Society  of  American  Bacteriol- 
ogists, with  the  following  officers ; Chairman,  Dr. 
David  H.  Bergey ; secretary-treasurer.  Dr.  Courtland 
Y.  White,  Philadelphia,  and  Dr.  Claude  P.  Brown,  Am- 
bler, a member  of  the  executive  committee. 

The  Bulletin  of  the  Venango  County  Medical 
Society  made  its  its  first  appearance  last  month.  From 
it  it  is  learned  that  the  county  society,  after  paying 
current  expenses  for  1919,  had  funds  as  follows : 
Amount  in  Oil  City  National  Bank,  Jan.  20,  19^, 
$68.20;  amount  in  Citizens  Banking  Company,  $156.49; 
amount  on  interest  in  Citizens  Banking  Company, 
$300;  Liberty  Bonds,  $800;  total,  $1,809.49. 

Treatment  for  Rabies. — Section  1 of  tbe  Act  of 
May  7,  1907,  P.  L.  170,  provides  that  in  each  and  every 
county  of  the  commonwealth  of  Pennsylvania  it  shall 
be  the  duty  of  the  official  of  the  special  Poor  District, 
at  the  expense  of  such  poor  district,  to  provide  all 
persons  who  may  apply  for  aid  bitten  by  dogs  or 
other  animals  suffering  from  hydrophobia  or  rabies 
with  the  treatment  known  as  the  Pasteur  treatment. 

State  Industrial  Home  for  Women. — Governor 
Sproul  has  appointed  Senator  Charles  W.  Sones,  Mrs. 
H.  C.  McCormick,  P.  M.  Newman,  Charles  C.  Mac- 
Minn,  and  Mrs.  Anne  Linn  Che)mey,  Williamsport; 
Miss  Florence  Dibert,  Johnstown;  W.  F.  Brittain, 
Muncy,  and  Judge  Charles  L.  Brown  and  Frank  A. 
Smith,  Philadelphia,  members  of  the  board  of  man- 
agers for  the  Muncy  State  Industrial  Home  for 
Women. 

New  Medical  Directory. — The  American  Medical 
Association  is  now  at  work  on  the  Seventh  Edition 
of  the  American  Medical  Directory,  a Register  of 
Legally  Qualified  Physicians  of  the  United  States, 
Alaska,  Canal  Zone,  Hawaii,  Porto  Rico,  Philippine 
Islands,  Canada  and  Newfoundland.  If  you  wish  your 
name  to  appear  in  large  type,  signifying  that  you 
are  a member  of  the  organized  profession,  be  sure 
that  your  dues  to  your  county  society  for  1920  are  paid. 

Quack  Doctors  Arrested. — A raid  in  Philadelphia 
on  March  10,  resulted  in  the  arrest  of  four  indi- 
viduals accused  of  violationg  the  law  forbidding  ad- 
vertising of  cures  for  specific  diseases,  each  being  held 
in  $600  bail.  The  prisoners  are  Davis  Wasserman; 
Lawrence  Cauffman  of  Merchantville,  N.  J.,  who  runs 
a museum  on  Market  Street ; Marshall  Davis,  who  has 
a museum  near  Eighth  and  Arch  Streets,  and  Harry 
Y.  Messec  of  Narberth,  also  of  the  Eighth  and  Arch 
Street  place. 

Osler  Memorial  Meeting. — At  the  stated  meeting 
of  the  College  of  Physicians  of  Philadelphia,  March  3, 
Dr.  Thomas  McCrae  read  a memoir  of  the  late  Sir 


William  Osier ; Dr.  Hobart  A.  Hare  read  a paper  on 
“Sir  William  Osier  as  Teacher  and  Clinician”;  Dr, 
Charles  W.  Burr,  one  on  “Sir  William  Osier  as  a Man 
of  Letters”;  Dr.  Francis  R.  Packard,  one  on  “Sir 
William  Osier  and  the  Library  of  the  College  of 
Physicians  of  Philadelphia,”  and  Dr.  George  W.. 
Norris,  one  on  “Sir  William  Osier  as  Host  to  the 
Americans  in  England  During  the  Great  War.” 

Woman’s  Medical  College  Campaign  Fund  Closed. 
— The  extension  fund  campaign  of  the  Woman's  Med- 
ical College  of  Pennsylvannia,  Philadelphia,  for  a 
quarter  of  a million  dollars  came  to  a successful  close, 
March  11,  when  a joint  celebration  was  held  to  mark 
the  end  of  the  drive  and  the  seventieth  anniversary 
of  the  founding  of  the  college.  Founder’s  day  exer- 
cises were  held  in  the  afternoon  and  a final  campaign 
dinner  in  the  evening.  The  establishment  of  the  de- 
partment of  preventive  medicine,  which  was  one  of 
the  objectives  of  the  campaign,  has  been  assured  by 
the  recent  action  of  the  National  American  Women’s 
Suffrage  Association  which,  at  its  recent  convention 
in  Chicago,  voted  $30,000  as  a memorial  to  Dr.  Anna 
Howard  Shaw. 

Prison  Goods  for  Hospit.als. — According  to  E.  J. 
Lafferty,  secretary  of  the  prison  labor  board,  authority 
to  sell  prison-made  goods  to  all  institutions  receiving 
state  aid  will  be  asked  of  the  next  legislature.  An 
effort  will  be  made  to  secure  the  passage  of  such  a 
law,  for  at  present  the  sale  of  prison-made  goods  is 
restricted  to  county  institutions  while  the  product 
cannot  be  sold  in  Philadelphia  County.  There  are  ap- 
proximately 3,200  state  wards  in  the  penal  institutions 
of  the  state  at  present.  Of  this  number  only  10  per 
cent,  are  employed.  Under  the  new  law  all  could  be 
employed  and  made  self-supporting  by  manufacturing 
supplies  used  by  hospitals,  such  as  beds,  mattresses, 
sheets  and  blankets ; and  the  adoption  of  such  a law 
would  make  it  possible  for  the  Philadelphia  Hospital 
and  similar  institutions  throughout  the  state  to  buy 
largely  from  the  prison  labor  board. 

Surgeon’s  Fees  for  Workmen’s  Compensation 
Cases. — To  the  Philadelphia  County  Medical  Society: 
The  committee  appointed  by  the  president  of  the 
Philadelphia  County  Medical  Society  to  confer  with 
a committee  of  the  Hospital  Superintendents’  Asso- 
ciation in  regard  to  the  matter  of  fees  for  the  treat- 
ment in  hospitals  of  patients  coming  under  the  Work- 
men’s Compensation  Act,  begs  to  make  the  following 
report:  1.  The  chairman  of  your  committee  at  once 

communicated  with  the  president  of  the  Hospital 
Superintendents’  Association,  informing  him  of  the 
appointment  of  the  committee  and  requesting  a con- 
ference with  a committee  of  the  said  association.  He 
replied  that  he  would  announce  the  personnel  of  the 
committee  later.  Up  to  this  time  no  further  word  has 
been  received.  (It  may  be  added,  that,  in  the  opinion 
of  your  committee  nothing  could  be  accomplished  by 
such  a conference.)  2.  In  the  mean  time  your  com- 
mittee has  reviewed  the  whole  situation,  and  is  unan- 
imously of  the  opinion  that  the  Workmen’s  Compensa- 
tion Act,  as  amended  June  26,  1919,  distinctly  provides 
for  two  distinct  and  separate  fees  to  be  paid  for  the 
treatment  of  injured  employees — one  for  the  surgeon, 
and  the  other  for  the  hospital,  if  hospital  care  and 
treatment  are  necessary.  Individuals  who  were  active 
in  the  preparation  of  this  act  have  been  interviewed, 
and  all  of  them  state  that  this  was  the  clear  under- 
standing at  the  time  the  act  w'as  passed.  In  addition, 
the  views  of  a large  number  of  tbe  most  prominent 
members  of  the  profession  in  this  city  have  been 
secured  in  writing,  and  the  verdict  is  unanimously  in 
accord  with  the  facts  as  above  stated.  3.  The  logical 
deduction  would  appear  to  be  that  the  surgeon  should 
render  a proper  bill  for  the  services  to  patients  coming 
under  the  Compensation  Act,  according  to  the  pro- 
visions therein,  irrespective  of  the  hospital  charges, 
and  the  committee  so  recommends.  4.  In  order  that 
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this  matter  may  have  the  widest  possible  publicity 
throughout  the  profession  the  committee  requests  that 
this  report  be  published  in  the  Weekly  Roster  and  the 
Pennsylvania  Medical  Journal,  and  a copy  be  sent 
to  the  Medical  Legislative  Conference  of  Pennsyl- 
vania. (Signed)  M.  Behrend,  chairman,  A.  C.  Wood, 
G.  A.  Knowles;  March  3,  1920. 

July  Examination. — Dr.  Thomas  E.  Finegan,  sec- 
retary of  the  Pennsylvania  Bureau  of  Medical  Educa- 
tion and  Licensure,  reports  the  written  and  practical 
examination  held  at  Philadelphia  and  Pittsburgh,  July 
8-10,  1919.  The  examination  covered  5 subjects  and 
included  50  questions.  An  average  of  75  per  cent, 
was  required  to  pass.  Of  the  192  candidates  examined, 
172  passed  and  20  failed.  Seven  candidates  were 
licensed  on  Army  and  Navy  credentials.  The  follow- 
ing colleges  were  represented : 

Year  Number 

College  PASSED  Grad.  Licensed 

George  Washington  University  (1914)  1 

Howard  University  (1917),  (1918  3)  4 

University  of  Louisville  (1917)  1 

College  of  Phys.  and  Surgeons,  Baltimore. . (1915)  1 

Johns  Hopkins  University  (1917)  1 

Southern  Homeo.  Med.  Coll.,  Baltimore (1905)  1 

University  of  Maryland  ..(1906),  (1917,  2),  (1918)  4 

Tufts  College  Medical  School (1914)  1 

Cornell  University  (1916)  1 

New  York  Homeo.  Med.  Coll (1907),  (1918)  2 

Univ.  and  Bellevue  Hosp.  Med.  Coll. . (1916),  (1917)  2 

University  of  Buffalo (1915)  1 

Ohio  State  Univ.  Coll,  of  Homeo.  Med (1918)  1 

Hahnemann  Med.  Coll,  and  Hosp.  of  Philadel- 
phia   (1917,  4),  (1918,  6)  10 

Jefferson  Medical  College  (1915,  2),  (1916,  7), 

(1917,  11),  (1918,28)  48 

Medico-Chirurgical  Coll,  of  Philadelphia.  . (1916,  2)  2 

Temple  University (1917,  4),  (1918,  7)  11 

University  of  Pennsylvania  (1913,  2),  (1915,  2) 

(1916,  4),  (1917,  13),  (1918,  32)  53 

University  of  Pittsburgh (1917),  (1919,  20)  21 

Woman’s  Med.  Coll,  of  Philadelphia.  . (1917),  (1918)  2 

Medical  College  of  Virginia (1914)  1 

Universty  of  Toronto  (1904)  1 

University  of  Wurzburg,  Germany  (1900)  1 

University  of  Tomsk,  Siberia  (1913)  1 

• FAILED 

Kentucky  School  of  Medicine (1893)  1 

University  of  Louisville  (1917)  1 

Leonard  Medical  School (1904),  (1906),  (1907)  3 

Cleveland  Homeo.  Medical  College (1902)  1 

Ohio  State  Univ.  Coll,  of  Homeo.  Med (1918)  1 

Hahnemann  Med.  Coll,  and  Hosp.  of  Phila. . . (1917)  1 

Jefferson  Medical  College (1918)  2 

Temple  University  (1918)  2 

University  of  Pennsylvania (1917,  2),  (1918,  3)  5 

University  of  Pittsburgh  (1917)  1 

Woman’s  Med.  Coll,  of  Pennsylvania (1918)  1 

Medical  Coll,  of  the  State  of  South  Carolina. . (1907)  1 

Year  Endorsement 

College  ENDORSEMENT  OF  CREDENTIALS  Grad.  with 

University  of  Maryland  (1917)  U.  S.  Army 

Jefferson  Medical  College (1915),  (1916),  (1917)  U.  S.  Army 

Medico-Chrurgical  College  of  Philadelphia.  . (1916)  U.  S.  Army 
University  of  Pennsylvania (1915),  (1916)  U.  S.  Army 
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Dr.  Stephen  Smith,  New  York,  celebrated  his 
ninety-seventh  birthday  February  20,  en  route  to 
California. 

Sir  James  A.  Grant,  a Canadian  physician,  died  at 
Ottawa,  February  6,  aged  89.  Death  resulted  from  a 
broken  hip  caused  by  a fall. 

The  Hamilton  (Ohio)  Board  of  Education  has 
appointed  Dr.  John  A.  Burnett  as  physician  for  the 
public  schools  of  that  city  at  a salary  of  $1,800. 

Will  Not  Prescribe  Liquor. — The  members  of  the 
Will  County  (Illinois)  Medical  Societj',  at  their  meet- 
ing on  March  3,  agreed  not  to  prescribe  liquor  in  their 
practice. 


The  Columbus  (Ohio)  Board  of  Health  has  noti- 
ned  the  city  council  that  it  favors  the  employment 
of  a full-time  health  officer  at  a salary  of  $5,000  a year. 

Dr.  Fletcher  E.  Lee,  Aberdeen,  Miss.,  is  said  to 
have  been  found  guilty  of  manslaughter  and  sentenced 
to  imprisonment  for  twenty  years,  for  having  per- 
formed a criminal  operation  on  a young  lady  who  died. 

The  Seventieth  Birthday  of  Dr.  William  H. 
Welch,  Baltimore,  will  be  celebrated  by  the  collection 
and  publishing  in  three  volumes  of  the  writings  of 
Dr.  Welch,  the  edition  being  limited  to  the  subscribers. 

Women  Physicians  in  England. — There  are  now 
over  2,250  women  studying  medicine  in  England,  an 
enormous  increase  over  the  number  before  the  war. 
There  are  over  1,(XX)  women  physicians  already  in 
practice. 

Army  Needs  AIore  Physicians.— Surgeon-General 
Gumming  states  that  the  Department  is  caring  for 

12.000  discharged  soldiers,  sailors  and  marines  in 
hospitals  with  a force  that  is  not  sufficient.  The  pay 
is  so  low  that  the  service  does  not  attract  competent 
men. 

Sir  Auckland  Geddes,  British  ambassador  to  the 
United  States,  is  a physician,  having  graduated  at 
Edinburgh  in  1903,  and  later  served  as  demonstrator 
and  assistant  professor  of  anatomy.  Later  he  held  the 
chair  of  anatomy  at  the  Royal  College  of  Surgeons 
of  Ireland. 

Bacteriologist  Wanted.— The  U.  S.  Civil  Service 
Commission  announces  open  competitive  examinations 
for  bacteriologist  and  junior  bacteriologist.  Applica- 
tions should  be  properly  executed,  including  the  medi- 
cal certificate,  and  filed  with  the  Civil  Service  Com- 
mission, Washington,  D.  C. 

Full-Time  Public  Health  Service. — The  counties 
of  Boyd,  Christian,  Daviess,  Harlan  and  Scott,  have 
taken  advantage  of  the  offer  of  the  Kentucky  State 
Board  of  Health  to  appropriate  $5,000  annually  to 
establish  an  all-time  public  health  service,  provided  a 
like  amount  is  subscribed  by  the  county. 

IMajor  Vincent  M.  Diodati,  a graduate  of  Jefferson 
Medical  College,  has  been  appointed  assistant  surgeon 
in  the  U.  S.  Public  Health  Service,  and  stationed  at 
1520  Walnut  Street,  Philadelphia.  While  in  the  World 
War  he  was  cited  by  Sir  Douglas  Haig  and  decorated 
with  the  military  cross  by  the  King  of  England. 

Defectives  in  New  Jersey. — The  State  Board  of 
Institutions  and  Agencies  has  submitted  to  Governor 
Edwards  a report  stating  that  there  are  approximately 

10.000  feebleminded,  epileptic,  insane,  unstable,  and 
“unadjusted”  persons  and  incipient  and  advanced  tu- 
berculosis patients  at  large  in  the  state  and  unpro- 
vided for 

Tuberculosis  Survey. — A summary  of  the  clinics 
which  have  been  held  in  Obeida  County  under  the 
auspices  of  the  State  Department  of  Health,  by  the 
State  Charities  Aid  Association,  shows  that  1,287 
patients  were  examined,  of  whom  214,  or  16.6  per 
cent.,  were  found  positive,  390,  or  30  per  cent.,  sus- 
picious, and  683  negative. 

At  the  New  Orleans  Meeting. — Motion  pictures 
showing  the  surgical  uses  of  dichloramin-T  will  be 
displayed  at  the  April  American  Medical  Association 
meeting  at  New  Orleans,  by  The  Abbott  Laboratories 
of  Chicago.  All  physicians  attending  this  meeting  are 
cordially  invited  to  see  these  and  other  interesting 
pictures  of  recent  medical  and  surgical  procedures. 

The  Forest  Problem  in  the  United  States  is  not 
being  solved.  It  is  so  serious  that  it  deserves  the 
attention  of  all  right-minded  citizens.  If  you  wish  to 
know  more  about  it  write  to  the  Forest  Service  of 
the  United  States  Department  of  Agriculture,  Wash- 
ington, D.  C.,  asking  for  “A  National  Lumber  and 
Forest  Policy,”  and  “Private  Forestry,”  both  by  Henry 
S.  Graves. 
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Council  on  Pharmacy  and  Chemistry. — The  fol- 
lowing articles  have  been  accepted  for  inclusion  in 
New  and  Nonofficial  Remedies:  Elixir  Barbital 

Sodium.  Abbott  Laboratories ; Barbital-Chiris,  Bar- 
bital Sodium,  Antoine  Chiris  Company;  Schick  Test, 
Gilliland  Laboratories ; Ampoules  Corpora  Lulea  Solu- 
ble Extract-Hollister-Wilson,  Ovarian  Residue-Hol- 
lister-Wilson  Hollister-Wilson  Laboratories ; Con- 
densed Vitalait,  Vitalait  Laboratory  of  California. 

American  College  of  Surgeons  in  South  America. 
— The  official  visit  of  Drs.  William  J.  Mayo  and 
Franklin  H.  Martin,  president  and  secretary-general, 
respectively,  of  the  American  College  of  Surgeons,  to 
South  America,  resulted  in  the  recommendation  of  a 
large  number  of  prominent  South  American  surgeons 
for  fellowship  in  the  College.  A full  report  of  the 
visit  of  Drs.  Mayo  and  Martin  appears  in  the  April 
issue  of  Surgery,  Gynecology  and  Obstetrics. 

The  National  Civic  Feder.ation,  which  has  made  a 
study  of  social  insurance,  has  recommended  to  the 
New  York  state  legislature  the  appointment  of  a state 
commission  to  study  the  relation  between  sickness  and 
society.  The  cause  and  extent  of  sickness,  prevention, 
treatment,  and  replacement  of  the  wage  loss  are  sug- 
gested as  proper  subjects  for  investigation.  The 
Federation’s  committee  is  opposed  to  compulsory 
health  insurance  in  the  forms  in  which  it  has  been 
presented. 

Good  News  Concerning  Atophan. — We  are  in- 
formed that,  beginning  with  April  1,  the  price  of 
Atophan  direct  to  physician  will  be  $1.15  per  box  of 
twenty  (7.5  gr.)  tablets,  and  that  of  powder,  $3  per 
ounce  carton,  which  includes  postage  and  insurance. 
Whenever  a doctor  fails  to  be  satisfactorily  served 
through  the  drug  trade,  we  advise  that  he  order  direct 
from  Schering  and  Glatz,  Inc.,  accompanied  by  re- 
mittance at  the  above  prices,  to  w'hich  he  must  add 
1 cent  for  every  25  cents,  or  part  thereof,  to  cover 
war  tax. 

The  Paris  Academy  of  Medicine  received,  on 
March  17,  a report  resulting  from  the  observation  on 
the  effects  of  alcohol  in  several  thousand  cases.  In- 
vestigations, the  report  says,  proved  conclusively  that 
the  increase  of  muscular  force,  intellectual  power  and 
rapidity  of  movement,  alleged  to  be  due  to  alcohol,  is 
merely  an  illusion.  The  sensation  of  warmth  pro- 
duced by  booze  drinking  is  declared  also  to  be  detri- 
mental rather  than  beneficial.  The  report  declares  the 
effect  is  only  temporary,  being  produced  at  the  ex- 
pense of  the  temperature  of  the  internal  organs. 

Criticism  of  the  Insurance  Act. — The  London 
correspondent  of  the  American  Medical  Association 
states  that  Rt.  Hon.  Christopher  Addison,  minister  of 
health,  received  a deputation  from  the  British  Federa- 
tion of  Medical  and  Allied  Societies  with  regard  to 
the  national  insurance  act.  Dr.  Arthur  Latham  said 
that  the  deputation  came  to  emphasize  the  fact  that 
national  health  insurance  did  not  permit  the  insured 
persons  to  receive  all  that  the  science  of  medicine  had 
to  give,  and  under  the  regulations  the  physician  was 
not  able  to  do  the  effective  work  he  was  willing  and 
anxious  to  do.  They  had  the  lessons  of  five  years’ 
experience  during  the  war  of  the  most  gigantic  expe- 
riment in  health  services  the  world  ever  saw.  The 
insured  public  asked  for  bread  and  were  given  a stone. 
They  asked  for  health  and  w'ere  given  regulations 
which  seemed  to  be  chiefly  designed  to  catch  the  erring 
physician  in  some  fault.  The  tendency  of  the  regula- 
tions was  to  impair  the  efficiency  of  the  health  services. 
At  the  end  of  the  war  the  medical  arrangements  were 
far  more  effective  than  at  the  beginning,  and  under 
the  compelling  force  of  great  events,  modern  methods 
were  able  to  push  their  way  through  regulations. 
There  must  be  regulations;  but  if  they  were  not  to 
hamper  efficiency,  they  must  be  elastic.  None  of  the 
lessons  of  the  war  had  been  incorporated  in  the  regu- 
lations of  the  insurance  act.  The  deputation  sug- 


gested a public  inquiry  into  the  working  of  the  act. 
Dr.  Addison  said  he  was  grateful  for  the  efforts  of 
the  Federation  to  focus  trained  medical  opinion  on 
the  question  how  the  medical  services  of  the  countrv 
could  best  serve  the  public.  He  invited  its  help  in 
devising  a scheme  whereby  a strongly  individualistic 
profession,  such  as  the  medical,  could  be  brought  with 
good  will  to  devote  its  services  commonly  to  the 
public  necessity.  The  type  of  service  he  was  aiming 
at  had  been  remitted  to  the  consultative  council,  and 
as  soon  as  he  received  the  report  it  would  be  made 
public.  Should  a wider  inquiry  be  found  necessary  it 
could  be  undertaken. 

New  York  Post-Graduate  Hospital  Announces 
Endowment  Fund  Gifts. — Mrs.  Henry  R.  Rea,  Pitts- 
burgh, has  given  $100,000  to  the  New  York  Post- 
Graduate  Medical  School  and  Hospital's  $2,(XX),(XXI 
endowment  fund.  This  gift  was  announced  by  Dr. 
Ludwig  Kast,  a member  of  the  Endowment  Fund 
Committee  and  professor  of  medicine  in  the  school, 
last  week.  Mrs.  Rea’s  benefaction,  given  in  memory  of 
her  parents,  the  late  Henry  W.  and  Mrs.  Oliver  of 
Pittsburgh,  is  to  be  used  in  advancing  medical  stan- 
dards by  providing  additional  opportunities  for  post- 
graduate study  and  research  to  practicing  physicians 
and  surgeons.  Twenty  or  more  scholarships  are  to  be 
provided  by  the  fund,  available  to  doctors  unable  to 
make  the  financial  sacrifices  heretofore  required  in 
giving  up  their  practices  during  the  periods  of  post- 
graduate work.  Mrs.  Rea’s  gift  is  probably  unique 
among  benefactions  to  educational  institutions  in  that 
it  is  for  the  benefit  of  active  professional  men  to  in- 
crease their  unselfishness  to  the  community.  The 
doctor’s  responsibility  to  the  public  and  the  handicaps 
under  which  he  is  placed  in  keeping  abreast  of  medical 
progress,  were  particularly  brought  home  to  Mrs.  Rea 
during  the  war,  while  serving  in  a volunteer  capacity 
as  field  director  of  the  Walter  Read  Hospital  in 
Washington.  Terms  under  which  the  scholarships  will 
be  available  to  doctors  are  now  under  consideration 
by  the  Board  of  Directors  of  the  Post-Graduate  Med- 
ical School.  It  is  understood  that  this  assignment  will 
be  based  on  the  recommendations  of  state  and  county 
medical  associations.  The  records  of  doctors  for 
public  service  in  the  communities  will  also  be  an 
important  factor  in  the  choice,  together  with  the  usual 
professional  qualifications.  In  addition  to  Mrs.  Rea's 
gift,  James  C.  Brady  of  New  York  has  given  $50,000 
towards  the  first  $1,(XX),000  and  has  pledged  $125,000 
to  help  in  raising  the  $2,000,000.  Vincent  Astor  gave 
$50,000  and  has  promised  an  additional  $75.(XX)  after  the 
first  $1,(XX),(XX)  has  been  raised.  The  total  of  the  fund 
as  announced  by  Dr.  James  F.  McKernon,  chairman 
of  the  committee,  on  March  27,  is  now  $329,000. 

National  Health  Insurance. — Frederick  L.  Hoff- 
man, LL.D.,  Newark,  N.  J.,  in  an  address  before  the 
Royal  Society  of  Medicine,  London,  Oct.  23,  1919,  on 
“Methods  and  Results  of  National  Health  Insurance 
in  Great  Britain,’’  closed  as  follows : “The  outlook  for 
the  future  is  far  from  hopeful.  The  rising  tide  of 
social  discontent  is  a menace  to  civilized  government, 
and,  in  fact,  to  civilization  itself.  It  is  a result  largely 
of  a false  social  and  economic  philosophy,  indus- 
triously disseminated  by  irresponsible  manipulators  of 
the  public  opinion  of  the  day.  European  governments 
are  trying  in  vain  to  find  a solution,  but  in  violation 
of  unmistakable  economic  laws  and  tendencies.  Social 
insurance  is  but  one  of  the  many  governmental  make- 
shifts dictated  not  by  political  science,  but  by  political 
expediency.  When  economy  in  public  expenditures  is 
of  the  first  importance,  every  European  government 
is  encouraging  a further  waste  of  time,  money,  and 
effort,  serving  only  temporary  political  ends.  An  in- 
creasing excess  of  expenditures  over  income  is  met  by 
new  loans,  the  interest  of  which  must  needs  result  in 
a further  increase  in  the  tax  rate.  Where  there  is 
the  utmost  need  of  a larger  output  and  labor  efficiency. 
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social  insurance  offers  every  encouragement  to  malin- 
gering and  is  the  cause  of  an  incredible  loss  of  valuable 
labor  time.  By  skilful  manipulation,  the  true  cost  of 
social  insurance  is  not  ascertainable,  even  by  expert 
methods  of  accountancy.  Raising  false  hopes  as  to 
benefits  but  partly  paid  for  by  the  contributor,  social  in- 
surance stratifies  class  distinctions  and  accentuates  so- 
cial and  industrial  unrest.  While  every  country  is  strug- 
gling for  some  economic  advantage  in  international 
competition,  social  insurance  represents  the  most  seri- 
ous and  self-assumed  burdens  on  productive  industry  in 
the  history  of  commerce  and  trade.  Viewed  from  the 
social,  the  medical,  or  the  economic  viewpoint,  social 
insurance  must  needs  undermine  the  foundations  of 
government,  and  lead  ultimately  to  the  disintegration 
and  bankruptcy  of  a state,  in  fatuous  indifference  to 
the  lessons  of  experience  written  large  against  the 
dark  horizon  of  Germany’s  political  and  economic 
ruin.” 


BULLETIN  EXCERPTS 


CALL  AND  ROSTER,  FRANKLIN 

Secretary’s  Report,  at  the  Annual  Meeting, 
Jan.  18,  1920 

Ten  meetings  of  the  society  were  held  during  the 
year.  The  ten  meetings  were  held  at  eight  different 
places.  The  Court  House,  Chambersburg ; Dr.  Croft’s, 
Waynesboro ; Piney  Mountain  Inn ; Chambersburg 
Hospital;  Mercersburg;  South  Mountain  State  Sana- 
torium; Hotel'Washington.  At  six  of  these  meetings 
dinner  or  refreshments  were  served.  No  other  year 
were  there  so  many  social  functions  as  during  Dr. 
Shull’s  presidency.  The  attendance  at  the  meetings 
gave  an  average  of  sixteen,  which  is  a percentage  of 
twenty-eight  plus.  This  is  the  largest  attendance  in 
a number  of  years. 

One  member  was  given  transfer  card.  Dr.  Chester 
G.  Crist,  Gettysburg.  He  went  to  the  Adams  County 
Medical  Society.  One  application  for  membership  by 
transfer  from  Montgomery  County  Medical  Society, 
Dr.  William  B.  Jameson.  He  was  placed  on  the  roll. 
One  member.  Dr.  John  H.  Mayer,  Martinsburg, 
W.  Va.,  resigned. 


Dec.  31,  1919,  there  were  on  the  roll  of  membership  58 

Members  in  Military  Service  exempt  from  payment 

of  dues  9 

Members  exempt  from  payment  of  dues  on  account 

of  length  of  membership  and  age 3 12 
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MEDICAL  REPORTER,  CHESTER 

What  kind  of  a physician  makes  a good  hospital 
chief?  At  first  thought  it  would  seem  that  hospital 
work  requires  the  same  qualities  as  private  practice. 
But  we  have  known  men  who  were  good  physicians 
and  successful  in  private  work  who  failed  completely 
when  placed  in  charge  of  a considerable  department  in 
a hospital.  The  quality  they  lacked  was  administrative 
skill — the  ability  to  harmonize  the  interests  that  came 
under  their  charge — to  get  loyal  support  from  their 
assistants — to  coordinate  the  work  of  their  depart- 
ments and  to  get  the  work  accomplished  without  fric- 
tion. The  hospital  chief  should  be  at  least  as  good  a 
diagnostician  as  his  assistants  and  as  skilful  in  treat- 
ment. It  is  very  desirable  that  he  should  be  better, 
at  least  they  should  be  able  to  respect  his  professional 
ability.  He  should  not  dominate  the  situation  too 
much  but  have  his  assistants  and  residents  feel  free  to 
make  comments  and  differ  if  they  please  from  his 
opinions.  If  he  proves  to  be  wrong,  so  much  the  worse 
for  him.  He  should  give  these  every  opportunity  to 
examine  patients  and  to  perform  operations  and  expe- 


riments within  proper  limits,  that  are  not  injurious 
or  objectionable  to  the  patients;  and  he  should  also 
place  on  them  all  the  responsibility  and  all  the  credit 
that  they  deserve.  He  should  receive  from  his  as- 
sistants loyal  support  and  cooperation  and  as  a rule 
he  will  get  it  if  he  treats  them  properly. 

Hospital  work  offers  a great  opportunity  to  observe 
the  operations  of  a man’s  conscience.  If  he  is  the 
right  sort  he  will  see  that  his  patients  are  studied 
thoroughly  and  treated  systematically  and  consider- 
ately. He  will  generally  allow  his  hospital  work  to 
take  precedence  over  the  claims  of  private  practice. 
If  the  process  is  reversed  and  he  attends  to  his  private 
practice  first,  and  gives  to  his  hospital  work  only  the 
reversions  of  his  time,  neither  he  nor  the  hospital  will 
gain  by  his  connection  with  it.  Criticism  of  the  hos- 
pital and  its  officials  and  quarrelling  with  associates 
usually  does  more  harm  than  good  and  if  habitual, 
disqualifies  for  good  hospital  work.  There  is  a great 
deal  of  difference  between  activity  and  efficiency.  We 
have  known  doctors  who  study  their  patients-  with  the 
greatest  care  and  dig  every  fact  out  of  their  past  that 
is  either  relevant  or  otherwise,  but  who  are  unable 
to  put  their  facts  together  so  as  to  form  a sensible 
diagnosis  or  arrange  for  an  effectual  treatment.  They 
come  to  a new  conclusion  every  day  and  change  their 
treatment  as  frequently.  The  efficient  physician  will 
get  all  his  facts  in  order,  assign  to  each  its  proper 
weight,  reconcile  in  his  mind  apparently  contradictory 
findings,  discard  unimportant  things  and  finally  form 
a comprehensive  opinion  of  his  patient  and  the  pa- 
tient’s ailments  on  which  he  can  work  efficiently  and 
to  which  he  can  usually  adhere.  To  watch  such  a 
man  is  a delight  and  an  inspiration. 


BULLETIN,  HUNTINGDON 

A Frost 

Notwithstanding  the  weather  man  had  predicted 
“warmer  and  unsettled”  for  Thursday,  February  12,  we 
country  members  who  journeyed  to  the  society  meet- 
ing to  sit  at  the  feet  of  the  men  who  are  on  the  hos- 
pital staff,  and  enjoy  “clinics”  were  sure  frost-bitten. 
We  were  met,  not  at  the  station,  but  at  the  hospital, 
after  we  had  gotten  settled  in  our  chairs,  by  Cloy, 
then  Harman  came  in,  and  then  Frontz.  We  bad  our 
business  session,  voted  Dr.  Morgan  a member,  had  a 
good  report  of  the  State  Society  Trustees’  meeting  by 
Dr.  Frontz,  discussed  health  insurance,  etc.,  adjourned 
to  the  operating  room — and  at  this  time  we  were  joined 
by  Reiners — where  we  watched  Dr.  Frontz  do  a rectal 
fistula,  which  was  our  clinic  and  the  end  of  an  imper- 
fect day,  on  the  whole.  We  are  indeed  grateful  to 
Drs.  Brumbaugh,  Harman,  Frontz,  Reiners  and  Blair 
for  their  presence.  Maybe  the  “city  doctors”  are  too 
busy  to  attend  the  meetings,  or  perhaps  “us  rubes” 
are  so  hungry  for  Huntingdon  hospitality,  that  the 
former  do  not  attend  and  the  latter  are  so  keen  to 
pay  their  money  for  carfare  and  lunch  for  rotten 
deals.  Do  I make  myself  clear?  Perhaps  not,  but  I 
will  be  glad  to  have  you  come  to  the  March  meeting 
that  I may  explain  my  feelings,  which  were  sure 
ruffled.  The  reason  country  doctors  attend  the  meet- 
ings is  that  they  refuse  to  do  night  work  and  will  not 
go  out  of  town  on  calls ! ! 


BULLETIN,  LAWRENCE 

Is  it  not  about  time  that  we  should  consider  our  fee 
bill?  Everything  has  gone  up  in  price  and  our  fees 
have  not  kept  pace.  Only  recently  one  of  our  mem- 
bers needed  a taxi  to  take  him  from  one  part  of  the 
city  to  another  and  back  to  make  a call.  The  charge 
was  $2.  The  doctor  should  surely  get  as  much  for  the 
visit  as  the  taxi  fare.  On  account  of  the  shortage  of 
doctors  the  income  of  each  one  is  more  than  it  used 


426 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


April,  1920 


to  be,  for  we  are  doing  more  work,  but  are  we  any- 
thing ahead  after  all  ? One  of  our  busy  men  balanced 
his  accounts  at  the  end  of  the  year,  and  found  that  he 
had  no  surplus  to  show,  in  spite  of  the  fact  that  his 
income  was  greater  than  it  had  ever  been.  Our  ex- 
penses are  more  than  double  what  they  were  four 
years  ago,  but  our  fees  are  not.  Some  of  our  older 
men  are  charging  more  than  fee  bill  rates  and  are  to 
be  commended.  They  help  themselves  and  also  help 
the  young  men  thereby.  We  hope  that  everyone  is 
collecting  his  bills  right  up  to  date.  Money  is  plentiful 
just  now  and  now  is  the  time  to  get  what  you  have 
earned.  When  you  get  it,  invest  it  safelj'.  It  will  be 
worth  more  in  a few  years. 


THE  WEEKLY  BULLETIN,  ALLEGHENY 

Compulsory  Health  Insurance 

Newspapers  and  magazines  have  for  weeks  heralded 
the  connection  between  rapidly  emptying  jails  and 
nation-wide  prohibition.  Soon  their  columns  will  be 
filled  with  popular  expressions  of  facts  already  noted 
by  physicians  in  every  division  of  medical  practice, 
and  by  them  attributed  directly  to  prohibition. 

1.  Marked  diminution  in  the  incidence  of  venereal 
diseases. 

2.  Startling  reduction  in  number  of  violent  deaths 
and  accidental  injuries. 

3.  The  already  noticeable  reduction  in  the  death  rate 
throughout  the  registration  area. 

4.  Disappearance  of  acute  alcoholism  with  reduced 
total  in  nervous  and  mental  diseases. 

5.  Amelioration  of  symptoms  in  sufferers  from  liver 
and  kidney  diseases,  largely  due  to,  or  formerly  ag- 
gravated by  the  use  of  alcohol. 

6.  Steady  and  what  promises  to  be  sensational  im- 
provement in  the  morbidity  and  mortality  of  diseases 
born  of  malnutrition,  especially  those  of  infancy  and 
childhood,  and  tuberculosis  at  all  ages. 

The  late  Dr.  Osier  once  stated  that  when  workers 
had  living  wages,  when  houses  became  homes,  and  the 
nation  spent  on  food  what  it  now  spends  on  drink, 
millions  instead  of  thousands  of  people  would  have 
continuous  immunity  against  tuberculosis.  We  will  all 
agree  that  the  same  economic  rule  exists  in  the  dis- 
eases of  childhood. 

In  conclusion  we  quote  from  an  article  read  before 
the  Allegheny  County  Medical  Society,  Jan.  28,  1919 : 
“After  two  years  of  nation-wide  prohibition,  poverty, 
disease  and  crime  will  be  so  largely  replaced  by  self- 
reliance,  self-support  and  self-respect,  that  even  the 
social  reformers  may  have  to  work  for  a living.” 


MEDICAL  SOCIETY  NOTES, 
NORTHUMBERLAND 

What  Do  You  Know  About  Health  Insurance? 

In  talking  on  this  subject  to  different  members  of 
the  profession,  we  find  quite  a number  after  quizzing 
them  a little,  follow  with  this  answer : “Well,  really, 

I have  been  so  busy  I haven’t  had  time  to  go  into  the 
matter.  What  is  this  Health  Insurance?”  All  we 
have  to  say  is  this : Unless  we  get  busy  and  try  and 

find  out  more  about  what  is  going  on  that  really  con- 
cerns us  as  a profession,  we  are  again  going  to  be 
caught  napping.  Haven’t  we  learned  our  lesson?  We 
allowed  the  Workmen’s  Compensation  Bill  to  pass 
without  the  sign  of  a protest  and  then  worked  our 
crazy  heads  off  to  have  the  law  modified  and  amended 
so  that  justice  and  equity  might  be  done  to  all  con- 
cerned. It  is  surprising  to  find  out  how  little  the 
majority  of  the  profession  know  on  this  subject,  and 
how  unconcerned  they  seem  to  be.  They  are  per- 
fectly willing  to  shift  their  share  of  the  responsibility 
and  sit  idly  by  and  allow  the  other  fellow  to  do  the 


work.  It’s  a mighty  good  thing  for  some  of  us  that 
we  have  live  wires  at  the  head  of  organized  medicine, 
someone  to  protect  and  guard  our  interests ; otherwise, 
we  would  be  lost  in  the  shuffle.  Must  we  have  a brick 
house  fall  on  us  before  we  can  take  the  hint? 


THE  WEEKLY  BULLETIN,  ALLEGHENY 

Registration  in  the  Office  of  the  Prothonotary 
Not  Necessary 

Dear  Doctor  Mayer: — The  enclosed  letter  from  Dr. 
Baldy  speaks  for  itself.  Kindly  reproduce  the  same  in 
the  Bulletin  that  not  only  the  readers  of  the  Bulletin 
may  be  fully  informed,  but  also  that  the  members  of 
other  county  societies  in  this  state  may  be  enlightened 
through  exchanges.  I would  suggest  that  the  prothono- 
taries  of  the  various  counties  of  this  state  be  sent 
marked  copies,  as  the  most  expeditious  way  of  direct- 
ing their  attention  to  the  law,  which  heretofore  may 
have  escaped  close  attention  on  the  part  of  a number 
of  them.  Very  fraternally  yours, 

H.  P.  Ashe. 

Commonwealth  of  Pennsylvania,  Department  of  Public 
Instruction,  Bureau  of  Medical  Education  and 
Licensure,  Harrisburg,  March  10,  1920. 

Dr.  Henry  Pattison  Ashe, 

1304  Colwell  Street,  Pittsburgh,  Pa. 

Dear  Dr.  Ashe: — Clippings  from  newspapers  have 
reached  the  bureau  concerning  your  move  to  abolish 
the  $1  registration  fee  for  physicians  at  ■prothonotary's 
offices.  You  may  use  as  widely  as  you  choose  this 
communication.  No  prothonotary  has  had  the  right 
since  1912,  when  the  present  Medical  Act  was  passed 
by  the  assembly,  to  either  register  a physician  nor  to 
charge  him  for  such  registration. 

Registration  at  prothonotaries  was  required  under 
old  laws,  all  of  which  were  repealed  in  1911  by  the 
present  Medical  Act.  The  present  Act  established 
registration  at  Harrisburg  without  any  fee  attached, 
which  registration  covers  the  right  to  practice  medi- 
cine in  any  and  every  part  of  the  state  of  Pennsylvania. 

If  the  prothonotary  of  Allegheny  County  has  the 
facts  of  the  present  law  drawn  to  his  attention  he 
should  abolish  his  books  for  registration  of  physicians. 
The  registration  of  dentists  and  other  professions  has 
nothing  whatever  to  do  with  the  department  of 
medicine.  Very  truly  yours, 

J.  M.  Baldy, 

President,  Bureau  IMedical  Education  and  Licensure. 
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The  After-Treatment  of  Surgical  Patients.  By 
Willard  Bartlett,  A.M.,  M.D.,  F.A.C.S.,  and  collabo- 
rators. Volume  I,  with  222  original  illustrations  and 
one  color  plate;  Volume  II,  with  213  original  illustra- 
tions. St.  Louis : C.  V.  Mosby  Company,  1920. 
Price,  $10. 

Address  on  the  Methods  and  Results  of  Nation.al 
Health  Insurance  in  Gre.at  Britain.  (Preliminary 
Report.)  By  Frederick  L.  Hoffman,  LL.D.,  Third 
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surance Company  of  America.  Twentieth  Annual 
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Pope’s  Manual  of  Nursing  Procedure.  By  Amy  E. 
Pope,  Formerly  Instructor  in  the  School  of  Nursing, 
Presbyterian  Hospital ; Visiting  Instructor,  San  Fran- 
cisco, Calif.;  Author  of  “A  Aledical  Dictionary  for 
Nurses,”  “A  Quiz  Book  of  Nursing,”  “Essentials  of 
Dietetics,”  “A  Dietary  Computer,”  and,  with  .'\nna 
Maxw'ell,  of  “Practical  Nursing.”  New  York:  G.  P. 
Putnam’s  Sons.  Price,  $2.40. 
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THE  MEDICAL  CLINICS  OF  NORTH  AMERICA. 
Mayo  Clinic  Number.  November,  1919.  Philadel- 
phia and  London : W.  B.  Saunders  Company. 

This  volume  contains  contributions  on  divers  medi- 
cal topics,  of  varjing  degrees  of  interest  and  useful- 
ness, by  twenty-three  members  of  the  Mayo  Clinic 
and  the  Mayo  Foundation.  It  maintains  the  standard 
of  excellence  established  by  its  predecessors.  E. 

THE  MEDICAL  CLINICS  OF  NORTH  AMERICA. 
Boston  Number,  January,  1920,  Vol.  3,  No.  4.  Phila- 
delphia and  London : W.  B.  Saunders  Company. 
This  interesting  number  of  the  Clinics  contains 
articles  on  dyspituitarism  by  Dr.  Henry  A.  Christian ; 
hyperthyroidism  by  Dr.  James  H.  Means;  diabetes  by 
Dr.  Elliott  P.  Joslin  and  Dr.  Reginald  Fitz;  hyper- 
nephroma by  Dr.  Edwin  A.  Locke ; gout  by  Dr.  C.  W. 
McClure;  asthma  and  allied  conditions  by  Dr.  Francis 
M.  Rackeman ; food-poisoning  by  Dr.  Milton  J.  Rose- 
nau;  vascular  hypertension  by  Dr.  James  P.  O’Hare; 
albuminuria  by  Dr.  Roger  I.  Lee ; pericarditis  by  Dr. 
William  H.  Robey;  serum-treatment  of  pnenumonia 
by  Dr.  Frederick  T.  Lord ; whooping  cough  by  Dr. 
Fritz  B.  Talbot;  gastro-intestinal  symptoms,  trans- 
fusion in  pernicious  anemia  by  Dr.  George  R.  Minot; 
electrocardiography  by  Dr.  Paul  D.  White ; treatment 
of  the  psychoneurotic  by  Dr.  Stanley  Cobb ; laboratory 
diagnosis  by  Dr.  Lesley  H.  Spooner.  E. 

NERVOUS  AND  MENTAL  DISEASES.  By  Archi- 
bald Church,  M.D.,  Professor  of  Nervous  and  Men- 
tal Diseases  in  Northwestern  University  Medical 
School,  Chicago;  and  Frederick  Peterson,  M.D., 
formerly  Professor  of  Psychiatry,  Columbia  Univer- 
sity. Ninth  edition,  revised.  Octavo  volume  of  949 
pages,  with  350  illustrations.  Philadelphia  and 
London : W.  B.  Saunders  Company,  1919.  Cloth, 
$7  net. 

While  written  by  experts  this  most  excellent  volume 
presents  technical  subjects  in  a practical  manner.  The 
more  common  every  day  conditions  are  taken  up  in 
detail,  and  valuable  tables  and  most  excellent  illus- 
trations add  much.  References  are  made  but  the  text 
is  by  no  means  burdened  with  them.  Theorizing 
seems  to  have  been  omitted.  Insanity,  the  “stumbling 
block”  to  the  general  practitioner,  is  discussed  with 
remarkable  clearness.  A study  of  this  work  will  go 
a long  way  toward  clearing  up  the  general  practi- 
tioner’s problems  relative  to  nervous  and  mental 
diseases.  A.  L.  P. 

A TEXTBOOK  OF  UROLOGY  IN  MEN,  WOMEN 
AND  CHILDREN.  Including  Urinary  and  Sexual 
Infections,  Urethroscopy  and  Cystoscopy.  By 
Victor  Cox  Pedersen,  A.M.,  M.D.,  F.A.C.S.,  Major, 
Medical  Corps,  U.  S.  Army;  Consulting  Physician 
to  the  Selective  Service  Headquarters  in  the  city  of 
New  York;  Member  of  the  Council  of  National 
Defense,  New  York  State  Committee,  Medical  Sec- 
tion; Visiting  Urologist  to  St.  Mark’s  Hospital. 
Illustrated  with  362  engravings,  of  which  152  are 
original  and  13  colored  plates.  Philadelphia  and 
New  York : Lea  and  Febiger. 

The  outstanding  feature  of  this  work  of  a thousand 
pages  is  the  thorough  discussion  of  gonorrhea  in  the 


rnale,  the  female  and  in  children,  every  phase  of  the 
disease  receiving  careful  and  exhaustive  consideration. 
Would  that  every  member  of  the  healing  art  fully 
realized  the  seriousness  of  gonorrhea  as  brought  out 
by  the  author.  Urethroscopy  and  cystoscopy  are  given 
sixty-six  and  fifty-eight  pages,  respectively,  with  the 
indications,  eciuipment  and  technic  pointed  out.  The 
pages  devoted  to  general  diagnosis  and  the  paragraphs 
on  diagnosis  of  the  several  diseases  are  full  and  valu- 
able. Treatment  by  drugs  and  chemical  methods  is 
given  under  each  subject  as  are  also  local  applications, 
irrigations,  injections,  instillations,  vaccines,  and 
mechanical  and  thermal  therapy.  Twenty-two  pages 
are  devoted  to  diseases  of  the  prostate  and  in  the 
opinion  of  the  reviewer  the  subject  matter  of  this 
chapter  does  not  compare  favorably  with  the  rest  of 
the  book.  From  the  mechanical  standpoint  the  volume 
is  up  to  the  well  known  standard  of  the  publishers. 

THE  NARCOTIC  DRUG  PROBLEM.  By  Ernest 
S.  Bishop,  M.  D.,  F.  A.  C.  P.,  Clinical  Professor 
of  Medicine,  New  York  Polyclinic  Medical  School; 
Member  Narcotic  Committee,  Conference  of  Judges 
and  Justices  of  New  York  State;  Committee  on 
Habit  Forming  Drugs.  Section  on  Food  and 
Drugs,  American  Public  Health  Association.  165 
pages.  New  York:  The  Macmillan  Company,  1920. 
Cloth,  $1.50. 

The  author  of  this  book  endeavors  to  show  the 
“sufferings  and  struggles  and  problems  of  the  nar- 
cotic addict,”  “the  nature  of  the  physical  disease 
with  which  he  is  afflicted,”  and  “to  outline,  discuss 
and  correlate  various  elements  and  conflicting  ac- 
tivities so  that  each  of  us  can  appreciate  the  relation 
of  his  own  endeavor  to  the  whole  narcotic  drug  prob- 
lem, can  realize  the  comparative  importance  of  his 
own  observations,  and  can  cooperate  with  the  others 
for  the  benefit  of  humanity,  for  the  welfare  of  society 
and  posterity  and  for  the  increased  health  and  happi- 
ness and  economic  usefulness  of  the  individual.” 
Narcotic  addiction  is  called  “a  systemic  disease 
condition  with  a chain  of  constantly  present  physical 
manifestations  inevitably  following  the  non-adminis- 
tration of  the  drug  of  addiction.”  “Color,  nationality, 
social  or  economic  position,  age,  mental  and  moral 
attributes  of  whatever  sort  are  no  bar  to  the  develop- 
ment of  the  condition.”  “One  narcotic  addict  is 
honest,  competent,  truthful  and  intelligent.  Another 
is  dishonest,  incompetent,  untruthful  and  incapable  of 
appreciation  or  self-control.  Neither  the  one  set  of 
attributes  nor  the  other  is  peculiar  to  narcotic  addicts. 
They  are  simply  personal  attributes  possessed  by  dif- 
ferent men  and  types  of  men  who  may  or  may  not  be 
narcotic  addicts.”  There  is  only  one  actual  origin  of 
addiction,  and  that  is  the  continued  administration  of 
an  addiction-developing  drug  sufficiently  long  to  de- 
velop the  physical  manifestations,  symptomatology, 
and  phenomena  and  body  need  for  that  drug.”  “Devel- 
oped addiction  for  narcotic  drug  means  physical  bodily 
need  for  that  drug;  functional  incompetency  and  suf- 
fering without  that  drug;  comparative  normality  and 
efficiency  only  to  be  immediately  secured  and  main- 
tained by  the  continued  use  of  that  drug.”  “E^ch 
addict  shows  a definite  and  approximately  measurable 
daily  minimum  need  for  the  drug  of  his  addiction.  If 
he  is  suffering  from  the  deprivation  of  his  drug  he  will 
require  a certain  dose,  measurable  by  its  effect  on  his 
symptomatology,  before  he  is  made  physically  com- 
fortable and  physically  efficient  again.” 

“The  one  great  point  to  be  kept  in  mind  is  that 
narcotic  addicts  are  sick;  sick  of  a definite  and  now 
demonstrable  disease.  This  disease  is  variously  com- 
plicated and  widely  variable  as  it  occurs  in  individual 
patients.  Although  some  individuals,  afflicted  with  this 
disease,  may  require  custodial  or  correctional  han- 
dling— the  fundamental  physical  disease  cannot  be 
properly  arrested  nor  handled  successfully  by  mental, 
moral,  sociological  or  penological  methods  only.” 
“Narcotic  drug  addiction-disease  is  a definite,  and  in 
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most  cases  arrestable  disease.  It  should  be  widely 
so  regarded  and  studied  and  treated.” 

“Until  the  medical  profession  and  the  medical  insti- 
tutions— hospital  and  otherwise — have  in  competent 
execution  methods  of  handling  and  treatment  of  the 
narcotic  addict  which  are  more  humane  and  more 
effective  than  those  shown  by  ample  testimony  to  be 
in  common  use,  the  supply  of  narcotic  drug  to  the 
responsible  narcotic  addict  to  the  extent  of  physical 
need,  without  unjustifiable  exploitation,  financial  or 
otherwise,  is  the  duty  of  the  medical  man.  Any  law 
which  to  this  extent  limits  the  supply  of  opiate  drug 
to  the  addict  should  receive  the  support  of  the  med- 
ical profession.  Any  law  which  renders  it  difficult 
or  impossible  for  a physician  to  conscientiously  and 
rationally  meet,  to  this  extent,  the  indication  of  nar- 
cotic drug  disease,  should  meet  from  the  medical 
profession  with  a united  and  honest  attempt  at  its 
modification.” 

“The  honest  physician  has  no  desire  to  dodge 
responsibility  for  his  handling  of  narcotic  addicts  to 
the  best  of  his  ability,  nor  should  he  have  any  objec- 
tion to  a reasonable  responsibility  and  accounting  for 
narcotic  drugs  used  in  that  handling;  especially  since 
the  taking  of  narcotic  drugs  has  in  certain  of  its 
phases,  developed  as  a serious  situation  entirely  out- 
side of  the  medical  profession,  in  which  situation  these 
drugs  are  non-professionally  supplied  and  used  to 
such  an  extent  as  to  constitute  a public  menace.  The 
non-medical  supplying  and  administering  of  such 
drugs  should  not,  however,  be  controlled  in  such  a 
way  as  to  unduly  hamper  their  honest  and  legitimate 
use  by  medical  men,  and  to  deprive  the  honest,  worthy, 
and  innocent  sufferer  from  addiction-disease  of  their 
legitimate  therapeutic  administration.” 

“There  should  be  some  way  to  dissociate  entirely, 
conclusively  and  finally  in  the  minds  of  the  public 
the  illegitimate  and  underworld  traffic  in  narcotic  drugs 
from  the  efforts  of  the  honest  physician  to  practice 
rational  and  scientific  medicine  in  the  help  of  the 
worthy  and  deserving  addict.  The  regulation  of  the 
narcotic  drug  traffic  of  the  underworld  or  ‘under- 
ground’ is  not  the  business  of  the  medical  profession, 
and  the  burden  of  responsibility  for  it  should  not 
be  placed  upon  the  slioulders  of  the  medical  profes- 
sion or  the  consequences  of  it  made  to  react  upon 
the  head  of  the  honest  physician  and  innocent  addic- 
tion sufferer.” 

“Some  of  the  narcotic  addicts  will  have  to  be  done 
with  or  done  to.  They  are  the  inherently  irre- 
sponsible, vicious  or  defective.  They  demand  care 
and  restraint  irrespective  of  their  addiction.  The 
mass  of  addicts,  however  need  something  done  for 
them.  They  are  clinical  problems  of  internal  medicine, 
victims  of  a definite  disease,  characteristic  in  its 
symptomatology,  reactions  and  phenomena,  a disease 
which  will  before  long  come  to  be  known  as  clinically 
and  therapeutically  controllable  and  arrestable.” 

The  above  quotations  will  serve  to  indicate  the 
views  of  the  author  on  this  all-important  subject. 
In  the  appendix  are  given  the  personal  statemetns  of 
physicians,  lawyers  and  others  who  have  themselves 
been  drug  adicts.  In  the  opinion  of  the  reviewer  the 
author  has  not  strengthened  his  contentions  by  pre- 
senting these  contributions. 


SOaETY 


SECTION  ON  OTOLOGY  AND  LARYNGOL- 
OGY OF  THE  COLLEGE  OF  PHYSI- 
CIANS OF  PHILADELPHIA 
The  regular  monthly  meeting  of  the  Section  on 
Otology  and  Laryngology  was  held  on  Feb.  18,  1920, 
in  the  College  of  Physicians  Building,  Twenty-Second 


above  Chestnut  Street,  Philadelphia.  An  address  was 
given  by  Prof.  Joseph  C.  Beck  of  Chicago.  Dr.  Beck 
showed  a great  many  photographs  of  interesting  cases 
with  sections  made  of  microscopic  work  extending 
over  a period  of  twenty  years.  These  embraced 
epithelioma,  carcinoma,  sarcoma,  keloids,  angiomas, 
etc.  Dr.  Beck’s  conclusions  were  that  in  those  oper- 
ated on  surgically  alone  he  had  a greater  percentage 
of  cures  than  in  those  operated  on  with  the  combined 
roentgen-ray  treatment ; that  the  technic  of  applying 
radium  and  roentgen-ray  should  be  perfected ; that 
the  radiographers  should  be  sure  to  work  in  conjunc- 
tion with  the  rhinologists  and  laryngologists;  that  the 
laboratory  men  should  examine  the  blood  of  the  pa- 
tient receiving  large  doses  of  radium  to  observe  any 
chemical  changes ; that  before  a patient  could  be  con- 
sidered cured  of  carcinoma  or  any  of  these  malignant 
diseases  a period  of  at  least  five  years  should  elapse. 

Dr.  George  Pfahler,  discussing  the  paper,  spoke  of 
the  radium  poisoning  symptoms  as  nausea  and  vomit- 
ing within  a few  hours  or  twenty-four  hours.  The 
most  difficult  carcinoma  to  cure  in  the  order  named 
are  those  of  the  rectum,  cheek  and  tongue.  He  said 
it  was  most  important  that  you  should  know  the  num- 
ber of  milligrams  of  radium  used  per  hour ; amount 
of  radium  element  or  age ; amount  of  filtration  and 
arrangement  and  the  square  of  the  distance,  as  10  mm. 
makes  a great  difference  in  the  action  of  these  rea- 
gents and  we  must  know  these  amounts  before  dis- 
cussing the  technic.  Radium  devitalizes  carcinoma, 
you  get  a cellular  degeneration  while  in  roentgen  ray 
you  have  paralysis  or  devitalized  tissue.  Dr.  Pfahler 
thought  primary  epithelioma  can  be  cured  by  non- 
surgical  treatment.  Dr.  B.  C.  Randall  discussed  a 
paper  with  some  illustrations  of  sarcoma  of  the  tonsils. 
Dr.  G.  B.  Wood  showed  two  cases  of  carcinoma  two 
months  after  cure  by  radium. 

After  the  meeting  a dinner  was  given  to  Dr.  Beck 
at  the  Bellevue-Stratford. 

Nathan  P.  Stauffer,  Secretary  of  the  Section. 


COUNTY  SOCIETY  REPORTS 


BLAIR— JANUARY-MARCH 

At  the  annual  meeting  of  the  Blair  County  Society 
the  following  officers  were  elected  for  the  ensuing 
year : President,  Dr.  John  D.  Hogue,  Altoona ; vice 

presidents,  Drs.  R.  R.  Whittaker,  Williamsburg,  and 
C.  C.  Bradin,  Tyrone ; secretary-treasurer.  Dr.  Charles 
F.  McBurney,  Altoona;  corresponding  secretary.  Dr. 
James  S.  Taylor,  Altoona.  The  scientific  program 
consisted  of  a paper  by  Dr.  H.  J.  Sommers  on  “In- 
heritance in  Nervous  and  Mental  Diseases,”  which  was 
interesting  from  a medical  standpoint.  By  vote  of 
the  society  it  was  published  in  the  Altoona  newspapers, 
thereby  spreading  abroad  some  valuable  information 
on  this  condition. 

There  was  no  stated  meeting  held  in  February,  but 
the  society  members  joined  in  welcoming  the  state 
commissioner  of  health  and  listening  to  his  address 
before  the  Central  Pennsylvania  Dental  Association 
which  was  holding  a convention  in  Altoona. 

At  the  regular  meeting  on  March  23,  twenty  physi- 
cians being  present,  a scientific  paper  of  great  interest 
to  physicians  on  “Orthopedic  Surgery  and  Some  of 
Its  Relations  to  General  Medicine”  was  read  by  Dr. 
John  Galbraith,  who  had  the  opportunity  of  working 
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under  Sir  Robert  Jones  of  Liverpool,  being  classed 
as  an  orthopedist,  while  an  officer  in  the  Medical  Corps 
of  the  U.  S.  Army. 

The  city  of  Altoona,  a third-class  city,  is  governed 
by  the  city  manager  form  of  government,  with  four 
city  commissioners.  The  city  is  divided  into  eight 
so-called  zones,  over  each  of  which  has  been  placed  a 
physician  who  is  responsible  for  the  health  and  sanita- 
tion of  his  respective  zone,  and  is  answerable  to  the 
chief  of  zone  staff,  who  in  turn  is  answerable  to  the 
city  health  officer  and  the  city  manager.  These  eight 
zone  physicians  have  taken  the  place  of  the  old  so- 
termed  city  physician.  Their  duties  so.  far  have  con- 
sisted of  the  examination  of  bakers,  barbers,  cooks 
and  restaurant  help,  giving  each  applicant  for  a health 
certificate  a thorough  physical  examination,  uniform  in 
character,  and  the  certificate,  if  granted,  is  not  a mere 
“scrap  of  paper.”  If  after  an  examination  of  any 
applicant  the  zone  physician  thinks  that  the  applicant 
should  not  be  given  a certificate,  one  or  more  of  the 
other  zone  physicians  are  called  in  consultation;  if 
a blood  or  sputum  examination  is  deemed  necessary, 
such  will  be  cared  for  by  the  city,  provided  the  appli- 
cant’s circumstances  do  not  permit. 

The  Executive  Committee  of  the  society  has  ar- 
ranged a schedule  of  scientific  papers  for  each  month 
of  the  present  year;  we  are  trying  to  put  a lot  into  our 
meetings,  and  are  stimulating  attendance  at  each  meet- 
ing. The  annual  dues  have  been  increased  to  $10. 
The  membership  has  been  increased  by  five  so  far  this 
year.  J.ames  S.  T.wlor,  Reporter. 


FAYETTE— FEBRUARY 

At  the  meeting  of  the  Fayette  County  Society  at 
Uniontown,  February  5,  Dr.  J.  A.  Lichty  of  Pitts- 
burgh gave  an  instructive  talk  on  “The  Limitations  of 
Medical  Treatment  of  Peptic  Ulcer.”  He  stated  that 
the  majority  of  these  cases  were  cured  medically,  the 
chronic  ulcer  being  probably  the  only  one  requiring 
surgical  treatment ; but  opinions  differ  even  as  to  that, 
and  principally  because  of  the  lack  of  knowledge  of 
the  pathology.  The  exact  cause  is  not  known.  The 
diagnostic  processes  are  imperfect,  even  with  the  best 
of  technic,  and  as  long  as  there  is  uncertainty  in  diag- 
nosis so  long  will  the  treatment  differ.  The  more 
probable  cause  is  the  destruction  of  the  protecting 
enzymes  of  the  stomach  by  various  toxins  circulating 
in  the  blood,  especially  those  resulting  from  focal 
infections.  This  leaves  the  mucosa  and  the  muscularis 
exposed  to  the  digestive  and  corrosive  action  of  the 
pepsin  and  the  hydrochloric  acid,  thereby  producing 
local  necrosis  and,  when  once  produced,  the  process  is 
kept  active  by  the  excessive  acid  thrown  out  along  with 
irritating  foods  and  muscular  activity.  In  arriving  at 
a diagnosis  the  history  is  of  the  utmost  importance. 
Hunger  pain  is  not  always  reliable  as  it  may  be  pro- 
duced by  the  inflammation  and  the  peristaltic  wave  and 
probably  to  some  extent  by  the  excessive  acid.  In  the 
younger  individuals  periodic  pains  referred  to  the 
back  are  often  very  suggestive.  As  clinical  aids  we 
have  the  Einhorn  string  test,  but  a negative  string 
means  nothing  while  a positive  is  very  suggestive, 
providing  there  has' been  no  other  possible  means  of 
getting  blood  on  the  string;  gastric  analysis  will  often 
show  an  excess  of  hydrochloric  acid ; blood  may  be 
found  in  the  stools;  Wassermann  test  may  show  a 
specific  infection  which  is  quite  common  as  a causa- 
tive factor,  and,  finally,  the  roentgen  ray.  No  one 


of  these  in  itself  can  be  put  down  as  an  absolute  test 
for  gastric  ulcer  but  when  taken  together  they  are  all 
valuable  aids.  It  must  be  differentiated  from  chronic 
appendicitis,  gallstones,  pelvic  diseases  and  neuroses. 
Ulcer  probably  never  becomes  cancer,  for  we  know 
that  ulcer  is  commonly  found  in  the  first  part  of 
the  pylorus,  while  cancer  is  more  prevalent  in  the  first 
part  of  the  duodenum.  The  treatment  is  medically 
first,  as  a large  majority  will  be  healed  under  proper 
medical  treatment.  It  is  true  that  many  patients 
return,  but  they  do  because  the  cause,  which  is  not 
known,  has  not  been  removed.  If  not  healed  in  six 
months,  as  determined  by  the  string  test,  it  is  better 
to  operate  as  it  probably  will  never  respond. 

The  society  unanimously  extended  Dr.  Lichty  a 
vote  of  thanks  for  his  willingness  to  come  to  Union- 
town  and  address  the  society. 

George  H.  Hess,  Reporter. 


HUNTINGDON— MARCH 

The  Huntingdon  County  Society  met  in  the  Hunt- 
ingdon Club  Rooms,  Huntingdon,  March  11,  at  2:30 
p.  m.,  with  President  St.  Clair  in  the  chair  and  fourteen 
members  present.  It  was  voted  to  hold  the  District 
Censorial  meeting  at  Huntingdon  in  May,  and  to 
invite  all  physicians  from  other  districts  who  can  reach 
Huntingdon  easily,  that  our  state  executive  secretary 
may  be  with  us  and  give  us  his  plans  for  the  work 
ahead  of  us  concerning  compulsory  health  insurance 
and  other  matters.  A committee  was  named  to  convey 
our  felicitations  to  Dr.  H.  B.  Fetterhoof,  who  is  quite 
ill.  A committee  was  named  to  prepare  a memorial 
to  the  late  Dr.  George  W.  Simpson. 

The  scientific  program  was  a symposium  on  “Can- 
cer,” and  was  carried  out  as  follows : “Early  Diag- 

nosis,” Dr.  J.  S.  Herkness;  “Surgical  Treatment,” 
Drs.  C.  G.  Brumbaugh  and  F.  R.  Hutchison ; “Other 
Forms  of  Treatment,”  Dr.  H.  C.  Frontz.  This  sub- 
ject is  a timely  one  and  most  difficult.  Skin  cancer 
is  not  hard  to  diagnose,  as  we  can  see  it  with  our 
eyes,  but  the  internal  forms  are  difficult;  for  instance, 
we  cannot  see  the  liver,  so  have  to  study  our  cases. 
In  our  county  we  have  no  malaria,  and  the  constitu- 
tional diseases,  tuberculosis  and  syphilis,  and  cachexias 
from  nephritis,  have  to  be  eliminated.  Precancerous 
states  with  the  vague  symptoms  should  be  warning 
enough  for  us  to  get  busy.  We  are  getting  more 
early  diagnoses;  hence  early  surgery  is  able  to  save 
many  cases.  Radical  breast  surgery  and  exploratory 
operations  for  abdominal  and  pelvic  conditions  should 
be  the  practice.  Inoperable  cases  can  be  benefited 
by  the  thermocautery,  roentgen  ray  and  radium,  and 
the  same  agents  are  used  postoperatively. 

Many  cases  were  presented  by  radiograms,  photo- 
graphs and  histories,  and  the  discussion,  which  was 
opened  by  Dr.  F.  L.  Schum,  was  lively. 

John  M.  Beck,  Reporter. 


LEBANON— MARCH 

The  Lebanon  County  Society  met,  March  9,  in  the 
Lebanon  courthouse,  with  eleven  members  and  two 
visiting  physicians  present.  Vice  President  Marshall 
presiding.  A communication  from  Dr.  John  B. 
Roberts,  chairman  of  the  Committee  on  Society 
Comity  and  Policy  of  the  state  society,  relative  to  the 
desirability  of  the  state  society  establishing  a schedule 
of  fees  to  be  charged  insurance  companies  in  the  mat- 
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ter  of  settling  claims  by  injured  employees  under  the 
Workmen’s  Compensation  Act,  and  also  one  relative 
to  any  society  issuing  a bulletin  sending  him  regularly 
copies  of  such  issues,  were  read  and  acted  on.  In 
response  to  a letter  from  Secretary  Donaldson  relative 
to  per  capita  assessment,  the  treasurer  was  instructed 
to  forward  all  state  dues  in  his  hands,  March  28, 
suspension  of  members  not  having  paid  their  dues  at 
that  time ' automatically  to  follow.  A letter  from 
Executive  Secretary  Van  Sickle,  advising  of  his  ap- 
pointment to  that  position  and  the  kind  of  work  he  is 
to  do  as  such,  was  also  read. 

Dr.  John  E.  Marshall,  for  over  a year  in  the  medical 
department  of  the  U.  S.  Army  in  Erance,  read  an 
interesting  and  enlightening  paper  as  to  the  medical 
service  rendered,  confining  himself  to  “Reconstructive 
Work  for  Disabled  Soldiers,”  as  were  then  and  still 
are  affected  on  account  of  the  use  of  the  two  gasses, 
phosgene  and  the  dichlorethyl  sulphid  vesicant,  com- 
monly known  as  mustard  gas,  the  first  a pulmonary 
irritant,  and  the  second  destructive  of  the  surface 
of  the  body,  describing  the  terrific  effects  of  these 
gases.  He  showed  how  even  after  this  long  period 
many  of  the  returned  soldiers  still  suffer  in  various 
ways  from  the  effects  of  these  two  gases,  especially 
along  the  line  of  pulmonary  and  cardiac  difficulties ; 
how,  even  when  now  apparently  well  and  in  robust 
health,  they  suddenly  in  their  homes  or  while  at  work 
break  down,  have  difficult  inspiration,  become  cyanotic 
and  greatly  prostrated,  a condition  without  premoni- 
tion, from  which  they  may  and  do  return  to  normal 
conditions  in  shorter  or  longer  periods.  In  most  of 
these  left-over  cases  a peculiar  “gas  cough”  is  the 
dominant  trouble.  He  treats  these  cases  by  ordering 
temporary  rest,  open-air  exercise,  and  strict  hygienic 
observances,  and  he  finds  little  call  for  drug  medica- 
tion. In  exemplification  of  his  clinical  presentation, 
he  showed  three  young  men  now  under  his  care. 
All  of  them  looked  hearty  and  robust  and,  with  regular 
jobs,  at  work,  yet  one  was  affected  with  dilatation  of 
the  heart  and  the  others  with  bronchial  lesions,  each 
in  its  way  causing  the  sudden  collapse. 

Dr.  Marshall  vividly  described  the  effect  of  these 
gases  on  our  men  in  the  line  of  battle,  as  he  himself 
witnessed  it,  and  of  which  he  himself  was  a victim. 
He  described  the  intense  suffering,  a condition  of 
absolute  horror,  to  which  a wound  from  shrapnel  is 
absolutely  incomparable.  At  the  battle  of  the  Argonne 
Dr.  Marshall  was  in  the  first  rear  line,  giving  first 
attention  to  the  wounded  as  they  were  brought  back, 
and  there  he  stood  and  worked  for  three  days  and 
three  nights  without  food  or  rest.  Then  he  collapsed, 
“went  to  pieces.”  He  did  not  tell  us  about  those 
three  days,  he  is  too  modest  for  that,  but  we  know  it. 

S.  P.  Heilman,  Reporter. 


NECROLOGY 


IX  MEMORI  AM— CHARLES  MeINTIRE,  M.D. 

The  following  resolutions  were  adopted  by  the 
Northampton  County  Medical  Society  at  its  meeting, 
March  19,  1920: 

Whereas,  There  has  been  taken  from  us  by  death. 
Dr.  Charles  Meintire,  a man  of  sterling  character, 
of  more  than  ordinary  ability,  devoted  to  his  pro- 
fession, a truly  patriotic  and  excellent  citizen,  setting 


an  example  of  service  and  self-sacrifice  which  was 
inspiring  and  worthy  of  emulation ; therefore  be  it 
Resolved,  That  the  Northampton  County  Medical 
Society  record  its  profound  respects  for  Dr.  Meintire 
and  its  sense  of  great  loss  through  his  death;  be  it 
further 

Resolved,  That  the  Northampton  County  Medical 
Society  extend  the  most  sincere  sympathy  to  Dr. 

• Meintire’s  family,  and  that  a copy  of  these  resolutions 
be  spread  on  the  minutes  of  the  society. 

J.  A.  Eraunfelder, 

J.  Frank  Hahn, 

C.  F.  Stofflet. 


THE  TRUTH  ABOUT  MEDIQNES 


NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 
1920,  and  in  addition  to  those  previously  reported,  the 
following  articles  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  inclusion  with  “New  and  Nonofficial 
Remedies” : 

Anesthesin-Calco. — A brand  of  benzocaine  comply- 
ing with  the  N.  N.  R.  standards  (see  New  and  Non- 
official Remedies,  1920,  p.  33).  Calco  Chemical  Com- 
pany, Boundbrook,  N.  J. 

Gonococcus  Vaccine  (Polwalent)  (Gilliland). — 
A gonococcus  vaccine  (see  New  and  Nonofficial  Reme- 
dies, 1920,  p.  283)  prepared  from  a number  of  strains 
of  M.  gonorrhoea  Neisser.  Marketed  in  packages  of 
four  syringes  containing,  respectively,  250,  S(X),  1,000 
and  2,(XK)  million  killed  gonococci ; also  in  packages  of 
four  1 Cc.  ampules  containing,  respectively,  250.  500, 
1,000  and  2,000  million  killed  gonococci.  The  Gilliland 
Laboratories,  Ambler,  Pa. 

Ovarian  Residue-Hollister- W ilson.— The  residue 
from  the  fresh  ovary  of  the  hog,  after  the  ablation 
of  the  corpus  luteum.  It  is  used  for  the  same  con- 
ditions as  the  entire  ovarian  substance  (see  New  and 
Nonofficial  Remedies,  1920,  p.  201)  but  is  claimed  to 
be  somewhat  more  stable.  Hollister-Wilson  Labora- 
tories, Chicago  {Jour.  A.  M.  A.,  March  6,  1920,  p.  675 L 

Phenacaine. — Holocaine  hydrochloride.  The  hydro- 
chloride of  phenetidyl-acetphenetidine,  a basic  conden- 
sation product  of  paraphenetidine  and  acetparaphen- 
etidine.  Phenacaine  was  first  introduced  as  holocaine 
hydrochloride.  It  is  a local  anesthetic  like  cocaine, 
but  having  the  advantage  of  a quicker  effect  and  an 
antiseptic  action.  Five  minims  of  a 1 per  cent,  solu- 
tion when  instilled  into  the  eye  are  usually  sufficient  to 
cause  anesthesia  in  from  one  to  ten  minutes. 

Phenacaine-Werner. — A brand  of  phenacaine  com- 
plying with  the  N.  N.  R.  standards.  Werner  Drug 
and  Chemical  Company,  Cincinnati,  Ohio  (Jour.  A. 
M.  A.,  March  27,  1920,  p.  889). 

PROPAGANDA  FOR  REFORM 

Stannoxyl. — On  the  assumption  that  tin  workers 
were  less  troubled  with  boils  than  the  average  person, 
two  French  investigators  proposed  the  use  of  tin 
compounds  in  the  treatment  of  staphjdococcus  infec- 
tions. Based  on  their  work,  a proprietary  prepara- 
tion— Stannoxyl — has  been  placed  on  the  market  with 
the  claim  that  it  is  “composed  of  stannous  oxid  and 
specially  purified  metallic  tin.”  Absurdly  extravagant 
and  unwarranted  claims  are  made  for  the  product 
{Jour.  A.  M.  A.,  March  6,  1920,  p.  692). 
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ORIGINAL  ARTICLES 


“EPINEPHRIN  HYPERSENSITIVENESS 
TEST”  IN  THE  DIAGNOSIS  OE 
HYPERTHYROIDISM  * 

EMIL  GOETSCH, 

. BROOKLYN 

It  is  the  purpose  of  this  paper  to  report  the 
results  of  a clinical  study  of  approximately  300 
cases  of  thyroid  disease  in  the  human  subject 
with  especial  reference  to  the  sensitiveness  of 
these  patients  to  hypodermic  administration  of 
epinephrin ; to  show  that  in  clinical  states  of 
hyperthyroidism  there  is  an  increased  constitu- 
tional sensitiveness  to  epinephrin  and  in  states  of 
hypothyroidism  there  is  an  increased  tolerance 
for  epinephrin  hypodermically  administered ; 
and  to  indicate  the  practical  application  of  this 
knowledge  to  the  study,  diagnosis  and  treatment 
of  thyroid  disease  in  the  human  subject. 

As  our  knowledge  concerning  the  glands  of 
internal  secretion  increases  it  is  becoming  more 
and  more  apparent  that  in  considering  the  action 
of  any  one  of  the  ductless  glands  two  factors 
must  always  be  differentiated.  In  the  first  place 
we  must  take  into  account  the  action  of  the 
specific  internal  secretion  or  hormone  itself  and, 
secondly,  we  must  consider  changes  brought 
about  by  the  secondary  action  of  this  hormone 
on  other  and  distant  structures,  be  these  the 
remaining  ductless  glands,  the  parenchymatous 
organs,  such  as  the  liver  and  pancreas,  or  lastly 
the  nervous  system  itself.  These  secondary 
changes  produced  by  a specific  internal  secre- 
tion may  be  quite  as  important  as  the  primary 
effect  of  the  hormone. 

A few  well-recognized  examples  may  be  men- 
tioned. Thus,  in  the  case  of  the  pituitary  gland 
we  recognize  the  primary  factor  of  the  in- 
fluence of  thte  anterior  lobe  on  growth  and  dif- 
ferentiation and  the  secondary  changes  pro- 
duced by  its  effect  on  the  sex  glands. 

Similarly,  the  specific  secretion  of  the  pos- 
terior lobe  “hypophysin”  or  “infundibulin”  has  a 
primary  effect  on  the  blood  pressure  and  ven- 

*  Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Harrisburg  Session,  Sept.  24, 
1919. 


tricular  force  and  on  the  urinary  secretion  and, 
as  a secondary  effect,  we  might  mention  its 
action  in  producing  increased  irritability  of  the 
smooth  musculature  of  the  uterus. 

Again,  in  the  case  of  the  adrenal  secretion  we 
have  the  primary  effect  on  blood  pressure  and 
pulse  and,  as  a secondary  effect,  the  mobiliza- 
tion of  carbohydrates  produced  by  its  action  on 
the  liver. 

Now,  in  the  case  of  the  thyroid  gland  in- 
creased metabolism  might  be  mentioned  as  a 
direct  effect  of  oversecretion  of  the  thyroid  hor- 
mone while  some  of  the  sectmdary  effects  pro- 
duced might  be  those  resultant  on  the  action  of 
the  thyroid  hormone  on  the  sympathetic  nervous 
system.  This  effect  is  tli^it  of  rendering  the 
sympathetic  nervous  system  sensitive  to  the  ac- 
tion of  epinephrin.  This  interaction  of  the  thy- 
roid and  adrenal  secretions  depends  on  the  fact 
established  by  physiologic  researches  that  when- 
ever in  an  organism  there  is  produced  a change 
in  the  amount  of  circulating  thyroid  hormone 
there  results  a change  in  the  constitutional  re- 
sponse of  this  organism  to  the  action  of  epineph- 
rin. In  other  words,  an  overamount  of  thy- 
roid secretion  in  the  circulating  fluids  of  -the 
body  produces  a hypersensitiveness  of  the  sym- 
pathetic nerve  terminations  to  the  action  of 
epinephrin,  a drug  which  possesses,  as  we  all 
know,  a specific  stimulating  action  on  these 
endings. 

We  are  indebted  particularly  to  Eppinger, 
Falta,  Rudinger,^  and  Hess  of  the  Viennese 
School,  for  the  beginning  of  work  along  these 
lines.  They  noticed,  for  example,  that  thy- 
roidectomized  dogs  were  remarkably  tolerant 
to  subcutaneous  injections  of  epinephrin.  Even 
very  large  doses  of  epinephrin  failed  to  prcnluce 
glycosuria. 

Asher  and  Elack,®  working  in  Berne,  pub- 
lished the  results  of  their  investigations  on  this 
subject  in  1910.  They  set  out  to  show  that 
during  and  following  stimulation  of  the  laryn- 
geal nerves,  which  they  regarded  as  the  secre- 

1.  Eppinger,  H.,  Falta,  W.,  and  Rudinger,  C. : Ueber  die 
Wechselwirkungen  der  Drusen  mit  innerer  Sekretion,  Ztschr.  f. 
klin  Med.,  66,  1-52,  1908. 

2.  Eppinger,  H.,  and  Hess.  L. : Zur  Pathologie  des  vegeta- 
tiven  Nervensystems,  Ztschr.  f.  klin.  Med.,  67,  345-3M,  1909. 

3.  Asher,  L.,  and  Flack,  M. : Die  innere  Sekretion  der 
Schilddriise  und  die  Bildung  des  inneren  Sekretes  unter  dem 
Einfluss  von  Nervenreizung,  Ztschr.  f.  Biol.,  Munchen  u.  Berl., 
55,  83-166,  1910. 
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tory  nerves  of  the  thyroid  gland,  a given  dose  of 
epinephrin  would  produce  a greater  circulatory 
response  than  before  such  stimulation.  They 
felt  justified  in  concluding  that  (1)  stimulation 
of  the  laryngeal  nerves  causes  secretion  of  the 
thyroid  gland;  (2)  thyroid  secretion  sensitizes 
sympathetic  endings  to  the  action  of  epinephrin. 

In  a brief  report  published  in  1915,  Oswald* 
records  a series  of  observations  on  the  effect 
of  injection  of  iodothyreoglobulin  on  the  circu- 
lation. It  produces  no  alteration  in  blood  pres- 
sure or  pulse  rate,  but  after  intravenous  injec- 
tion of  this  substance,  which  Oswald  calls  the 
true  secretory  production  of  the  thyroid,  epi 
nephrin  causes  a rise  in  pressure  which  is  higher 
and  of  longer  duration  than)  before.  It  is 
Oswald’s  belief  therefore  that  iodothyreoglobu- 
lin renders  sympathetic  endings  oversensitive  to 
the  action  of  epinephrin.  These  studies  are  sug- 
gestive. 

It  remained  foi'  Cannon  ® and  his  associates 
to  show,  in  a very  convincing  manner,  I believe, 
th'at  thyroid  secretion  sensitizes  the  sympathetic 
nervous  system  to  the  action  of  epinephrin.  In 
a series  of  experiments,  published  in  October, 
1916,  Levy  ® shows  that  in  cats,  after  stimulation 
of  the  cervical  sympathetic  in  the  neck,  a pro- 
cedure which  we  now  know  causes  secretory  ac- 
tivity of  the  thyroid,  there  can  be  demonstrated 
an  increase  in  the  effectiveness  of  epinephrin  in 
raising  arterial  pressure.  This  increase  may 
be  as  much  as  200  to  300  per  cent.  He  h'as 
further  shown  that  the  injection  of  epinephrin, 
even  in  minute  amounts,  produces  a similar 
effect. 

When  the  thyroid  glands  have  been  previously 
removed  cervical  sympathetic  stimulation  or 
epinephrin  injection  does  not  produce  an  in- 
crease in  the  pressor  response  to  epinephrin.  He 
feels,  therefore,  that  it  is  justifiable  to  conclude 
that  stimulation  of  the  cervical  sympathetic  or 
epinephrin  injection  induces  secretory  activity  in 
the  thyroid  gland  and  that  thyroid  secretion 
renders  more  excitable  the  sympathetic  struc- 
tures acted  on  by  epinephrin  in  raising  arterial 
pressure. 

Similiarly  after  intravenous  injection  into 
thyroidectomized  cats  of  a solution  of  the  crys- 
talline iodin-containing  compound  isolated  from 
the  thyroid  by  Kendall,  there  is  produced  an 
increased  efficacy  of  epinephrin  as  a pressor 
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agent.  This  increased  effiectiveness  of  epineph- 
rin as  a pressor  agent  after  thyroid  stimulation 
is  not  dependent  on  a greater  amount  of  circu- 
lating epinephrin  for,  as  Levy  has  shown,  in 
adrenalectomized  cats  thefe  can  be  demonstrated 
after  thyroid  stimulation  an  increase  in  pressor 
response  similar  to  that  seen  in  unoperated 
animals. 

Using  the  glycosuric  response  as  an  indicator 
of  epinephrin  sensitiveness,  Eppinger,  Ealta  and 
.Rudinger  found  that  after  thyroidectomy  in 
dogs,  in  other  words,  in  states  of  diminished  thy- 
roid secretion,  the  sensitiveness  to  epinephrin 
was  markedly  diminished.  They  found,  further- 
more, that  cretins  were  very  tolerant  to  epineph- 
rin, a considerable  dose  of  the  lattter.  together 
with  sugar  administration,  being  necessary  to 
produce  glycosuria. 

Previous  to  my  own  studies  a very  limited 
number  of  observations  were  made  on  the  re- 
sponses to  epinephrin  in  human  subjects  suffer- 
ing with  disturbances  in  the  realm  of  the  auto- 
nomic nervous  system.  Eppinger  and  Hess,- 
in  1909,  in  their  studies  on  vagotonia  and 
sympatheticotonia  found  that  in  a few  instances 
the  sympathetic  was  hyperirritable  in  exophthal- 
mic goiter  and  in  diabetes  mellitus. 

Similarly  Barker  and  Sladen,"  in  a paper 
published  in  1912,  report  their  findings  in 
twenty-one  cases  of  vagotonic  and  sympathico- 
tonic disturbance,  most  of  which  showed  ner- 
vous manifestations.  In  this  list  of  twenty-one 
cases  there  were  three  of  exophthalmic  goiter 
and  four  of  hyperthyroidism  in  association  with 
other  conditions.  The  cases  were  examined 
with  reference  to  their  reactions  after  injections 
of  pilicarpin,  atropin  and  epinephrin.  In  brief, 
they  found  that  hyperthyroid  individuals  were 
sensitive  to  the  epinephrin,  reacting  with  a rise 
of  blood  pressure  and  pulse  and  exhibition  of 
clinical  findings.  In  both  instances,  however, 
the  authors  used  a dose  of  epinephrin  (0.001 
gm.,  or  1 c.c.  of  the  1:1000  solution),  large 
enough  to  produce  glycosuria  and  symptoms  in 
conditions  perhaps  not  truly  hyperthyroid.  The 
peculiar  relationship  between  hyperthyroidism 
and  epinephrin  hypersensitiveness  was  not  in- 
dicated and  histologic  evidence  of  thyroid  over- 
activity was  not  obtained  in  these  studies. 

With  the  abundant  physiologic  evidence  that 
increased  thyroid  secretion  causes  a hypersensi- 
tiveness of  the  sympathetic  nervous  system  to 
the  action  of  epinephrin  I thought  it  would  be  of 
interest  to  test  the  reaction  of  human  patients 
suffering  with  hyperthyroidism  to  the  subcu- 
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taneous  administration  of  epinephrin.  My 
thought  was  that  if  thyroid  secretion  sensitizes 
the  sympathetic  nerve  endings  to  thte  action  of 
epinephrin  that  it  is  reasonable  to  suppose  that  a 
sudden  increase  of  epinephrin  in  the  circulating 
blood  should  call  forth  active  responses  through- 
out the  domain  of  distribution  of  the  sympa- 
thetic nervous  system.  This  result  I have  found 
to  be  remarkably  constant.  The  work  was 
begun  five  years  ago  while  I was  in  the  surgical 
clinic  of  Professor  Cushing  and  continued  dur- 
ing the  past  four  years  in  the  clinic  of  Professor 
Halsted  at  Johns  Hopkins  Hospital.  To  my 
great  surprise  and  satisfaction  the  first  patient 
exhibiting  hyperthyroidism,  a case  of  exophthal- 
mic goiter,  gave  a sharp  reaction  to  the  injec- 
tion of  epinephrin  and  since  that  time  I have 
personally  carried  out  or  supervised  the  carry- 
ing out  of  the  test  in  300  cases  of  thyroid  dis- 
ease and  in  approximately  100  conditions  simu- 
lating in  many  respects  hyperthyroidism.  For 
the  sake  of  completeness  in  this  review  of  the 
work  I am  going  to  present  briefly  the  technic 
of  the  test  as  it  has  been  gradually  evolved  and 
in  fact  published  in  two  former  papers. 

The  technic  of  my  “Epinephrin  Hypersensi- 
tiveness Test”  is  carried  out  as  follows ; 

The  patient  should  preferably  be  put  to  rest 
in  bed  at  least  a day  previously.  This  is  particu- 
larly desirable  in  nervous  individuals.  The  more 
composed  the  patient  is  at  the  time  the  test  is 
carried  out  the  better,  for  under  such  conditions 
the  reaction  stands  out  more  sharply  by  con- 
trast. Having  become  acquainted  with  the  at- 
tending physician  or  intern  who  is  to  do  the 
test,  the  patient  is  assured  that  the  examination 
is  in  no  way  painful  or  dangerous.  I cannot 
emph’asize  too  strongly  that  these  precautions 
be  observed  in  patients  suffering  with  hyper- 
thyroidism or  similar  conditions  for  I am  sure 
that  failure  to  do  so  has,  in  many  instances,  been 
responsible  for  the  failure  to  obtain  a sharp 
contrast  reaction  after  the  administration  of  the 
epinephrin.  If  one  allows  the  patient  to  be  dis- 
turbed by  outside  factors  there  is  already  a 
psychic  reaction  which,  as  we  know  so  well,  is 
accompanied  by  increased  pulse  rate,  increased 
blood  pressure  and  the  exhibition  of  positive 
subjective  and  objective  signs  and  symptoms, 
which  are  so  characteristic  of  the  epinephrin  re- 
sponse though  perhaps  milder  in  their  nature. 
It  cannot  be  expected  that  a small  dose  of  epi- 
nephrin should  thereupon  further  increase  the 
signs  and  symptoms  as  to  be  sharply  positive.  We 
must  have  a true  norm  on  the  part  of  the  patient 
before  the  test  is  carried  out.  In  some  cases 
reclining  for  an  hour  or  two  in  a quiet  room 


is  sufficient,  when  it  is  inconvenient  to  have  the 
patient  at  rest  for  twenty-four  hours  previous 
to  the  test. 

Two  or  three  readings  are  taken,  at  five- 
minute  intervals,  of  the  blood  pressure,  sy.stolic 
and  diastolic,  pulse  rate  and  respiration.  These 
readings  should  be  fairly  constant.  If  they  are 
not,  time  should  be  allowed  for  the  patient  to 
become  quite  calm.  A note  is  then  made  in  re- 
gard to  the  presence  or  absence  of  the  subjec- 
tive or  objective  condition  of  the  patient.  This 
includes  the  subjective  nervous  manifestations, 
throbbing  of  the  precordium,  abdominal  aorta 
or  peripheral  large  arteries,  heat  and  cold  sen- 
sations, asthenia,  and  the  objective  signs,  such 
as  pallor  or  flushing  of  the  hands  and  face,  the 
size  of  the  pupils,  annoying  throbbing  of  the 
neck  vessels  and  precordium,  tremor,  tempera- 
ture of  the  hands  and  feet,  perspiration  and  any 
other  characteristic  signs  or  symptoms  noticed. 
The  presence  or  absence  of  these  signs  is  noted 
previous  to  the  injection  of  the  epinephrin  so 
that  comparison  may  be  made  after  the  injection. 
A hypodermic  syringe  armed  with  a fine  needle 
which,  when  inserted,  causes  little  discomfort, 
is  then  used  to  inject  deep  subcutaneously  0.5  c.c. 
(7.5  minims)  of  the  commercial  1 ; 1000  solu- 
tion of  “adrenalin  chlorid”  (Parke,  Davis  and 
Company)  into  the  deltoid  region.  I might  say 
here,  parenthetically,  that  the  solution  of  adre- 
nalin chlorid  should  be  as  fresh  as  possible.  If 
the  latter  has  been  allowed  to  become  dark  red 
or  brown  by  action  of  the  oxygen  of  the  air  it 
should  be  discarded,  as  this  means  that  the  drug 
has  lost  considerable  of  its  potency  due  to  oxida- 
tion. Failure  to  observe  this  precaution  I know 
to  have  been  responsible  for  mistakes  in  the  in- 
terpretation of  the  test.  If  the  solution  is  kept 
in  a brown  glass-stoppered  bottle  it  will  retain 
its  strength  for  as  much  as  two  months.  Read- 
ings of  the  pulse,  blood  pressure  and  respira- 
tions and  any  changes  in  the  subjective  and  ob- 
jective manifestations  are  then  noted  every  two 
and  a half  minutes  for  ten  minutes,  then  every 
five  minutes  up  to  one  hour,  and  then  every  ten 
minutes  for  half  an  hour  longer.  At  the  end 
of  one  and  one  half  hours  the  reaction  has 
usually  entirely  passed  off,  sometimes  earlier. 
The  oft-repeated  early  readings  are  made  in 
order  not  to  miss  certain  reactions  on  the  part 
of  the  pulse  and  blood  pressure  that  may  come 
on  in  less  than  five  minutes  after  the  injection  is 
made.  This  is  particularly  true  of  cases  of 
active  hyperthyroidism. 

In  a so-called  positive  reaction  there  is  usually 
an  early  rise  in  systolic  and  a fall  in  diastolic 
blood  pressures.  In  a very  mild  reaction  the 
fall  in  diastolic  pressure  may  occur  alone. 
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There  is  a rise  in  pulse  rate  of  at  least  ten  and 
sometimes  as  much  as  50  mm.  or  more  of  mer- 
cury. In  the  course  of  thirty  to  thirty-five 
minutes  there  is  a moderate  fall  of  the  pulse  and 
blood  pressure,  then  a characteristic  secondary 
slight  rise  and  then  a second  fall  to  the  normal 
in  about  one  and  a half  hours.  Together  with 
these  changes  one  sees  an  exaggeration  of  the 
clinical  picture  of  Grave’s  disease  or  hyper- 
thyroidism brought  out,  especially  the  nervous 
manifestations.  The  symptoms  of  which  the 
patient  has  complained  are  usually  increased 
and  often  symptoms  which  are  latent  at  the  time 
of  examination,  but  which  have  previously  been 
present,  are  characteristically  brought  out. 
Thus,  for  example,  in  numerous  instances  I 
have  noted  extra  systoles  of  which  the  patients 
themselves  are  aware,  at  the  time  of  the  test 
and  as  having  been  present  on  previous  occa- 
sions, doubtless  times  of  clinical  exacerbation 
in  their  disease.  There  is  often  increased  tre- 
mor, apprehension,  throbbing,  asthenia,  and.  in 
fact,  an  increase  of  any  of  the  symptoms  of 
which  the  patient  may  have  complained  and 
there  may  be  manifestations  of  symptoms  latent 
previous  to  the  injection  and  characteristic  of 
the  hyperthyroidism  syndrome.  \'asomotor 
changes  are  common  and  quite  characteristic. 
Thtis,  an  early  pallor  of  the  face,  lips  and 
fingers,  due  to  vasoconstriction,  is  common,  to 
be  followed  in  thirty  minutes  to  an  hour  by  the 
stage  of  vasodilation  with  consequent  flushing, 
sweating  and  warmth  of  the  face,  hands  and 
feet.  The  respiration  at  first  becomes  slower 
and  deeper,  even  sighing  in  character,  and  later 
more  shallow  and  somewhat  more  rapid. 
Yawning  is  common,  in  fact,  patients  in  a num- 
ber of  instances  have  fallen  asleep  during  the 
test.  They  may  complain  of  considerable 
fatigue.  I want  to  emphasize  here  that  these 
symptoms  described  have  never  in  my  experi- 
ence been  dangerous,  that  the  manifestations 
produced  by  the  test  are  no  more  than  the  dis- 
ease itself  produces  and  that  they  are  transient, 
the  status  of  the  patient  usually  being  quite 
normal  in  the  course  of  an  hour  to  an  hour 
and  a half. 

In  order  to  interpret  a test  as  positive  I have 
regarded  it  as  necessary  to  have  a majority  of 
these  signs  and  symptoms  definitely  brought  out 
or  increased.  Thus  there  is  at  times  a consid- 
erable exacerbation  of  the  objective  signs  and 
symptoms,  or  there  may  be  an  increase  of  ten 
points  in  the  pulse  and  blood  pressure  together 
with  a moderate  increase  of  symptoms  and 
signs;  or,  again,  there  may  be  only  slight 
changes  in  pulse  and  blood  pressure  and  con- 
siderable change  in  signs  and  symptoms.  Any 


combination  of  this  kind  may  be  regarded  as 
positive.  One  must  not,  as  has  been  done  by 
some,  regard  a test  as  negative  because  there  has 
not  resulted  from  the  epinephrin  injection  an  in- 
crease or  manifestation  of  all  the  possible  signs 
and  symptoms,  for,  in  order  to  gain  a correct 
interpretation,  one  must  consider  the  entire  clin- 
ical picture  produced,  just  as  in  the  disease 
itself  one  cannot  expect  every  one  of  the  char- 
acteristic signs  and  symptoms  to  be  present  in 
order  to  make  a diagnosis.  After  a considerable 
personal  experience  in  the  application  of  the  test 
to  what  would  appear  to  be  normal  individuals, 
that  is,  normal  at  least  as  to  nervous  manifesta- 
tions, and  because  of  the  experience  of  others, 
such  as  Peabody,  working  with  the  soldiers  at 
Lakewood,  N.  J. ; Nicholson  at  the  Trudeau 
Sanatorium,  and  Webb  at  the  Clifton  Springs 
Sanatorium,  I feel  safe  in  saying  that  a normal 
person  shows  no  reaction  whatever,  or  a very 
slight  one  indeed,  on  the  part  of  the  blood  pres- 
sure, pulse,  signs  and  symptoms  when  0.5  c.c. 
of  the  1 : 1000  epinephrin  solution  is  injected  deep 
subcutaneously.  Tests  were  then  done  on  exoph- 
thalmic goiter  cases  and  the  simple  colloid  goiter 
cases,  in  order  to  determine  the  reaction  in  cases 
whose  diagnosis  and  whose  evidence  of  the  pres- 
ence or  absence  of  symptoms  of  hyperthyroid- 
ism are  clear  and  would  be  doubted  by  none. 
With  the  knowledge  of  the  epinephrin  sensitive- 
ness in  clearly  hyperthyroid  cases  we  could  then 
proceed  to  a study  of  the  less  evident  cases  and 
draw  valuable  conclusions.  I should  like  to 
mention  here  that  the  diagnosis  in  all  the  op>era- 
tive  cases  has  been  verified  by  careful  gross  and 
histologic  examination  of  all  the  thyroid  ma- 
terial removed  at  operation.  This  examination 
consisted  of  a study  of  the  gross  material,  nu- 
merous hematoxylin-eosin  sections,  and  exami- 
nation furthermore  of  numerous  sections  from 
various  portions  of  the  gland  for  the  presence  of 
mitochondria  (Cowdry®).  These  latter  I regard 
as  histologic  evidence  of  hyperactivity  of  the 
thyroid  cell  when  present  in  large  numbers  and 
as  evidence  of  hypofunction  of  the  cell  if  they 
are  few  in  number  or  entirely  absent.  In  this 
manner  the  diagnosis  of  the  presence  or  absence 
of  hyperthyroidism  was  placed  on  an  impersonal 
pathologic  basis,  for  very  early  hyperactivity 
could  be  recognized  in  the  thyroid  tissue  even 
before  there  were  any  outspoken  clinical  symp- 
toms produced. 

In  the  exophthalmic  goiter  cases  the  epinephrin 
reaction  is  uniformly  positive  and  is  remarkably 
parallel  in  its  manifestations  with  the  severity  of 
the  symptoms  in  the  case.  There  is  one  qualifi- 
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cation  to  the  latter  statement,  however,  and  that 
is,  that  in  the  later,  advanced  cases  the  reaction, 
which  at  first  one  might  expect  to  be  very 
marked,  may  be  only  mild  as  a result  of  the  fact 
that  the  nervous  system,  heart  and  other  or- 
gans have  been  so  severely  damaged  by  the 
thyroid  intoxication  that  they  are  unable  to  re- 
spond to  the  epinephrin.  The  test  in  these  cases 
is  of  course  unnecesary  for  the  diagnosis.  Equal 
amounts  of  sterile  water  or  salt  solution,  used  as 
control,  failed  to  give  a reaction  in  exophthal- 
mic cases. 

In  the  colloid  goiter  cases,  without  symptoms 
of  hyperthyroidism,  the  reaction  is  negative;  in 
fact,  in  many  instances  of  this  kind  a dose  of 
1 c.c.  or  larger  is  necessary  to  produce  any 
symptoms  resembling  those  seen  in  cases  of 
hyperthyroidism.  In  the  cases  of  this  kind, 
which,  however,  are  accompanied  by  symptoms 
of  hyperthyroidism,  the  reaction  is  mildly  or 
moderately  positive. 

In  the  adenoma  cases,  in  which  the  adenoma 
or  adenomata  were  found  by  histologic  exami- 
nation to  be  active  and  in  which  there  were 
clinical  symptoms  of  hyperthyroidism,  the  reac- 
tion was  found  to  be  positive  and  in  proportion 
to  the  severity  of  the  symptoms.  In  cases  in 
which  the  adenomata  have  become  degenerated, 
and  have  lost  their  activity  and  are  then  natur- 
ally unassociated  with  clinical  symptoms  the  re- 
action is  nearly  or  entirely  negative.  In  some 
cases  in  which  there  is  a latent  period  with  ab- 
sence of  symptoms  as  a result  of  a degenerating 
adenoma  the  symptoms  could  again  be  elicited 
by  an  injection  of  epinephrin.  This  is  doubtless 
due  to  a certain  degree  of  hypersensitiveness  of 
the  sympathetic  nervous  system  which  remains 
sensitive  for  some  time  after  the  activity  of  the 
adenoma  has  disappeared. 

In  a considerable  number  of  instances  in 
which  patients  presented  themselves  for  treat- 
ment, giving  a history  of  hyperthyroid  symp- 
toms for  possibly  two  or  three  years  previously, 
but  at  present  of  only  mild  symptoms,  and  with 
a thyroid  gland  not  palpably  enlarged,  a hyper- 
thyroid response  was  elicited  as  indicated  by  the 
symptoms  produced  and  by  the  production  of 
mild  palpitation,  tachycardia,  inequality  in  the 
force  of  the  systolic  beats  and  an  occasional 
extra  systole,  even  though  the  heart  seemed  per- 
fectly normal.  Such  a response  indicates  a 
marked  tendency  for  the  sympathetic  hypersen- 
sitiveness to  persist  to  a considerable  degree  long 
after  the  more  acute  phases  of  hyperthyroidism 
have  possibly  disappeared.  It  is  interesting  to 
have  the  patients  volunteer  further  that  the 
symptoms  produced  are  precisely  similar  to 
those  they  sufifered  a year  or  two  previously. 


Such  a remark  by  the  patient  is  interesting, 
namely,  that  “your  medicine  makes  me  feel  just 
like  my  disease  used  to  make  me  feel  when  I 
was  at  my  worst.”  This  additional  j)Ositive 
diagnostic  j)oint,  the  hypersensitiveness  to  epi- 
nephrin, and  sometimes  the  only  one  discoverable 
among  the  many  obscure  signs  and  symptoms, 
has  led  me  to  advise  operative  measures  more 
strongly  than  I otherwise  would  dare,  and  in 
many  instances  now,  small  aden'omata,  too  small 
to  see  or  palpate  before  operation  were  discov- 
ered. A generous  resection  of  the  adenoma- 
bearing gland  was  then  carried  out.  That  the 
diagnosis  in  these  cases  is  correct  is  shown  by 
the  histologic  evidence  of  functional  activity  in 
these  adenomata  and  by  the  fact  that  a prac- 
tically complete  cure  is  accomplished  in  these 
cases  by  removal  of  the  adenomata  tissue. 

I want  to  direct  your  attention  now  to  another 
group  of  cases  in  which  the  epinephrin  test  has 
proved  to  be  of  the  greatest  value  in  differential 
diagnosis.  I refer  to  many  conditions  simulat- 
ing hyperthyroidism  and  of  which  incipient  tu- 
berculosis is  possibly  the  most  important. 
Others  which  might  be  mentioned  are  psychas- 
thenia,  psychoneurosis,  hysteria,  neurasthenia, 
dementia  praecox,  melancholia,  alcoholism, 
tabagism,  acromegaly,  arteriosclerosis,  and  sev- 
eral other  diseases.  Cases  of  this  kind  gave 
essentially  negative  results.  The  importance  of 
recognizing  these  conditions  and  separating 
from  them  the  cases  of  true  hyperthyroidism  for 
which  surgical  relief  can  be  offered  need  hardly 
be  mentioned.  In  a few  cases  some  acceleration 
of  pulse  and  slight  rise  of  blood  pressure  were 
observed  but  in  all  cases  there  was  a complete 
absence  of  the  subjective  and  objective  symp- 
toms on  which  I have  come  to  lay  so  much  stress 
in  the  diagnosis.  Again,  in  these  allied  condi- 
tions there  might  be  a slight  transient  reaction, 
whereas  in  hyperthyroidism  cases  the  reaction 
characteristically  lasts  from  an  hour  to  an  hour 
and  a half. 

The  difficulties  in  the  diagnosis  of  tuberculosis 
in  its  earliest  stages  are  apparent  to  all  workers 
in  this  field  of  medicine.  Particularly  is  this 
true  of  that  large  group  of  patients  in  whom 
the  familiar  syndrome  of  fatigue,  asthenia,  loss 
of  strength,  loss  of  weight,  nervousness  in  vary- 
ing degrees,  tachycardia,  vasomotor  instability 
and  possibly  slight  elevation  of  temperature, 
would  make  one  suspicious  of  tuberculosis  but 
in  whom  the  physical  signs,  laboratory  and 
roentgen-ray  findings  are  insufficient  for  posi- 
tive diagnosis.  In  these  cases  the  epinephrin  test 
has  been  of  the  greatest  value  in  distinguishing 
the  cases  of  true  hyperthyroidism  from  those  of 
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pure  tuberculosis,  which  latter,  fortunately  for 
the  differentiation,  give  a negative  reaction  to 
the  test.  In  a paper  ® published  in  the  Atnerican 
Review  of  Tuberculosis  for  April,  1919,  Nichol- 
son and  I reported  our  results  in  a study  of  a 
series  of  patients  entering  The  Trudeau  Sana- 
torium. We  found  among  these  patients  re- 
ferred to  the  sanatorium  for  treatment  a con- 
siderable percentage  suffering  with  hyperthy- 
roidism. Some  of  these  patients  had  previously 
undergone  rest  cures  without  benefit.  I have 
operated  on  about  fifteen  patients  belonging  to 
this  group  and  am  pleased  to  report  a striking 
improvement  in  practically  all  of  them.  The 
thyroid  gland  in  these  cases  is  usually  small  and 
presents  the  picture  of  diffuse  adenomatosis,  a 
condition  in  which,  instead  of  having  the  adeno- 
matous tissue  aggregated  into  nodules  to  form 
adenomata,  it  is  scattered  diffiusely  throughout 
the  gland  in  the  interacinous  spaces.  This  tis- 
sue is  recognized  by  its  abundant  mitochondrial 
content. 

The  test  has  been  of  value,  furthermore,  in 
estimating  the  degree  of  toxicity  present  in  early 
exophthalmic  cases.  \"ery  often  we  are  de- 
ceived into  believing  that  a patient,  who  to  all 
appearances  is  not  very  ill,  can  stand  operation 
without  danger,  and  to  our  surprise  such  a pa- 
tient has  a stormy  day  or  two  following  opera- 
tion or  occasionally  fails  to  recover  at  all.  I 
have  been  Warned  in  several  instances  of  this 
kind  by  a sharp  preoperative  epinephrin  reaction, 
in  which  case  the  patient  is  advised  to  take  a 
period  of  bed  rest ; if  this  has  already  been  done, 
a preliminary  ligation  of  the  thyroid  arteries  is 
performed.  I have  felt  also  that  in  such  cases 
in  which  there  is  a rather  sharp  preoperative 
reaction,  a more  thorough  resection  of  the  gland 
is  indicated  in  order  to  gain  the  desired  im- 
provement. 

A very  definite  preoperative  epinephrin  re- 
sponse becomes  mild  and  almost  imperceptible 
in  many  cases  very  soon  after  operation,  particu- 
larly in  the  adenoma  cases.  In  some  exophthal- 
mic goiter  cases  after  a single  lobectomy  the 
reaction  after  two  or  three  weeks  remained 
about  the  same,  and  it  is  possible  that  in  these 
cases  a second  lobectomy  will  be  necessary  to 
obtain  the  desired  results.  After  resection  of 
both  lobes,  in  which  case  the  improvement,  in 
many  instances,  has  been  more  rapid,  the  epi- 
nephrin reaction  becomes  simultaneously  less 
positive,  in  feet,  there  is  a striking  parallelism 
seen  between  the  degree  of  improvement  of  the 
patient  and  the  hypersensitiveness  to  epineph- 

9.  Nicholson,  N.  C.,  and  Goetsch,  E.:  The  Differentiation  of 
Early  Tuberculosis  and  Hyperthyroidism  by  Means  of  the 
Adrenalin  Test,  Am.  Rev.  Tuberc.,  3,  109-117,  1919. 


rin  ; in  other  words,  the  greater  the  improvement 
the  less  the  hypersensitiveness.  Generally  speak- 
ing, in  cases  of  exophthalmic  goiter  a certain  de- 
gree of  hypersensitiveness  tends  to  persist  longer 
than  in  cases  of  excision  of  the  adenomata  for, 
in  the  former,  all  the  offending  tissue  cannot  be 
removed  as  it  can  be  in  the  great  majority  of 
cases  of  adenoma.  In  the  case  of  individuals 
suspected  of  having  possibly  hyperthyroidism 
but  in  whom  there  is  a negative  epinephrin  reac- 
tion I practically  never  advise  operation  for,  in 
my  experience,  I have  been  unable  to  benefit 
these  individuals  very  much  by  thyroid  re- 
section. I feel  that  the  responsibility  for  under- 
taking operation  must  in  these  cases  be  carried 
by  the  patient  and  not  by  the  surgeon.  This 
does  not  mean  of  course  that  cases  of  cystic 
adenoma  which  are  inactive  and  hence  fail  to 
produce  an  epinephrin  reaction  should  not  be 
operated  on.  The  operation  in  such  cases  would 
be  done,  naturally,  either  for  mechanical  or 
cosmetic  reasons  or  both. 

As  compared  with  clinical  tests  for  hyper- 
thyroidism, my  “epinephrin  hypersensitiveness'’ 
test  has  the  great  advantage  of  being  extremely 
simple  both  as  to  apparatus  and  as  to  its  com- 
prehension ; it  can  be  carried  out  by  a fourth- 
year  medical  student,  though  for  its  interpreta- 
tion one  should  have  some  familiarity  with  the 
findings;  it  is  inexpensive,  requiring  only  a 
blood  pressure  apparatus  and  a hypodermic 
syringe;  the  test  is  of  short  duration  and  is 
generally  not  at  all  uncomfortable  or  annoying 
to  the  patient;  the  features  of  the  reaction  are 
sharp,  clear,  and  characteristic  enabling  one  to 
determine  quite  readily  whether  a given  reac- 
tion is  positive  or  negative  and,  finally,  as  com- 
pared with  metabolism  studies  to  determine  the 
respiratory  interchange,  as  an  index  to  the  in- 
crease in  metabolism,  I think  I can  say  the  epi- 
nephrin test  compares  very  favorably,  for 
though  there  is  an  increased  metabolism  in 
hyperthyroidism  we  also  know  that  there  are 
other  diseases  of  which  this  also  holds  true. 

The  difficulty  and  danger,  in  the  administra- 
tion of  thyroid  gland,  iodin  or  iodid  of  p>otas- 
sium  to  show  a latent  hyperthyroidism,  need 
hardly  be  mentioned.  The  technical  difficulties 
of  the  specific  ferment  test  of  Abderhalden  for 
the  diagnosis  of  hyperthyroidism  are  too  great 
for  any  but  the  trained  specialist. 

In  conclusion  I feel  warranted,  after  five 
years’  experience  with  the  epinephrin  test,  in 
saying  that  in  clinical  states  of  hyperthyroidism 
there  is  a hypersensitiveness  to  epinephrin, 
which  hypersensitiveness  is  proportional  in  a re- 
markable way  to  the  degree  of  hyperthyroidism 
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present ; that  the  test  is  of  great  diagnostic  value 
in  differentiating  true  hyperthyroidism  from  a 
very  large  group  of  clinical  conditions  which  in 
many  respects  might  be  regarded  as  hyperthy- 
roid in  nature  and  that  the  percentage  of  condi- 
tions which  give  a more  or  less  atypical  reaction 
and  might  therefore  be  confused  with  true 
hvperthyroidism  is  very  small  indeed. 


THE  PRINCIPLES  UNDERLYING  THE 
TREATMENT  OF  TOXIC  GOITER* 

CHARLES  H.  FRAZIER,  M.D. 

PHILADELPHIA 

In  selecting  toxic  goiter  as  one  of  the  subjects 
to  be  discussed  at  the  meeting  of  the  society 
your  officers  have  chosen  wisely.  Unquestion- 
ably the  toxic  goiter  is  more  prevalent  and  as 
its  prevalence  increases,  its  treatment,  as  a prob- 
lem both  for  physician  and  surgeon,  becomes  a 
matter  of  increasing  importance.  In  referring 
to  the  incidence  of  toxic  goiter  I exclude  entirely 
the  situation  in  the  so-called  goiterous  regions  or 
belts ; having  in  mind  only  the  towns  and  cities 
of  our  states  where  goiter  is  not  endemic. 

You  are  all  familiar  with  the  modern  trend 
of  thought  regarding  the  etiology  of  the  toxic 
goiter,  but  interesting  and  fascinating  as  is  the 
insight  into  the  working  of  the  glands  of  in- 
ternal secretion,  and  the  thyroid  gland  most  of 
all,  there  is  nothing  in  our  accepted  theory,  as 
to  the  cause,  that  explains  its  greater  incidence 
unless  it  be  some  factor  in  our  modern  civiliza- 
tion, the  stress  and  strain,  the  restless  agitation 
and  the  over-crowded  day,  the  more  widespread 
employment  of  women,  for  goiter  is  an  ailment 
chiefly  of  women ; some  factor  which  makes 
greater  demands  on  the  function  of  the  normal 
thyroid. 

As  C.  H.  Mayo  says,  while  not  the  only  factor 
in  influencing  the  rate  at  which  we  live,  the 
thyroid  gland  probably  has  more  to  do  than  any 
other  substance  with  the  governing  of  the  speed 
at  which  energy  is  produced  in  the  body.  The 
observations  of  Du  Bois  and  Plummer  on  the 
relationship  of  goiter  to  metabolism  is  sufficient 
evidence  of  the  importance  of  the  gland  as  a 
factor  in  the  upkeep  of  our  vitalizing  forces. 

To  say  that  infections,  such  as  pyorrhea  and 
tonsillitis,  or  such  states  as  puberty,  pregnancy, 
psychic  shock  are  often  predisposing  factors 
merely  begs  the  question,  as  none  of  these  are 
peculiar  to  the  civilization  of  the  day. 

* Read  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Harrisburg  Session,  Sept.  24, 
1919. 


With  toxic  goiter,  more  than  any  other  ail- 
ment in  the  category  of  disease,  is  a compre- 
hensive understanding  of  the  function  of  the 
affected  organ,  both  in  health  and  disease,  abso- 
lutely essential.  One  should  have  a clear  picture 
of  the  life  history  of  the  gland ; the  part  it  plays 
in  adolescence,  the  physiologic  goiter  of  puberty, 
the  states  of  perverted  function,  without  a pre- 
ceding enlargement  of  the  gland,  or  as  a sequel 
to  or  complication  of  an  adenoma,  the  periods 
of  recession  with  colloid  accumulations  and  de- 
generations to  be  followed  often  by  a renewal  of 
its  hyperactive  state ; the  chronic  types  of  toxic 
goiter  often  mild  in  degree  with  little  tendency 
to  exacerbations,  and  finally  that  phase  of  the 
gland’s  existence,  characterized  by  hypoactivity 
usually  in  untreated  or  uncontrolled  cases,  the 
last  act  in  the  drama  of  the  thyroid’s  existence. 

To  grasp  the  importance  of  the  thyroid  gland 
one  has  but  to  recall  how  many  tissues  and  or- 
gains  are  disturbed  when  its  function  is  per- 
verted : ( 1 ) The  disturbances  related  to  its  in- 

fluence on  the  vegetativ-e  or  sympathetic  nervous 
system,  which  innervate  the  heart  muscle, 
smooth  muscle  of  the  body  and  secreting  glands, 
to  wit : in  the  eye,  von  Graafe’s  sign  and  pro- 
trusion of  the  eyeball ; in  the  cardiac  system 
tachycardia  and  palpitation,  alterations  in  blood 
pressure  and  vasomotor  erythemas  and  edemas ; 
and  in  the  glandular  system  the  excess  or  dimin- 
ution of  salivary  secretion,  the  epiphora  and 
profuse  sweating;  (2)  the  visceral  distur- 
bances, as  represented  by  the  vagotonic  and 
sympathicotonic  types;  (3)  the  symptoms 
related  to  disorders  of  the  central  ner- 
vous system;  the  restlessness,  irritability, 
fatigue,  insomnia,  headache,  fine  tremor,  the 
neurasthenias  and  even  the  frank  psychoses  and 
the  mental  deterioration  when  the  individual 
lacks  sufficient  thyroid  tissue;  (4)  the  distur- 
bances of  growth  due  to  the  influence  of  the 
thyroid  on  calcium  metabolism  as  observed  in 
the  cretin,  the  alterations  in  the  skin  as  seen  in 
the  myxedematous,  the  lowering  of  body  tem- 
perature, all  of  these  may  be  cited  as  additional 
evidence  of  the  almost  universal  influence  of 
the  gland  on  the  body  function.  These  citations 
would  not  be  complete  did  they  not  include  the 
disturbances  arising  from  the  relationship  of  the 
thyroid  gland  to  the  other  glands  of  the  en- 
docrine system,  chiefly  the  ovaries,  the  supra- 
renals  and  the  thymus;  the  interrelationship  of 
menstruation  and  pregnancy  and  sexual  life  to 
thyroid  activity;  the  persistent  thymus,  the  al- 
terations of  blood  pressure  are  but  common  ex- 
amples in  every  day  practice,  to  say  nothing 
of  the  experimental  evidence  of  correlative  ac- 
tion between  the  thyroid  and  hypophysis. 
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To  interpret  competently  the  nature  of  the 
thyroid  disturbance  and  to  deal  effectively  with 
it  one  should  carry  in  his  mind  the  physiologic 
basis  for  the  symptoms  of  the  toxic  goiter.  In 
large  measure  the  symptoms  are  traceable  to 
disturbances  of  the  involuntary  nervous  system, 
with  its  dual  representation  in  the  autonomic 
and  sympathetic  system  ; in  the  former  the  third, 
seventh,  ninth,  tenth  and  eleventh  cranial  nerves 
and  the  visceropelvic  nerves,  in  the  latter  the 
cervical,  thoracic,  and  sympathetic  nerves.  Prac- 
tically every  organ,  except  the  brain,  is  repre- 
sented by  this  dual  supply,  the  autonomic  being 
stimulating  in  character  and  the  sympathetic 
inhibitive  to  action. 

Translated  into  symptoms  ( Ij  the  dryness  of 
skin,  of  mouth  and  eyes,  the  fatigability,  the 
dilated  pupils, -anorexia  are  evidence  of  inac- 
tivity of  the  autonomic  or  stimulating  system ; 
(2)  the  reverse  condition,  the  moist  eyes  and 
moist  skin,  the  increased  blood  pressure,  thump- 
ing heart,  excessive  appetite  and  looseness  of 
bowels  are  evidence  of  increased  action  of  the 
autonomic  nervous  system.  On  this  basis,  then, 
has  been  evoked  the  general  types  of  thyroid 
disease,  that  which  may  be  called  the  vagotonic 
and  that  the  sympathicotonic. 

These  prefatory  remarks  suffice  to  illustrate 
two  points  which  I want  to  emphasize : ( 1 ) The 
importance  of  the  subject  with  which  we  are 
dealing,  and  (2)  the  necessity  of  viewing  the 
question  of  treating  thyroid  lesions  not  from 
the  narrow  viewpoint  of  a diseased  isolated 
gland,  as  of  a mammary  carcinoma,  but  with  a 
clear  conception  of  the  universality  of  the  thy- 
roid’s influence  on  cell  metabolism  throughout 
the  body. 

It  is  with  this  picture  in  mind  that  I take  up 
the  theme  assigned  to  me,  “The  Principles  L"n- 
derlying  the  Treatment  of  Toxic  Goiter,”  the  dis- 
cussion of  which  w’ill  be  restricted  chiefly  to  the 
selection  of  cases  for  operation  and  to  the  choice 
of  operation.  By  this  I do  not  mean  to  infer 
that  the  management  of  the  toxic  goiter  belongs 
solely  to  the  domain  of  the  surgeon.  The  in- 
stances of  favorable  response  to  therapy  other 
than  surgical  are  too  numerous  to  warrant  such 
an  assumption.  Eurthermore,  I would  not  want 
to  be  understood  for  a moment  as  an  advocate 
only  of  surgical  therapy.  In  fact,  I cling  to  the 
belief  that  when  the  chemist  reveals  to  us  the 
activating  agent,  which  causes  the  characteristic- 
hyperplasia  of  the  toxic  goiter,  the  missing  link- 
in  our  chain  of  scientific  facts,  a remedy  may 
be  found  which  will  arrest  the  hyperplasia  and 
render  the  gross  removal  of  the  diseased  gland 
unnecessary. 


I must  confess,  however,  with  regard  to 
agencies  other  than  surgjcal  that  my  experience 
with  them  has  in  many  instances  been  disap- 
pointing and  this  is  particularly  true  of  the 
roentgen  ray  and  radium ; with  such  drugs  as 
the  hydrobromate  of  quinin  and  ergot,  and  with 
the  glandular  extracts,  more  particularly  ex- 
tracts of  the  thyroid,  the  thymus  and  the  supra- 
renals.  Personally,  I have  had  no  experience 
with  pituitary  extract,  which,  because  of  its 
counteractive  tendency  in  causing  retention  of 
calcium  salts,  has  been  recommended  by  Blair 
Bell  in  the  treatment  of  thyrotoxicosis.  A pro- 
test may,  however,  be  made  with  propriety 
against  the  haphazard  dosing  with  extracts  of 
thyroid  and  thymus  for  weeks  and  months. 

Every  patient  with  signs  of  incipient  thyro- 
toxicosis should  have  the  advantage  of  an  in- 
tensive examination  with  a view  to  eliminating 
possible  predisposing  factors ; the  discovery 
and  proper  treatment  of  a pyorrhea,  of  infected 
tonsils,  or  of  stasis  may  avert  subsequent  dis- 
ease. The  most  potent  agencies  for  good,  grant- 
ing the  removal  of  obvious  etiologic  factors,  as 
the  aforementioned,  are  mental  and  physical 
therapy,  to  include  insulation  against  fatigue, 
mental  or  physical,  together  with  environmental 
neutrality  (Reede).  By  placing  the  patient  un- 
der the  most  favorable  environment,  much  good 
may  be  accomplished. 

If  I were  to  attempt  a classification  of  all  the 
patients  I have  seen  with  toxic  goiter  from  the 
standpoint  of  treatment  they  would  fall  into  one 
of  five  groups : 

1.  The  mildly  toxic  of  the  adolescent  group. 
The  enlargement  of  the  gland  is  compensatory 
in  nature,  the  toxic  symptoms  are  not  constant 
and  when  present  are  of  mild  degree.  Proper 
supervusion  of  the  girl’s  life,  as  to  hours  of 
work  and  sleep,  restriction  of  studies  for  the 
school  girl,  with  a trial  of  iodin  internally,  will 
tide  the  patient  over  a period  of  thyroid  dis- 
turbance from  which,  on  entering  womanhood, 
she  may  be  entirely  free. 

2.  The  mildly  toxic  of  the  adenoma  group. 
If  under  proper  supervision  there  is  no  tendency 
to  progression,  to  aggravation  of  the  disease, 
the  determination  for  or  against  operation  will 
depend  in  large  measure  on  how  much  the  pa- 
tient is  handicapped  either  in  work  or  recreation. 
It  is  largely  a personal  equation  and  the  decision 
may  be  left  often  to  the  patient  in  consultation 
with  her  physician.  At  all  events  operation  is 
one  of  choice  and  not  of  necessity.  As  a sub- 
division of  this  group  may  be  entered  the  pa- 
tient of  definite  neurasthenic  type  with  a small 
adenoma.  These  are  puzzling  cases  and  I know 
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of  no  criterion,  when  the  basal  metabolism  is  not 
above  normal,  by  which  the  surgeon  is  to  de- 
termine whether  the  neurasthenia  is  dependent 
on  the  thyroid  disorder.  The  patient  and  her 
physician  must  be  advised  of  the  element  of 
uncertainty  and  the  chances  of  failure  should 
operation  be  requested  by  both  patient  and 
physician,  as  it  often  is. 

3.  The  grave  toxicosis  of  the  adenomata,  not 
the  true  exophthalmic  type,  but  often  its 
equivalent  in  so  far  as  the  gravity  of  the  prog- 
nosis. If  the  condition  is  not  already  inoperable, 
as  it  sometimes  is,  no  time  should  be  lost  in 
inaugurating  a course  of  treatment  leading  up 
to  an  eventual  resection. 

4.  The  initial  hyperplastic  goiter,  without 
a -preexisting  adenoma,  appearing  most  often 
in  the  early  years  of  the  third  decade.  In  this 
group  I take  a very  positive  position  as  to  the 
preponderant  advantage  of  surgical  attack.  The 
prognosis  without  operation  is  grave,  the  opera- 
tive risks  in  the  early  stages  trivial,  the  period 
of  convalescence  short,  and  the  end  results  so 
satisfactory.  Contrast  this  with  a later  stage, 
when  the  disease  is  present  in  its  more  aggra- 
vated form,  with  all  that  implies,  in  degenera- 
tion of  the  heart  muscle  and  cardiac  dilatation, 
in  gross  metabolic  disturbance,  in  utter  demor- 
alization and  loss  of  nerv'ous  stability  and  the 
arguments  in  favor  of  operation  in  an  early 
stage  are  self-evident.  The  risks  of  operation 
must  now  be  reckoned  with  and  the  possibility  of 
a complete  recovery  are  in  the  late  stage  ap- 
preciably reduced. 

5.  The  degenerative  or  atrophic  or  the  termi- 
nal stage  of  a more  or  less  prolonged  hyper- 
plasia. There  comes  a time  in  certain  cases 
when  should  the  patient  survive  the  hyperplastic 
stage  that  definite  signs  of  hypoplasia  are  ap- 
parent. Manifestly  here  then  is  no  justification 
for  the  removal  of  gland  tissue. 

Thyroid  intoxications  are  fitful  in  the  selec- 
tion of  tissues.  There  is  no  constant  order  by 
which  the  disease  progresses  to  affect  one  sys- 
tem after  another,  nor  is  there  any  reason  why 
in  one  case  the  nerves  of  the  sympathetic  are 
predominantly  affected  and  in  another  the  auto- 
nomic fibers.  This  peculiar  selective  action  of 
the  toxin  is  nevertheless  characteristic  of  thyroid 
disease  and  as  a result  the  clinical  expressions  of 
the  disease  are  numerous.  For  example,  one 
occasionally  sees  a patient  in  which  tachycardia, 
the  result  of  sympathetic  stimulation,  is  the  only 
manifestation  of  a thyroid  disorder  other  than 
the  enlargement  of  the  gland  which  is  often 
trivial,  even  imperceptible.  There  is  a normal 
basal  metabolism,  a stable  nervous  system  and 
one  fails  to  find  any  other  evidence  of  thyroid 


intoxication.  Possibly  at  a later  date  in  the 
course  of  time  other  signs  of  toxicosis  will 
supervene,  but  for  the  moment  there  may  be 
an  element  of  uncertainty  as  to  whether  the 
tachycardia  is  positively  of  thyrotoxic  origin. 
I have  seen  but  a few  of  these  cases  and  for- 
tunately the  diagnosis  was  confirmed  by  the  im- 
provement which  followed  a resection  of  the 
gland. 

The  question  has  often  arisen  in  my  mind 
as  to  whether  it  is  possible  to  calibrate  one’s 
cases  by  any  objective  tests  so  that  it  might  be 
possible,  with  such  aid  to  determine  which  of 
the  several  methods  of  surgical  attack  are  ap- 
plicable to  the  case  under  consideration.  Have 
we  arrived  at  a degree  of  precision  in  the  ap- 
plication of  laboratory  tests  whereby  it  may  be 
said  that  this  is  a case  for  boiling  water  injec- 
tion, this  for  ligation,  this  for  resection? 

For  the  present  I must  answer  the  question  in 
the  negative  with  these  qualifications.  In  the 
first  place  I am  fully  aware  of  the  helpfulness 
of  observations  on  the  basal  metabolism,  and 
the  possible  corroborative  values  of  the  blood 
sugar  examination  in  the  diagnosis  of  toxicity 
and  to  a measure  of  determining  the  gravity  of 
the  case.  But  I do  not  think  we  should  rely 
solely  on  either  of  these  tests,  but  merely  place 
them  in  evidence  as  a group  of  objective  tests 
to  be  correlated  with  the  other  objective  and 
subjective  signs,  which  together  make  up  the 
complete  picture. 

It  is  because  of  this  inability  to  express  in 
exact  terms  the  degree  of  toxicity  that  judgment 
and  experience  count  for  so  much  in  the 
maneuvering  of  the  patient  back  to  health. 

This  does  not  relieve  the  surgeon  of  the  re- 
sponsibility of  an  exhaustive  story  of  each  case. 
In  the  consultation  office  only  a provisional  opin- 
ion can  be  given.  Of  the  more  important  things 
to  be  investigated  in  the  examination  are  the 
basal  metabolism,  the  cardiovascular  system  and 
the  reaction  of  the  patient  to  physical  or  psychic 
stimuli.  In  the  grave  cases  a week  is  never  too 
long  in  which  to  complete  your  observation,  and 
the  conclusion  to  which  you  arrive  should  be 
based  on  the  composite  picture  and  not  on  any 
single  phenomenon,  such  as  the  variations  from 
normal  of  the  basal  metabolism. 

In  an  earlier  communication  I made  note  of 
the  fact  that  in  my  own  clinic  the  percentage 
above  normal  of  basal  metabolism  was  not  neces- 
sarily an  index  of  the  gravity  of  the  case,  at 
least  of  how  much  reaction  would  follow  sur- 
gical attack.  I have  not  been  able  to  formulate 
rules  to  govern  the  indications  but  have  re- 
garded each  case  as  a law  unto  itself. 
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The  technic  of  thyroid  surgery  has  reached 
a degree  of  precision  which  permits  of  so  little 
discussion,  that  I will  not  go  into  details,  but 
merely  refer  to  certain  practices  in  my  own 
clinic. 

In  one  form  or  another  the  principle  of  con- 
cealed attack  is  continued,  nitrous  oxid  fits  into 
our  methods  in  a way  ether  or  local  anesthesia 
would  not ; hence  I regard  it  as  the  anesthetic 
of  choice.  In  serious  cases  operations,  whether 
minor  or  major,  should  be  performed  in  the  pa- 
tient's room.  As  Crile  says,  the  operating  room 
should  be  brought  to  the  patient  instead  of 
the  patient  to  the  operating  room.  If  boiling 
water  injections  are  employed  the  water  should 
be  boiling,  protecting  the  hand  by  surround- 
ing the  syringe  with  rubber  rings,  and  the 
points  of  injection  should  be  carefully  noted  so 
that  at  subsequent  injections  new  areas  of  the 
gland  may  be  attacked. 

If  ligation  is  the  operation  it  should  be  a 
ligation  of  the  superior  pole  and  not  alone  of 
the  superior  thyroid  artery.  The  favorable  in- 
fluence of  ligation  is  attributable  to  more  than 
the  interruption  of  a fraction  of  the  gland’s 
blood  supply,  the  inclusion  of  sympathetic  fibers 
must  play  a part;  hence  the  inclusion  of  the 
superior  pole  with  the  artery  and  the  preference 
for  superior  over  inferior  ligation  as  once  pro- 
posed. The  advantage  of  ligation  has  been 
minimized  by  some,  but  there  is  substantial  evi- 
dence both  subjective  and  objective  to  maintain 
one’s  faith  in  it.  Plummer  estimated  that  liga- 
tion probably  causes  the  metabolic  rate  to  drop 
approximately  15  per  cent.  Though  I have  seen 
exceptions,  ligation  is  only  of  temporary  value. 
The  maximum  improvement  I once  put  at  three 
months  I have  now  put  at  two  months  and  the 
patient  should  return  as  part  of  the  original 
program  at  the  end  of  the  second  month  for  the 
resection  or  if  the  interval  between  ligation  and 
resection  be  prolonged  the  temporary  advantage 
and  improvement  of  the  ligation  will  not  con- 
tinue, but  there  will  be  a steady  regression  to  the 
original  preoperative  state.  The  lesson  is 
obvious. 

Coming  now  to  the  final  operative  stage,  the 
resection,  the  principal  point  for  discussion  is  as 
to  the  amount  of  tissue  to  be  removed.  If  but 
one  lobe  is  involved  the  total  removal  of  the 
lobe  and  the  isthmus  plus,  in  some  cases,  ligation 
of  the  superior  pole  of  the  remaining  lobe,  is 
the  operation  of  choice;  if  both  lobes  be  in- 
volved, a partial  resection  of  both  lobes,  leaving 
behind  a strip  of  tissue  in  the  posterior  aspect 
of  either  lobe.  In  the  past  an  error  has  been 
made  in  removing  too  little  rather  than  too 
much  I have  never  seen  even  a suggestion  of 


myxedema  in  my  past  operative  series.  The 
possibilities  of  error  in  judgment  lie  in  the  cases, 
which  before  operation  should  be  recognized  as 
in  the  stage  of  hypothyroidism  where  the  nor- 
mally secreting  tissue  may  be  so  limited  that  it 
may  all  be  included  in  the  jx)rtion  resected  and 
disaster  will  ensue. 

A word  as  to  the  results : the  mortality  in  my 
series  of  operations  in  toxic  goiters  has  been 
3.5  per  cent.  In  a series  of  1,415  cases  as- 
sembled from  the  clinics  of  Judd,  Ochsner, 
Porter,  and  Dowd  the  mortality  rate  was  the 
same.  All  told  I have  had  six  fatalities,  three 
following  ligation  and  three  following  lobec- 
tomy. In  each  of  those  following  ligation  the 
condition  was  desperate ; two  of  these  patients 
operated  on  five  years  ago  were  in  the  terminal 
stage  of  the  disease,  and  today  I would  con- 
sider them  inoperable.  The  third,  a male  sub- 
ject, was  an  extremely  acute  case;  the  patient 
died  within  twenty-four  hours  of  a ligation  of 
one  superior  pole  under  local  anesthesia.  Of 
the  three  deaths  following  lobectomy,  two  were 
in  patients  who  returned  after  preliminar>-  liga- 
tion had  been  performed,  failed  to  return  at  the 
prescribed  time,  two  months,  and  after  a brief 
period  of  improvement  had  suffered  relapses. 
I have  already  referred  to  the  risks  attending 
lobectomy  under  such  circumstances.  The  liga- 
tion performed  as  preliminary  to  lobectomy  in 
these  cases,  should  be  ignored  and  preparatory 
treatment  begun  anew. 

A question  often  asked  by  physician  and  pa- 
tient is  this : “Will  surgical  treatment  give  as- 
surance of  permanent  results?”  In  the  majority 
of  cases  “yes”;  in  exceptional  instances  there 
will  be  recurrences  of  the  disease,  not  relapses; 
the  conditions,  which  led  to  the  original  lesion, 
may  occasion  a comj>ensatory  hypertrophy  of 
the  tissue  remaining  and  the  symptoms  reappear, 
though  often  not  with  the  same  severity.  Re- 
lapses, however,  do  not  imply  errors  of  judg- 
ment on  the  part  of  the  surgeon  and  cannot  be 
used  as  an  argument  with  any  sense  of  justice 
against  the  surgical  treatment  of  the  disease. 

A second  question  often  asked  is  this ; “How 
soon  may  the  patient  leave  the  hospital  and 
return  to  his  or  her  former  activities?” 
W’hether  or  not  the  question  is  asked,  the  pa- 
tient and  physician  should  be  informed  that  con- 
valescence after  these  operations  is  essentially 
slow  and  the  maximum  benefit  may  not  be  at- 
tained until  six  months  to  a year  after  operation. 

Question  three  is,  “Will  the  patient  be  entirely 
relieved  of  all  symptoms?”  In  other  words,  is 
the  cure  absolute?  If  the  term  cure  may  be 
interpreted  or  understood  as  a condition  in 
which  the  patient  is  transformed  from  a state  of 
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invalidism  and  handicap  to  a state  of  health  and 
activity,  which  enables  him  to  resume  his 
customary  duties,  we  may  place  the  percentage 
of  cures  at  70  per  cent,  and  the  improvement  at 
20  per  cent.  A residual  tachycardia  may  persist 
for  weeks  or  the  pulse  rate  may  never  return  to 
normal,  the  exophthalmos  may  not  disappear 
without  a secondary  operation,  but  the  patient 
regards  his  condition  with  absolute  satisfaction. 

1724  Spruce  Street. 

DISCUSSION 

ox  PAPERS  OF  DRS.  PLUMMER,*  GOETSCH  AXD  FRAZIER 

Dr.  Harold  L.  Foss,  Danville ; Dr.  Plummer  has 
an  enormous  amount  of  material  at  his  disposal, 
superbly  equipped  laboratories,  enthusiastic  and  com- 
petent assistants.  He  is  devoting  his  life  to  this  great 
subject  and  we  may  well  consider  him  an  authority 
on  the  thyroid.  I was  much  interested  in  what  he  had 
to  say  regarding  hyperthyroidism  occurring  in  the 
adenomatous  types  of  goiter.  Five  years  ago  we 
were  hearing  very  little  about  this  detail.  Many 
considered  the  hypoplastic  glands  the  only  ones  capable 
of  the  production  of  definite  toxemia  and  those 
glands  in  which  hyperplasia  of  the  epithelium  of  the 
acini  was  present  the  only  ones  associated  with  true 
hyperthyroidism.  Those  of  us  who  have  much  thyroid 
work  constantly  see  cases  in  which  a toxemia  simu- 
lating the  toxemia  of  acute  Graves’  disease  is  asso- 
ciated with  true  adenomatous  goiters.  Dr.  Plummer 
is  clearing  up  this  whole  problem  for  us  nicely  and  in 
papers  I know  he  is  about  to  publish,  an  outline  of 
which  he  gave  me  some  months  ago,  I am  sure  the 
whole  subject  will  be  elucidated. 

Dr.  Goetsch’s  test  will  find  its  greatest  value,  I be- 
lieve, in  the  hands  of  the  general  practitioner.  I say 
it  for  this  reason : Every  goiter  that  comes  to  the 

surgeon  has  usually  been  treated  with  every  sort  of  a 
drug  and  chemical  that  one  can  conceive  of  until  in 
the  vast  majority  of  cases,  particularly  in  the  ex- 
ophthalmic forms,  the  degenerative  changes  in  the 
heart,  nervous  system  and  kidneys  are  so  advanced 
that  the  patients  are  profound  risks.  This  late  refer- 
ring of  the  case  is  due  often  to  the  fact  that  the 
general  practitioner  has  not  at  his  command  a means 
by  which  an  accurate  diagnosis  can  be  made.  He  is 
often  far  from  a medical  or  surgical  center.  Often 
he  believes  the  case  a toxic  form  but  waits  for  ex- 
ophthalmos or  other  advanced  signs,  and  so  the  case 
drifts  along  because  of  the  lack  of  a definite  diag- 
nosis being  made  until  too  advanced  for  operation. 

Dr.  Frazier  touched  on  the  subject  of  etiology  telling 
us  that  we  are  as  far  away  from  the  solution  of  the 
problem  as  ever  and  that  seems  to  be  true.  Why 
goiter  should  have  such  definite  geographic  distribu- 
tion and  why  it  should  be  so  prevalent  in  certain 
sections  of  Pennsylvania  is  a question  that  must  rest 
with  Dr.  Kendall  and  others  who  are  w'orking  along 
the  lines  of  biochemical  research.  Dr.  Frazier  speaks 
of  haphazard  drugging.  If  there  is  anything  more  per- 
nicious in  medicine,  it  is  the  empirical  and  altogether 
useless  administration  of  drugs  in  the  case  of  the  toxic 
goiter  patient.  I hardly  ever  see  a goiter  case  that 
has  not,  for  months  and  often  years,  had  all  sorts 

* The  society  has  not  yet  been  favored  with  a copy  of 
the  address  on  “The  Indications  for  Thyroidectomy”  which 
was  delivered  by  Dr.  Henry  S.  Plummer  of  Rochester,  Minn. 


of  glandular  therapy  and  drug  treatment.  Dr.  Kendall 
of  the  Mayo  Clinic  has  examined  various  thyroid 
gland  products  exploited  by  many  drug  houses,  finding 
many  to  be  inert  and  the  quantity  of  gland  as  adver- 
tised in  the  various  tablets  far  from  the  amount 
actually  to  be  found.  If  treatment  other  than  surgical 
is  to  be  tried  I do  not  know,  in  the  average  case,  one 
more  efficacious  than  a very  popular  therapeutic  vagary 
often  practiced  along  the  river  here.  It  consists  of 
some  vague  metaphysic  hokus  pokus  and  is  known  as 
“pow  wowing.”  Most  of  my  cases  have  been  pow 
wowed  before  they  come  to  me. 

I think,  unquestionably,  that  surgery  is  the  treatment 
of  goiter  in  all  forms,  except  perhaps  in  the  diffuse 
colloids  of  young  girls  and  the  far-advanced  exophthal- 
mics.  It  is,  of  course,  out  of  the  question  in  the 
advanced  adenomatous  goiters  with  marked  degenera- 
tive changes  in  the  heart.  I believe  we  can  cure  more 
than  70  per  cent,  of  our  patients  if  sent  to  us  early. 
That  percentage  should  be  90  but  to  bring  this  about 
we  will  have  to  depend  chiefly  on  the  man  on  whom 
the  responsibility  of  the  initial  diagnosis  rests  and  he 
is  the  general  practitioner.  I believe  the  time  is  not 
far  distant  when  as  severe  an  indictment  will  be 
brought  against  the  family  physician  who  does  not 
refer  his  goiter  cases  early  as  is  brought  today  when 
he  fails  to  refer  his  carcinoma  of  the  breast  cases 
or  his  cases  of  acute  appendicitis. 

Dr.  George  P.  Muller,  Philadelphia : Dr.  Plum- 

mer’s contributions,  to  our  knowledge  of  thyroid  dis- 
ease, have  been  of  immense  importance,  particularly 
in  clarifying  our  ideas  on  the  subject.  It  is  particu- 
larly instructive  to  hear  him  state  that  the  toxic 
adenomata  are  so  frequently  cured  by  operation.  This 
fact  is  important  because  if  we  differentiate  between 
the  adenoma  and  the  hyperplastic  type,  treatment  is 
made  easier  and  prognosis  more  accurate.  I do  not 
find  it  necessary  to  practice  the  complete  anoci-technic 
in  the  adenomatous  type  with  secondary  toxic  symp- 
toms unless  they  are  severe.  On  the  other  hand,  in 
the  true  toxic  goiter  the  permanent  results  are  not 
nearly  so  good  as  in  the  adenoma,  and  as  has  been 
said,  a more  accurate  prognosis  can  be  given  the 
patient. 

I have  had  no  experience  with  the  test  of  Dr. 
Goetsch.  I think  that  caution  should  be  exercised  in 
its  general  use.  Recent!}',  a case  was  referred  to  us 
with  the  diagnosis  of  hyperthyroidism,  in  which  the 
epinephrin  test  was  the  principal  basis  for  the  diag- 
nosis. I did  not  believe  that  the  patient  had  a toxic 
goiter  from  the  symptoms,  and  her  metabolic  rate  was 
normal.  Unfortunately,  we  ourselves  did  not  cor- 
roborate the  supposedly  positive  test,  as  at  the  time 
I was  not  familiar  with  it. 

I would  venture  to  remark,  and  against  the  weight 
of  all  authority,  that  ligation  of  an  artery  is  not 
often  necessary  as  a preliminary  step  in  the  operative 
treatment  of  toxic  goiter.  I do  not  believe  that  liga- 
tion of  one  artery  appreciably  diminishes  the  blood 
supply.  As  a link  in  the  chain  of  “anoci-association” 
I prefer  the  injection  of  boiling  water.  Finally,  I 
believe  that  in  the  average  case  a double  resection 
can  be  done  as  rapidly  as  a single  lobectomy,  and 
more  thyroid  is  removed. 

Dr.  Lever  F.  Stewart,  Clearfield : I might  take 

this  opportunity  to  call  attention  again  to  the  per- 
centage of  thyroid  cases  in  which  enlargement  of  the 
thymus  is  found.  It  has  been  shown  by  Capelle  in 
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a large  number  of  necropsies  that  the  thymus  gland 
in  exophthalmic  goiter  cases  is  found  enlarged  in 
from  44  to  95  per  cent. ; that  44  per  cent,  were  found 
in  patients  having  exophthalmic  goiters  and  dying  of 
intercurrent  disease  and  the  percentage  ranged  to  95 
per  cent,  in  the  patients  having  exophthalmic  goiters 
and  dying  of  postoperative  arrest  of  the  heart’s  ac- 
tivity. I have  talked  of  this  condition  with  many  men 
doing  thyroid  work  and  some  of  them  have  expressed 
the  opinion  that  this  was  probably  a regional  condi- 
tion rather  than  a general  condition.  These  statistics 
come  from  Europe.  In  the  Clearfield  region  I have 
encountered  and  removed  three  enlarged  thymus 
glands.  This  experience  led  me  to  a study,  both  ana- 
tomic and  experimental,  of  the  thymus  and  thyroid. 
The  results  of  these  experiments  led  me  to  the  con- 
clusion that  one  could  profit  by  a ligation  of  the 
inferior  thyroid  artery  behind  the  carotid  sheath  in 
operating  for  goiter,  especially  when  doing  lobectomy. 
This  opinion  is  based  largely  on  the  fact  that  in 
90  per  cent,  of  instances  a branch  to  the  superior 
pole  of  the  thymus  is  given  off  the  inferior  thyroid 
artery.  If  one  ligates  the  inferior  thyroid  artery 
behind  the  carotid  sheath,  and  it  is  easily  found  at  the 
level  of  the  sixth  cervical  vertebra,  he  will  ligate 
the  vessel  which  goes  to  the  thymus.  I have  ligated 
in  this  way  in  about  twenty  instances  and  have  noticed 
there  has  been  less  postoperative  hemorrhage  and  less 
postoperative  pain  in  the  chest.  My  percentage  of 
cases  has  been  too  small  to  draw  any  conclusion 
relative  to  the  thymus,  but  I mention  this  with  the 
hope  that  other  men  who  are  doing  thyroid  work  may 
use  this  procedure  and  make  observations  as  to 
whether  we  do  eliminate  the  thymic  asthma  and  con- 
gestion of  the  thymus  that  one  occasionally  encounters 
after  operative  work  on  the  thyroid. 

Dr.  Thomas  G.  Simonton,  Pittsburgh:  A number 
of  years  ago  a patient  with  exophthalmic  goiter, 
marked  exophthalmos  and  tachycardia  of  150,  was 
referred  to  me  for  treatment.  There  was  loss  of  50 
pounds  in  two  weeks  and  cutaneous  eruption  around 
the  joints.  Syphilographs  showed  four  plus.  The 
young  man  entered  the  hospital,  having  agreed  to 
remain  at  least  three  months.  The  day  after  he  was 
admitted  he  received  0.4  of  a gram  of  arsphenamin 
and  during  the  week  he  received  a second  dose.  The 
pulse  rate  went  down  to  100  and  the  gland  decreased 
in  size.  He  began  to  sleep  and  in  four  weeks  the 
gland  decreased  until  barely  palpable.  His  pulse  rate 
had  fallen  to  80;  he  gained  15  pounds  in  weight, 
slept  well  at  night  and  at  the  end  of  six  weeks  we 
allowed  him  up  in  the  hospital.  When  he  left  he 
had  a negative  Wassermann.  He  has  since  been 
working  and  regained  weight  and  the  gland  is  barely 
palpable.  We  just  stumbled  across  this  case.  Evi- 
dently here  was  a case  in  the  secondary  stage  of 
syphilis  and  the  shortness  of  time  and  the  marked 
improvement  from  the  use  of  the  arsphenamin  led  us 
to  think  that  it  was  specific.  Since  ihen  I have  been 
on  the  lookout  for  other  cases.  I have  a woman 
patient  who  has  aborted  a number  of  times ; she  had 
a four  plus  Wassermann  and  can  control  the  size 
of  her  goiter  at  will  by  mercury.  I have  experimented 
with  her  in  this  way.  Frequently  she  tired  of  taking 
medicine  and  stopped  it  and  the  pulse  rate  - would 
increase  and  she  would  have  more  or  less  trouble  with 
her  heart.  As  soon  as  mercury  was  increased  and 
pushed  there  was  a marked  reduction  in  the  size  of 
the  goiter. 


Another  patient  had  goiter  and  could  not  swallow 
at  night  because  of  pressure  of  the  goiter  in  the 
reclining  position.  There  was  hoarseness.  She  had 
four  plus  Wassermann  and  after  three  injections  of 
arsphenamin  in  a week  she  could  sleep  in  comfort, 
which  she  had  not  been  able  to  do  for  years  on  ac- 
count of  pressure  on  the  trachea. 

We  know  there  are  symptoms  from  the  parathyroids 
and  the  tonsils.  It  seems  to  me  it  may  be  wise  to 
think  if  one  has  a syphilitic  toxin  the  same  as  in 
malaria.  Diseased  tonsils,  focal  infection,  may  be 
factors  in  acute  thyroiditis.  The  irritating  toxin  can 
irritate  the  thyroid  gland  in  the  same  way  as  the  other 
toxic  agencies.  While  only  a small  percentage  of 
cases  will  respond  it  seems  to  me  it  is  well  to  make 
a Wassermann  test  and  in  case  it  is  positive  try 
specific  treatment.  In  the  psychopathic  ward  of  St. 
Francis’  Hospital  65  per  cent,  of  the  patients  are 
suffering  from  syphilitic  conditions.  Many  have  loco- 
motor ataxia  and  the  gland  improves  under  treatment. 
If  a toxemia  from  any  other  cause  irritates  the  thy- 
roid, why  may  we  not  have  the  syphilitic  type? 

Dr.  Albert  F.  Hardt,  Williamsport : Dr.  Plummer 

is  such  an  emnient  authority  on  the  subject  of  the 
thyroid  that  I feel  that  anything  he  says  to  us  should 
be  accepted  as  the  last  word.  Dr.  Goetsch’s  descrip- 
tion of  his  adrenalin  test  is  certainly  most  interesting 
and  instructive  and  is  new  to  most  of  us.  It  cer- 
tainly deserves  a thorough  trial  as  an  aid  to  diagnosis. 
A point  brought  out  by  Dr.  Frazier  and  Dr.  Foss  is 
the  utter  uselessness  of  certain  treatments  as  pre- 
scribed by  many  physicians;  the  indiscriminate  use  of 
iodin  and  various  glandular  preparatiouo  and  espe- 
cially the  use  of  electricity.  How  many  times  we  have 
a patient  come  to  us  with  a history  of  having  been 
treated  by  Dr.  So-and-So,  with  electricity,  saying  his 
thyroid  had  been  reduced  2 inches.  We  all  know 
that  the  size  of  the  thyroid  has  nothing  to  do  with  its 
toxicity.  That  is,  the  small  thyroids  scarcely  palpable 
may  be  intensely  toxic.  These  patients,  and  often  the 
physician,  are  under  the  impression  that  the  reduction 
of  the  size  of  the  thyroid  is  a step  towards  its  cure. 

Dr.  Adelaide  Ellsworth,  Warren : I wish  to  em- 
phasize the  value  of  Dr.  Goetsch’s  test.  I have  used 
it  routinely  for  the  past  year  in  differentiating  the 
nervous  and  circulatory  disturbances  arising  in  cases 
of  hysteria  and  the  psychoneuroses  from  subacute 
hyperthyroidism.  Many  times  the  symptoms  in  these 
subacute  states  are  so  mild  that  one  is  not  certain 
whether  they  have  been  suggested  to  or  by  the  patient. 
The  use  of  Dr.  Goetsch’s  test  will  clear  up  the  matter 
in  a short  time.  It  is  very  regrettable  that  this  test, 
which  was  described  a year  ago  by  Dr.  Goetsch,  has 
not  reached  the  general  practitioner.  It  would  be  of 
immense  value  to  many  patients  as  well  as  to  physi- 
cians if  more  frequent  use  were  made  of  modern 
ideas,  such  as  the  application  of  this  test  which  has 
been  wholly  unknown  to  a great  many.  Great  num- 
bers of  women  have  been  dismissed  with  the  pre- 
historic diagnosis  of  neurasthenia  when  they  were 
subacute  cases  of  hyperthyroidism  which  should  have 
been  diagnosed  and  treated. 

Dr.  Plummer,  closing:  This  very  interesting  series 
of  papers  opens  up  for  discussion  all  the  interesting 
problems  in  thyroid  function,  diseases  and  therapeu- 
tics. As  no  specific  questions  have  been  asked,  I wish 
to  take  up  the  few  minutes  at  my  disposal  in  empha- 
sizing some  of  the  points  made. 
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DISCUSSION  ON  TOXIC  GOITER 


It  is  necessary  to  recognize  that  there  are  at  least 
two  distinct  hyperthyroid  entities : one  associated  with 
diffuse  hypertrophy,  the  other  with  adenomatous 
goiter.  Most  statistical  data,  as  well  as  the  analysis 
of  the  data,  are  more  or  less  erroneous  unless  the 
cases  are  grouped  on  this  basis. 

In  a thyroidectomy  for  adenoma  the  entire  tissue 
leading  to  the  hyperfunction  can,  as  a rule,  be  ex- 
tirpated. Thyroidectomy  for  adenoma  results  in 
immediate  and  permanent  relief  from  the  hyperthy- 
roidism. In  diffuse  hypertrophy  of  the  thyroid 
(exophthalmic  goiter)  operation  can  not  go  further 
than  a resection  of  the  hyperfunctionating  tissue. 

In  exophthalmic  goiter  the  nervous  syndrome  is 
striking  and  in  a way  characterizes  the  clinical  picture. 
Failure  to  recognize  this  condition  is  relatively  rare. 
In  fact,  the  error  comes  from  recognizing  too  many 
cases ; that  is,  many  psychoneurotics  are  diagnosed 
“exophthalmic  goiter.”  On  the  other  hand,  the  ner- 
vous phenomena  associated  with  adenomatous  goiter 
while  in  some  instances  marked  are,  as  a rule,  mild 
or  absent  and  the  circulatory  phenomena  dominate 
the  clinical  picture. 

All  the  phenomena  associated  with  hyperfunction  of 
a thyroid  containing  adenomatous  tissue  are  those 
which  might  be  anticipated  from  a rise  in  the  basal 
metabolic  rate,  and  are  the  same  as  those  following 
the  administration  of  the  thyroid  hormone.  Of  par- 
ticular interest  are  the  relations  of  high  blood  pressure, 
hyperthyroidism,  and  adenoma  of  the  thyroid.  A 
certain  percentage  of  the  cases  of  the  will-known 
cardiovascular  syndrome  with  which  high  blood  pres- 
sures are  associated,  have  a basal  metabolic  rate 
above  the  normal.  The  evidence  strongly  suggests  that 
this  group  with  basal  metabolic  rates  above  the  nor- 
mal is  secondarily  hyperthyroid.  If  the  thyroid  of 
one  of  these  cases  contains  adenomata,  a primary 
hyperthyroidism  is  apt  to  occur ; that  is,  the  erratic 
postnatally  developed  tissue  will  lead  to  a high  degree 
of  hyperthyroidism.  This  superimposed  on  the  pre- 
vious cardiac  overload  from  pumping  a normal  amount 
of  blood  through  a constricted  periphery  frequently 
leads  to  a broken  compensation  that  is  relieved  within 
a week  to  ten  days  by  enucleation  of  the  adenoma. 

The  basal  metabolic  rate  in  the  individual  having 
no  thyroid  tissue  is  from  35  to  40  per  cent,  below 
normal.  Ten  mg.  of  thyroxin  administered  intra- 
venously will  bring  the  basal  rate  within  normal  limits. 
Xo  reaction  is,  as  a rule,  present  during  the  first 
twelve  hours.  During  the  second  twelve  hours  there  is 
an  average  rise  in  the  basal  rate  of  15  per  cent.  After 
the  first  twelve  hours  the  rate  gradually  rises  for 
from  eight  to  twelve  days.  From  1 to  2 mg.  of 
thyroxin  are  required  to  maintain  the  basal  rate 
of  an  individual  having  no  thyroid  gland  at  normal. 
Following  a single  intravenous  administration  of  10 
mg.  of  thyroxin  to  a high  grade  myxedematous  pa- 
tient the  rate  reaches  normal  in  approximately  eleven 
days  and  does  not  return  to  the  previous  low  reading 
until  from  four  to  six  w'eeks  following  its  administra- 
tion. The  results  following  the  administration  of  a 
single  dose  of  the  thyroid  hormone  are  among  the 
most  spectacular  in  medical  therapeutics.  One  recent 
case,  a woman  42  years  of  age,  after  sitting  in  a 
rocking  chair  the  greater  part  of  the  time  for  nineteen 
years  and  so  edematous  as  to  appear  almost  inhuman, 
blossomed  out  in  tw’o  weeks  into  a woman  who  claimed 
that  she  was  perfectly  well.  This  patient  has  men- 
struated regularly  the  last  three  months  though  this 
function  had  been  absent  twenty-five  years. 


Dr.  Goetsch,  closing : There  was  one  point  brought 
out  in  the  paper  by  Dr.  Frazier  which  1 should  like 
to  touch  on.  He  referred  to  the  use  of  the  metabolism 
rate  as  an  index  of  the  severity  of  the  postoperative 
reaction  in  which  the  test  has  been  of  the  greatest 
service  to  me.  Thus  I have  never  found  a mild  pre- 
operative reaction  associated  with  a severe  postop-' 
erative  convalescence.  On  the  other  hand,  several 
instances  of  sharp  preoperative  reactions  were  as- 
sociated with  marked  postoperative  reactions  on  the 
part  of  the  patients.  In  doubtful  cases  I have  been 
warned  as  to  what  to  expect  during  and  after  op- 
eration by  the  nature  of  the  reaction  before  opera- 
tion. Being,  thus  warned,  the  operation  is  either  done 
in  stages  or  otherwise  completed  as  soon  as  possible, 
saving,  perhaps,  fifteen  minutes  which  might  determine 
whether  one  gets  a good  or  bad  result.  1 should  like 
to  recommend  the  test  on  the  basis  of  the  informa- 
tion which  it  thus  gives  to  the  operator. 

An  interesting  point  was  brought  out  by  Dr.  Muller 
in  regard  to  the  patient  sent  to  a local  hospital  with 
the  diagnosis  of  hyperthyroidism  on  the  basis  of  a 
positive  reaction.  This  patient,  after  a period 
of  rest  in  the  hospital,  was  found  to  have  a 
normal  metabolism,  and  a gland  which  was  not  en- 
larged. This  is  a very  interesting  situation.  The  fact 
that  the  gland  was  not  enlarged,  and  that  the  metabo- 
lism rate  at  the  time  of  the  examination  was  normal 
does  not,  to  my  mind,  mean  that  the  patient  was  not 
suffering  from  hyperthyroidism.  For  we  know  that 
rest  in  bed  will  cause  the  signs  and  symptoms  to  dis- 
appear in  mild  cases.  If  one  waits  until  the  gland  is 
distinctly  palpable  and  until  the  symptoms  are  so 
marked  that  the  condition  is  perfectly  evident,  or  until 
the  metabolism  rate  is  considerably  in  excess  of  nor- 
mal, then  one  is  going  to  fail  to  suspect  hyperthyroid- 
ism for  months  or  even  years  before  the  true  con- 
dition is  recognized.  It  is  just  these  cases  in  which 
I am  so  much  interested  for,  after  all,  it  is  early 
diagnosis  for  which  we  are  working.  If  one  waits 
until  the  symptoms  and  signs  are  definite,  then  the 
patient  will  often  be  condemned  to  a protracted  period 
of  disability  before  the  real  condition  is  established, 
and  before  operative  relief  is  instituted.  If  the 
test  is  done  in  this  early  stage  and  found  to 
be  positive  there  is  a great  deal  of  evidence  on  the 
side  of  the  physician  who  suspects  hyperthyroidism 
and  advises  operation.  I know  that  many  of  my  best 
results  have  been  obtained  among  the  patients  belong- 
ing to  this  class.  I do  not  mean  to  advise  operation 
in  all  doubtful  cases,  but  rather  in  those  which  give 
a fairly  clear  syndrome  of-  hyperthyroidism,  together 
with  a positive  test.  It  is  in  these  borderline 
cases,  in  which  the  gland  is  small  and,  on  micro- 
scopic examination  is  found  to  show  the  picture  of 
diffuse  adenomatosis,  that  surgery  offers  so  much 
relief.  We  all  know  that  the  patient,  suffering  with 
mild  hyperthyroidism,  on  being  put  to  rest  in  bed  will 
improve  greatly,  and  that  the  symptoms  will  largely, 
if  not  altogether,  disappear,  and  that  the  pulse  rate 
and  the  metabolism  rate  may  return  to  normal.  In 
fact,  one  may  be  inclined  to  ask  what  is  the  patient 
really  suffering  from?  And  one  might  actually  expect 
the  reply,  “of  nothing  very  definite.”  But  put  such 
a patient  back  on  her  feet  and  subject  her  to  the 
every-day  worry  and  strain  of  life;  put  her  where  she 
must  carry  responsibility  again,  and  I venture  to  say 
that  the  symptoms  will  reappear  and  the  metabolism 
rate  will  prove  to  be  in  excess  of  normal.  The  fact 
that  when  the  patient  rests  in  bed  the  metabolism 
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rate  returns  to  normal  does  not  mean  that  such  a 
patient  is  not  suffering  from  hyperthyroidism.  Many 
of  these  cases  are  of  the  adenomatous  type  and  after 
operation  the  patients  are  able  to  bear  once  more  the 
responsibility  incident  to  earning  a livelihood,  and 
become  again  useful  members  of  society.  I want  to 
emphasize  the  great  diagnostic  value  of  the  test  in 
cases  of  this  kind.  Where  there  is  a difference  of 
opinion  regarding  the  diagnosis  in  patients  in  this 
group,  I feel  that  the  one  who  suspects  hyperthyroid- 
ism has  the  better  of  the  argument  if  he  has  a posi- 
tive test  on  his  side. 

I should  like  to  refer  briefly  to  that  group  of 
patients,  born  with  a possibly  inferior  nervous  system, 
to  whom  reference  was  made  by  Dr.  Plummer.  I 
have  met  patients  belonging  to  this  group.  In  some 
of  these  cases  I have  gotten  what  appeared  to  be 
a more  or  less  positive  response.  Even  granted 
that  there  is  a small  percentage  of  doubtful  cases,  and 
that  the  test  is  not  infallible,  if  it  is  reliable  in  95  per 
cent,  of  the  cases  it  is  still  very  valuable.  If  one 
bears  in  mind  this  small  group,  concerning  which  we 
know  so  little  at  present,  one  recalls  a few  possible 
exceptions.  The  case  referred  to,  in  which  active 
syphilis  was  found,  is  a very  interesting  one  indeed. 

I had  a precisely  similar  case,  and  I do  not  want  to 
discourage  the  impression  that  there  might  have  been 
a connection  between  syphilitic  intoxication  and  hyper- 
thyroidism. This  patient  had  received  antisyphilitic 
treatment  for  a long  time.  The  Wassermann  reaction 
had  become  negative.  The  symptoms  of  exophthalmic 
goiter  did  not  improve.  She  required  four  operations, 
consisting  of  preliminary  ligation  and  two  lobectomies, 
before  she  made  real  improvement.  On  the  other  hand, 

I do  think  that  in  a case  of  hyperthyroidism  the 
symptoms  may  be  exacerbated  by  a complicating  active 
syphilis ; as  to  a closer  association  than  this  I can- 
not say. 

Dr.  Ellsworth’s  statement  concerning  the  help  which 
she  has  derived  from  the  use  of  the  test  in 
the  differentiation  of  a series  of  nervous  cases  is 
most  encouraging.  I am  sure  that  it  must  have  been 
as  great  a satisfaction  to  her  to  be  able  to  pick  out 
the  cases  of  hyperthyroidism  as  it  was  to  me.  To  tell 
a patient,  who  we  might  think  is  suffering  from 
purely  imaginary  conditions  and  who  is  truly  suffer- 
ing from  hyperthyroidism,  to  forget  her  symptoms  is 
a rather  serious  error.  If  one  could  direct  these 
borderline  hyperthyroid  cases  to  operation  I know  that 
benefit  is  practically  certain  to  follow. 


DIAGNOSIS  AND  TREATMENT  OF 
CONGENITAL  PYLORIC 
STENOSIS  * 

ALBERT  F.  HARDT,  M.D. 

WILLI  .AM  SPORT 

My  subject  was  not  selected  because  I have 
had  any  extensive  experience  in  diagnosing  and 
treating  cases  of  pyloric  stenosis,  nor  because 
this  subject  has  been  slighted  by  others.  In- 
deed, since  suggesting  it  to  the  program  com- 
mittee so  numerous  have  been  the  articles  ap- 

*  Read  before  the  Section  on  Surgery  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Harrisburg  Session, 
Sept.  23,  1919. 


pearing  in  medical  literature,  that  what  follows 
will  be,  to  many  of  you  at  least,  a repetition. 
It  is  surprising  to  note  in  discussing  the  subject 
with  quite  a number  of  physicians  enjoying  large 
and  varied  practices,  how  few  have  seen  cases 
of  this  type,  and  in  quite  a number  of  instances 
they  have  been  entirely  unfamiliar  with  the 
subject.  Therefore,  I feel  that  no  apology  is 
necessary  for  presenting  this  paper. 

There  can  be  no  doubt  that  many  cases  of 
this  type  are  today  unrecognized,  especially  in 
localities  where  general  practitioners  have  poor 
facilities  for  studying  patients  closely  and  where 
pediatrists  are  not  available  for  consultation. 
Many  patients  with  stenosis  are  treated  as  cases 
of  gastritis  or  malnutrition  and,  in  some  in- 
stances, doubtless  no  physician  is  called  until 
after  home  treatment  has  failed,  which  is  too 
late.  It  is  interesting  to  note  that  in  standard 
works  on  surgery  and  pediatrics  of  only  a few 
years  ago,  little  space  is  given  to  the  considera- 
tion of  pyloric  stenosis,  indicating  that  its  im- 
portance at  that  time  was  not  recognized.  Cer- 
tainly as  many  cases  occurred  in  former  years 
as  at  present,  but  they  were  not  recognized  as 
such.  Strauss,^  in  a recent  article,  reports  a 
series  of  101  cases  with  operation  in  sixty-five 
cases.  Kerley  - reports  twenty-six  cases  occur- 
ring in  his  private  practice  in  the  past  four 
years. 

The  etiology  is  still  an  unsettled  question,  and 
while  its  study  is  interesting,  nothing  definite 
seems  to  have  been  evolved  to  explain  its  cause. 
The  predominance  of  cases  occurring  in  males 
over  females,  four  to  one,  is  also  interesting 
but  unexplainable.  The  majority  of  cases  occur 
in  breast-fed  infants.  The  age  of  onset  varies 
from  directly  after  birth  to  eight  weeks,  usu- 
ally being  from  the  second  to  the  fourth  week 
(Kerley  ^). 

The  pathology  is  a congenital  hypertrophy  of 
the  muscular  fibers  of  the  pylorus. 

The  first  symptom  which  attracts  attention  is 
vomiting,  frequently  beginning  as  a regurgdtation 
which  gradually  becomes  worse  until  it  becomes 
distinctly  projectile  in  character,  the  vomit  often 
being  projected  several  feet.  It  occurs  after 
each  feeding  or  after  several  retained  feedings, 
and  there  is  nothing  distinctive  about  the  char- 
acter of  the  vomitus.  Of  all  the  symptoms, 
the  vomiting  is  the  most  alarming.  There  is  a 
peristaltic  wave  which  appears  after  food  is 
taken,  and  radiates  from  the  cardia  to  the 
pylorus.  This  is  elicited  by  giving  2 or  3 ounces 
of  food,  and  while  the  infant  lies  on  its  back  in 

1.  Strauss:  T.  A.  M.  A.  (Sept.  7)  1918. 

2.  Kerley:  J.  A.  M.  A.  (Jan.  4)  1919 
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a favorable  light  for  observation,  the  wave  will 
appear.  A tumor  may  be  felt  to  the  right  and 
above  the  level  of  the  umbilicus,  usually  a 
small  movable  mass.  It  is  not  always  possible, 
however,  to  palpate  a tumor  even  when  a good- 
sized  mass  is  revealed  at  operation.  There  are 
scanty  stools  and  urine,  and  progressive  loss  of 
weight.  The  scanty  stools  are,  of  course,  due 
to  the  reduction  of  the  amount  of  food  reach- 
ing the  bowel.  The  scanty  urine  is  due  to  in- 
creased absorption  of  water.  As  regards  the 
weight  curve,  it  is  interesting  to  note  that  it  is 
not  uncommon  following  the  initial  loss  of 
weight  after  birth  to  have  a steady  though  not 
marked  upward  curve.  This,  however,  con- 
tinues but  a short  time  after  vomiting  begins. 
It  then  becomes  stationary  and  loss  of  weight 
becomes  rapid. 


through  and,  as  the  pylorus  closes  tightly,  peri- 
staltic contractions  can  be  seen  which  are  in- 
dependent of  the  rest  of  the  stomach.  At  the 
end  of  two  hours,  the  examination  is  repeated 
to  see  if  anything  has  passed  through,  and  again 
at  the  end  of  four  hours;  and  if  at  the  end 
of  this  time,  one-half  or  more  of  the  bismuth 
milk  remains  in  the  stomach,  the  case  is  con- 
sidered a surgical  one,  and  operation  advised. 
It  would  seem  to  me,  however,  that  a difficult 
point  to  decide  here  would  be  to  estimate  with 
accuracy,  the  amount  of  bismuth  milk  which  had 
passed  through,  as  compared  with  that  which 
remained. 

Regarding  the  differential  diagnosis,  the 
chief  condition  simulating  it  is  pylorospasm.  A 
severe  case  of  pylorospasm  may  simulate  very 
closely  congenital  pyloric  stenosis.  The  most 


I'ig.  1 


Strauss  ^ considers  fluoroscopic  examination 
of  great  value  as  an  aid  to  diagnosis,  and  in 
his  series  of  101  cases  so  examined,  was  able  to 
determine  whether  these  cases  were  surgical  or 
nonsurgical.  Sixty-five  were  classed  as  surgical 
and  in  each  instance  a tumor  was  found  at  oper- 
ation. Thirty-six  were  classified  as  nonsurgical, 
and  none  of  these  required  operation. 

His  fluoroscopic  technic  consists  of  giving  a 
small  amount  of  bismuth  in  mother’s  milk  and 
the  child  placed  in  a horizontal  position.  While 
nursing  from  the  bottle,  the  mixture  is  watched 
as  it  passes  through  the  esophagus  into  the 
stomach.  The  baby  is  rotated  toward  the 
right  side  and  as  the  bismuth  gravitates  toward 
the  pyloric  end  of  the  stomach,  peristaltic  waves 
commence  to  be  visible  in  the  pyloric  antrum  and 
pylorus.  A small  amount  of  bismuth  is  forced 


significant  points  in  pylorospasm  being  that  the 
vomiting  and  peristalsis  are  much  less  marked 
and  it  is  usually  observed  in  much  older  infants. 
There  is  always  absence  of  a tumor  in  pyloro- 
spasm. 

In  regard  to  surgical  versus  nonsurgical  treat- 
ment, there  has  been  considerable  diversity  of 
opinion,  but  I think  it  is  now  generally  agreed 
that  only  in  the  mildest  cases  with  partial  re- 
tention and  none  or  little  loss  of  weight  should 
medical  or  expectant  treatment  be  tried,  but  in 
all  other  cases  operation  should  be  advised  at 
once.  In  cases  that  should  have  surgical  treat- 
ment, temporizing  rather  than  the  operation 
itself  accounts  to  a great  extent  for  the  high 
operative  mortality,  these  patients  being  in  such 
a weakened  condition  from  starvation  that  they 
have  little  resistance  and  are  poor  surgical  risks. 
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The  choice  of  anesthesia  is  most  important 
and  there  is  no  doubt  that  the  increased  use  of 
local  anesthesia  in  these  cases  is  a marked 
factor  in  the  reduction  of  mortality.  It  should 
be  used  for  the  same  reason  that  it  is  usually 
the  anesthetic  of  choice  in  operating  for  strangu- 
lated hernia  where,  it  has  accomplished  so  much 
in  the  reduction  of  mortality.  It  has  been  stated 


Fig.  2. — The  division  of  the  superficial  layer  of  the  muscle 
tumor  with  the  sharp  end  of  the  scalpel. 

that  infants  stand  a general  anesthetic  well.  I 
do  not  agree  with  this  and  anyone  who  has 
anesthetized  an  infant  of  one,  two  or  three 
weeks,  knows  how  difficult  it  is  to  do  so  prop- 
erly, and  infants  with  stenosis  are  especially  bad 
subjects  for  general  anesthesia. 

As  regards  the  type  of  operation,  it  is  uni- 
versally agreed  that  the  Rammstedt  pyloroplasty 
is  the  operation  of  choice,  embodying  as  it  does 
a simple  and  rapid  means  of  relieving  the  ob- 
struction without  undue  handling  of  the  stom- 
ach and  intestines,  and  apparently  producing 
perfect  results.  Gastro-enterostomy,  as  form- 
erly practiced,  has  been  practically  abandoned 
for  the  more  simple  Rammstedt  operation.  The 
chief  objection  to  the  gastro-enterostomy  is  the 
difficulty  of  the  operation,  owing  to  the  small 
size  of  the  stomach  and  the  jejunum,  especially 
the  latter,  the  impracticability  of  using  local 
anesthesia,  the  necessity  for  more  handling  and 
exposure  of  the  parts  and  the  increased  time 
consumed  in  the  operation. 

The  technic  of  the  Rammstedt  operation  is, 
of  course,  familiar  to  all.  Through  a right  rectus 
incision,  the  stomach  is  exposed  and  picked  up 


at  the  greater  curvature  with  forceps  and  the 
pylorus  brought  into  view  and  delivered.  It  is 
grasped  between  the  finger  and  thumb  of  the 
left  hand  and  the  peritoneum  incised  down  to 
the  mucosa,  and  the  incision  spread  by  means  of 
an  artery  forceps  through  its  whole  length, 
which  exposes  the  mucosa  and  allows  it  to 
bulge  into  the  wound.  The  separation  should  be 
commenced  at  the  stomach  side,  proceeding 
toward  the  duodenum,  special  care  being  exer- 
cised here  as  the  duodenal  wall  is  much  more 
delicate  than  that  of  the  stomach,  and  danger  of 
perforation  is  greater.  Strauss’  suggestion  of  in- 
cising the  superficial  layers  of  the  muscle  tumor 
with  the  knife,  and  the  separation  of  the  deeper 
layers  down  to  the  mucosa  with  the  knife  handle, 
working  from  the  stomach  toward  the  duode- 
num, is  undoubtedly  safer  than  cutting  directly 
down  to  the  mucosa,  and  is  a point  well  worth 
remembering  in  doing  these  operations. 

Figure  Id  shows  the  pylorus  delivered  and 
held  between  the  thumb  and  finger  of  the  left 
hand,  the  incision  of  the  peritoneum,  and  separa- 
tion of  the  muscle  down  to  the  mucosa,  which 


^'ig.  3. — T?reak!ng  through  the  muscle  tumor  to  tlie  mucosa 
with  the  handle  of  the  scalpel. 

bulges  into  the  wound.  Figure  le  shows  the 
artery  forceps  spreading  the  tissues  to  widen 
the  incision.® 

Strauss  ^ has  devised  an  operation  which  in 
his  hands  has  apparently  been  very  successful 

3.  From  an  article  by  Dr.  Arthur  Dean  Bevan  in  the  Sur- 
gical Clinics  of  Chicago  (April)  1919,  and  shown  by  courtesy 
of  W . B.  Saunders  Company. 
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and  satisfactory,  steps  of  which  are  shown  in 
the  accompanying  illustrations  (see  Figures  2, 
3,  4,  5,  6 and  7).* 

Strauss  claims  many  advantages  for  his  oper- 
ation over  the  Rammstedt:  A reduction  of 

mortality  from  30  to  4 per  cent.,  and  considers 
the  higher  mortality  due  to  incomplete  division 
of  the  muscle  tumor  or  puncturing  of  the 
mucosa,  when  trying  to  divide  these  fibers  near 
or  at  the  duodenal  end.  He  claims  another  ad- 


Fig.  4. — The  mucosa  shelled  out  from  the  muscle  tumor. 

vantage  is  that  it  affords  immediate  and  com- 
plete relief  so  that  there  is  no  postoperative 
vomiting  which  might  be  serious  enough  to  cause 
death.  He  considers  that  in  babies  of  three  or 
four  weeks,  the  Rammstedt  operation  does  give 
complete  relief,  but  that  in  older  infants,  from 
seven  to  twelve  weeks,  the  tumor  is  much  larger 
and  the  obstruction  is  not  relieved  unless  the 
mucosa  is  shelled  out.  The  accurate  closure 
of  the  abdominal  wound  is  most  important 
owing  to  the  fact  that  wound  repair  is  slow 
and  there  is  danger  of  the  wound  opening  if 
not  properly  sutured  in  layers.  After  the  gauze 
dressing  is  applied,  the  whole  abdomen  .should 


be  securely  strapped  with  adhesive  plaster, 
reaching  two-thirds  around  the  child’s  body. 
These  straps  should  remain  in  place  for  some 
time  after  the  removal  of  the  stitches,  until 
wound  repair  is  secured. 

The  postoperative  treatment  should  consist 
of  wrapping  the  child  in  a warm  blanket,  and 
the  application  of  external  heat.  If  a general 

4 Slirwi  by  courtesy  of  J.  A.  M. 


anesthetic  has  been  administered,  the  head  of 
the  bed  should  be  lowered  for  the  first  few  hours 
to  prevent  aspiration  of  the  mucus  into  the 
larynx  and  later  the  patient  placed  in  a semi- 
erect  position  as  is  customary  after  other  stom- 
ach operations.  If  local  anesthesia  has  been 
employed,  the  patient  may  be  propped  up  im- 
mediately after  return  to  bed.  Hypodermoclysis 
should  be  used  if  conditions  demand  it,  espe- 
cially where  shock  is  present  and  prolonged 


I'ig  6. — Flaps  brought  into  position  for  suture. 

vomiting  has  caused  depletion  of  body  fluids. 
If  the  pulse  is  weak,  camphor  and  adrenalin 
should  be  given  hypodermically. 

In  regard  to  postoperative  feedings,  the 
routine  of  Holt  and  Downs,  as  described  by 
Kerley,"  may  be  followed:  One  and  one-half 
hours  after  the  operation,  if  a general  anes- 
thetic has  been  given  and  the  patient  has  suffi- 
ciently recovered  from  the  anesthetic;  or  if 
local  anesthesia  has  been  used,  immediately  after 
return  to  bed,  10  c.c.  of  water  may  be  given  and 
one  and  one-half  hours  later,  4 c.c.  of  barley 
water  and  4 c.c.  of  breast  milk  are  given.  Two 
hours  later  8 c.c.  of  barley  water  and  8 c.c. 
breast  malk  are  given.  Following  this,  breast 
milk  is  given  every  three  hours  alternating  with 


jrjg  7 — The  operation  is  completed  by  suturing  a flap  of 
omentum  over  the  raw  surfaces. 


water  and  gradually  increased  in  amount  so 
that  at  the  end  of  forty-eight  hours  about  30  c.c. 
are  given  at  a feeding  with  4 c.c.  of  barley 
water.  The  barley  water  is  then  discontinued 


448 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


May,  1920 


and  each  day  the  milk  is  increased  in  amount 
5 c.c.  at  a feeding  until  60  c.c.  are  given  every 
three  hours.  At  this  point  breast  feeding  may 
be  started  and  the  number  of  feedings  gradually 
increased.  If  the  mother  is  not  able  to  nurse 
her  child,  a ■wet  nurse  should  be  secured  if 
possible.  In  emaciated  patients,  an  oil  rub 
should  be  given  daily.  In  case  of  postoperative 
vomiting,  the  child  should  be  raised  to  an  up- 
right position  after  feeding  to  prevent  regurgi- 
tation, and  if  this  is  not  efifective,  a soft  rubber 
catheter  may  be  passed  into  the  stomach,  and 
if  vomiting  is  still  persistent,  lavage  may  be 
employed.  Castor  oil  should  be  given  twenty- 
four  hours  after  the  operation. 

As  regards  mortality,  a low  mortality  will 
depend  on  early  diagnosis  and  early  operation ; 
the  longer  the  duration  of  the  vomiting,  the 
greater  the  surgical  risk.  Patients  that  have 
vomited  for  over  two  weeks  are  usually  in  such 
poor  physical  condition  that  operative  mortality 
will  necessarily  be  high. 

414  Pine  Street. 

DISCUSSION 

Dr.  Levi  Jay  Hammond,  Philadelphia;  Widespread 
interest  in  congenital  pyloric  stenosis  appears  to  have 
dated  its  origin  from  about  1888,  and  has  held  a 
conspicuous  place  in  the  literature  dealing  with  im- 
paired gastro-intestinal  drainage  with  increasing  in- 
terest^ to  the  present  time.  As  to  the  frequency  of 
its  occurrence,  there  seems  to  be  no  controversy  be- 
tween the  pediatrist  and  the  surgeon,  though  between 
them  there  still  exists  a reasonable  difference  as  to 
the  wisdom  of  placing  all  degrees  of  stenosis  in  the 
surgical  category.  The  condition  as  an  entity  becomes, 
I take  it,  perfectly  clear  when  we  keep  before  us  the 
embriologic  and  anatomic  development  and  physiologic 
function  of  this  part  of  the  digestive  tract. 

Congenital  stenosis  in  a given  number  of  cases  may 
be  accounted  for  through  either  vice  development  in 
the  organ  itself,  or  defect  in  the  development  of  some 
of  the  determining  organs  with  which  it  shares  in 
the  process  of  formation  (such,  for  example,  as  the 
liver),  the  formation  of  both  of  which  is  from  the 
right  primary  foregut.  This  defect  may  occur  as 
an  inverse  twisting,  or  a reverse  growth  of  the  longi- 
tudinal or  circular  fibers,  or  both.  It  seems  entirely 
possible  for  the  rather  intricate  anatomic  arrangement 
of  this  organ  to  meet  with  disaster  in  its  embry- 
ologic  development,  either  in  defect  of  structure 
alone  or  by  faulty  position,  in  which  it  may  be  placed 
by  the  liver,  which  is  claimed  by  some  biologists  to 
influence  the  pyloric  development  through  a shorten- 
ing or  twisting  of  the  primary  foregut.  This  in- 
fluence in  development  by  the  rudimentary  liver  acts 
much  in  the  same  manner  as  citus  inversus  viscerum 
is  supposed  to  develop.  In  support  of  this  theory,  it 
is  not  uncommon  to  meet  such  coexisting  lesions  as 
hernia,  dilatation  of  the  colon,  cardiovascular  diseases 
and  supernumerary  organs.  In  none  of  the  patients 
on  whom  I have  operated  has  there  been  visceral 
transposition. 


Anatomically  the  pylorus  is  formed  by  a reduplica- 
tion of  mucous  membrane  from  the  stomach  inter- 
mixed with  muscular  fibers  having  a definite  function 
of  dilatation  and  contraction;  the  muscular  fibers  are 
aggregated  into  a thick  circular  ring,  the  longitudinal 
fibers  and  serous  membrane  taking  no  part  in  the  for- 
mation of  the  ring  though  they  pass  directly  over  it. 
The  orifice  differs  very  greatly  in  shape;  it  is  oc- 
casionally oval ; sometimes  a circular  fold  is  replaced 
by  crescentic  folds  placed  one  above  the  other  below 
the  orifice;  more  rarely  there  is  but  one  crescentic 
fold.  Indeed,  there  is  no  organ  in  the  body,  the 
position  and  shape  of  which  presents  more  frequent 
alterations,  and  hence,  possibilities  of  anomalous 
change.s,  than  the  pylorus. 

The  pathogenesis  still  lends  itself  largely  to  a 
theoretic  discussion.  It  seems,  however,  that  from  an 
embryologic  and  anatomic  viewpoint,  the  problem  must 
involve  a consideration  of  those  factors  entering  into 
defect  in  development  of  the  tissues.  There  are  vari- 
ous additional  theories  of  causation ; for  instance. 
H.  I.  Nicoll  says  it  may  be  the  result  of  a primary 
congenital  developmental  aberration,  possibly  connected 
with  the  junction  at  the  pylorus  of  two  different 
processes  of  development,  or  that  it  may  be  the  result 
of  congenital  hypertrophy  of  the  muscular  walls  of 
the  pylorus  secondary  to  antagonistic  and  incoordinate 
action  of  the  stomach  on  the  one  hand,  and  the  walls 
of  the  pylorus  on  the  other,  or  that  it  may  be  depen- 
dent on  functional  disorder  of  the  gastric  nervous 
system,  or  it  may  be  the  result  of  spasmodic  contrac- 
tion, arising  from  gastric  irritation  after  birth  alone 
and  therefore  not  congenital,  or  lastly  that  the  con- 
dition may  be  the  result  of  a chronic  inflammatory 
process.  I take  it  that  neither  of  the  last  two  theories 
of  causation  could  for  a moment  be  assigned  by  those 
who  have  had  an  opportunity  to  study  the  actual 
pathology  as  found  on  the  operating  table  or  micro- 
scopically. 

As  a rule  the  babies  are  plump  and  well  formed  at 
birth.  At  times  abnormalities  in  development  are 
found  to  coexist,  which  may  be  considered  as  analog- 
ous congenital  anomalies.  More  than  half  of  the 
recorded  babies  have  been  breast-fed.  The  earliest 
symptom  is  vomiting,  beginning  soon  after  birth,  or 
it  may  be  delayed  several  weeks,  the  first  amounting 
to  nothing  more  than  simple  regurgitation  after  feed- 
ing, which  later  becomes  persistent  and  unyielding  to 
all  remedies.  As  the  time  goes  along  and  the  dilata- 
tion of  the  stomach  increases,  the  vomiting  may  be 
delayed  until  two  or  more  feedings,  when  the  entire 
quantity  will  be  expelled.  It  is  projectile  in  type  and 
not  believed  to  be  accompanied  by  nausea.  The  ejected 
food  if  it  has  remained  in  the  stomach  a while  will 
be  partly  digested,  which  is  proof  that  the  digestive 
power  of  the  stomach  is  not  at  fault.  If  the  occlu- 
sion is  not  complete,  there  may  be  some  bile  staining 
of  the  vomitus.  The  epigastrium  becomes  prominent, 
due  to  the  dilated  stomach,  while  the  hypogastrium  is 
sunken  (scaphoid)  because  of  the  empty  intestines. 
If  occlusion  is  not  complete,  scanty  stools  will  be 
passed  occasionally ; when  complete,  the  stools  will 
consist  mainly  of  bile-stained  mucus.  After  feeding, 
the  peristaltic  wave  of  the  contracting  stomach  through 
the  thin  abdominal  wall  can  be  plainly  observed  roll- 
ing from  cardia  to  pylorus.  At  times  the  tumor 
can  be  felt  in  the  region  of  the  pylorus,  though  more 
often  the  liver,  which  is  invariably  enlarged  even 
to  twice  its  natural  size,  so  covers  it  over  as  to  pre- 
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vent  its  being  palpated.  In  two  of  my  cases,  the 
tumor  could  certainly  not  be  felt ; in  one  it  was 
doubtful;  in  the  fourth  it  was  distinctly  felt.  The 
peristaltic  wave  was  typical  in  all.  The  other  symp- 
toms are  those  naturally  to  be  expected  and  incident 
on  persistent  vomiting,  such  as  loss  of  flesh,  pro- 
gressive emaciation,  exhaustion,  subnormal  tempera- 
ture, and  the  classic  picture  of  marasmus. 

That  functional  spasm  plays  a considerable  role  in 
the  production  of  mere  symptoms  cannot  be  doubted. 
The  alternating  improvement  and  relapses  commonly 
seen  would  indicate  it,  as  would  also  the  cases  be- 
lieved to  be  cured  by  medical  treatment.  The  types, 
from  a diagnostic  standpoint  may  be  grouped  into 
three  classes:  (1)  Those  in  which  hypertrophy  in  a 
marked  degree  exists  with  but  little  if  any  spasm; 
(2)  those  in  which  a moderate  degree  of  hypertrophy 
is  present  with  spasm  as  the  major  factor  in  the 
occlusion;  (3)  an  intermediate  class,  when  neither 
hypertrophy  nor  spasm  are  intense.  Even  with  greatly 
thickened  walls  there  is  not  of  necessity  complete  ob- 
struction ; indeed,  this  is  rare ; the  degree  of  hyper- 
trophy and  the  degree  of  spasm,  it  seems,  vary  widely 
in  different  patients.  Patients,  in  whom  the  sign  and 
symptoms  have  been  typical  of  pyloric  obstruction 
which  recovered  under  purely  medical  treatment,  it 
is  logical  to  suppose  were  those  where  spasm  had  been 
the  most  prominent  element  and  the  degree  of  hyper- 
trophy moderate.  It  is,  however,  inconsistent  with 
our  knowledge  of  the  function  of  the  pylorus  to 
suppose  that  any  degree  of  hypertrophy,  even  though 
it  be  minor,  could  here  exist  without  causing  symp- 
toms of  impaired  gastric  drainage.  By  some  it  is  a 
question  whether  these  cases  are  true  congenital,  or 
hypertrophy  secondary  to  spasm,  the  latter  of  which 
is  thought  to  arise  postnatal  from  irritating  food  or 
hyperacid  secretion.  The  demonstrable  existence  of 
symptoms  so  soon  after  birth  in  a healthy  breast-fed 
infant  would  seem  to  discourage  such  a belief,  and 
there  surely  must  be  but  few  persuaded  to  the  belief 
that  an  infant  nursing  from  the  breast  of  a healthy 
mother  could  supply  the  stomach  with  sufficient  irrita- 
tion from  the  food  taken  to  produce  symptomatic 
spasm.  Especially  is  such  a belief  difficult  to  maintain 
when  the  operating  table  can  demonstrate  the  existence 
of  such  definite  pathology.  It  is  conceivable  that 
functional  spasm  might  occur  in  adults  from  long- 
continued  indiscretion  in  diet,  which  so  alters  the 
normal  gastric  secretion  as  to  produce  irritation,  but 
even  in  such  an  instance,  I am  disposed  to  the  belief 
that  some  degree  of  hypertrophy  is  present,  and  actu- 
ally the  underlying  cause  of  spasm. 

Differential  diagnosis  must  be  made  from  simple 
recurrent  vomiting,  due  either  to  improper  or  over- 
feeding, from  extrinsic  causes,  such  as  tumor  in 
neighboring  tissues,  as  enlarged  retroperitoneal  growth, 
and  from  visceral  adhesions.  It  is  claimed  by  some 
that  the  presence  of  acetone  and  diacetic  acid  in  the 
urine  is  a point  of  differential  value  distinguishing 
cases  of  simple  recurrent  vomiting  from  pyloric  spasm. 
In  some  cases  differentiation  cannot  be  made  unless  it 
be  in  the  lesser  severity  of  the  symptoms,  less  rapid 
and  less  progressive  loss  of  weight  which  would  be 
expected  were  the  obstruction  away  from  the  pylorus 
and  not  complete.  Where  spasm  is  the  major  factor 
in  the  obstruction,  marked  improvement  with  sudden 
relapses  should  be  the  most  classic  differential  point. 

A definite  tumor  is  always  demonstrable,  consisting 
of  a circular  indurated  growth,  occupying  the  entire 
circumference  of  the  pyloric  site ; in  some  instances 


it  is  more  or  less  cylindrical  in  shape,  and  extending 
well  into  the  first  portion  of  the  duodenum.  Its  serous 
surface  is  smooth  and  usually  not  adherent  to  the 
neighboring  tissues.  Microscopic  study  shows  a great 
increase  in  thickness  of  both  the  circular  and  longi- 
tudinal fibers,  the  greatest  thickness  being  noted  in 
the  circular  fibers.  Considerable  proliferation  of  the 
connective  tissue  is  also  demonstrable.  The  thickness 
in  some  instances  amounting  to  two  or  three  times 
that  found  in  the  pylorus  of  normal  children  of  the 
same  age.  So  extensive  is  this  hypertrophied  and 
proliferated  tissue,  that  it  would  be  contrary  to  logical 
reasoning  to  assume  that  either  developed  postnatal ; 
it  was  present  in  all  the  patients  operated  on  by  me 
from  the  forty-second  to  the  sixtieth  day  of  life; 
hence,  could  not  possibly  have  thus  developed.  Two 
of  the  little  patients  operated  on  by  me  were  infants 
of  the  same  parents ; the  first  was  a male,  forty-two 
daj'S  old ; the  second  a female  sixty  days  old  when 
referred  to  me.  From  the  history  and  symptoms,  it 
is  believed  that  total  obstruction  had  e.xisted  in  the 
first  infant  eight  and  in  the  second  four  days  before 
operation.  The  third  infant,  a female,  was  fifty,  and 
the  fourth,  a female,  was  fifty-six  days  old  when  I 
first  saw  them,  and  the  history  of  total  obstruction 
in  the  former  of  these  was  eight  and  in  the  latter, 
six  days  before  operation.  They  were  all  emaciated  to 
the  greatest  possible  extreme,  but  promptly  gained 
weight  and  health  after  operation  had  established  free 
gastric  drainage. 

As  the  condition  is  surgical  from  the  onset,  I take 
it  that  medical  treatment  should  not  be  employed 
longer  than  is  necessary  to  establish  diagnosis.  This 
applies  alike  when  the  cause  is  either  persistent  spasm 
or  hypertrophy,  for  even  though  the  obstruction  be 
due  alone  to  spasm  (which  is  hardly  conceivable),  such 
patients  die  from  inanition  if  the  spasm  is  intense, 
prolonged  and  frequently  recurrent;  hence,  under 
such  circumstances,  it  is  equally  dangerous  with  hyper- 
trophy. Within  a few  hours  after  operation  has  estab- 
lished free  drainage,  nourishment  can  be  taken  in 
small  quantities  and  increased  to  full  feeding  in  three 
days.  Surgical  treatment  should  consist  in  either 
pylorectomy  or  posterior  gastro-enterostomy ; the  for- 
mer is  indicated  where  the  pathology  is  demonstrably 
localized.  As  this  is  not  in  my  experience  often  pos- 
sible, I have  "always  elected  posterior  gastro-enteros- 
tomy which  I believe  will  meet  the  greater  number  of 
indications. 

Early  recognition  of  the  precise  nature  of  the  con- 
dition and  prompt  operative  treatment  as  indicated, 
before  tissue  cell  resistance  has  too  greatly  ebbed 
away,  should  result  in  recovery  of  at  least  80  per  cent, 
of  these  patients. 

Dr.  John  J.  Gilbride,  Philadelphia:  Congenital 

stenosis  of  the  pylorus  has  a fairly  definite  symp- 
tomatology. I quite  agree  with  the  general  practi- 
tioner, however,  that  the  condition  is  not  common  as 
some  writers  would  have  us  believe.  In  so  far  as 
the  symptoms  are  concerned  the  two  most  important 
are,  (1)  the  vomiting,  which  is  usually  fairly  charac- 
teristic in  that  it  is  projectile;  (2)  having  a child 
with  persistent  vomiting  in  the  presence  of  constipa- 
tion, I think  that  one  well  might  suspect  the  presence 
of  a stenosis  of  the  pylorus;  and  the  mere  fact  that 
the  practitioner  suspects  such  a condition  leads  him 
a long  way  towards  making  a correct  diagnosis.  In 
the  cases  I have  seen,  relative  to  Rammstedt  operation, 
the  pylorus  in  most  instances  is  rather  hard  and  almost 
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of  a cartilaginous  consistency,  which  increases  the 
difficulty  in  carrying  out  this  technic.  One  should  be 
reasonably  certain  about  the  diagnosis  before  recom- 
mending operation,  as  an  operation  on  these  little 
patients  demands  a very  careful  and  painstaking  tech- 
nic in  order  that  the  lives  of  these  frail  individuals 
shall  not  be  needlessly  sacrificed.  Incidentally,  I might 
add  that  I made  the  first  report  of  a case  of  congenital 
stenosis  of  the  pylorus  in  this  section  of  the  country." 

Dr.  Moses  Behrend,  Philadelphia:  There  are  just 

two  points  in  Dr.  Hardt’s  paper  that  I would  like 
to  emphasize.  In  the  first  place  I wish  to  give  my 
approbation  of  the  Rammstedt  operation.  I have  never 
performed  a Strauss  operation.  I feel  that  anything 
that  Strauss  brings  forward,  however,  ought  to  be 
studied  with  great  care.  In  the  second  place  I would 
emphasize  that  the  wound  must  be  sewn  thoroughly. 
In  one  of  my  cases  the  entire  line  of  stitches  separated 
and  the  same  technic  was  followed  out  in  this  case 
as  in  all  abdominal  operations;  it  was  sewn  in  tiers 
and  as  I thought  very  thoroughly,  but  on  the  eighth 
day  the  entire  line  of  sutures  broke  down  and  the 
intestines  popped  out.  The  child’s  wound  was  sutured 
again  but  as  one  would  expect  in  an  infant,  insuffi- 
ciently nourished  as  it  was,  it  could  not  withstand 
another  line  of  sutures  after  this  accident  happened. 

Dr.  Hardt,  closing : I have  practically  nothing  to 

add  except  to  emphasize  what  has  already  been  said, 
that  early  diagnosis  is  essential  to  operative  success. 
Regarding  Strauss'  operation,  I have  never  done  it. 
I have  simply  brought  it  before  you  as  a matter  of 
interest.  It  is  apparently  very  successful  in  Strauss' 
hands.  He  has  had  a large  experience  with  it.  He 
says  the  Rammstedt  operation  is  adequate  for  early 
cases  where  the  tumor  is  not  large,  but  where  there  is 
a large  tumor  his  operation  is  better  than  the  Ramm- 
stedt because  it  affords  immediate  relief  and  there  is 
no  postoperatiye  vomiting. 


ENUCLEATION  AND  ITS 
SUBSTITUTES  * 

WILLL^M  T.  SHOEMAKER,  M.D. 

PHILADELPHIA 

Enucleation  of  the  eyeball  as  a formal  opera- 
tion was  first  recorded  in  1555,  after  which  little 
or  nothing  was  heard  of  it  for  300  years,  when 
the  discovery  of  anesthesia  made  the  operation 
practical.  Since  this  time  it  has  been  practiced 
daily  with  few  essential  changes  or  modifica- 
tions. It  is  a perfectly  safe  procedure,  and  calls 
for  what  might  be  considered  a minimum 
amount  of  surgical  skill.  Complications  are  sel- 
dom met  with  which  are  not  easily  accounted 
for,  and  which  could  not  have  been  prevented. 
More  important  is  the  decision  concerning  the 
fate  of  an  injured  or  diseased  eyeball.  The 
proper  judgment  in  such  a case  will  often  tax 
the  best  and  most  experienced  operators.  No 
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d before  the  Section  on  Eye,  Ear,  Nose  and  Throat 
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operation  can  be  more  complete  in  its  functional 
destructiveness,  and  once  that  final  little  snip  of 
the  scissors  severing  the  optic  nerve  is  made, 
every  bridge  remains  burned  behind. 

The  first  question  to  be  decided,  then,  is 
whether  an  eyeball  is  to  be  sacrificed  or  re- 
tained. This  I regard  as  far  more  important 
than  the  second  question : Shall  it  be  enuclea- 

tion, or  one  of  the  many  substitute  operations? 

If  it  were  not  for  that  one  disease,  sympa- 
thetic ophthalmia,  which  at  times  menacingly 
threatens  every  surgeon  who  tries  and  wishes 
to  save  an  eyeball,  with  the  hopfe  that  perhaps  it 
might  see  a little,  or  to  satisfy  the  patient’s 
desire  to  at  least  keep  it,  the  indications  for 
enucleation  would  be  materially  reduced.  Un- 
fortunately, however,  sympathetic  ophthalmia, 
while  not  so  frequent  in  occurrence  as  taught, 
does  occur,  and  when  it  does  the  results  are 
disastrous. 

To  decide  the  first  question,  in  the  case  of 
primary  injury',  bear  in  mind  that  a blind  eye 
from  such  a cause  is  useless  and  may  be  a 
danger;  scleral  rupture  with  massive  hemor- 
rhage into  the  vitreous  practically  always  re- 
sults in  a blind  and  useless  eye.  It  is  true  that 
scleral  ruptures  as  a rule  heal  readily,  and  if 
in  the  posterior  segment  are  less  dangerous  than 
if  in  the  anterior  segment,  but  if  hemorrhage  is 
extensive  within  the  vitreous,  disorganization  of 
the  vitreous  and  organization  of  the  hemorrhage 
follow,  resulting  in  a soft  eyeball  which  is  al- 
ways an  undesirable  member.  The  indication, 
to  my  mind,  in  such  a case  is  enucleation  or  a 
substitute  operation.  Conservatism  here  has  lit- 
tle to  recommend  it,  and  is  apt  to  leave  the 
surgeon  with  a feeling  of  distrust  and  dissatis- 
faction. 

The  soft  eyeball,  quite  blind,  and  showing 
evidences  of  a chronic  iridocyclitis,  with  re- 
peated flare-ups  of  irritability  and  pain,  should 
not  be  given  a moment’s  consideration.  It 
should  have  been  removed  before,  and  its  im- 
mediate removal  now  calls  for  no  apology.  A 
chronic  iridocyclitis  with  low  tension  and  with- 
out useful  vision  is  a debit  and  can  never  be  an 
asset.  Intra-ocular  tumors  and  pseudogliomata 
call  for  enucleation  and  do  not  permit  of  sub- 
■stitutes.  The  eye  containing  a pseudoglioma 
need  not  per  se  be  enucleated  if  the  diagnosis 
can  be  made  with  absolute  certainty ; but  the 
chance  of  making  a mistake  is  sufficient  to  be 
disquieting,  and  in  most  cases  the  risk  is  not 
justifiable.  Exception,  of  course,  is  to  be  made 
in  favor  of  syphilitic  tumors  and  exudates, 
which  are  amenable  to  proper  treatment.  Fur- 
thermore, a malignant  tumor  growing  from 
any  part  of  the  eyeball  furnishes  an  ab- 
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solute  indication  for  enucleation,  regardless 
of  the  visual  status.  The  eye  that  is 
going  to  cause  sympathetic  ophthalmia,  could  we 
but  diagnose  it,  should  be  condemned  without  a 
hearing,  while  the  eye  that  has  caused  sympa- 
thetic ophthalmia  must  be  treated  with  respect 
and  consideration.  In  other  words,  if  the  sym- 
pathetic process  has  started,  it  is  a question  if 
it  can  be  influenced  by  removal  of  the  exciting 
eye,  and  experience  has  shown  that  this  eye  may 
become  the  only  eye.  Panophthalmitis,  anterior 
staphyloma,  painful  absolute  glaucoma,  chronic 
uveitis  with  blindness,  disfiguring  phthisis  bulbi, 
and  perhaps  other  conditions,  are  not  so  difficult 
to  handle.  Such  eyes  may  be  removed  in  one 
way  or  another,  and  the  patient  after  knowing 
the  facts  can  generally  make  the  decision  for 
himself. 

Until  rather  recently  the  removal  of  an  eye- 
ball containing  a foreign  body  was  considered 
imperative.  Not  to  do  it  was  looked  on  as  mal- 
practice. But  it  is  now  claimed  by  the  highest 
authorities  that  an  aseptic  foreign  body  can  be 
retained  within  the  eyeball  for  years  without 
causing  the  slightest  trouble.  Parsons  and 
Collins,  for  example,  hold  that  a sterile  foreign 
body  within  the  eyeball  cannot  in  itself  cause 
sympathetic  ophthalmia.  The  danger  lies  en- 
tirely in  the  nature  and  condition  of  the  wound 
of  entrance,  and  it  is  from  this  point  alone  that 
any  future  infection  must  originate.  It  is  well 
to  know  this  for  we  have  all,  at  one  time  or 
another,  failed  to  recover  an  intra-ocular  for- 
eign body  and  have  felt  obliged  to  remove  the 
eyeball  to  guard  against  sympathetic  ophthalmia. 
We  should,  therefore,  in  deciding  whether  or 
not  to  remove  such  an  eyeball,  give  the  greatest 
attention  to  the  wound  of  entrance,  noting  its 
situation  and  condition,  and  the  damage  sus- 
tained by  the  anterior  segment,  and  less  atten- 
tion to  the  foreign  body  itself.  This  is  a re- 
versal of  the  past  or  even  present  practice  of 
many. 

There  are  certain  disadvantages  and  after- 
results of  enucleation  in  many  cases  that  have 
made  it  desirable  to  seek  some  substitute  method 
which  will  overcome  these,  and  at  the  same  time 
fulfil  the  indications.  The  most  annoying  result 
of  enucleation  is  a socket  which  will  not  satis- 
factorily contain  a prothesis.  A glass  eye  is  apt 
to  sink  within  the  orbital  cavity,  tilt  a little  up- 
ward and  not  move  synchronously  with  the 
fellow  eye.  This  is  very  disfiguring  and  causes 
a sensitive  patient  much  distress.  To  overcome 
this,  many  modifications  of  technic  and  alterna- 
tive operations  have  been  devised,  with  a view 
to  disturbing  less  the  orbital  content  and  secur- 


ing greater  muscular  action  and  movement  in 
the  stump,  thus  giving  a better  cosmetic  result. 

The  results  of  these  operations  are  in  the  main 
good,  and  often  better  at  first  than  later,  but  so 
is  it  possible  to  have  a first-class  looking  proth- 
esis with  good  movement  and  proper  alignment 
after  a simple  enucleation.  In  other  words, 
much  depends  on  the  nature  of  the  orbit  and  the 
general  tissue  makeup  of  the  patient,  and  less 
depends  on  the  extra-ocular  muscles  than  is 
generally  supposed.  A deep  orbit  in  a thin  sub- 
ject, with  more  or  less  relaxed  tissues,  does  not 
make  a good  field  for  simple  enucleation  in  re- 
gard to  the  after  cosmetic  results.  In  such  a 
case,  it  would  be  well  to  consider  some  substi- 
tute, such  as  an  evisceration,  with  or  without 
an  artificial  vitreous,  or  an  enucleation  plus  an 
implantation  within  Tenon’s  capsule.  On  the 
other  hand,  a shallow  orbit  with  a more  or  less 
prominent  eyeball  in  a subject  whose  tissues  are 
full  and  firm,  will  probably  yield  as  good  a 
result  from  enucleation  as  from  any  substitute 
operation.  The  action  of  the  extra-ocular  mus- 
cles after  they  are  completely  severed  from  their 
attachments  is  difficult  to  understand.  They  ap- 
parently fall  together  and  form  a mass  or  mound 
of  muscle  tissue;  they  retain  their  innervation 
in  a measure,  and  respond  accordingly  to  the 
impulses  transmitted  to  the  other  eye.  Thus, 
the  mass  of  muscle  and  associated  tissues  at  the 
bottom  of  the  orbit  moves,  and  will,  under 
proper  contact,  carry  with  it  a superimposed 
glass  eye.  In  favorable  cases  the  result  for 
movement  is  good,  but  in  many  cases  the  mus- 
cles atrophy,  contact  with  the  prothesis  is  not 
good,  and  the  result  is  a disappointment. 

Theoretically,  at  least,  the  most  logical  sub- 
stitute for  enucleation  is  the  Mules’  operation 
with  implantation  within  the  sclera  of  an  arti- 
ficial vitreous,  preferably,  to  my  mind,  a glass 
ball,  even  though  the  patient  generally  considers 
a gold  ball  much  more  wonderful.  Mechanically, 
such  an  eyeball  is  the  nearest  approach  to  the 
real  one,  and,  I believe,  offers  the  best  founda- 
tion for  a prothesis.  The  operation  has,  how- 
ever, lost  much  of  its  popularity;  whether  justly, 
I am  not  prepared  to  say,  but  I think  not.  Sym- 
pathetic ophthalmia  following  it  was  reported 
frequently  enough  to  alarm.  The  artificial  vitre- 
ous in  a percentage  of  cases,  not  negligible, 
w’as  eventually  exfoliated,  and  thus  a very  good 
operation  became  short-lived  in  its  f>opularity. 
But  there  is  reason  to  believe  that  where  sym- 
pathetic ophthalmia  followed,  due  care  was  not 
exercised  in  removing  every  particle  of  uvea 
from  the  scleral  envelope,  and  where  the  ball 
failed  to  remain,  technical  skill  in  performing 
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the  operation  might  have  been  below  par.  I 
feel  sure  that  any  surgeon  who  has  done  a num- 
ber of  iMules’  operations  must  have  a sufficient 
number  of  successes  to  make  the  operation 
worth  while.  Should  the  ball  eventually  come 
out,  no  harm  has  been  done,  and  the  result  may 
still  be  satisfactory. 

During  eighteen  months’  service  with  British 
General  Hospital  No.  16,  Le  Treport,  France, 
a great  many  patients  with  eyeballs  destroyed  by 
shrapnel  or  machine  gun  bullets  came  to  us. 
I would  enucleate  or  eviscerate,  making  the 
decision  along  the  lines  suggested  above.  No 
implantations  were  made.  Simple  evisceration, 
carefully  sewing  up  the  empty  sclera,  is  often  a 
good  operation.  Great  care,  however,  must  be 
taken,  as  in  all  eviscerations,  to  remove  every 
particle  of  uvea.  If  this  is  done,  the  danger  of 
sympathetic  ophthalmia,  I believe,  can  be  elimi- 
nated. To  avoid  cutting  the  nerve  and  thus 
opening  up  the  sheath  with  its  supposed  dangers, 
Colonel  Lister,  of  the  British  Army,  favored 
the  retention  of  a button  of  sclera  surrounding 
the  nerve.  Here  again  all  but  sclera  must  be 
removed  from  this  button,  or  the  operation  be- 
comes dangerous.  There  is  practically  no  dan- 
ger in  opening  the  neural  sheath,  and  those  who 
have  studied  the  situation  in  its  relation  to  sub- 
sequent meningitis  have  no  hesitation  in  enucle- 
ating even  for  purulent  panophthalmitis.  Men- 
ingitis has,  to  be  sure,  followed  enucleation,  but 
the  number  of  such  cases  is  exceedingly  small, 
and  the  question  of  cause  and  effect  in  these 
cases  is  far  from  settled. 

Mules  presented  his  operation  in  1885.  Two 
years  later  Frost  and  Lang,  independently  and 
simultaneously,  modified  the  procedure  by  re- 
moval of  the  eyeball,  and  implantation  within 
Tenon’s  capsule.  The  operation  is  supposed  to 
give  cosmetic  results  equal  to  those  given  by 
the  Mules’  operation,  and  also  to  have  all  the  ad- 
vantages of  enucleation.  It  is  thought  by  many 
to  be  the  ideal  operation,  and  surely  very  little 
can  be  said  against  it.  To  discuss  in  detail  the 
various  materials  suggested  and  used  for  the 
implant,  and  the  very  many  individual  methods 
of  execution  would  be  quite  impossible.  Suffice 
it  to  say  that  a partial  list  of  implantation  ma- 
terial includes  glass,  celluloid,  sponge,  living  or 
decalcified  bone,  agar-agar,  petrolatum,  gold, 
silver,  aluminum,  rubber,  wire,  silk,  catgut,  fat, 
paraffin,  and  a rabbit’s  eye.  Which  one  of  these 
or  other  substances  is  best  will  always  be  a 
matter  of  opinion.  The  inorganic  substances  are 
liable  in  time  to  cause  atrophy  and  thinning  of 
the  overlying  tissue,  and  eventually  be  thrown 
out.  The  organic  substances,  on  the  other  hand. 


tend  to  shrink  and  become  more  or  less  ab- 
sorbed. Silver  causes  argyrosis,  aluminum  dis- 
integrates, and  other  implants  are  defective  in 
some  way.  It  would  seem  that  paraffin  is  the 
one  that  is  borne  with  the  greatest  tolerance  and 
is,  therefore,  in  the  opinion  of  many,  superior. 
Paraffin,  furthermore,  is  pliable  and  easily  man- 
ipulated and  adjusted  to  conform  to  the  re- 
quirements. 

Opticociliary  neurotomy  and  neurectomy  are 
operations  with  which  I have  had  no  experience. 
They  would  seem  to  have  a very  limited  field  of 
usefulness,  and  to  be  but  rarely  indicated.  In 
fact,  aside  from  a possible  means  of  combating 
the  pain  of  absolute  glaucoma,  I know  of  no 
other  direct  indication.  If  the  theory  that  sym- 
pathetic ophthalmia  is  transmitted  by  way  of 
the  optic  or  the  ciliary  nerves  be  true,  then,  of 
course,  opticociliary  neurectomy  would  have  a 
wider  use.  But  that  theory  is  not  generally 
believed  to  be  correct  at  the  present  day. 

Some  of  the  modifications  and  extensions  of 
the  operation,  such  as  enucleation  of  the  pos- 
terior segment  of  the  eyeball,  with  or  without 
implantation,  etc.  (Huizinga,  Nicati),  seem  to 
me  to  be  rather  complicated,  and  not  calculated 
to  give  any  better  results  than  some  of  the  other 
more  frequently  practiced  operations.  Finally, 
any  of  the  many  substitutes  for  enucleation  can 
give  perfect  results  in  some  cases.  So  can 
simple  enucleation.  None  of  them  can  invari- 
ably make  good.  Therefore,  we  should  en- 
deavor to  select  the  best  procedure  for  the  in- 
dividual case,  and  not  feel  that  any  particular 
operation  is  so  superior  as  to  be  always 
indicated. 

109  South  Twentieth  Street. 

DISCUSSION 

Dr.  Edward  Stierex.  Pittsburgh : Dr.  Shoemaker 

has  given  such  a clear  presentation  of  the  subject  that 
very  little  remains  to  be  said  save  perhaps  to  em- 
phasize several  points  which  he  brings  out.  One  of 
these  was  very  pertinent ; namely,  to  study  your  case 
and  endeavor  to  get  the  result  from  your  operation 
which  will  as  nearly  as  possible  simulate  a normal 
eye.  As  he  said,  there  is  no  one  operation  that  can 
be  applied  in  all  cases.  It  will  be  conceded  that  there 
is  no  condition  more  disfiguring  than  a simple  enuclea- 
tion done  without  regard  to  the  appearance  of  the 
other  eye,  and  afterwards,  either  immediatelj'  or  re- 
motely, to  have  such  a sinking  of  the  prothesis  that 
it  shows  startlingly  as  a defect.  I think  the  time  of 
merely  doing  a simple  enucleation  has  passed  and  that 
we  should  strive  to  get  the  best  cosmetic  result  possi-  J 
ble.  The  substitute  operations  have  never  appealed  to  ^ 
me.  I think  the  entire  globe  should  be  removed, 
leaving-  none  of  the  ocular  tissues  in  the  orbit  and 
that  a clean  enucleation,  severing  the  nerve  far  for- 
ward or  back,  wherever  it  may  be  best  indicated,  with 
an  implantation  of  tissue  taken  from  the  patient,  is 
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the  ideal  operation.  Last  year  Dr.  de  Schvveinitz  told 
us  how  Magitot  was  doing  implantations  with  aseptic 
cartilage.  This  operation  rather  appealed  to  me,  and 
after  going  home  we  did  a series  of  twelve  operations. 
We  did  not  use  the  preserving  solution  so  strong  as 
he  advocated,  using  2 per  cent,  formalin  in  normal 
salt.  For  some  reason  these  cartilage  implantations 
would  not  take.  I think  of  the  twelve  we  did,  all 
but  two  were  ejected.  Another  thing,  a very  severe 
reaction  followed  the  implantation  of  cartilage. 
Whether  this  was  due  to  the  cartilage  coming  from 
another  animal  or  some  formalin  which  still  remained 
in  the  tissue,  I do  not  know.  But  a very  severe  re- 
action followed,  consisting  of  orbital  cellulitis  with 
breaking  down  of  the  sutures  and  expulsion  of  the 
cartilage.  At  first  the  cartilage  was  washed  for 
several  hours  before  the  operation  in  a continuous  flow 
of  sterile  water  and  then  latterly  we  washed  the 
cartilage  for  twenty  four  hours  before  implanting.  It 
did  not  smell  like  formalin  when  the  cartilage  came 
in  for  use,  but  the  implantations  were  not  accepted 
by  the  orbit. 

I think  the  ideal  operation  is  a transplant  of  fat  from 
the  patient  and,  as  Dr.  Shoemaker  says,  some  orbits 
are  deep  and  require  a large  implantation  while  others 
are  shallow  and  a smaller  piece  is  all  that  is  necessary. 
Eight  or  ten  years  ago  I read  a paper  before  the 
Ophthalmological  Section  of  the  American  Medical 
Association  advocating  this  operation,  with  pictures 
showing  the  result  four  or  five  years  afterwards.  I 
have  some  pictures  showing  the  result  ten  years  after- 
wards with  the  eyeballs  making  as  large  excursions  as 
the  fellow  eye.  Up  and  down  movements  are  always 
more  or  less  limited  but  the  lateral  movements  are 
very  satisfactory,  and,  above  all,  that  tell-tale  depres- 
sion of  the  upper  lid  is  eliminated.  The  technic  is 
important.  The  argument  against  it,  of  an  added 
operation  on  the  patient,  is  inadmissible.  I prefer  the 
abdominal  wall  from  which  to  take  the  fat,  and  I think 
the  point  of  securing  some  of  the  subcutaneous  fascia 
with  the  piece  of  fat  and  endeavoring  to  get  this  sub- 
cutaneous fascia  united  with  the  under  surface  of  the 
conjunctiva  helps  a great  deal  to  nourish  the  fat.  I 
have  not  done  the  Mules’  operation  for  five  years. 
I tried  glass  balls  and  sponges  but  in  my  experience 
they  were  all  expelled. 

Dr.  D.wid  I.  Giarth,  Ford  City : I would  like  to 

report  the  case  of  an  infant  ten  months  old  with  a 
diagnosis  at  first  of  glioma  of  the  retina.  Afterwards 
it  proved  to  be  a case  of  staphyloma.  The  history  was 
this;  he  began  to  show  signs  of  inflammation  of  the 
left  eye  with  some  corneal  haziness.  During  the  next 
ten  days  he  came  under  my  observation.  I at  once 
said  it  must  be  a case  of  glioma.  The  child  was  be- 
coming restless,  something  had  to  be  done  and  we 
concluded  an  enucleation  w'as  the  remedy,  which  we 
did.  I packed  it  with  iodoform  gauze  and  kept  it 
clean  for  two  or  three  days  and  decided  to  use  some 
kind  of  implantation.  First  I decided  on  the  glass  ball 
and  then  I decided  to  put  in  a gold  ball.  This  was 
retained  with  comfort  and  the  child  has  been  in  good 
health  since.  This  gold  ball  appears  to  me  to  be 
the  best  means  of  preserving  the  appearance  of  the  eye. 

Dr.  George  H.  Cross,  Chester : I would  like  to 

report  a case  that  occurred  at  Fort  McHenry.  Last 
fall  we  had  a case  come  there  from  the  Blind  Hos- 
pital Xo.  7 with  complete  enucleation  of  both  eyes. 
While  at  the  hospital  he  developed  meningitis  or  tumor 
and  was  sent  down  to  Xo.  2 for  treatment.  After  a 


few  weeks  he  died,  and  we  had  the  impression  that 
his  death  resulted  from  incomplete  removal.  At 
necropsy  we  found  the  entire  region  toward  the 
orbital  plate  of  the  ethmoid  filled  with  a large  tumor. 

Dr.  William  Campbell  Posey,  Philadelphia;  One 
point  Dr.  Shoemaker  did  not  mention  I think  of  im- 
portance. He  has  said,  and  very  rightly,  that  very 
much  depends  on  the  wound  of  entrance  into  the 
eyeball  and  that  under  certain  circumstances  a foreign 
body  might  be  allowed  to  remain  in  the  eye  provided 
the  wound  of  entrance  did  not  form  the  danger  zone. 
I think  the  state  of  vision  of  the  injured  eye  would 
influence  a man’s  judgment.  I think  we  would  all  feel 
that  the  presence  of  a foreign  body  might  give  rise  to 
danger  later  on.  If,  therefore,  the  eye  were  blind 
I would  certainly  feel  warranted  in  advising  removal 
of  the  eye.  If,  on  the  other  hand,  vision  were  good 
and  the  foreign  body  and  the  wound  of  entrance 
having  been  in  the  safety  zone,  one  might  hesitate, 
and  if  one  could  follow  the  case  I feel  like  Dr.  Shoe- 
maker in  advising  retention  of  the  globe.  I have  done 
the  Mules’  operation  a great  many  times ; I favor  the 
Frost-Lang  method  in  every  case.  In  some  of  my 
cases  I have  lost  the  ball  from  the  sclera;  in  other 
cases  it  has  been  retained  to  my  knowledge  for  over 
fifteen  years.  In  doing  the  Mules’  operation  one  should 
avoid  putting  too  large  a glass  ball  into  the  scleral 
cavity. 


PRINCIPLES  OF  THE  TREATMENT 
OF  RESPIRATORY  CATARRHS  * 

HORATIO  C.  WOOD,  Jr.,  M.D. 

PHILADELPHIA 

I have  for  some  time  held  the  belief  that  the 
reason  for  the  disfavor  into  which  the  art  of 
therapeusis  has  fallen,  lies  in  the  fact  that  our 
treatment  is  based  too  much  on  so-called  “prac- 
tical experience”  rather  than  on  sound,  rational 
principles ; we  do  not  aim  at  any  definite  thera- 
peutic target,  but  apply  some  drug  simply  be- 
cause it  has  been  recommended  in  the  treatment 
of  bronchitis — if  that  be  the  name  we  have  given 
our  diagnosis.  The  difference  between  a rule  of 
thumb  practice  of  this  kind  and  that  which  is 
based  on  an  understanding  of  the  morbid  proc- 
esses involved  and  the  physiologic  powers  of 
our  remedial  agents  is  comparable  to  the  con- 
trast between  the  practical  mechanic,  all  of 
whose  knowledge  is  acquired  in  a factory,  and 
the  educated  engineer.  Granted  that  a college 
education  without  any  practical  experience  will 
not  make  a competent  mechanical  engineer,  it  is 
equally  true  that  the  man  who  understands  why 
he  does  things  accomplishes  greater  things  and 
is  more  fit  to  meet  extraordinary  situations.  I 
have  thought,  therefore,  that  it  might  not  be 
amiss  if  we  were  to  stop  for  a moment  to  con- 
sider how  our  pharmacologic  knowledge  may  be 

* Read  before  the  Section  on  Pediatrics  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Harrisburg  Session, 
Sept.  23.  1919. 
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practically  applied  in  the  management  of  so 
common  a group  of  disorders  as  the  acute  in- 
flammations of  the  respiratory  mucous  mem- 
branes. 

A rational  therapy  may  be  directed  against 
either  the  cause,  the  pathologic  lesion  or  the 
symptoms  of  a disease.  I believe  that  a well- 
rounded  treatment  must  consider  each  of  these 
three  divisions  and  I shall  therefore  consider 
them  in  order. 

ETIOLOGIC  TRE.\TMENT 

In  the  great  majority  of  instances  acute 
catarrhs  of  the  respiratory  tract  are  caused  by 
bacteria  of  one  species  or  another.  There  are, 
theoretically  at  least,  three  ways  of  combating 
these  invaders ; we  may  try  to  remove  them 
mechanically,  we  may  discourage  their  growth 
with  antiseptic  agents,  or  we  may  attempt  to 
increase  the  natural  resistance  of  the  body.  The 
first  two  of  these  methods  are  applicable  chiefly 
when  the  inflammation  is  in  the  upper  portion 
of  the  respiratory  tract,  the  nose  or  throat. 

Eor  the  mechanical  cleansing  of  the  nose  or 
throat,  the  requisites  are  a solution  which  shall 
be  nonirritant,  isotonic  with  the  blood,  and  not 
unpleasant  to  the  taste.  This  combination  of 
qualities  seems  to  me  most  perfectly  met  by  a 
2 per  cent,  solution  (half  saturated)  of  boric 
acid,  which  may  be  flavored  with  ro^e  water  or 
anise  water.  One  per  cent,  solution  of  sodium 
chlorid  or  the  various  complex  formulas,  such 
as  Dobell’s  solution  or  Seiler’s  solution  are  pre- 
sumably as  efficient  as  the  boric  acid  solution, 
but  are  mostly  less  pleasant  and  offer  no  com- 
pensatatory  advantage.  In  young  infants,  the 
washing  out  of  the  nose  is  usually  not  advisable 
because,  on  account  of  the  lack  of  cooperation 
of  the  patient,  there  is  a certain  danger  of 
conveying  the  infection  into  the  eustachian  tube. 

Despite  the  mockings  of  some  of  the  ultra- 
scientific  nihilists  I believe  that  antiseptics  may 
be  useful  in  and  around  the  body.  For  the  con- 
ditions under  consideration,  the  qualities  de- 
sirable in  a disinfectant  are:  (1)  That  it  shall 
be  of  relatively  low  toxicity;  (2)  that  it  shall 
not  be  highly  irritant  to  the  tissues;  (3)  that  its 
activity  is  not  destroyed  by  the  presence  of  or- 
ganic matters  such  as  are  usually  present  in  the 
nasal  cavities;  (4)  that  it  shall  exercise  at  least 
a restraining  influence  in  comparatively  low  con- 
centrations, since  it  will  be  diluted  with  more 
or  less  rapidity  by  the  natural  secretions  of  the 
mucous  membrane,  and  (5)  that  it  shall  not  be 
disagreeable  to  the  palate. 

If  we  apply  these  criteria  to  the  commonly 
used  disinfectant  agents,  we  shall  find  that  most 
of  them  are  excluded.  Thus,  the  salts  of  mer- 


cury are  unsuitable  because  of  both  their  local 
and  systemic  noxious  properties ; potassium  per- 
manganate and  hydrogen  peroxid  are  excluded 
because  of  their  lack  of  action  in  the  presence  of 
organic  matter;  thymol,  formaldehyd  and  many 
other  compounds  are  such  powerful  local  irri- 
tants that  they  are  not  suitable ; creosote  and 
cresol  have  such  strong  and  unpleasant  flavor 
that  we  should  not  expect  our  patients  to  use 
them. 

Among  the  agents  which  suggest  themselves 
for  this  purpose  are  phenol,  dichloramin,  and 
certain  of  the  volatile  oils.  Several  of  the  vola- 
tile oils  are  possessed  of  very  remarkable  antisep- 
tic powers,  but  by  one  of  those  strange  ironies 
of  fate,  the  medical  profession  has  verj”^  gen- 
erally picked  out  as  the  most  popular,  two  that 
stand  very  low  in  the  scale,  namely,  menthol 
and  eucalyptol.  Martindale  has  shown  that 
eucalyptol  has  approximately  the  same  germi- 
cidal power  as  phenol.  In  some  experiments 
which  we  have  been  making  at  the  University 
of  Pennsylvania,  it  has  been  found  that  oil  of 
sassafras  and  oil  of  cloves  are  at  least,  as  far 
as  their  antiseptic  powers  are  concerned,  some 
five  or  ten  times  as  active  as  eucalyptol  or  pep- 
permint. The  oil  of  cloves  is  too  irritant  to  be 
used  for  this  purpose,  but  I believe  that  the 
substitution  of  oil  of  sassafras  for  eucalyptol 
would  be  advantageous.  Phenol  and  menthol 
( the  latter  may  be  most  pleasantly  employed 
in  the  form  of  oil  of  peppermint)  are  used  not 
merely  for  their  disinfectant  properties,  but  also 
because  of  their  action  on  the  sensory  nen^es. 
The  antiseptic  chosen  may  be  applied  either  in 
aqueous  or  oily  solution.  Water  has  the  dis- 
advantage that  it  will  not  dissolve  many  of  the 
agents  available,  but  it  is  sometimes  of  service. 
McMasters  has  shown  that  phenol  and  euca- 
lyptol, and  presumably  the  allied  bodies,  are 
greatly  weakened  in  their  disinfectant  proper- 
ties when  dissolved  in  thte  true  oils  (such  as 
cotton  seed  or  olive)  but  their  solution  in  the 
so-called  mineral  oil — liquid  petrolatum — is  at 
least  as  potent  as  the  aqueous  solution.  Drop- 
ping an  antiseptic  solution  up  the  nostril  once  or 
twice  a day  with  the  idea  of  modifying  bacterial 
growth,  appeals  to  me  as  one  of  the  funny  things 
of  therapeutics.  I do  not  believe  that  any  per- 
ceptible quantity  of  a local  application  can  re- 
main in  the  nose  more  than  half  an  hour,  and  in 
the  throat  certainly  not  more  than  a few  min- 
utes, and  I see  no  reason  why  these  agents 
should  not  be  applied  at  intervals  of  an  hour 
or  less. 

More  important  in  my  opinion  than  any  of 
the  local  measures  of  combating  bacteria,  are 
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the  efforts  at  increasing  the  natural  resisting 
powers  of  the  body.  I am  not  going  to  talk  of 
the  vaccines,  as  our  theories  of  their  mode  of 
action  do  not  offer  any  logical  reason  for  their 
employment  in  acute  coryza  or  bronchitis.  Nor 
shall  I speak  of  the  foreign  protein  therapy  for 
the  reason  that,  although  it  promises  hope  for 
the  future,  it  has  as  yet  not  been  tried  out 
sufficiently. 

For  years,  even  centuries,  various  revulsant 
methods  of  treatment,  such'  as  sweating  or  purg- 
ing, have  been  employed  in  the  early  stages  of 
infections.  While  personally  I am  strongly  in- 
clined to  the  opinion  that  they  often  are  of 
real  value,  I must  confess  that  I am  quite  at  a 
loss  to  offer  even  a plausible  hypothesis  of  how 
they  act.  Since  complete  consistency  is  one  of 
the  most  wearisome  of  the  virtues,  we  may, 
however,  by  way  of  variety,  add  these  irrational 
measures  to  our  rational  system.  Although  I 
may  be  deemed  a scientific  heretic,  I am  never- 
theless willing  to  express  my  conviction  that  it  is 
possible  to  exalt  bodily  resistance  against  bac- 
teria by  the  use  of  drugs.  Two  agents  which 
I am  convinced  have  power  in  this  direction, 
at  least  against  certain  germs,  are  quinin  and 
hexamethylenamin.  The  admirable  work  of  Dr. 
Cohen  and  his  collaborators  has  laid  a good 
scientific  basis  for  belief  in  the  efficacy  of 
quinin  against  the  pneumococci,  and  I think  it 
is  equally  if  not  more  serviceable  against  the 
Micrococcus  catarrhalis.  There  is  less  scientific 
confirmation  of  the  value  of  hexamethylenamin, 
but  from  clinical  experience  I am  convinced  of 
its  usefulness.  A combination  of  these  two 
drugs  if  used  in  the  early  stages — for  example, 
before  the  beginning  of  coryza  in  rhinitis — will 
terminate  a majority  of  th'e  cases  of  acute 
respiratory  catarrhs  within  forty-eight  hours. 

PATHOLOGIC  TREATMENT 

•The  first  evidence  of  catarrhal  irritation  is 
usually  shown  by  the  sensory  nerves;  if  in  the 
nose,  manifest  by  the  characteristic  stuffy  feel- 
ing, in  the  throat  by  the  discomfort,  in  the 
bronch'i,  by  cough.  Shortly  after  this,  there  is 
visible  congestion  with  more  or  less  swelling  of 
the  mucous  membrane  and  presumably  due  to 
the  engorgement.  T rue  mucous  secretion  is  gen- 
erally almost  in  complete  abeyance  in  the  early 
stages  of  the  inflammation ; the  mucous  mem- 
brane at  first  is  perfectly  dry,  but  later  may  be 
I bathed  in  a serous  fluid,  which,  however,  bears 
1 little  resemblance  to  the  proper  secretion  of  the 
1 mucous  glands.  When  these  glands  have  suffi- 
' ciently  recovered  to  resume  th'eir  function,  there 
i generally  is  considerable  amount  of  dead  organic 


matter  to  be  discharged  from  them  and  we  get 
the  characteristic  mucopurulent  secretion  of  the 
later  stages.  The  early  congestion  is  a conserva- 
tive process,  an  effort  of  nature  to  bring  larger 
quantities  of  the  various  antibacterial  bodies  of 
the  blood  to  the  point  of  invasion.  Drugs  which 
contract  blood  vessels  are  therefore  capable  of 
harm ; they  may  hide  the  red  flag  of  danger, 
but  they  do  -not  destroy  the  enemy.  A dry 
mucous  membrane  is  brittle  and  easily  injured, 
and  offers  a much  diminished  resistance  to  the 
absorption  of  bacterial  products.  From  a path- 
ologic standpoint,  therefore,  we  have  three  goals 
at  which  to  aim:  (1)  To  encourage  congestion, 
of  course  without  further  irritation;  (2)  to  re- 
establish secretion  as  rapidly  as  possible,  and 
(3)  to  maintain  the  moisture  and  therefore 
pliability  to  the  mucous  membrane,  until  secre- 
tion shall  have  recommenced. 

For  the  purpose  of  encouraging  congestion, 
there  are  two  measures  which  stand  head  and 
shoulders  above  all  others,  especially  in  bron- 
chitis, and  they  are  counterirritation  and 
breathing  warm  air.  Of  the  value  of  mustard 
plaster  and  the  steam  kettle  it  is  not  necessary 
for  me  to  speak.  I only  wish  to  remark  that 
the  moisture  in  the  use  of  the  latter  serves  a 
second  useful  purpose  in  maintaining  the  plia- 
bility of  the  mucous  membrane. 

When  the  inflammation  is  confined  to  the 
nasal  passages  the  need  for  the  stimulators  of 
secretion  is  less  urgent  because  we  can  maintain 
the  pliability  of  the  mucous  membrane  by  local 
applications  of  either  oily  or  aqueous  solutions. 
It  may  be  emphasized  in  this  connection,  how- 
ever, that  these  local  applications  must  be  made 
frequently  enough  to  keep  the  mucous  mem- 
brane continuously  moist. 

The  drugs  which  increase  the  bronchial  secre- 
tions may  be  divided  into  four  groups : ( 1 ) 
Depressants  to  the  circulation,  such  as  aconite 
and  the  nitrites ; these  are  sometimes  of  service, 
but  I believe  that  in  children  their  use  is  gen- 
erally inadvisable  because  the  possibility  of  in- 
jurious effects  from  too  great  action  on  the 
circulation  is  more  than  sufficient  to  balance  the 
likelihood  of  benefit.  (2)  The  nauseants  which 
include  ipecac,  apomorphin,  squill,  antimony, 
and  the  saponin-containing  drugs,  such  as 
senega  or  quillaja.  Some  of  these,  notably  anti- 
mony and  squill,  have  such  powerful  effects  on 
the  circulation,  that  their  use  as  nauseants,  ex- 
cept in  verj-  peculiar  circumstances,  is  scarcely 
justifiable.  Perhaps  the  most  valuable  of  the 
group,  all  things  considered,  is  ipecac.  Speaking 
generally,  however,  the  use  of  the  nauseating 
expectorants  in  children  seems  to  me  to  be  less 
commendable  than  in  adults  because  of  the 


456 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


May,  1920 


greater  amount  of  evil  that  follows  from  dis- 
turbances of  the  digestive  tract.  (3)  Those 
which  cause  hydremia.  Preeminent  among 
these,  of  course,  is  water,  but  certain  saline 
substances  of  low  toxicity  are  of  great  value 
because  they  tend  to  cause  a determination  of 
water  towards  the  blood  vessels.  Among  these 
agents  are  the  citrates  of  potassium  and  sodium 
and  the  acetate  and  chlorid  of  ammonia.  (4) 
Those  that  directly  affect  the  secreting  glands  of 
which  the  most  important  example  is  pilocarpin. 
Pilocarpin  has,  however,  certain  oth'er  actions 
which  seem  to  me  to  preclude  its  use  for  this 
purpose.  The  most  important  of  these  by- 
effects  is  the  action  on  the  circulation  and  its 
tendency  to  cause  bronchial  spasm. 

I believe  the  most  useful  drugs  to  aid  in  the 
reestablishment  of  bronchial  secretions  are  the 
saline  expectorants  of  which  potassium  citrate 
and  ammonium  chlorid  are  the  most  generally 
useful.  The  latter  has  the  disadvantage  that  if 
given  in  sufficient  dose  to  affect  secretion  it  is 
liable  to  irritate  the  stomach ; on  the  other  h’and, 
there  are  some  who  believe  that  it  exercises 
some  sort  of  direct  action  on  the  bronchial  mu- 
cosa. The  mistake  most  commonly  made  with 
potassium  citrate  is  to  use  too  small  doses. 
Ordinarily,  we  may  give  every  three  hours  1 
grain  for  each  5 pounds  of  body  weight ; for 
example,  a child  of  8 years  may  take  10  or  11 
grains.  The  nauseants,  such  as  ipecac  and  anti- 
mony, while  at  times  of  adjuvant  value,  I believe 
are  less  important.  When  the  inflammation  is 
confined  to  the  nose,  the  need  for  these  stimu- 
lators of  secretion  is  less  urgent  as  we  can  main- 
tain moisture  of  the  mucous  membrane  by  the 
use  of  either  liquid  petrolatum  or  mucilage  of 
acacia.  They  must  be  applied  frequently  enough 
to  keep  the  membrane  continuously  moist. 

In  acute  rhinitis,  especially  when  the  secre- 
tions are  thin  and  often  more  or  less  acrid,  the 
insoluble  salts  of  bismuth  may  be  advantage- 
ously used  for  their  protective  effect.  We  may 
employ,  for  example,  the  formula  originally 
recommended,  I believe,  by  my  father,  consist- 
ing of  phenol,  1 per  cent. ; bismuth,  5 per  cent. ; 
mucilage  of  acacia,  glycerin  and  water,  of  each, 
equal  quantities ; to  be  applied  by  means  of  a 
dropper. 

SYMPTOM  TREATMENT 

While  I am  not  one  of  those  that  rail  at  symp- 
tom treatment  as  an  unmitigated  evil,  I believe 
that  in  most  cases  of  respiratory  infections  it  is 
unnecessary.  One  thing,  however,  I think 
should  be  emphasized  and  that  is  the  importance 
of  not  employing  symptom  remedies  which 
counteract  the  action  of  the  pathologic  treat- 


ment. I have  already  spoken  of  the  undesir- 
ability of  the  use  of  adrenalin  or  cocain  in  rhini- 
tis. A remedy  much  abused  in  bronchitis  is 
opium,  given  to  children  on  account  of  ridicu- 
lous tradition  in  the  form  of  Dover’s  powders. 
The  opiates  have  the  disadvantage  of  constipat- 
ing and  disturbing  digestion,  and,  what  is  more 
important,  of  drying  the  bronchial  secretions. 
Occasionally,  the  cough  of  a bronchitis  may  be 
so  violent  as  to  be  exh'austing  and  we  may  be 
forced  to  have  recourse  to  some  opiate.  In 
such  a case  I believe  that  diacetylmorphin,  com- 
monly known  as  heroin,  is  the  best  of  the 
opiates,  as  it  accomplishes  a soothing  effect  on 
the  respiratory  center  with  the  least  disturbance 
of  secretion  of  any  of  these  series.  There  is 
no  reason  that  I can  see  why  a baby  old  enough 
to  take  a Dover’s  powder  may  not  be  given 
heroin.  All  that  we  need  to  remember  is  that 
the  dose  be  made  proportionally  small.  Heroin 
is  two  or  three  times  the  strength  of  morphin. 
We  may  exhibit  with  safety  to  an  in- 
fant of  1 year,  %(,o  or  J4oo  grain  of  heroin. 

I am  well  aware  of  the  sketchy  character  of 
this  paper  but  an  exhaustive  consideration  of 
the  treatment  of  the  respiratory  infections,  is 
impossible  on  an  occasion  of  this  kind.  My  aim 
has  been  to  present  a new  viewpoint  of  thera- 
peutics illustrated  by  a concrete  example  rather 
than  attempting  to  discuss  the  practical  man- 
agement of  a group  of  cases  with  which  you 
have  had  abundant  experience.  Therapeutics 
is  like  a mountain  lake  which  acquires  new 
beauties  with  each  angle  from  which  we  regard 
it.  If  we  have  been  fishing  in  one  little  bay  of 
practical  experience,  it  will  pay  us  to  get  out 
and  take  a broader  view ; not  only  shall  we  find 
more  pleasure  in  our  task,  but  in  all  likelihood, 
we  will  discover  new  corners  in  which  we  may 
fish  with  greater  success. 

434  South  Forty-Fourth  Street. 

DISCUSSION 

Dr.  Charles  H.  Miner,  Wilkes-Barre:  Having  sat 
at  the  feet  of  Dr.  Wood’s  father  it  is  a great  pleasure 
to  hear  his  son  read  this  paper.  I -would  like  Dr. 
Wood  to  suggest  a formula  to  be  used  in  an  oily  spray 
as  an  antiseptic. 

Dr.  Elmer  L.  Meyer,  Wilkes-Barre : There  is  one 
statement  that  held  me  up  in  my  train  of  thought,  in 
which  there  .was  no  exception  stated,  that  is  in  the 
use  of  quinin  in  treatment  of  this  condition.  We  all 
know  that  a common  complication  of  disease  of  the 
respiratory  tract  in  children  is  middle-ear  disease. 
If  my  teaching  was  good  in  the  past,  quinin  should 
not  be  used.  -I  should  like  to  ask  Dr.  Wood,  does 
this  teaching  hold  good  at  the  present  time? 

Dr.  Harry  Lowenburg,  Philadelphia : There  is  much 
in  Dr.  Wood’s  paper  that  is  interesting  but  there  is 
much  that  appears  to  be  contradictory.  My  criticisms 
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are  all  made  in  good  faith,  since  vve  all  are  seeking  the 
truth.  Dr.  Wood  says  the  best  way  to  get  mechanical 
cleansing  is  by  a watery  solution.  There  are  authori- 
ties who  disagree  with  him,  and  to  my  mind  this  could 
best  be  accomplished  by  gentle  suction. 

I W'Onder  by  what  process  of  reasoning  Dr.  Wood 
increases  bodily  resistance  by  sweating  and  purgation. 
With  reference  to  this  point  there  are  two  factors 
concerned,  one  the  invading  organisms,  and  the  other 
the  proper  soil  for  their  growth;  those  subject  to  colds 
suffer  from  systemic  hypoalkalinity.  With  this  in 
view  we  must  try  to  increase  the  alkalinity  of  the 
body.  This  can  be  accomplished  by  excluding  milk 
and  feeding  vegetables  and  giving  potassium  citrate. 
I would  give  infants  10  grains  of  potassium  citrate 
every  tw'o  hours.  In  pyelitis  you  find  the  colon  bacil- 
lus living  in  acid  urine.  If  you  give  potassium  citrate 
in  sufficient  doses  you  can  overcome  this  acidity,  and 
the  colon  bacillus  dies.  A cloudy  urine  will  become 
clear  and  there  will  be  a drop  in  temperature.  On  the 
other  hand,  if  you  stop  treatment  too  soon  you  will 
get  a relapse.  This  can  be  demonstrated  if  a case  is 
carefully  watched ; in  other  words,  the  soil  is  de- 
stroyed and  the  infection  comes  to  an  end.  I also 
believe  that  hexamethylenamin  is  dangerous  and  its 
use  should  be  limited  so  far  as  infants  and  children 
are  concerned.  It  often  produces  inflammation  of  the 
kidneys.  I had  this  experiennce  in  my  own  family, 
and  I saw  another  case  in  a child  I was  called  to 
treat.  This  case  had  been  treated  by  two  physicians 
previously,  the  first  physician  was  called  to  treat  a 
cold.  He  prescribed  hexamethylenamin.  Frequent 
urination  with  blood  appeared.  Another  physician, 
who  was  not  told  the  history,  treated  the  case  as 
cystitis  and  prescribed  hexamethylenamin  again,  and 
the  condition  became  worse,  naturally,  instead  of 
better.  Having  witnessed  the  same  phenomenon  in  my 
own  child,  I suspected  the  source  of  trouble.  I went 
to  the  druggist  and  found  that  both  physicians  had 
ordered  hexamethylenamin.  I consider  this  a dan- 
gerous drug. 

These  are  the  most  important  things  which  struck 
me  as  Dr.  Wood  read  his  paper.  I believe  that  in 
the  treatment  of  cold,  much  can  be  accomplished  by 
diet  and  systemic  alkalinity  and  that  hexamethyle- 
namin and  purgation  and  sweating  have  very  little 
place  in  the  therapy  of  this  condition. 

Dr.  H.  J.  Cartin,  Johnstown:  Dr.  Wood,  in  closing 
his  paper,  suggests  that  if  there  be  need  for  an  opiate 
he  would  give  heroin.  I have  found  that  drug  unre- 
liable and  dangerous,  and  would  ask  him  if  he  has 
any  objection  to  using  codeia  rather  than  heroin  in 
that  condition. 

Dr.  Wood,  closing : In  my  own  defense  I will  say 

that  I did  not  come  here  with  the  idea  of  discussing 
the  various  methods  of  managing  infections  of  the 
respiratory  membrane.  I only  mentioned  a few  things 
that  might  be  applicable  to  this  common  infection. 
There  are  many  things  that  I omitted  to  say  in  the 
paper  because,  while  interesting,  they  (fid  not  very 
particularly  apply  to  the  theme  that  I had  in  mind, 
which  was  to  show  how  rational  therapeutic  principles 
might  be  applied  to  a specific  group  of  diseases.  I 
took  it  for  granted  that  the  men  who  were  here,  when 
they  came  to  apply  this  mode  of  reasoning,  would  use 
their  own  common  sense;  there  is  no  amount  of  in- 
struction which  takes  the  place  of  common  sense. 
Regarding  Dr.  Lowenburg's  statements  about  hex- 
amethylenamin, I have  seen,  as  he  has,  the  same  un- 


pleasant effect  on  the  kidneys  from  this  drug,  but 
I believe  that  it  is  a sign  that  larger  doses  have  been 
given  than  the  patient  can  stand.  The  same  thing 
applies  to  Dr.  Meyer’s  question  about  quinin ; un- 
doubtedly in  affections  of  the  middle  ear,  quinin  is  to 
be  eliminated,  but  I believe  that  quinin  may  be  valu- 
able to  protect  against  infection  of  the  middle  ear  if 
given  early. 

In  regard  to  Dr.  Lowenburg's  method  of  cleansing 
the  nose,  I cannot  say  everything  that  is  to  be  said 
about  this  condition,  I only  wish  to  say  that  suction 
is  very  well,  but  where  we  have  a very  dry  mucous 
membrane,  you  will  have  a very  hard  time  sucking 
bacteria  off  it  unless  it  is  moistened  first.  So  far  as 
the  old-fashioned  treatment  of  sweating  and  purga- 
tion are  concerned,  I will  say  that,  while  I am  totally 
unable  to  explain  why  its  action  is  favorable,  I am 
fairly  convinced  of  it  nevertheless. 

To  Dr.  Cartin  regarding  codeia  and  heroin,  I have 
no  objection  to  the  use  of  codeia,  but  his  experience  is 
just  the  opposite  to  mine;  codeia  has  been  unreliable. 

The  following  prescriptions  will  answer  the  cha'*" 
man’s  query : 


R 01.  sassafras  Tti,  v 

Ol.  menth.  pip TH,  x 

Petrolat.  liquid  fl3  ij 

R One  per  cent,  phenol  liq iT  xv 

Bismuth  subcarb 3 i-3  ij 

Glycerini  

Mucil.  acaciae 

Aq.  menth.  pip aa  5i 

R Phenolis  

Mentholis  

Camphorae  aa  gr.  v 

Petrolat.  liquid fSi 
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CHARLES  W.  YOUNGMAN,  M.D. 

WILLIAMSPORT 

State  and  municipal  health  authorities  have 
succeeded  in  controlling  infections  formerly  oc- 
curring in  public  or  commercial  intercourse 
fairly  well  so  that  in  fact  the  general  public  can 
feel  safe  when  contagious  diseases  come  to  our 
ports  of  entry  or  appear  in  schools.  They  are 
discovered,  isolated  contacts  supervised,  and 
soon  all  danger  is  past. 

Credit  is  due  to  health  departments  for  at- 
taining this  desirable  end,  but  when  it  comes  to 
controlling  infections  in  homes  and  houses  they 
certainly  usually  fail ; not  that  they  do  not  know 
how  but  because  they  do  not  or  cannot  enforce 
the  simplest  rules  of  quarantine  in  homes;  so 
these  homes  are,  under  present  conditions,  the 
centers  of  the  spread  of  all  the  so-called  chil- 
dren’s diseases,  such  as  mumps,  measles,  chick- 
enpox,  diphtheria,  etc.,  including  tuberculosis. 

In  the  application  of  quarantine  regulations 
in  homes,  all  health  officers  soon  find  that,  if  the 

* Read  before  the  Section  on  Pediatrics  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Harrisburg  Session, 
Sept.  25,  1919. 
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patient  is  not  dangerously  ill  or  if  he  is  con- 
valescent with  all  fears  abated,  the  mother, 
nurse,  or  whoever  is  responsible,  relaxes  her 
vigilance  or  abandons  altogether  the  rules  given 
by  the  health  officer  who  placed  them  in  quar- 
antine and  allows  full  intercourse  within  the 
home  with  all  members  of  the  family,  or  permits 
the  convalescent  to  mingle  with  thte  neighbors 
before  quarantine  has  legally  elapsed  or  all  dan- 
ger has  passed.  That  this  is  so  in  most  of  our 
homes  is  not  hard  to  understand,  as  when  one’s 
personal  interests  are  no  longer  endangered  one 
does  not  feel  like  sacrificing  money  and  comfort 
to  protect  others,  or  a public  which  gave  them 
the  very  disease  from  which  they  are  suffering. 
It  takes  a higher  degree  of  patriotic  or  civic 
sense  than  most  people  possess  to  continue  quar- 
antine in  homes  when  all  danger  is  past.  The 
doctor  in  attendance,  if  any,  or  the  health  officer 
usually  gives  householders  perfunctory  rules  to 
safeguard  the  family  and  public  on  the  ap- 
pearance of  contagion  in  the  home,  but  the 
mother  or  householder  does  not  feel  or  under- 
stand the  importance  of  these  rules  because  it 
is  not  in  her  line,  so  you  will  fail  in  your  quar- 
antine if  more  than  placarding  is  not  done. 

We  all  know  how  quarantine  should  be  con- 
ducted, but  our  knowledge  is  not  used  because 
those  who  are  in  the  house  to  observe  the  rules 
soon  cease  as  the  doctor  discontinues  his  visits 
to  the  patient,  and  the  health  officer  will  not 
show  up  until  the  quarantine  period  is  over  and 
the  house  is  to  be  fumigated.  So,  if  we  limit 
infection  to  its  lowest  limits  we  fail  in  our 
object ; therefore,  we  should  do  something  more 
than  placard  and  fumigate. 

The  remedy,  to  my  mind,  is  frequent  home 
inspection  and  visits  from  the  health  officials, 
inspector,  nurse  or  any  intelligent  representative 
of  the  local  health  authorities,  to  see  how  the 
rules  are  being  carried  out  and  to  encourage 
and  help  the  householder  or  nurses  in  protecting 
a long-suffering  public.  Printed  rules  are  good. 
Placarding  is  good,  but  frequent  visits  to  the 
house  tactfully  made  will  do  much  more.  The 
home  is  our  most  dangerous  point  of  infection 
and  where  ordinary  health  rules  and  quarantine 
have  had  the  least  effect;  therefore  if  health 
authorities  are  desirous  of  greater  efficiency, 
they  must  have  regular  visits  made  to  quaran- 
tined homes.  It  should  be  a routine  rule  to  visit 
and  inspect  daily  or  every  few  days  every 
quarantined  home,  by  a tactful  intelligent  repre- 
sentative of  the  health  authorities,  to  see  how 
the  rules  are  being  carried  out,'  to  encourage, 
instruct  and  have  a sanitary  talk  with  those 
responsible. 


This  is  practical,  easily  done,  requiring  no 
new  officers,  but  giving  those  already  in  service 
more  to  do,  which  in  many  cases  is  desirable. 
Let  the  officer  be  responsible  for  the  proper 
quarantine  of  a home  and  he  will  take  more  in- 
terest in  the  case.  If  a health  officer  felt  real 
direct  responsibility  for  the  spread  of  disease  in 
a quarantined  home,  he  would  be  as  active  as 
hospital  authorities  are  to  discover  the  cause  of 
new  contagious  diseases  in  their  institutions  ; but 
to  get  them  to  do  it  you  must  size  up  the  situa- 
tion at  the  disease  center  with  orders  to  go 
ahead.  Of  vast  importance  is  this  to  act  thus 
at  the  first  appearance  of  disease  in  a neigh- 
borhood. 

Control  the  first  case  and  there  will  be  no 
second. 

601  Pine  Street. 

DISCUSSION 

Dr.  Gilbert  F.  Bretz,  Pottsville:  If  suspected  cases 
are  reported  to  the  board  of  health  the  health  officer 
is  sent  to  investigate  them.  If  a physician  is  not  in 
attendance,  the  health  department  of  the  city  employs 
a physician  to  go  and  report  the  conditions  found. 
If  communicable  disease  is  found  the  place  is  promptly 
placarded. 

Dr.  Edward  L.  B.\uer,  Philadelphia : I would  like  to 
take  exception  to  one  or  two  points,  first,  that  by  the 
proper  control  of  the  first  case  there  would  be  no 
second.  The  truth  of  the  matter  is  that  the  other 
children  are  exposed  before  the  health  doctor  sees  the 
case,  or  even  before  the  family  physician. 

As  to  revisits  of  health  officers,  I know  in  larger 
cities,  particularly  in  Philadelphia  and  New  York, 
it  is  done.  In  New  York,  in  the  minor  diseases,  re- 
visits are  made  by  nurses  who  practically  run  the  case. 
In  Philadelphia  the  medical  inspector  is  supposed  to 
make  a visit  at  least  once  a week  and  report  to  the 
health  authorities.  This  is  reviewed  to  see  whether 
conditions  are  satisfactory.  The  men  I know  are  not 
usually  remiss  in  their  health  office  work.  They  are 
sufficiently  intelligent  to  realize  that,  if  they  keep 
down  disease  in  their  district,  they  have  less  to  do. 
Very  frequently  the  family  physician  objects  to  these 
revisits,  because  some  men  think  the  health  officer  is 
anxious  to  take  his  work;  this  is  not  true.  One  man 
remarked  that  he  would  not  report  a case  because  he 
is  too  much  interfered  with.  In  taking  it  up  I re- 
viewed some  of  the  work  that  he  did,  and  some  done 
in  families  that  he  had  reported,  particularly  along 
the  line  of  diphtheria,  and  I saw  no  reason  for  com- 
plaint. Often  the  family  complains  because  so-and-so’s 
children  around  the  corner  were  not  quarantined,  and 
this  really  seems  to  be  the  objection.  I feel  that  the 
health  officer  should  be  on  as  friendly  terms  as 
possible  with  the  physicians  in  his  district,  for  these 
are  invariably  the  men  with  whom  he  has  to  deal. 

Dr.  Alexander  Armstrong,  White  Haven : It  has 
often  occurred  to  me  that  there  should  be  some  better 
way  to  enforce  the  present  law,  especially  in  the 
smaller  towns.  In  the  town  in  which  I live,  our 
health  officer  is  a physician;  if  he  should  happen  to 
hear  that  another  physician  was  treating  a case  of 
measles  or  whooping  cough,  which  was  not  reported. 
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he  would  not  say  anything.  He  tells  me  that  he  cannot 
get  anyone  to  serve  warrants.  I took  up  the  matter 
with  the  State  Department  Health  Officer,  and  he  said 
we  must  fight  that  out  ourselves;  if  it  comes  to  such 
a point  that  the  health  of  the  community  is  at  stake, 
the  state  department  will  step  in  and  use  its  authority. 
A patient  sent  to  me  from  Hazleton,  for  lung  exami- 
nation, had  been  told  by  her  physician  that  she  did  not 
have  any  lung  trouble,  and  it  was  not  necessary  to 
stop  work.  Another  physician  found  she  had  a tem- 
perature above  normal  and  had  an  active  lesion,  but 
she  refused  treatment  on  account  of  the  first  doctor’s 
statement.  We  have  state  law  that  a person  can  be 
quarantined,  I wonder  if  we  cannot  call  on  this  law 
when  children,  who  have  no  physician  and  the  house 
is  therefore  not  placarded,  are  allowed  to  mingle  with 
others.  It  seems  to  me  that  we  must  get  after  the 
smaller  communities  if  we  are  to  get  rid  of  these 
epidemics. 

Dr.  Youngman,  closing:  My  paper  dealt  with  home 
infections  and  the  measures  we  could  take  to  control 
contagious  cases.  The  point  I desire  to  emphasize  is 
that  in  a community  like  Lycoming  County  we  do 
not  have  proper  control  of  cases  after  they  are  diag- 
nosed and  a placard  put  up.  The  point  of  my  paper 
was  to  devise  some  way  by  w'hich  the  efficiency  of  the 
board  of  health  might  be  greater,  and  the  only  way 
I see  is  by  having  frequent  visits  to  the  house  and 
getting  the  family  interested  in  the  laws  regulating 
contagious  diseases.  You  cannot  do  it  on  the  first 
visit.  Some  tactful  physician  or  nurse  will  do  more 
than  anyone  else  I know  toward  encouraging  that 
family,  and  those  responsible,  by  frequent  visitations. 

PERSONAL  EXPERIENCE  WITH  THE 
TREATMENT  OF  FRACTURES  * 

T.  TURNER  THOMAS,  M.D. 

PHILADELPHIA 

The  main  objectives  in  the  treatment  of  frac- 
tures are  to  immobilize  the  fragments  in  normal 
apposition  long  enough  for  firm  union  and  then 
overcome  the  resulting  stififness  of  joints  and 
atrophy  of  muscles.  The  chief  trouble  is  to 
bring  the  fragments  back  to  their  normal  rela- 
tions after  they  have  been  forced  into  abnormal 
positions  and  to  maintain  them  in  their  normal 
positions.  The  problems  of  fractures  are  con- 
cerned chiefly  with  these  difficulties  and  have 
been  studied  from  the  earliest  times.  Renewed 
interest  was  greatly  stimulated  by  the  discovery 
of  the  roentgen  ray,  which  more  than  anything 
else  has  shown  how  much  we  have  failed  to  cor- 
rect deformity. 

My  special  interest  began  wdth  a study  of 
fractures  of  the  head  and  neck  of  the  radius, 
started  in  1903.  Since  then  I have  given  some 
attention  to  dislocations  of  the  shoulder  which 
are  nothing  more  than  fractures  of  the  skeleton 
at  this  joint  with  displacement  of  the  fragments. 

* Read  before  the  Northumberland  County  Medical  Society 
at  Shamokin,  Feb.  4,  1920. 


Recently  my  interest  has  spread  out  over  all 
fractures  and  dislocations.  All  of  my  work  has 
originated  from  cadaver  observations  and  has 
been  expanded  by  clinical  observations.  The 
ideas  so  originated  and  expanded  have  been  ad- 
hered to  in  proportion  as  they  have  proved  of 
value  by  the  results  of  treatment  which  have  not 
always  been  good.  The  methods  of  treatment 
employed  have  been  determined  chiefly  by  the 
success  with  which  they  have  accomplished  re- 
duction of  the  displacement  and  have  main- 
tained the  correction.  If  this  could  be  ac- 
complished .satisfactorily  without  operation 
there  would  be  few  or  no  operations  in  recent 
fractures  and  the  frequency  with  which'  recent 
fractures  have  been  operated  on  in  recent  years 
affords  the  best  kind  of  proof  of  our  failure 
to  correct  fracture  deformity  without  operation. 
Great  interest  was  manifested  in  this  problem 
during  the  recent  war  and  much  work  was  done 
with  methods  of  extension,  but  the  solution  of 
the  problem  can  hardly  be  said  to  have  been 
found.  The  best  methods  of  extension  devel- 
oped are  still  under  discussion. 

While  the  methods  of  treatment  which  I 
have  adopted  resulted  chiefly  from  the  success 
attained  in  correcting  and  maintaining  the  cor- 
rection of  deformity,  their  original  selection  de- 
pended on  personal  conceptions  concerning  the 
mechanism  of  production  of  the  deformity  and 
the  cause  of  the  maintenance  of  the  deformity. 
In  a recent  paper  ^ I have  tried  to  show  why 
I believe  that  most  fractures  and  dislocations 
of  the  upper  extremity  are  due  to  fall  on  the 
hand  and  that  this  fracturing  force,  not  the 
pull  of  special  muscles,  accounts  for  the  well 
known  typical  displacement  of  the  fragments 
in  all  of  the  common  fractures  and  dislocations. 
The  skeleton  should  be  regarded,  not  as  so 
many  separate  bones  but  as  one  piece,  the  liga- 
ments binding  them  together  being  as  neces- 
sary for  the  resistance  of  the  force  applied  to 
the  skeleton  as  the  bones  themselves.  In  a fall 
on  the  hand  the  force  applied  is  received  and 
transmitted  by  the  skeleton  of  the  whole  limb 
which  will  break  or  not  according  to  the  degree 
of  force  applied.  The  point  at  which  it  will 
break  will  depend  on  its  weakest  point  at  the 
moment  of  impact  and  this  in  turn  will  depend 
largely  on  the  angle  formed  by  the  limb  with 
the  ground  and  the  construction  of  the  skeleton. 
Certain  fractures  and  dislocations  are  more  com- 
mon than  others  because  of  the  relative  weak- 
ness of  the  skeleton  at  these  points  and  the  par- 
ticular way  in  which  the  force  is  applied.  Some- 
times it  will  break  at  a joint,  sometimes  in  a bone. 
Sometimes  there  will  be  displacement ; at  other 

I.  Annals  of  Surgery,  70,  p.  359,  1919. 


460 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


May,  1920 


times  not.  When  the  skeleton  breaks  at  a joint 
without  displacement  of  the  fragments  we  have 
merely  a tearing  of  ligaments  or  sprain,  when 
the  fragments  are  displaced  we  have  a disloca- 
tion. After  reduction  the  remaining  lesion  is 
essentially  the  same,  torn  ligaments  in  severe 
degree.  The  degree  of  displacement  usually 
depends  on  the  degree  of  force,  although  this 
is  not  as  true  of  dislocations  as  of  fractures. 

If  all  the  force  applied  is  sufficient  only  to 
break  the  bone  or  joint  there  will  be  no  dis- 
placement, but  if  there  remains  any  unspent 
force  after  the  bone  is  broken  this  will  drive 
the  fragments  out  of  place  in  the  direction  of  the 
force.  A study  of  all  the  common  displacements 
in  fractures  and  dislocations  of  the  upper  ex- 
tremity will  show  that  they  are  all  in  the  direc- 
tion of  the  forces  resulting  from  a fall  on  the 
hand.  In  young  children  the  deformity  is  usu- 
ally slight  because  the  falling  force  is  usually 
slight.  In  strong  adults  the  reverse  is  usually 
true.  The  worst  case  of  fracture  of  the  shaft 
of  the  humerus  I ever  saw  was  in  a man  weigh- 
ing over  300  pounds,  and  resulted  from  a fall. 
The  upper  fragment  was  driven  through  the 
brachialis  anticus,  biceps  and  overlying  skin  and 
the  operation  for  plating  the  fragments  done 
through  a posterior  incision  found  the  surround- 
ing soft  structures  widely  lacerated.  Ultimate 
union  and  good  function  were  obtained. 

The  displacement  in  a dislocation  is  much 
more  easily  controlled  than  in  a fracture,  in- 
deed it  is  often  reduced  spontaneously  by  some 
favoring  movement  of  the  limb.  The  displace- 
ment in  fractures  are  probably  never  so  cor- 
rected. According  to  my  observations  subluxa- 
tions are  rare.  Either  the  displaced  bone  goes 
out  of  place  far  enough  to  become  locked  in  the 
completely  dislocated  position  or  it  jumps  back 
completely  into  its  normal  place  in  the  joint. 
We  rarely  have  trouble  in  accomplishing  reduc- 
tion, and  still  more  rarely  find  the  dislocation 
recur.  The  reduction  of  the  displacement  and 
the  maintenance  of  the  reduction  in  fracture  is 
quite  another  story.  Here,  if  there  is  displace- 
ment, it  will  vary  according  to  the  degree  of  the 
fracturing  force  from  little  or  no  displacement 
up  to  the  extreme  and  there  will  be  little  or  no 
tendency  to  spontaneous  reduction. 

The  knowledge  and  skill  required  to  obtain 
a favorable  result  will  depend  on  the  degree 
of  deformity  chiefly.  If  there  is  little  or  no 
deformity  there  will  be  no  difficulty  in  obtain- 
ing  a good  result  although  nonunion  may  occur 
under  the  best  circumstances.  In  some  of  our 
best  recognized  works  on  surgery  it  is  stated 
that  the  reduction  of  fracture  deformity  is  usu- 


ally simple  and  satisfactory.  This  is  far  from 
the  truth,  but  we  are  not  facing  this  fact 
squarely.  From  observations  and  rep>eated  trials 
I strongly  suspect  that  in  transverse  fractures 
of  the  shaft  of  the  femur  with  1^2  or  2 inches 
overlapping,  complete  end-on  reduction  has 
never  been  accomplished  without  open  operation. 
The  only  satisfactory  way  in  which  to  prove 
such  a reduction  is  by  the  roentgen  ray,  i.  e., 
by  such  illustrations  of  the  same  case  before 
and  after  the  reduction.  Failure  to  obtain  such 
reduction  does  not  necessitate  operation.  With 
a clean  transverse  fracture  of  the  femur  I usu- 
ally prefer  operation  with  which  I almost  never 
have  infection,  and  always  get  excellent  ap- 
proximation of  the  fragments.  I would  prefer 
to  have  a moderate  infection  with  good  ap- 
proximation than  a bad  overlapping  of  frag- 
ments without  infection.  Union  might  be  much 
delayed  by  the  infection  but  I would  expect  to 
get  good  union  and  a limb  of  normal  shape  and 
length.  With  good  healing  of  the  wound,  good 
approximation  of  the  fragments  and  nonunion 
the  simple  sliding  bone  graft  practically  always 
provides  union.  In  fractures  of  the  leg  very 
often  there  will  be  little  or  no  deformity  and 
the  treatment  will  give  little  trouble.  Excessive 
deformity  is  not  the  rule  here  and  extension 
will  give  some  correction.  I frequently  prefer 
to  overcome  what  deformity  I can  and  ignore 
what  is  left  rather  than  to  operate.  But  if  there 
is  a considerable  deformity  I prefer  to  correct 
it  by  operation.  In  fractures  of  the  forearm  the 
deformity  is  frequently  slight  or  absent  so  that 
no  particular  worry  is  associated.  When  there 
is  overlapping  of  the  fragments  I find  it  difficult 
or  impossible  to  remove  it.  Here  as  in  all  frac- 
tures of  the  long  bones  with  overlapping,  the 
long  muscles,  the  chief  function  of  which  is  to 
contract,  from  the  irritation  of  the  fragments 
tighten  up  by  contraction  and  frequently  will 
not  permit  the  fragments  to  remain  end-on,  no 
matter  how  often  they  are  manipulated  into 
that  position.  I think  that,  in  most  cases,  union 
with  slight  overlapping  is  preferable  to  the  long- 
continued  stiffness  from  scarring  of  these  nu- 
merous important  muscles  of  the  forearm  by 
a plating  or  other  operation.  The  same  is 
generally  true  of  fractures  of  the  humerus. 

The  particular  purposes  of  this  paper  are, 
first,  to  emphasize  fairly  the  difficulty  in  cor- 
rection of  fracture  deformity  in  general  and 
then  to  call  attention  to  a large  group  in  which 
our  results  may  be  improved  by  methods  of 
correcting  deformity  based  on  a knowledge  of 
the  influence  of  the  fracturing  force  in  pro- 
ducing the  deformity.  The  bone  should  be 
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pulled  back  to  its  normal  position  through  the 
same  path  by  which  it  left  it  but  in  the  reverse 
direction.  The  important  point  is  to  determine 
the  force  which  drove  the  fragment  into  its 
abnormal  position  and  then  to  reverse  it.  Time 
and  space  will  not  permit  going  into  the  details 
of  each  fracture  but  I have  applied  this  prin- 
ciple in  a large  number  of  fractures  with  grati- 
fying results.  In  most  of  the  cases  it  has  been 
possible  to  make  a perfect  or  almost  perfect 
reduction  of  the  deformity  and  then  to  apply  a 
plaster  cast  or  other  fixation  that  need  not  be 
disturbed  for  several  weeks,  or  a splint  with 
adhesive  plaster  fixation  and  bandages.  In  the 
latter  the  bandages  may  be  removed  from  time 
to  time  for  massage  and  cleansing,  I believe 
that  perfect  reduction  of  the  deformity  and  good 
union  without  early  passive  motion  will  give  an 
earlier  and  more  perfect  return  of  function  in 
a neighboring  joint  than  an  imperfect  reduction 
with  early  passive  motion.  With  perfect  reduc- 
tion and  good  union,  if  the  return  of  motion 
were  delayed,  I would  not  be  concerned  about  its 
ultimate  return,  but  without  reduction  I would 
be  much  concerned  about  the  ultimate  good 
function  of  the  joint  no  matter  how  much  pas- 
sive motion  were  employed. 

Few  fractures  are  more  common  than  the 
Colles’  and  they  are  often  troublesome,  because 
of  the  associated  deformity.  I have  little  con- 
cern about  the  correction  of  the  deformity  in 
the  first  few  days,  unless  there  has  occurred 
complete  overlapping  of  the  fragments  in  a frac- 
ture well  above  the  wrist  joint.  If  the  reduc- 
tion in  such  a case  were  difficult  I would  not 
hesitate  to  advise  a small  incision,  exposure  and 
fixation  of  the  fragments  by  a small  nail  or 
bone  peg.  These  are  very  rare  and  in  the  great 
majority  complete  or  nearly  complete  reduction 
can  be  easily  accomplished  under  an  anesthetic 
early.  Most  fractures  of  the  head  of  the  radius 
show  little  or  no  deformity  and  are  easily 
treated,  but  when  the  detached  fragment  is 
shown  by  the  roentgen  ray  to  be  considerably 
separated  from  the  rest  of  the  head  it  means 
that  this  fragment  has  burst  through  the  close- 
fitting  orbicular  ligament  and  can  not  again, 
without  incision,  be  replaced  within  this  liga- 
ment. It  should  be  cut  down  on  and  removed. 
I have  done  it  a number  of  times  with  a good 
functional  result  every  time.  Supracondyloid 
fractures  of  the  humerus  with  considerable  de- 
formity may  be  completely  reduced  with  or 
without  operation,  although  in  the  latter  circum- 
stance incomplete  reduction  is  the  rule.  Frac- 
tures of  the  surgical  neck  of  the  humerus  often 
give  bad  displacements  and  are  probably  rarely 


satisfactorily  reduced  without  operation.  It  has 
been  my  privilege  of  examining  many  old  skia- 
graphs of  such  frac'tures.  1 have  had  some  of 
my  most  gratifying  results  in  such  cases  and 
have  not  operated  on  any  for  a number  of  years. 

I have  operated  on  two  cases  of  fracture  of  the 
surgical  neck  with  dislocation  of  the  head  after 
failing  to  reduce  without  operation  and  I have 
assisted  another  surgeon  in  operating  on  two 
more  cases.  Reduction  of  the  dislocation  and 
the  fracture  were  easily  accomplished  by  a mild 
form  of  ojteration. 

We  need  more  than  anything  else  to  prove 
our  reductions  by  the  roentgen  ray  and  when  we 
have  failed  to  reduce  we  should  frankly  tell  the 
patient  that  another  trial  at  reduction  should 
be  made,  or  the  patient  must  be  satisfied  with 
the  permanent  deformity  or  an  open  operation 
should  be  done.  Roentgen-ray  illustrations 
showing  the  nonoperative  correction  of  fracture 
deformity  are  conspicuous  by  their  infrequency 
in  the  literature  and  in  the  few  which  I have 
found  the  correction  has  been  very  unsatisfac- 
tory. 

Of  the  illustrations  shown  here  the  corrections 
in  the  wrist,  shoulder  and  ankle  regions  repre- 
sent the  usual  results.  The  corrections  in  the 
ankle  region  show  dimly  because  they  were  of 
necessity  taken  through  plaster  casts.  The  cor- 
rections in  the  fractures  of  the  humerus 
below  the  surgical  neck  are  exceptional,  not 
usual,  the  difficulties  in  maintaining  the  cor- 
rection here  being  more  difficult.  There  are 
none  of  the  forearm  because  they  were  too  un- 
satisfactory. The  same  is  true  of  the  shaft  of 
the  femur.  The  results  in  fractures  of  the 
shafts  of  the  leg  bones  are  encouraging  but  not 
satisfactory  as  a rule.  The  method  of  reduction 
employed  in  these  cases  is  still  in  the  experi- 
mental stage.  Each  separate  ca.se  has  been  in- 
dicated by  a different  letter  and  the  simple  pur- 
pose in  all  has  been  to  show  each  fracture  before 
and  after  correction  of  the  deformity  as  (a) 
before  and  (a')  after  correction,  when  only 
one  view  is  shown,  or  when  both  views  are 
shown  as  in  (e)  the  before  and  after  of  each 
view  are  shown  together.  Thus  we  have  (e) 
and  (e')  for  the  anteroposterior  views  and  (e) 
and  (e')  for  the  lateral  views.  In  this  way  the 
whole  story  is  told  simply  and  clearly. 

Improved  methods  of  nonoperative  correction 
will  create  a demand  for  expert  knowledge  and 
skill  in  this  field.  The  types  here  illustrated 
should,  for  the  most  part,  be  treated  by  the 
family  physician  at  home  and  can  be  treated 
effectively,  provided  the  deformity  is  first 
prop  '.y  reduced  and  the  fragments  im- 
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mobilized.  This  should  be  done  at  a hospital 
where  there  are  the  necessary  facilities  for 
anesthesia,  reduction  and  fixation  of  the  frac- 
ture, and  the  taking  of  one  or  more  skiagraphs 
immediately  afterward,  while  the  patient  is  still 
under  the  anesthetic,  to  prove  the  reduction. 
Such  a combination  of  the  services  of  the  expert 
and  the  family  physician  would  be  to  the  ad- 
vantage and  comfort  of  the  patient  and  would 
often  relieve  the  family  physician  of  a very 
worrisome  responsibility. 

CONCLUSIONS 

1.  A roentgen-ray  study  of  the  usual  results 
in  the  nonoperative  reduction  of  fracture  de- 
formity would  probably  show  them  to  be  sur- 
prisingly poor.  In  fractures  of  the  shafts  of  the 
long  bones  with  much  overlapping,  satisfactory 
reduction  is  very  likely  impossible,  although  we 
may  prefer  to  accept  a moderately  poor  result 
rather  than  to  get  better  by  operation. 

2.  There  are  a large  number  of  fractures, 
usually  about  joints,  with  deformity  which 
would  cause  much  crippling  if  unreduced,  in 
which  a very  satisfactory  reduction  can  be  ac- 
complished without  operation,  by  a vigorous 
force  in  the  opposite  direction  to  that  which 
caused  the  deformity.  After  proving  the  re- 
duction by  the  roentgen  ray,  usually  a fixation 
dressing  can  be  applied  which  may  be  permitted 
to  remain  undisturbed  for  several  weeks.  An 
accurate  reduction  with  several  weeks’  undis- 
turbed immobilization  tvill  give  a quicker  and 
more  complete  return  of  motion  to  the  neigh- 
boring joints,  than  a poor  reduction  of  the  de- 
formity no  matter  how  early  or  how  long  pas- 
sive motion  is  practiced. 
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ACT  TO  CONSERVE  THE  HUMAN  RE- 
SOURCES OF  THE  STATE  BY  ESTAB- 
LISHING FOR  EMPLOYEES  A SYS- 
TEM OF  MUTUAL  HEALTH  IN- 
SURANCE FUNDS,  CONSTITUT- 
ING CHAPTER  71  OF  THE 
CONSOLIDATED  LAWS  * 

HEALTH  INSURANCE  LAW 

.\kticle  1. 

Short  Title;  Definitions ; Al'tilieation. 

Section  1. — Short  title.  This  chapter  shall  be  known 
as  the  ‘‘health  insurance  law.” 

Sec.  2. — Definitions.  When  used  in  this  chapter: 
(1)  “Fund”  means  an  incorporated  local  or  trade  fund 
or  an  establishment  fund;  (2)  “hospital”  includes 
sanatorium,  unless  otherwise  provided;  (3)  “insur- 

*  Bill,  Introductory  No.  986,  introduced  in  the  New  York 
Senate  by  Mr.  Davenport,  March  11,  1920. 


ance”  means  health  insurance  under  this  chapter ; 
(4)  “disability”  means  inability  to  pursue  one’s  usual 
gainful  occupation;  (5)  “employer”  means  a person, 
partnership,  association,  corporation,  the  legal  repre- 
sentatives of  a deceased  employer,  or  the  receiver  or 
trustee  of  a person,  partnership,  association  or  corpora- 
tion or  the  state  or  a municipal  corporation  or  other 
political  division  thereof;  (6)  “employee”  means  an 
employed  person  entitled  to  compensation  for  injury 
under  the  workmen’s  compensation  act;  (7)  “em- 
ploj'ee  member”  means  a person  who,  by  virtue  of 
being  employed  within  the  meaning  of  this  chapter 
becomes  a member  of  a fund;  (8)  “earnings”  include 
wages  and  salaries  as  determined  by  the  fund,  and 
the  reasonable  value  of  board,  rent,  lodging  and 
similar  advantages  given  employees  by  the  employer 
and  gratuities  received  in  the  course  of  the  employ- 
ment from  others  than  the  employer,  but  for  the 
purposes  of  this  chapter  earnings  shall  not  be  consid- 
ered to  exceed  twelve  dollars  a week;  (9)  “visiting 
nurses”  means  registered  nurses  or  properly  qualified 
trained  attendants ; ( 10)  “bureau”  means  health  in- 
surance bureau;  (11)  “commission”  means  the  state 
industrial  commission. 

Sec.  3. — Application  of  chapter.  Benefits  as  pro- 
vided in  this  chapter  shall  be  paid  or  furnished  in 
cases  of  sickness  or  accident,  or  of  disability  or  death 
resulting  therefrom,  except  in  cases  in  which  any 
liability  for  compensation  or  other  benefits  is  imposed 
by  the  workmen’s  compensation  law,  or  in  which 
liability  for  damages,  compensation  or  other  benefits  is 
imposed  by  any  act  of  Congress. 

On  and  after  April  first,  nineteen  hundred  and 
twenty-one,  every  employee  employed  in  the  state 
shall  be  insured  without  physical  examination  in  a fund 
and  shall  be  entitled  to  benefits  as  herein  provided, 
excepting  employees  of  the  United  States,  and  em- 
ployees of  the  state  and  municipalities  for  whom  pro- 
vision in  time  of  sickness  is  made  through  legally 
authorized  means  which  in  the  opinion  of  the  bureau 
are  satisfactory;  and  excepting  upon  their  written  ap- 
plication therefor  persons  who  are  members  of  an 
existing  recognized  religious  sect  whose  tenets  pre- 
clude the  practice  of  medicine;  and  excepting,  further, 
employees  for  whose  benefit  an  employer,  in  the 
judgment  of  the  bureau,  maintains  at  his  own  cost  and 
without  recourse  to  insurance  a system  or  plan,  which 
guarantees  to  such  employees  benefits  substantially 
the  same  as  the  benefits  which  they  would  receive 
if  insured  under  the  provisions  of  this  chapter.  Per- 
sons residing  in  the  state  who  cease  to  be  ernployees 
within  the  meaning  of  this  chapter  may  continue  in- 
surance as  voluntary  members  upon  application  to  a 
local  or  trade  fund  made  within  three  months  from 
the  date  on  which  they  would  otherwise  cease  to  be 
insured. 

.Article  2. 

Benefits. 

Sec.  10. — ^vlinimum  benefits.  Every  insured  person 
shall  be  entitled  to  receive  as  minimum  benefits  from 
the  fund  to  which  he  belongs  pursuant  to  this  chapter : 
medical  and  surgical  attendance  and  treatment,  attend- 
ance by  visiting  nurses,  medicines  and  medical  and 
surgical  supplies ; hospital  or  sanatorium  treatment  and 
maintenance ; dental  service ; cash  sickness  benefit ; 
cash  maternity  benefit ; funeral  benefit. 

Sec.  11.— Medical,  surgical,  dental  and  nursing  at- 
tendance and  treatment.  Funds  shall  furnish  to  in- 
sured persons  all  necessary  medical,  surgical  and  visit- 
ing nursing  attendance  and  treatment  from  the  first 
day  of  sickness  or  the  happening  of  an  accident,  in- 
cluding when  necessary  the  services  of  consultants  and 
specialists,  and  all  dental  services  for  necessary  extrac- 
tion and  filling  of  teeth.  Benefits  provided  by  this 
section  shall  be  furnished  as  and  when  necessary; 
provided,  that  in  case  of  disability  such  attendance, 
treatment  and  service  shall  be  limited  to  twenty-six 


May,  1920 


SELECTIONS 


463 


weeks  of  disability  in  any  one  year  and  shall  not  be 
furnished  for  more  than  twenty-six  weeks  on  account 
of  the  same  case  of  disability.  In  case  a fund  is  unable 
to  furnish  the  whole  or  any  part  of  the  benefit  pro- 
vided by  this  section  it  shall  pay  the  cost  of  such 
attendance,  treatment  or  service  actually  rendered  by 
competent  persons  at  a rate  approved  by  the  bureau. 

Sec.  12. — Medical  and  surgical  service.  Local,  trade 
and  establishment  funds  shall  furnish  medical  and 
surgical  attendance  and  treatment  as  provided  in  the 
previous  section  by  offering  free  choice  among  all 
legally  qualified  physicians  and  surgeons,  subject  to  the 
right  of  any  physician  or  surgeon  to  refuse  patients. 
The  conditions  of  medical  service  and  the  rates  and 
methods  of  compensation  for  physicians  and  surgeons, 
whether  in  private  practice  or  in  hospitals,  sanatoria 
or  dispensaries,  shall  be  determined  in  the  following 
manner;  On  or  before  the  first  day  of  January, 
nineteen  hundred  and  twenty-one,  and  annually  there- 
after the  bureau  of  health  insurance  shall  transmit  to 
the  secretary  of  the  county  medical  society  of  each 
county  a statement  setting  forth  the  estimated  re- 
quirements for  medical  service.  The  county  medical 
society  may  within  thirty  days  thereafter  submit  to 
the  bureau  a plan  of  medical  service  for  their  county, 
together  with  a schedule  of  fees  for  medical  service 
and  such  other  matters  as  they  desire  to  submit  which 
shall  be  considered  by  the  bureau.  The  physician 
who  is  chief  of  the  bureau  shall  consider  such  plans, 
schedules  and  other  matters  and  shall  after  the  ex- 
piration of  the  said  thirty  days,  and  after  giving  an 
opportunity  for  a hearing  to  such  society,  fix  the 
conditions  of  medical  service,  including  a schedule  of 
fees  for  such  county  uncfer  the  health  insurance  law, 
and  may  organize  such  other  plans  for  medical  ser- 
vice as  the  county  society  may  suggest  or,  in  the 
absence  of  any  plans  submitted  within  the  said  thirty 
days  by  the  county  medical  society,  as  may  be  de- 
termined by  the  bureau. 

Any  county  society  or  any  fund  affected  may  apply 
within  thirty  days  to  the  commission  for  a rehearing, 
which  shall  be  granted  by  the  commission.  At  such 
rehearing  the  county  society  may  appear  by  representa- 
tives or  by  the  state  medical  society  and  only  such 
matters  as  were  set  forth  in  the  application  for  the 
rehearing  shall  be  heard. 

Any  county  society  or  fund  interested  may  appeal 
from  the  decision  of  the  industrial  commission  to  an 
arbitration  board  to  be  composed  of  two  physicians 
chosen  by  the  county  medical  society,  one  representa- 
tive of  employer  members  and  one  representative  of 
employee  members  chosen  respectively  by  the  employer 
and  employee  members  of  the  board  or  boards  of 
directors  of  the  fund  or  funds  affected  and  one  other 
person  appointed  by  the  governor.  The  appeal  shall 
be  made  to  the  bureau  which  shall  provide  for  the 
choice  and  assembling  of  the  board  as  soon  as  possible. 
Xo  fund  shall  furnish  medical  or  surgical  attendance 
at  a lower  rate  than  that  provided  in  the  schedule 
fixed  according  to  the  provisions  of  this  chapter. 

Sec.  13. — Hospital  and  dispensary  treatment.  Funds 
shall  furnish  hospital  or  sanatorium  treatment  and 
maintenance  to  insured  persons  upon  the  consent  of 
! such  insured  person  or  that  of  a member  of  his  family 
when  it  is  not  practicable  to  obtain  his  consent,  pro- 
1 vided  that  while  an  insured  person  is  in  a hospital  or 
I sanatorium  the  weekly  cash  benefit  shall  be  reduced 
! to  one-half  of  the  earnings  of  the  insured  person, 

I and  shall  not  be  more  than  six  dollars  a week  or  less 
than  three  dollars  and  seventy-five  cents  a week. 
Funds  shall  furnish  dispensary  treatment  when  neces- 
; sary.  Hospital,  sanatorium  or  dispensary  treatment 
j shall,  upon  the  approval  of  the  medical  officer  of  the 
‘ fund,  be  furnished  when  requested  by  an  insured 
pq,rson  or  when  recommended  by  the  attending  physi- 

!cian  in  such  case.  Provision  for  such  treatment  and 
maintenance  shall  be  limited  to  the  period  for  which 
the  sickness  benefit  would  otherwise  be  payable. 


Sec.  14. — Medical  facilities.  Funds  shall  provide  for 
proper  laboratory  and  other  facilities  for  diagnosis 
and  treatment. 

Sec.  15. — Medical  and  surgical  supplies.  Funds 
shall  supply  insured  persons  during  the  period  for 
which  the  insured  person  is  eligible  for  medical  at- 
tendance and  treatment,  with  all  necessary  medicines 
and  rnedical  and  surgical  supplies,  prescribed  by  the 
physician  or  surgeon  and  approved  by  the  medical 
officer  of  the  fund. 

Sec.  16. — Cash  sickness  benefit  to  insured.  Funds 
shall  pay,  beginning  with  the  fourth  day  of  disability 
on  account  of  sickness  or  accident,  a weekly  cash 
sickness  benefit,  equal  to  two-thirds  of  the  insured 
person’s  earnings ; provided  that  cash  sickness  benefit 
shall  not  be  more  than  eight  dollars  a week,  nor  less 
than  five  dollars  a week,  and  except  that  if  the 
insured  person’s  earnings  at  the  time  of  disability  are 
less  than  five  dollars  a week,  cash  sickness  benefit 
shall  equal  his  full  weekly  earnings.  Cash  sickness 
benefit  shall  be  paid  for  insured  persons  only,  and 
only  during  continuance  of  disability,  and  shall  not  be 
paid  to  the  same  person  for  more  than  twenty-six 
weeks  in  any  one  year,  or  for  more  than  twenty-six 
weeks  on  account  of  the  same  case  of  disability. 
Cash  sickness  benefit  shall  be  paid  to  an  insured 
woman  when  disabled  on  account  of  pregnancy ; pro- 
vided that  for  the  period  of  two  weeks  before  and 
six  weeks  after  childbirth  for  which  provision  is  made 
in  the  following  section,  an  insured  woman  shall  not 
receive  benefits  under  this  section.  The  period  dur- 
ing which  cash  maternity  benefit  is  paid  shall  not  be 
included  in  computing  the  weeks  for  which  cash 
sickness  benefit  is  payable.  The  weeks  during  which 
hospital  treatment  is  received  by  the  insured  person 
shall  be  included  in  computing  a period  of  twenty- 
six  weeks. 

Sec.  17. — Maternity  benefit.  Funds  shall  provide  in- 
sured women  with  such  medical,  surgical  and  ob- 
stetrical aid,  materials  and  appliances  as  may  be  neces- 
sary for  safe  delivery.  When  necessary  for  safe 
delivery,  medical,  surgical  and  obstetrical  aid  under 
this  section  shall  be  given  in  hospitals  or  sanatoria 
upon  the  request  of  the  patient  or  upon  the  recom- 
mendation of  the  attending  physician,  surgeon  or 
obstetrician,  subject  to  the  approval  of  the  medipl 
officer  of  the  fund.  Funds  shall  pay  weekly  to  in- 
sured women  a cash  maternity  benefit,  equal  to  the 
regular  cash  sickness  benefit  of  the  insured,  for  a 
period  of  eight  weeks,  of  which  at  least  six  shall  be 
subsequent  to  delivery.  Cash  maternity  benefit  shall 
be  paid  upon  a certificate  of  the  medical  officer  that 
the  beneficiary  is  abstaining  from  gainful  employment 
during  the  period  of  payment.  Benefits  under  this 
section  shall  be  in  addition  to  all  other  benefits  under 
this  chapter. 

See.  18. — Funeral  benefit.  Funds  shall  pay  the  actual 
expenses  of  the  funeral  and  burial  of  a deceased  in- 
sured person,  as  arranged  for  by  the  family  or  next 
of  kin,  or  in  absence  of  such  by  the  officers  of  the 
fund,  up  to  the  amount  of  one  hundred  dollars.  This 
benefit  shall  be  paid  also  in  case  a person  dies  within 
six  months  after  termination  of  membership  because 
of  exhaustion  of  benefits. 

Spc.  19. — Medical  officers.  Funds  shall  employ, 
either  singly  or  jointly,  one  or  more  medical  officers, 
who  shall  be  legally  qualified  physicians  and  possess 
such  other  qualifications  as  the  bureau  with  the  ap- 
proval of  the  commission  may  prescribe.  No  medical 
officer  shall  practice  medicine  in  any  capacity  under 
this  chapter.  The  medical  officer  after  a personal 
examination  of  an  insured  person  claiming  cash  sick- 
ness benefit  and  upon  a statement  of  each  attending 
physician,  if  any,  may  issue  a certificate  of  disability, 
and  upon  finding  the  insured  person  able  to  resume 
his  usual  gainful  occupation  he  shall  withdraw  such 
certificate.  Cash  sickness  benefit  shall  be  paid  only 
upon  a certificate  of  disability. 
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Sec.  20. — Assignments  and  exemptions.  Claims 
for  benefits  under  this  chapter  shall  not  be  assigned, 
released  or  commuted  and  shall  be  exempt  from  all 
claims  of  creditors  and  from  levy,  execution  and  at- 
tachment or  other  remedy  for  recovery  or  collection  of 
a debt,  which  exemption  may  not  be  waived.  Benefits 
shall  be  paid  only  to  the  person  or  persons  entitled  to 
receive  the  same,  or  to  some  person  who  is  liable  by 
law  or  in  fact  for  the  support  of  such  person  or 
persons. 

Sec.  21. — Beginning  of  right  to  benefit.  Notwith- 
standing anything  in  this  chapter,  persons  becoming 
insured  after  April  first,  nineteen  hundred  and  twenty- 
one,  shall  have  the  right  to  claim  benefit  only  after 
they  shall  have  been  insured  for  three  months  and  shall 
have  paid  three  months’  contributions ; provided,  that 
persons  who  have  been  for  three  months  employee 
members  or  voluntary  members,  who  have  paid  three 
months’  contributions  and  who  become  either  volun- 
tary members  or  employee  members  within  one  week 
of  the  termination  of  membership,  shall  not  be  re- 
quired to  pay  contributions  an  additional  three  months 
before  becoming  eligible  to  claim  benefits.  Maternity 
benefits  shall  be  furnished  only  if  the  woman  confined 
has  been  insured  for  at  least  nine  months  during 
the  twelve  months  preceding  confinement.  Right  to 
all  benefits  except  as  provided  in  this  section  and 
except  in  the  case  of  funeral  benefits  shall  cease  upon 
termination  of  the  insured  person’s  membership. 

Sec.  22. — Extension  of  right  to  benefit.  When  con- 
tributions cease  on  account  of  unemployment  not  due 
to  disability,  funds  shall  extend  the  right  to  become 
eligible  for  full  benefits  under  this  chapter  one  week 
for  each  four  weeks  of  paid-up  membership  during 
the  twenty-six  weeks  immediately  preceding  unem- 
ployment. 

Sec.  23. — Reimbursement  of  fund.  If  benefits  in 
the  form  of  cash  are  paid  to  any  person  by  an}' 
fund  under  this  chapter  in  any  case  in  which  liability 
for  compensation  exists  under  the  workmen’s  com- 
pensation law,  such  fund  shall  to  the  extent  of  such 
benefits  be  entitled  to  reimbursement  out  of  such 
compensation,  and  upon  notice  to  the  carrier  under 
the  workmen’s  compensation  law,  the  claim  for  reim- 
bursement shall  be  a lien  upon  the  compensation. 
If  other  benefits  are  furnished  by  the  fund  in  such  a 
case  it  shall,  to  the  extent  of  the  actual  expense  in- 
curred in  furnishing  such  benefits,  be  subrogated  to 
the  right  of  the  employee  or  of  the  person  furnishing 
such  benefits  to  reimbursement  therefor  under  the 
workmen’s  compensation  law.  When  treatment  in 
such  case  has  been  begun  by  or  through  a fund  the 
care  of  the  case  shall  not  be  transferred  to  the  carrier 
under  the  workmen’s  compensation  law  except  upon 
the  request  of  such  carrier. 

Sec.  24. — Prevention  of  disease.  Funds  shall  record 
their  sickness  experience  in  the  form  prescribed  by 
the  bureau  as  best  adapted  to  present  the  data  con- 
cerning the  incidence  of  sickness  and  its  causes  and 
to  be  most  useful  in  directing  sickness  prevention. 
Funds  may,  with  the  consent  of  the  bureau,  make 
appropriations  for  prevention  of  disease  and  the  edu- 
cation of  their  employer  and  insured  members  in 
disease  prevention  and  hygiene,  and  include  the  amount 
so  appropriated  among  the  management  expenses. 

Article  3. 

Contributions. 

Sec.  30. — Amount  of  contributions.  Each  fund 
shall  compute  its  contributions  so  as  to  be  sufficient 
for  the  payment  of  its  benefits  and  the  expense  of 
managing  and  conducting  the  business  of  the  fund, 
for  the  accumulation  of  its  reserve  and  for  its  appor- 
tionment to  the  guaranty  deposit. 

Sec.  31. — Apportionment  of  contributions.  The  cost 
of  insurance  provided  by  this  chapter  for  employee 


members  shall  be  borne  one-half  by  the  employer 
and  one-half  by  the  employed  person ; provided  that 
in  case  the  weekly  earnings  of  the  employee  are  less 
than  nine  dollars  but  more  than  five  dollars,  contribu- 
tions shall  be  borne  three-quarters  by  the  employer 
and  one-quarter  by  the  employee ; and  provided  that  in 
case  the  weekly  earnings  of  the  employee  are  five 
dollars  or  less,  contributions  shall  be  borne  entirely  by 
the  employer. 

Sec.  32. — Payment  of  contributions.  Each  employer 
shall,  on  the  date  on  which  he  pays  his  employees, 
or  at  least  monthly,  pay  to  local,  trade  or  establish- 
ment funds  the  total  contributions  due  from  him  and 
from  his  employees  to  such  funds.  If  such  contribu- 
tion is  paid  at  such  time  he  may  deduct  from  the 
earnings  of  each  employee  the  respective  share  of 
that  employee  in  the  contribution  which  shall  be  in 
proportion  to  the  employee’s  earnings,  but  must  in- 
form him,  in  a method  to  be  approved  by  the  bureau, 
of  the  amount  so  deducted.  The  employer  of  each 
employee  member  of  an  establishment  fund  shall  be 
excused  from  contributing  on  his  behalf  to  the  local 
or  trade  fund  only  upon  proof  that  he  has  made  such 
contributions  to  an  establishment  fund  on  behalf  of 
each  such  member. 

Sec.  33. — Rates  of  contribution.  Where  employees 
of  several  industries  or  trades  are  insured  in  one 
fund  contributions  may  be  fixed  at  different  amounts 
for  different  industries  or  trades  in  proportion  to  the 
degree  of  sickness  hazard  in  those  industries  or  trades, 
and  shall  be  so  fixed  if  the  commission  on  the  recom- 
mendation of  the  bureau  finds  a substantial  difference 
in  the  degree  of  sickness  hazard. 

Sec.  34. — Establishments  with  unusual  sickness  haz- 
ards. If  the  establishment  of  any  employer  presents 
a sickness  hazard  in  excess  of  that  normally  prevail- 
ing in  the  industry  or  trade,  a fund  may  increase,  in 
proportion  to  the  excess  hazard,  the  share  of  the 
contribution  to  be  borne  by  such  employer.  Such  ad- 
ditional contributions  shall  be  paid  bv  the  employer 
without  right  of  deduction  from  the  earnings  of  his 
employees.  If  the  establishment  of  any  employer 
presents  a sickness  hazard  below  that  normally  prevail- 
ing in  the  industry  or  trade,  a fund  may  reduce,  in 
proportion  to  the  reduction  in  sickness  hazard,  the 
share  of  the  contributions  to  be  borne  by  such 
employer. 

Sec.  35. — Contributions  a preferred  claim.  Contribu- 
tions to  funds  due  and  unpaid  shall  have  the  same 
preference  or  lien,  without  limit  of  amount,  against  the 
assets  of  the  employer  as  is  now  or  hereafter  may  be 
allowed  by  law  for  a claim  for  unpaid  wages  for 
labor. 

Sec.  36. — Penalty  for  failure  to  pay  contribution.  If 
any  employer  neglect  or  refuse  to  pay  any  contribution 
due  under  this  chapter  to  funds,  the  fund  to  which 
the  contribution  is  due  may  recover  from  such  em- 
ployer by  suit  in  a court  of  competent  jurisdiction 
the  whole  amount  of  contributions  due  on  behalf  of 
such  employer  and  his  employee  or  employees  with 
interest  at  six  per  centum.  The  employer  shall  not  be 
entitled  to  deduct  any  part  of  the  sum  so  recovered 
from  the  earnings  of  his  employee  or  employees.  In 
case  a disabled  employee  because  of  such  neglect  or 
refusal  on  the  part  of  any  employer,  is  not  eligible 
for  benefits,  the  fund  from  which  the  employee  would 
otherwise  have  been  entitled  to  receive  benefits  shall 
furnish  benefits  as  if  such  employee  were  eligible. 
The  fund  shall  recover  from  such  employer  by  suit  in 
a court  of  competent  jurisdiction  the  total  cost  of 
benefits  so  furnished.  The  amounts  so  recovered  shall 
be  in  addition  to  all  other  amounts  recovered  under 
this  section. 

Sec.  37. — Unauthorized  deduction  from  earnings 
prohibited.  An  employer  shall  not  deduct  from  fhe 
earnings  of  any  employee  any  part  of  any  contribution 
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required  to  be  borne  by  the  employer,  or  make  any 
agreement  with  any  employee  for  the  repayment  of  any 
part  of  such  contribution.  Any  employer  who  violates 
this  section  is  guilty  of  a misdemeanor  and  upon  con- 
viction shall  return  to  each  such  employee  the  total 
amount  of  deductions  from  such  employee’s  earnings 
or  the  total  repayments  made  by  such  employee  and 
shall  be  punished  by  a fine  of»  not  more  than  ten 
dollars.  Every  deduction  or  repayment  in  the  case 
of  each  employee  shall  constitute  a separate  violation. 

Article  4. 

Funds. 

Sec.  50. — Division  of  the  state  into  districts.  The 
bureau  shall,  before  January  first,  nineteen  hundred 
and  twenty-one,  divide  the  state  into  districts,  corre- 
sponding to  county  divisions  or  otherwise,  but  no 
such  district  shall  contain  fewer  than  five  thousand 
persons  subject  to  this  chapter. 

Sec.  51. — Establishment  of  funds.  The  bureau  shall, 
before  January  first,  nineteen  hundred  and  twenty-one, 
hold  one  or  more  hearings  in  each  district,  notice  of 
which  shall  be  given  by  advertisement  in  at  least 
one  newspaper  published  in  the  district  and  by  any 
other  method  approved  by  the  bureau.  The  bureau 
shall  thereafter  establish  a local  fund,  and  in  its  dis- 
cretion, may  establish  one  or  more  trade  funds  or 
additional  local  funds  in  each  district  or  may  approve 
one  or  more  establishment  funds.  The  bureau  sh^ll 
then  provide  in  each  district  for  the  election  of  a 
board  of  directors  for  each  fund. 

Sec.  52. — Consolidation  or  division  of  districts  or 
of  local  or  trade  funds.  The  bureau  at  any  time 
on  its  own  motion  or  on  the  petition  of  the  board  of 
directors  of  any  fund  mav  after  a hearing  and  sub- 
ject to  the  approval  of  the  commission  consolidate 
two  or  more  districts  or  two  or  more  local  or  trade 
funds ; may  detach  a territory  from  one  such  district 
or  such  fund  and  annex  it  to  another  such  district  or 
such  fund;  or  may  create  a new  district  or  a new 
fund  from  parts  of  several  or  from  one  such  district 
or  fund  already  in  existence;  provided  that  no  such 
district  shall  contain  fewer  than  five  thousand  persons 
subject  to  this  chapter,  and  that  the  creation  of  such 
new  fund  will  not  impair  the  solvency  of  any  exist- 
ing fund. 

Sec.  53. — Powers  of  local  and  trade  funds.  Local 
and  trade  funds  shall  be  corporations  and  shall  have 
all  the  power  necessary  to  carry  out  their  duties  under 
this  chapter. 

Sec.  54. — Approval  by  industrial  commission.  No 
fund  shall  begin  business  until  it  is  approved  by  the 
industrial  commission  on  the  recommendation  of  tbe 
bureau.  The  commission  shall  approve  a fund  only 
after  the  names  and  addresses  of  the  members  of  the 
board  of  directors  elected  for  the  first  year  have  been 
filed  with  the  bureau  and  after  approval  and  filing 
of  its  constitution.  The  constitution  of  a fund  and 
any  amendments  thereto  which  may  thereafter  be 
proposed  shall  contain  such  provisions  as  the  indus- 
trial commission  on  the  recommendation  of  the  bureau 
may  direct  and  shall  be  put  into  operation  only  upon 
being  adopted  by  the  members  of  the  fund  and  upon 
being  approved  by  the  commission. 

Sec.  55. — Board  of  directors.  Each  fund  shall  have 
a board  of  not  more  than  seven  directors  which  shall 
consist  of  an  equal  number  of  directors  representing 
employer  members  and  an  equal  number  representing 
employee  members,  and  one  director  in  addition  who 
shall  be  chosen  by  a majority  vote  of  such  directors; 
provided  that  only  employer  members  shall  vote  for 
directors  representing  employers  and  that  only  em- 
playee  members  shall  vote  for  directors  representing 
employees.  The  compensation  of  members  of  the 
board  shall  be  not  more  than  five  dollars  a day  for 


each  day  of  attendance  upon  the  meetings  of  the  board. 
No  director  shall  hold  any  other  office  under  this 
chapter. 

Sec.  56. — Duties  of  the  board.  The  board  of  direc- 
tors shall ; Fill  vacancies  in  its  own  number  for 
unexpired  terms,  provided  that  only  directors  elected 
by  employer  memliers  shall  vote  for  directors  repre- 
senting employers,  and  that  only  directors  elected  ov 
employee  members  shall  vote  for  directors  represent- 
ing employees ; appoint  all  officers  and  employees  of 
the  fund  and  fix  their  salaries ; make  rules  and  regu- 
lations necessary  for  carrying  out  the  purposes  of  the 
fund ; verify  by  audit  the  pay  rolls  of  employer  mem- 
bers for  the  purpose  of  determining  contributions  for 
which  employer  members  are  liable;  prepare  and  sub- 
mit annually  to  the  bureau  a financial  statement  and 
a report  for  the  past  year  and  a budget  for  the 
ensuing  year;  represent,  direct  and  administer  the 
affairs  of  the  fund  except  as  otherwise  specified  in  t,his 
chapter. 

Sec.  57. — Officers’  bonds.  All  officers  of  a fund  who 
are  entrusted  with  its  moneys  shall  be  bonded  for 
amounts  to  be  determined  by  the  board  of  directors 
and  approved  by  the  bureau. 

Sec.  58. — Employee  members  of  funds.  Every  em- 
ployee subject  to  this  chapter  shall,  by  virtue  of  this 
chapter  and  without  regard  to  his  physical  condition, 
be  an  employee  member  of  the  trade  fund  of  the 
industry  or  the  trade  in  which  and  in  the  district  in 
which  he  is  employed,  or  if  there  be  no  such  fund, 
of  the  local  fund  of  the  district  in  which  he  is 
employed ; provided  that  while  he  is  a member  of  an 
establishment  fund  for  the  purpose  of  this  chapter 
he  shall  be  excluded  by  the  board  of  directors  of  local 
and  trade  funds  from  membership  in  such  funds. 
The  commission,  on  the  recommendation  of  the  bureau, 
shall  provide  by  regulation  for  the  cases  of  persons 
regularly  occupied  in  one  industry  or  trade  but  te/n  • 
porarily  employed  in  another.  Each  employee  mem- 
ber shall  have  one  vote  for  representatives  of  employee 
members  on  the  board  of  directors.  Employees’  mem- 
bership for  the  purpose  of  this  chapter  shall  terminate : 
Upon  expiration  of  a twenty-six  weeks’  period  dur- 
ing which  cash  sickness  benefit  or  hospital  treatment 
as  a substitute,  has  l>een  furnished  within  any  one 
year;  upon  the  expiration  of  the  period  of  extended 
right  to  benefit  during  unemployment  not  due  to  dis- 
ability ; upon  ceasing  to  be  employed  within  the  mean- 
ing of  this  chapter,  except  as  provided  in  this  section 
and  except  that  membership  shall  continue  while  the 
employee  member  is  in  receipt  of  cash  sickness  or 
cash  maternity  benefits,  or  hospital  treatment;  upon 
joining  another  fund  for  the  purpose  of  this  chapter. 

Sec.  59. — Residents  without  the  district.  The  in- 
dustrial commission,  on  recommendation  of  the  bureau, 
shall  provide  by  regulation  for  the  insurance  of  per- 
sons subject  to  this  chapter  who  reside  permanently  or 
temporarily  outside  of  the  state,  and  for  those  who 
reside  in  a district  outside  of  that  in  which  they  are 
employed. 

Sge  60. — Employer  members  of  funds.  Each  em- 
ployer of  insured  employees  shall  bv  virtue  of  this 
chapter  be  an  employer  member  of  all  funds  of  which 
any  of  his  employees  are  employee  members.  Each 
employer  member  shall  have  as  many  votes  for  rep- 
resentatives of  employers  on  the  board  of  directors 
as  he  employs  workmen  who  are  employee  members 
of  such  fund,  except  that  no  one  employer  shall  have 
more  than  forty  per  centum  of  the  total  vote  unless 
otherwise  provided  in  the  constitution. 

Sec.  61. — Establishment  funds.  The  commission 
shall  approve  an  establishment  fund  only  after  hear- 
ing the  local  or  trade  funds  affected,  and  only  if: 
A majority  of  the  employees  subject  to  this  chapter 
request  approval ; the  employer’s  contribution  is  at 
least  equal  to  that  of  all  the  employees;  its  opera- 
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tion  will  not,  in  the  opinion  of  the  commission,  en- 
danger the  existence  of  any  local  or  trade  fund;  it 
satisfies  the  commission  that  it  is  in  a sound  financial 
condition ; it  is  not  carried  on  for  profit. 

The  commission  may,  at  its  discretion,  withdraw  its 
approval  at  any  time  upon  finding,  after  hearing  the 
fund  affected,  that  any  of  the  required  conditions  are 
no  longer  satisfied  or  that  the  fund  is  conducted  in  a 
matiner  prejudicial  to  the  purposes  of  this  chapter. 

* Sec.  62. — Insurance  for  former  employee  members. 
Persons  ceasing  to  be  employees  within  the  meaning 
of  this  chapter  who  make  application  to  a local  or 
trade  fund  for  continuance  of  insurance  within  three 
months  from  the  date  on  which  they  cease  to  be 
insured,  shall  be  admitted  to  voluntary  membership  in 
the  trade  fund  of  the  industry  or  trade  in  the  district 
in  which  they  have  been  employed,  or  if  there  be  no 
such  fund,  then  in  the  local  fund  of  the  district  in 
which  they  have  been  employed.  Contributions  and 
benefits  of  voluntary  members  shall  be  based  upon 
weekly  income  up  to  and  including  twelve  dollars, 
but  not  in  excess  of  earnings  upon  which  contribu- 
tions and  benefits  were  based  immediately  preceding 
the  date  upon  which  they  ceased  to  be  employee 
members.  The  full  contribution  in  the  case  of  a 
voluntary  member  shall  be  borne  by  the  member. 
Voluntary  members  shall  be  entitled  to  receive  benefits 
upon  the  same  conditions  as  employee  members. 

Sec.  63. — Loss  of  voluntary  membership.  A person 
voluntarily  insured  in  a fund  shall  lose  his  member- 
ship if  he  acquire  employee  or  voluntary  membership 
in  another  fund,  or  if  he  be  in  arrears  for  one  month 
in  the  payment  of  his  contributions,  unless  this  period 
be  extended  by  the  fund. 

Sec.  64. — Reserve.  Each  fund  shall  apportion  an- 
nually to  its  reserve  such  percentage  of  its  total  annual 
income  as  the  bureau  shall  prescribe  and  shall  main- 
tain its  reserve  at  a level  which  the  bureau  considers 
adequate,  except  that  for  establishment  funds  in  which 
the  employer  guarantees,  to  the  satisfaction  of  the 
bureau,  the  payment  of  benefits,  the  bureau  may  ac- 
cept the  employer’s  guarantee  in  lieu  of  such  reserve. 

Sec.  65. — Guaranty  deposit.  Each  fund  shall  appor- 
tion annually,  as  a guaranty,  such  a percentage  of 
its  total  annual  income  as  the  commission  shall  pre- 
scribe. Such  apportionments  shall  be  paid  to  the  state 
treasurer  and  shall  constitute  a single  guaranty  de- 
posit of  which  the  state  treasurer  shall  be  the  custo- 
dian; and  all  disbursements  therefrom  shall  be  paid 
by  him  upon  vouchers  authorized  by  the  commission 
and  signed  by  the  chairman  or  another  commissioner 
or  by  a deputy  commissioner,  designated  by  the  chair- 
man in  writing.  The  state  treasurer  shall  give  a 
separate  and  additional  bond  in  an  amount  to  be  fixed 
by  the  governor  and  with  sureties  approved  by  the 
state  comptroller  conditioned  for  the  faithful  per- 
formance of  his  duties  as  custodian  of  the  guaranty. 
The  state  treasurer  may  deposit  any  portion  of  the 
guaranty  not  needed  for  immediate  use,  in  the  manner 
and  subject  to  all  the  provisions  of  law  respecting  the 
deposit  of  other  state  funds  by  him.  Interest  earned 
by  such  portion  of  the  guaranty  deposited  by  the  state 
treasurer  shall  be  collected  by  him  and  placed  to  the 
credit  of  the  guaranty. 

Sec.  66. — Use  of  guaranty.  The  guaranty,  subject 
to  the  approval  of  the  commission,  may  be  used  for 
the  relief  of  any  fund  on  the  application  of  its  board 
of  directors  and  after  investigation  by  the  commission. 
Assistance  shall  be  granted  only  where,  in  the  judg- 
ment of  the  commision,  the  necessity  arises  from  epi- 
demic, catastrophe  or  other  unusual  condition,  and 
shall  never  be  granted  where,  in  the  opinion  of  the 
commission,  the  deficit  is  due  to  failure  or  refusal  of 
the  directors  to  levy  proper  rates  of  contributions. 
When  and  so  long  as,  in  the  opinion  of  the  commis- 
sion, the  guaranty  is  sufficient,  the  funds  shall  make  no 
apportionment  for  this  purpose. 


Sec.  67. — Property  of  funds  tax  free.  The  property 
of  any  local  or  trade  fund,  and  such  part  of  the 
property  of  any  establishment  fund  as  is  used  for  the 
purpose  of  this  chapter,  shall  be  exempt  from  all 
state,  municipal  or  local  taxes. 

Sec.  68. — Fines  and  penalties.  Funds  may  fine  em- 
ployer members  and  insured  person  and  suspend  in- 
sured persons  from 'right  to  benefit  for  violation  of 
their  rules  and  regulations  or  for  fraudulent  repre- 
sentations made  with  the  intent  of  securing  or  of 
aiding  another  to  secure  benefits,  but  contributions 
will  in  every  case  be  required  in  respect  of  each  such 
suspended  member. 

Sec.  69. — Penalties.  Any  person  who  prevents  or 
obstructs  the  audit  of  a pay  roll,  as  authorized  by 
this  chapter,  or  who  knowingly  makes  any  false  state- 
ment or  false  representation  for  the  purpose  of  ob- 
taining any  benefit  or  payment,  under  this  chapter, 
either  for  himself  or  for  any  other  person,  or  who 
wilfully  violates  or  fails  to  comply  with  this  chapter 
or  any  regulation  or  order  made  by  the  commission  or 
bureau,  shall  be  guilty  of  a misdemeanor. 

Sec.  70. — Disclosure  prohibited.  Information  ac- 
quired by  the  industrial  commission,  the  bureau  or  a 
fund  or  any  of  their  officers  or  employees,  from  em- 
ployers or  employees  pursuant  to  this  chapter,  shall  not 
be  open  to  public  inspection,  and  any  such  officer  or 
employee  who,  without  authority  of  the  industrial 
commission  or  pursuant  to  its  rules  or  as  otherwise 
required  by  law,  shall  disclose  the  same  shall  be  guilty 
of  a misdemeanor. 

Article  5. 

Health  Insurance  Bureau. 

Sec.  80. — Powers  of  industrial  commission.  This 
chapter  shall  be  administered  by  the  industrial  com- 
mission. The  commission  shall  adopt  all  reasonable 
rules  and  regulations  and  do  all  things  necessary  to 
put  into  effect  the  provisions  of  this  chapter,  includ- 
ing the  creation  of  a bureau  of  health  insurance  under 
the  direction  of  a legally  qualified  physician  or  surgeon. 

Sec.  81. — Duties  of  bureau.  The  bureau  shall:  Ar- 
range for  the  formation  of  such  state  and  local  ad- 
visory bodies  to  be  consulted  on  medical  and  other 
technical  matters  relating  to  this  chapter  as  may  prove 
necessary  and  fix  their  powers  and  duties,  including 
the  power  and  duty  of  investigation  and  recommenda- 
tion. Require  an  annual  report  and  audit  of  funds. 
Make  and  from  time  to  time  revise,  after  holding  one 
or  more  public  hearings,  schedules  of  fees  varying 
according  to  local  circumstances  and  conditions,  for  the 
compensation  of  dentists,  visiting  nurses,  for  hospital 
maintenance,  laboratories,  pharmacists,  institutions 
and  associations  and  any  other  persons  necessarj^  for 
the  business  of  the  fund,  provided  that  these  schedules 
shall  be  subject  to  appeal  as  provided  in  section  eighty- 
three,  but  shall  remain  in  full  force  until  set  aside  or 
modified  upon  such  appeal. 

On  the  approval  of  the  industrial  commission  make 
regulations  for  and  pass  upon  (1)  constitution  and 
rules  and  regulations  of  funds ; (2)  financial  ar- 

rangements of  funds,  including  rates  of  contribution 
for  members  or  for  any  class  of  members,  appropria- 
tions for  reserve  and  plans  for  its  investment.  If 
the  bureau  fail  to  take  action  within  three  months  from 
the  date  from  which  such  arrangements  or  plans  are 
submitted  to  the  bureau,  a fund  may,  pending  the 
action  of  the  bureau,  put  such  arrangements  or  plans 
into  temporary  effect,  provided  that  in  no  case  shall 
the  constitution,  rules  or  regulations  of  any  fund  take 
effect  until  approved  by  the  commission.  The  power 
of  the  bureau  shall  be  continuing  and  from  time  to 
time  it  may  make  such  modifications  of  its  rulings  as 
in  its  opinion  may  be  justified. 

Sec.  82.- — Report  of  commission.  The  annual  report 
of  the  industrial  commission  shall  include  statistics  of 
the  sickness  experience  under  this  chapter,  a detailed 
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statement  of  the  work  and  the  expenses  of  the  bureau 
of  health  insurance,  and  of  the  condition  of  the 
guaranty,  together  with  any  other  matters  which  the 
commission  deems  proper  to  report,  including  any 
recommendations  it  may  desire  to  make. 

Sec.  83. — Settlement  of  disputes.  .All  disputes  aris- 
ing under  this  chapter  except  as  otherwise  herein 
provided  shall  be  determined  bv  the  industrial  com- 
mission either  on  appeal  or  in  case  of  disputes  between 
funds  by  original  proceedings.  The  commission  may 
assign  any  dispute  for  hearing  and  determination  to 
the  health  insurance  bureau.  Either  party  may  appeal 
to  the  industrial  commission  within  thirty  days  from 
the  date  of  rendering  such  decision,  except  that  the 
commission  may  provide  that  the  decision  of  the 
bureau  in  any  case  or  class  of  cases  shall  be  regarded 
as  the  decision  of  the  commission.  Except  as  other- 
wise provided  in  this  chapter,  the  decision  of  the 
commission  shall  be  final  unless  an  appeal  is  taken 
within  thirty  days  to  the  appellate  division  of  the 
supreme  court,  third  department. 

Sec.  84. — Suits  at  law.  Suits  shall  not  be  brought  in 
any  court  on  any  matter  on  which  an  appeal  is  allowed 
to  the  commission,  until  after  a decision  by  the  com- 
mission, and  the  statute  of  limitations  shall  not  begin 
to  run  in  such  cases  until  after  such  decision  is  filed. 

Article  6. 

When  to  Take  Effect. 

Sec.  90. — When  to  take  effect.  This  chapter  shall 
take  effect  immediately,  except  that  the  provisions  as 
to  the  payment  of  contributions  shall  not  take  effect 
until  April  first,  nineteen  hundred  and  twenty-one ; 
the  provisions  as  to  benefits  shall  not  take  effect  until 
July  first,  nineteen  hundred  and  twenty-one.  provided 
that  if  a fund  is  approved  after  April  first,  nineteen 
hundred  and  twenty-one,  the  provisions  as  to  benefits 
shall  not  be  applicable  until  three  months  after  ap- 
proval. 


CHAMBER  OF  COMMERCE  OF  THE  STATE 
OF  NEW  YORK 

•At  the  regular  monthly  meeting  of  the  Chamber  of 
Commerce  of  the  State  of  New  York,  held  April  1, 
1920,  the  following  preamble  and  resolution,  presenfed 
by  its  Committee  on  Insurance,  were  unanimously 
adopted : 

COMPULSORY  HEALTH  INSURANCE  BILL  OPPOSED 

To  the  Chamber  of  Commerce : 

Whereas,  On  Feb.  6,  1919,  your  Committee  on  In- 
surance reviewed  the  earlier  action  of  the  Chamber 
with  regard  to  certain  bills  in  Albany,  providing,  in 
varying  forms,  for  compulsory  health  insurance,  and 
then  restated  its  belief  that  a commission  should  be 
created  to  study  the  whole  matter  before  any  legis- 
lation of  this  character  was  undertaken  by  this  state ; 
and 

Whereas,  The  committee’s  recommendations  at  that 
time  were  approved  by  the  Chamber,  but  so  far  as 
your  committee  is  informed  no  commission  has  ever 
been  created  and  no  comprehensive  study  of  the  subject 
has  been  made  on  behalf  of  the  state;  and 
Whereas,  Senator  Davenport  has  introduced  in  the 
Upper  House  of  the  Legislature,  Introductory  No.  986, 
a Bill  “To  conserve  the  human  resources  of  the  State 
by  establishing  for  employees  a system  of  mutual 
health  insurance  funds,  constituting  Chapter  171  of 
the  Consolidated  Laws” ; and 
Whereas,  Said  Bill  if  enacted  will  make  health  in- 
surance after  the  first  of  April,  1921,  compulsory  upon 
every  employee  in  the  State,  with  minor  exceptions, 
without  physical  examination ; and 


Whereas,  Further  study  of  the  whole  subject  has 
convinced  your  committee  that  compulsory  health  in- 
surance attacks  the  problem  from  the  wrong  point  of 
view,  and  that  it  is  economically  unsound  and  thor- 
oughly unwise.  In  support  of  which  conclusion  your 
committee  submits  the  following  general  observations ; 

1.  It  is  opposed  to  sound  public  policy  in  a democ- 
racy, in  fostering  objectionable  class  distinctions  and 
a dangerous  tendency  towards  a stratification  of  in- 
dustrial society. 

2.  It  is  opposed  to  public  policy  in  encouraging  public 
extravagance,  largely  through  the  employment  of  un- 
necessary officials  and  other  functionaries. 

3.  It  is  opposed  to  public  policy  by  giving  encourage- 
ment to  socialistic  tendencies,  and  the  further  and 
dangerous  enlargement  of  the  sphere  of  the  state. 

4.  It  is  opposed  to  public  policy  in  favoring  a further 
encroachment  upon  private  rights  and  privileges,  in- 
cluding the  most  personal  concerns  of  the  individual, 
and  the  supervision,  control  and  direction  of  the  per- 
son in  matters  of  health  and  welfare. 

5.  It  is  a danger  to  democracy,  in  that  the  promises 
made  are  impossible  of  fulfillment,  and  on  this  ground 
will  ultimately  create  an  unwholesome  industrial 
unrest. 

6.  It  is  a delusion  in  that  the  poorest  poor,  who  are 
most  urgently  in  need  of  sympathetic  medical  and 
financial  support  and  assistance  are  largely  if  not 
wholly  outside  the  sphere  of  social  insurance  activities 
of  any  and  every  kind. 

7.  Such  demand  for  compulsory  health  insurance  as 
exists  has  been  artificially  created  by  a skilful  propa- 
ganda. 

8.  It  is  opposed  by  conservative  leaders  of  organized 
labor  in  this  country  and  abroad. 

9.  It  is  opposed  by  business  interests  as  visionary 
and  dangerous  and  unnecessary  class  legislation. 

10.  It  is  at  best  a palliative,  and  does  not  reach  the 
seat  of  the  difficulty. 

11.  It  does  not  promote  the  health  of  the  individual, 
but  rather  fosters  a tendency  toward  malingering  and 
an  undue  prolongation  of  minor  ailments  for  the  pur- 
pose of  wrongful  gain. 

12.  Experience  in  other  countries  shows  that  medi- 
cal treatment  under  its  rules  results  in  a standardized 
method  of  mediocre  medical  practice — the  doctor  who 
gives  his  whole  time  to  the  service  reduces  his  pro- 
fession to  a mere  trade ; the  doctor  who  gives  only 
part  of  his  time  to  the  practice  is  bound  to  give  it 
indifferent  attention. 

13.  Experience  abroad  has  also  shown  that  medical 
practice  under  this  system  tends  strongly  toward  a 
system  of  public  medicine,  opinion  being  divided  as 
to  whether  under  such  a system  private  practice  should 
be  allowed  at  all,  or  whether  the  system  should  be 
universal ; in  other  words,  whether  the  doctor  should 
become  a state  employee,  leaving  private  practice  and 
the  work  of  the  specialists  to  the  few  who  are  un- 
willing to  submit  themselves  to  state  control. 

14.  All  the  estimates  in  England  have  been  more  or 
less  at  variance  with  actual  experience.  The  state 
contribution  has  been  very  much  greater  than  had  been 
assumed  would  be  necessary  at  the  outset. 

15.  English  experience  shows  the  original  assump- 
tions as  to  benefits  were  erroneous,  and  a continuous 
agitation  exists  in  favor  of  an  increase  in  benefits. 
This  applies  to  the  work  of  those  who  have  the  work 
of  administration,  and  particularly  to  the  fees  of  the 
doctors  as  well  as  to  the  benefits  guaranteed. 

16.  We  are  informed  that  in  Great  Britain  it  is  ab- 
solutely impossible  to  fulfill  the  promises  held  out  by 
Mr.  Lloyd  George  in  1911.  Some  facts  from  the 
British  experience  are  informing; 
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(a)  Beginning  with  the  noncontributory 
old-age  pensions  as  a gift  to  the  poor, 
the  British  nation  assumed  a respon- 


sibility of  possibly £30,000,000 

(b)  This  during  the  war  was  followed  by 
out-of-work  donations  costing  not  far 

from  50,000,COO 

and  a bread  subsidy  estimated  at....  60,000,000 
and  in  addition,  allowances  on  ac- 
count of  coal  prices  equivalent  to  a 
subsidy  of  30,000,000 


(c)  On  a basis  of  the  best  data  obtainable, 

the  British  government’s  grants  and 
gratuities  and  subsidies  of  all  kinds 
under  national  health  insurance  can- 
not be  less  than 30,000,000 

(d)  Or  a total  of  probably  not  far  from.  .200,000,000 
in  grants,  gratuities  and  subsidies. 

These  do  not  include  the  Poor  Law  expenditures, 
zvar  pensions,  etc. 

17.  Experience  in  Germany  has  been  similar  to  that 
in  Great  Britain. 

18.  Compulsory  health  insurance  is  an  elaborate 
bureaucratic  scheme  which  controls  wage-earners’  lives 
and  wage-earners’  incomes.  The  hope  held  out  that 
the  institution  to  be  created  will  be  thoroughly  demo- 
cratic and,  apart  from  the  overhead  charges,  self- 
sustaining,  never  has  been  and  probably  never  will  be 
realized.  Control  of  essentials  soon  passes  into  the 
hands  of  the  state  authorities,  with  a corresponding 
increase  in  the  power  of  bureaucracy. 

19.  Generally  speaking  we  have  made  greater  prog- 
ress in  sanitation,  in  the  reduction  of  the  death  rate, 
in  the  development  of  voluntary  health  promoting 
agencies  and  all  that  goes  with  it,  than  any  other 
country  in  the  world ; and 

Whereas,  In  addition  to  these  general  observations, 
your  committee  offers  the  following  observations  with 
regard  to  this  particular  bill  which  we  believe  to  be 
un-American,  economically  unsound,  socially  wrong 
and  financially  unwise : 

1.  The  cost  of  insurance  proper  is  to  be  divided 
substantially  equally  between  the  employers  and  the 
employees.  Someone  has  estimated  the  probable  an- 
nual charge  at  $250,000,000.  It  is  further  estimated 
that  the  fixed  overhead  charges— one-half  of  which 
must  be  paid  by  the  employees,  will  amount  to  $20,- 
000,063  a year ; and  although  it  is  difficult  to  arrive  at 
any  estimate  of  what  the  state  must  pay,  over  and 
above  the  payements  from  the  various  funds  created, 
the  forecast  of  from  $8,000,000  to  $9,000,000  per  annum 
is  the  best  your  committee  has  been  able  to  arrive  at. 
This  as  the  plant  developed  probably  would  ultimately 
prove  to  be  underestimated. 

2.  The  head  of  the  Health  Insurance  Bureau  which 
is  to  be  created  by  the  Industrial  Commission  is  given 
what  amounts  to  autocratic  powers  over  the  services 
of  physicians  to  be  employed. 

3.  There  seems  to  be  no  limit  to  the  expenses  which 
may  be  incurred. 

4.  Amongst  the  amounts  that  may  be  charged  to 
“Management  Expenses”  of  funds  is  an  apparently 
unlimited  authorization  for  expenses  in  investigating 
disease  prevention,  and  instruction  in  hygiene — excel- 
lent undertakings  if  properly  pursued  and  under  proper 
limitation. 

5.  Under  the  general  head  of  “managing  and  con- 
ducting” the  business  there  is  apparently  no  limit 
whatever  fixed  as  to  the  expenses  which  may  be  in- 
curred ; but  the  various  funds  must  be  planned  so  as 
to  cover  whatever  may  be  incurred. 

6.  The  insurance  of  every  employee,  with  the  ex- 
ceptions named,  without  regard  to  physical  examina- 


tion or  condition,  would  probably  result  after  a time 
in  a practice  under  which  a person  in  indifferent  health 
could  not  get  a job  anywhere. 

7.  Provision  is  made  to  insure  people  who  are  not 
residents  of  the  state,  the  inherent  difficulties  of  which 
proceeding  do  not  seem  to  have  occurred  to  the 
authors  of  the  bill. 

8.  Appropriations  of  the  New  York  Legislature  for 
all  purposes  have  increased  from  ^3,000,000  in  1910 
to  $117,000,000  this  year.  .Assuming  that  the  state 
would  not  have  to  pay  anything  beyond  the  estimated 
$8,000,000  or  $9,000,000  overhead  charges,  there  is 
nothing  in  the  German  or  English  experience  to  show 
any  reduction  in  their  Poor  Law  expenditures,  and 
there  is  no  reason  to  assume  that  such  a measure  here 
would  produce  a different  experience. 

9.  A proper  increase  in  the  activities  of  the  Depart- 
ment of  Public  Health,  better  instruction  in  sanitation 
and  hygiene  in  the  public  schools,  almost  any  program 
that  does  not  invade  private  rights  and  impair  sdf- 
respect,  would  be  welcomed  by  this  and  every  public- 
spirited  body. 

Resolved,  That  the  Chamber  Commerce  of  the  state 
of  New  York  is  opposed  to  the  passage  of  what  is 
known  as  the  Davenport  Bill,  Introductory  No.  986, 
and  urges  upon  the  members  of  the  legislature  the  duty 
of  opposing  its  enactment  into  law. 

Respectfully  submitted, 

Darwin  P.  Kingsley,  Chairman, 
William  J.  Tully, 

John  J.  Pulleyn, 

Isaac  B.  Johnson, 

Wilson  S.  Kinnear, 

Albert  B.  Ashforth, 

Of  the  Committee  on  Insurance. 

Attest : 

Crarles  T.  Gwynne,  Alfred  E.  Marling, 

Secretary.  President. 

New  York.  April  2,  1920. 


EDDYITES  WANT  SICK  BENEFITS 

One’s  religious  tolerance  must  be  fixed  in  a pecu- 
liarly solemn  setting  if  it  resists  a chuckle  over  the  em- 
barrassment that  has  befallen  the  Christian  Scientists 
belonging  to  the  teaching  force  of  the  New  York  City 
public  school  system.  The  regulations  of  the  city 
board  of  education  provide  that  a teacher  absent  from 
duty  will  not  be  “docked”  of  pay  if  she  turns  in  a cer- 
tificate from  her  physician  that  she  was  too  ill  to  work. 
Now,  strangely  enough,  the  Christian  Scientists  on  the 
staff  want  the  benefit  of  that  rule ; although  “Science 
and  Health”  teaches  them  to  deny  that  there  is  any 
such  thing  as  sickness  in  the  world,  yet  it  is  far  more 
agreeable,  when  pay  day  looms  ahead,  to  deny  the 
denial  than  to  contemplate  the  loss  of  needed  cash. 

But  the  grave  difficulty  comes  over  that  required 
certificate  of  a physician;  the  only  physician  known 
to  loyal  disciples  of  Mother  Eddy  is  the  Christian 
Science  healer.  Will,  then,  the  board  take  a healer’s 
certificate  that  on  such  and  such  a day  an  absent 
teacher  was  ill?  No,  says  the  board,  it  will  not.  If 
the  healer  is  consistent,  all  he  can  certify  is  that  the 
teacher  had  an  error  of  mortal  mind.  And  the  board 
of  education  of  the  august  city  of  New  York  says  that 
if  it  knows  itself — and  it  thinks  it  does — there  is  no 
good  New  York  money  going  to  be  paid  out  to  en- 
courage errors  of  mortal  mind.  Let  the  Christian 
Scientist  engage  “absent  treatment”  and  stay  in  her 
schoolroom.  The  strange  doctrine  of  Mrs.  Eddy  has 
led  her  followers  into  a good  many  ridiculous  and 
abashing  situations  but  none  more  ludicrous,  we  judge, 
than  this  spectacle  of  so  intelligent  a company  of  the 
faithful  industriously  whipping  the  devil  round  .he 
proverbial  stump  in  order  to  obtain  sick  benefits  for 
maladies  and  infirmities  which  they  constantly  declare 
not  to  exist. — The  Continent. 
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STANDARDIZATION 

The  recent  enormous  increase  in  office  ex- 
pense, rent,  equipment  and  assistance ; in  medi- 
cal and  surgical  supplies ; in  automotive  equip- 
ment and  maintenance,  undoubtedly  warrants  a 
generous  increase  in  physicians’  fees  for  services 
rendered.  We  must,  however,  in  rendering  such 
charges,  avoid  the  deadly  leveling  influence  of 
fixed  or  inflexible  fees.  If  the  practice  of  medi- 
cine is  to  remain  an  honored  profession,  we  must 
not  imitate  financially  the  unions  of  wage- 
earners  who  demand  level  pay.  regardless  of 
skill  or  energy  involved  in  individual  service 
rendered.  Certain  administrative  rules  of  medi- 
cal organization  may  best  be  served  by  the  oper- 
ation of  a nmmnum  fee  bill ; but  the  common 
practice  of  equal  charges  by  all  physicians,  re- 
gardless of  experience  and  skill  in  treatment  in- 
volved, is  wrong  in  principle. 

In  the  preponderating  percentage  of  diseased 
conditions  recovering  spontaneously,  fees  should 
of  course  cover  time  and  material  expenditure 
involved ; but  in  the  smaller  percentage  of  dis- 
eased individuals  that  have  true  impairments, 
scientific  methods  of  diagnosis  and  treatment, 
if  applied,  justify  physicians’  fees  limited  only 
by  the  patient’s  financial  ability  to  pay.  Among 
the  first  class  of  cases — those  that  recover  with- 
out treatment,  or  in  spite  of  treatment — the 
drugless  therapists  thrive ; but  among  the  latter 
class  that  will  surely  progress  to  invalidism, 
unless  properly  diagnosed  and  treated,  medical 
men  must  demonstrate  the  difference  between 
the  true  physician  and  the  quack. 


INCREASED  MEMBERSHIP 
The  secretary’s  report  of  the  Medical  Society 
of  the  State  of  New  York  shows  a commendable 
increase  in  membersbip  of  that  society.  We 
herewith  publish  same  over  a period  of  five 
years,  contrasting  their  figures  with  the  changes 
for  the  same  years  in  our  own  society : 


E\V  YORK 

MEMBERSHIP 

PENNSYLVANIA 

7.940 

Jan.  1,  1916.... 

6,556 

8,287 

Jan.  1.  1917.... 

6,730 

8,339 

Jan.  1,  1918. . . . 

6,917 

8.268 

Jan.  1,  1919.... 

6,877 

8,571 

Jan.  1,  1920..., 

6,862 

In  certain  counties  in  Pennsylvania  the  per- 
centage of  eligible  nonmembers  is  almost  nil; 
in  other  counties  this  class  composes  a much  too 
large  percentage  of  the  total  number  of  physi- 


cians. If  the  officers  of  component  societies 
with  this  weakness  were  to  seek  the  source  of 
strength  thus  manifest  in  the  first-mentioned 
class,  they  would  learn  that  continued  effort  by 
the  secretary  was  most  often  responsible.  We 
dare  to  state  that  25  per  cent,  of  eligible  non- 
members in  many  counties  are  outside  our  ranks 
for  want  of  an  invitation  to  come  in ; others  are 
backsliders  who  need  to  be  revamped  ; while  still 
others  are  malcontents  and  slackers,  pure  and 
simple.  We  must  all  bend  every  effort  if  we 
are  to  reach  our  goal  of  8,000  members  for 
Sept.  1,  1921.  We  should  make  it  7,250  by 
July  1,  1920. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to 
April  24: 

.A.dams:  Death — Nicholas  C.  Trout  (Jefferson  Med. 
Coll.,  ’96)  of  Fairfield,  recently,  aged  54. 

Allegheny:  New  Members — Clarence  A.  Bicking, 
5177  Liberty  Ave. ; Paul  C.  Bruce,  3615  California 
Ave.,  N.  S. ; George  H.  Emp,  5615  Penn  Ave.;  George 
C.  Seitz,  2220  Woodstock  Ave.,  Pittsburgh ; William 
P.  Nolan,  New  Kensington  (Westmoreland  Co.). 
Transfer — Willet  P.  Hughes  to  Columbia  County 
Society. 

Armstrong:  Neiv  Members — John  Whann,  Chicka- 
saw ; Charles  A.  White,  Templeton. 

Be.\ver  : Transfer — Clarence  J.  Buck,  Beaver  Falls, 
from  Allegheny  County  Society.  Death — James  C. 
Fish  (Jefferson  Med.  Coll.,  ’84)  in  Beaver  Falls,  March 
1,  aged  58,  from  pneumonia. 

Bl.air:  New  Members — Harold  F.  Moffitt,  922 

Seventeenth  St.,  Altoona;  W.  E.  Preston,  Hollidays- 
burg. 

Cambri.\:  New  Member — Joseph  P.  Replogle,  131 

Green  St.,  Johnstown. 

Center  : New  Members — William  Schaeffer  Glenn, 
Jr.,  State  College;  Edward  A.  Russell,  Fleming. 

Chester  : Neiv  Member — William  L.  Hamilton, 

Malvern. 

Clearfield:  New  Member — Samuel  Stalberg,  Glen 
Richey. 

Crawford:  Death— Mench  C.  Carpenter  (Univ.  of 
Pittsburgh,  ’95),  April  9,  aged  56,  killed  while  crossing 
a railroad  in  Linesville. 

Cumberland:  New  Member— ^WWzm  T.  Philippi, 
Carlisle. 

Dauphin:  New  Member — Andrew  T.  Akers,  1941 
Green  St.,  Harrisburg. 

Delaware:  New  Member — Clark  D.  Stull,  Ridley 
Park.  Death—].  Irwin  Kalbach  (Jefferson  Med.  Coll., 
’93)  in  Ridley  Park,  .A.pril  13,  as  the  result  of  a para- 
lytic stroke. 
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Erie:  New  Members — Frank  D.  Glenn,  2225  Wayne 
St. ; Charles  C.  Hammond,  2530  Parade  St. ; R.  S. 

Minerd,  128  W.  Eighth  St.;  Kalson,  139  N. 

Eighth  St.;  Oscar  W.  Renz,  526  E.  21st  St.,  Erie. 
Resignation — Bella  Lewinson,  Cleveland,  Ohio. 

Fayette:  New  Members — George  T.  Crosbie,  James 
H.  Wilson,  Belle  Vernon;  J.  Pollard  LaBarre,  Union- 
town.  Death — Milton  H.  Cloud  (Miami  Med.  Coll., 
Cincinnati,  ’86)  in  Masontovvn,  January  27,  aged  62, 
from  meningitis. 

Indiana:  Rfew  Members  — James  H.  Peterman, 

Cherry  Tree;  William  F.  Peters,  Homer  City.  Trans- 
fer— John  H.  Baehr  to  the  Franklin  County  (Mis- 
souri) Medical  Society. 

Lackawanna:  New  Members— WiUiam  H.  New- 
man, Clark’s  Summit;  Philip  A.  Lonergan,  Dickson 
City;  James  A.  McGinty,  Edward  E.  McGinty,  Oly- 
phant; John  L.  Griffiths,  Taylor;  Franklin  F.  Arndt, 
711  Monroe  St.;  Reed  Burns,  802  Jefferson  Ave. ; 
William  K.  Dolan,  633  N.  Washington  Ave.;  John  D. 
Donahoe,  310  Wyoming  Ave.;  Leo  P.  Gibbons,  Con- 
nell Bldg. ; Howard  W.  Gibbs,  620  N.  Washington 
Ave.;  J.  Philip  Lewert,  211  Jefferson  Ave.;  Edward  A. 
McLaine,  306  Wyoming  Ave. ; Theodore  Smith, 
Traders  Bank  Bldg.;  Anthony  T.  Walsh,  306  Pittston 
Ave.,  Scranton.  Death — ^James  L.  Rea  (Jefferson  Med. 
Coll.,  ’76)  in  Scranton,  February  22,  aged  65. 

Lancaster:  Removal — Robert  J.  Henderson  from 
Bowmansville  to  518  Franklin  St.,  Reading  ( Berks 
Co.).  Transfer — Charles  C.  Spangler  to  York  County 
Society. 

L.vwrence:  Transfer — Emma  H.  Worrall,  Pulaski, 
from  Mercer  County  Society. 

Lebanon  : New  Members — Curtis  L.  Zimmerman, 
Richland;  Floyd  E.  Shaffer,  Sparrows  Point.  Transfer 
— .Abner  W.  Schultz,  Lebanon,  from  Erie  County  So- 
ciety. 

Luzerne:  New  Members — Gerdon  E.  Baker,  Forty 
Fort  (Kingston  P.  O.)  ; A.  Arthur  Barton,  Plains; 
Philip  F.  Hubler,  West  Pittston.  Rcwtoz’a/— Augus- 
tine J.  Mulligan  from  Duryea  to  Ernest  (Indiana  Co.). 
Death — Park  C.  Sickler  (Baltimore  Med.  Col.,  ’00)  of 
Wilkes-Barre,  in  Philadelphia,  March  6,  aged  47,  from 
angina  pectoris. 

McKean  : New  Members — Persis  Straight-Robbins, 
R.  D.  2,  Bradford;  T.  M.  Shorkley,  Duke  Center; 
David  E.  Vogan,  Kane,  by  transfer  from  Venango 
County  Society. 

Monroe;  New  Member — Charles  S.  Flagler,  Strouds- 
burg. 

Northumberland;  New  Member — M.  A.  Conway, 
Locust  Gap. 

Perry:  New  Member — Frank  A.  Gutshall,  Blain. 

Philadelphi.v  : Deaths — Wellington  R.  Hearing 

(Temple  Univ.,  ’09)  in  Philadelphia,  April  1,  aged  42; 
Samuel  D.  Risley  (Univ,  of  Pennsylvania,  ’70)  in 
Philadelphia,  April  1,  aged  75 ; Jacob  R,  Shellenberger 
(Univ.  of  Pennsylvania,  ’67)  in  Philadelphia,  March 
20,  aged  78;  Edward  F.  Walsh  (Univ.  of  Pennsylvania, 
’83)  in  Philadelphia,  March  17,  aged  58. 

Schuylkill:  New  Members — W.  H.  Barr,  Robert 
M.  Biddle,  Ashland ; L.  D.  Parry,  Frackville ; Edward 
J.  McGeehan,  McAdoo;  George  A.  Merkel.  Francis  M. 
Quinn,  Minersville;  Frank  J.  Conahan,  Morea  Col- 


liery; John  W.  Conrad,  Port  Carbon;  William  A. 
Burke,  Carl  W.  Espy,  Pottsville;  William  F.  Hinkel, 
E.  W.  Kenner,  Tamaqua. 

Tioga:  A'eu'  Members — Michael  R.  Long,  Leetonia; 
J.  Grant  Webster,  Wellsboro. 

Warren:  Transfer — Patrick  H.  Weeks  to  Indiana 
State  Medical  Society. 

Washington  : New  Members — William  Lester  Bot- 
kin, Cokeburg;  Clyde  B.  Lamp,  Courtney;  LeRoy  W. 
Hoon,  Monongahela. 

Westmoreland:  New  Members — Melvin  H.  Smith- 
gall,  Export;  W.  F.  H.  Koegel,  Alonessen.  Removal — 
W.  J.  Walker  from  Pittsburgh  to  Greensburg. 

York:  New  Members — William  L.  S.  Landes,  38 
S.  Penn  St.;  W.  Newton  Long,  34  S.  Beaver  St.,  York. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  March  26.  Figures  in  first  column 
indicate  county  society  numbers ; figures  in  second 
column,  state  society  numbers ; 


Blair 

64-65 

3020-3021 

$10.00 

Cumberland 

29-31 

3022-3024 

15.00 

Juniata 

10 

3025 

5.00 

Franklin 

37-15 

3026-3034 

45.00 

Somerset 

32 

3035 

5.00 

Mifflin 

24 

3036 

5.00 

Erie 

23-65 

3037-3079 

215.00 

3/27  Allegheny,  464-467,  469-493, 


495-572,  574-715 

3080-3328 

1,245.00 

Mercer 

70 

3329 

5.00 

Washington 

94-98 

3330-3334 

25.00 

Cumberland 

32-34 

3335-3337 

15.00 

Cambria 

78-92 

3338-3352 

75.00 

Perry 

1-16 

3353-3368 

80.00 

Jefferson 

25-31 

3369-3375 

35.00 

Clearfield 

37-47 

3376-3386 

55.00 

Butler 

32-37 

3387-3392 

30.00 

Juniata 

11 

3393 

5.00 

Indiana 

1-49 

3394-3442 

245.00 

Dauphin 

70-106 

3443-3479 

185.00 

Erie 

66-69 

3480-3483 

20.00 

Blair 

66-71 

3484-3489 

30.00 

Franklin 

46 

3490 

5.00 

Westmoreland 

119-135 

3491-3507 

85.00 

Montgomery 

123-133 

3508-3518 

55.00 

Bucks 

70-81 

3519-3530 

60.00 

Mercer 

71 

3531 

5.00 

Perry 

17-19 

3532-3534 

15.00 

Washington 

99-102 

3535-3538 

20.00 

Clinton 

20-26 

3539-3545 

35.00 

Cumberland 

35-36 

3546-3547 

10.00 

York 

91-106 

3548-3563 

80.00 

Columbia 

42-13 

3564-3565 

10.00 

Union 

16 

3566 

5.00 

Jefferson 

32-37 

3567-3572 

30.00 

Lancaster 

120 

3573 

5.00 

Center 

18-22 

3574-3578 

25.00 

Berks 

90-112 

3579^3592 

70.00 

Fayette 

82-103 

3593-3614 

110.00 

Lycoming 

85-102 

3615-3632 

90.00 

McKean 

1-37 

3633-3669 

185.00 

Clarion 

30-32 

3670-3672 

15.00 

Crawford 

33-54 

3673-3694 

110.00 

Northampton 

115-121 

3695-3701 

35.00 

Delaware 

83-90 

3702-3709 

40.00 

Clearfield 

48-58 

3710-3720 

55.00 

Columbia 

44 

3721 

5.00 

Lancaster 

121 

3722 

5.00 

Blair 

72-73 

3723-3724 

10.00 
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Warren 

1-30 

3725-3754 

150.00 

Wasliington 

105 

6333 

5.00 

Northumberland 

52-60 

3755-3763 

45.00 

Delaware 

92 

6334 

5 00 

Huntingdon 

22-34 

3764-3776 

65.00 

Wyoming 

12 

6335 

5.00 

Dauphin 

136 

3777 

5.00 

York 

116 

6336 

5.00 

Tioga 

3-32 

3778-3807 

150.00 

Butler 

47 

6337 

5.00 

Carbon 

30 

3808 

5.00 

Huntingdon 

35 

6338 

5.00 

Northampton 

122 

3809 

5.00 

Washington 

106-107 

6339-6340 

10.00 

Cambria 

93-9^ 

3810-3815 

30.00 

Clarion 

33-34 

6341-6342 

10.00 

Wayne 

28 

3816 

5.00 

Westmoreland 

141 

6343 

5.00 

Dauphin 

134-135 

3817-3818 

10.00 

Luzerne 

218 

6344 

5.00 

Lebanon 

1-33 

3819-3851 

165.00 

Washington 

108 

6345 

5.00 

Lackawanna, 

47- 

50,  52-77 

3852-3881 

150.00 

Luzerne 

219-220 

6.346-6347 

10.00 

Mifflin 

25 

3882 

5.00 

Center 

25-29 

6348-6352 

25.00 

Erie 

70-73 

3883-3886 

20.00 

•Armstrong 

56 

6353 

5.00 

Columbia 

45-46 

3887-3888 

10.00 

Cambria 

107 

6354 

5.00 

Potter 

15 

3889 

5.00 

Delaware 

93 

6355 

5.00 

Northampton 

123-124 

3890-3891 

10.00 

Warren 

31,  33-34 

6356-6358 

15.00 

Chester 

50-58 

3892-3900 

45.00 

McKean 

38-40 

6359-6361 

15.00 

Northumberland 

61 

3901 

5.00 

Westmoreland 

142 

6362 

5.00 

Lebanon 

34 

3902 

5.00 

Somerset 

34 

6363 

5.00 

York 

107-109 

3903-3905 

15.00 

Clarion 

35 

6364 

5.00 

Franklin 

47 

3506 

5.00 

Berks 

116-120 

6365-6369 

25.00 

Lehigh 

21-42, 44-61 

3907-3946 

200.00 

Armstrong 

57-58 

6370-6371 

10.00 

Dauphin 

108-133 

3947-3972 

130.00 

Venango 

49-55 

6372-6378 

35.00 

Indiana 

50-57 

3973-3980 

40.00 

Blair 

77-78 

6379-6380 

10.00 

Center 

23-24 

3981-3982 

10.00 

Cambria 

108-109 

6381-6382 

10.00 

Bradford 

50-52 

3983-3985 

15.00 

Lackawanna 

99-118, 171 

6383-6403 

105.00 

Cumberland 

37 

3986 

5.00 

VV^ashington 

109 

6404 

5.00 

Washington 

103 

3987 

5.00 

Washington 

no 

6405 

5.00 

Berks 

113-114 

3988-3989 

10.00 

Northumberland  62 

6406 

5.00 

Franklin 

48-49 

3990-3991 

10.00 

Venango 

56 

6407 

5.00 

Franklin 

50 

3992 

5.00 

Fayette 

106-109 

6408-6411 

20.00 

Armstrong 

44-53 

3993^1002 

50.00 

Somerset 

35-36 

6412-6413 

10.00 

Westmoreland 

136-137 

4003-4004 

10.00 

Luzerne 

221 

6414 

5.00 

Venango 

46 

4005 

5.00 

Jefferson 

3846 

6415-6423 

45.00 

Mifflin 

26 

4006 

5.00 

Blair 

79 

6424 

5.00 

Franklin 

51 

4007 

5.00 

Montgomery 

134 

6425 

5.00 

Beaver 

31-35 

4008-4012 

25.00 

Beaver 

36-43 

6426-6433 

40.00 

Monroe 

1-11 

4013-4023 

55.00 

Erie 

89-90 

6434-6435 

10.00 

Schuylkill 

50-89, 92-97, 

Potter 

16 

6436 

5.00 

99-110 

4024-4081 

290.00 

Chester  59-62, 64—70 

6437-6447 

55.00 

Allegheny 

717-881 

4082-4246 

825.00 

Franklin 

54-56 

6448-6450 

15.00 

Lackawanna 

78-94, 

Erie 

91-93 

6451-6453 

15.00 

168-170 

4247-4266 

100.00 

Vanango 

57 

6454 

5.00 

Lancaster 

122 

4267 

5.00 

Somerset 

37 

6455 

5.00 

Butler 

38-46 

4268-4276 

45.00 

Butler 

48 

6456 

5.00 

Snyder 

13-14 

4277-4278 

10.00 

Lancaster 

127-128 

6457-6458 

10.00 

Westmoreland 

138 

4279 

5.00 

Union 

17 

6459 

5.00 

Lancaster 

123 

4280 

5.00 

Venango 

58-59 

6460-6461 

10.00 

Venango 

47 

4281 

5.00 

Jefferson 

47-48 

6462-6463 

10.00 

Cambria 

99 

4282 

5.00 

Lackawanna 

119-130 

6464-6475 

60.00 

Lawrence 

34-41 

4283-4290 

40.00 

Northampton 

126 

6476 

5.00 

Lackawanna 

96-98 

4291-4293 

15.00 

York 

117 

6477 

5.00 

Susquehanna 

12-22 

4294-4304 

55.00 

Philadelphia 

1911-1925 

6478-6492 

75.00 

Lawrence 

“ 42 

4305 

5.00 

Montour 

19 

6493 

5.0) 

Washington 

104 

4306 

5.ai 

Cambria 

110 

6494 

5.0) 

Northampton 

125 

4307 

5.00 

Mercer 

72 

6495 

5.00 

Luzerne 

154-217 

4308-4371 

320.00 

.Armstrong 

59 

64% 

5.0) 

Somerset 

33 

4372 

5.00 

Somerset 

38-39 

6497-6498 

10.00 

Westmoreland 

139-140 

4373-4374 

10  00 

Chester 

71-72 

6499-6500 

10.00 

Wyoming 

11 

4375 

5.00 

Mercer 

73 

6501 

5.00 

Monroe 

12 

4376 

5.00 

Venango 

60 

6502 

5.00 

Erie 

74-84 

4377^387 

55.00 

Clearfield 

59 

6503 

5.00 

Philadelphia 

1-1910 

4388-6297 

9,550.00 

Washington 

111-115 

6504-6508 

25.00 

Blair 

74-76 

6298-6300 

15.00 

Delaware 

94-95 

6509-6510 

10.00 

Armstrong 

54-55 

6301-6302 

10.00 

Beaver 

44-46 

6511-6513 

15.00 

Venango 

48 

6303 

5.00 

Lackawanna 

131-132, 172 

6514-6516 

15.00 

Franklin 

52 

6304 

5.00 

Montgomery 

135 

6517 

5.00 

Berks 

115 

6305 

5.00 

Luzerne 

222-223 

6518-6519 

10.00 

York 

110-115 

6306-6311 

30.00 

Blair 

80-81 

6520-6521 

10.00 

Delaware 

91 

6312 

5.00 

Berks 

121 

6522 

5.00 

Dauphin 

107 

, 137-138 

6313-6315 

15.00 

Wyoming 

13 

6523 

5.00 

Fayette 

104 

6316 

5.00 

Cumberland 

38 

6524 

5.00 

Erie 

85-88 

6317-6320 

20.00 

Erie 

94-99 

6525-65.30 

30.00 

Cambria 

100-106 

6321-6327 

35.00 

Franklin 

53 

6328 

5.00 

The  following  per 

capita  assessment  for  1919  has 

Lancaster 

124-126 

6329-6331 

15.00 

been 

received  : 

Bucks 

82 

6332 

5.00 
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Lackawanna 

191 

6862 

2.75 
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GROUP  PRACTICE  AND  GROUP 
DIAGNOSTIC  CLINICS 

During  the  past  few  years  much  has  been 
written  regarding  the  plan  of  medical  practice 
which  has  been  adopted  in  some  localities  and  is 
known  as  “group  practice.”  Within  a rather 
recent  period  we  have  heard  much  regarding 
the  subject  of  group  diagnostic  clinics.  There 
must  be  some  logical  reason  for  a discussion  of 
the  newer  ideas  and  methods  pertaining  to  the 
practice  of  medicine  and  our  purpose  in  present- 
ing this  topic  is  to  urge  a more  thorough  study 
of  these  two  plans,  in  that  we  believe  that  every 
discussion  of  topics  which  will  improve  the  prac- 
tice of  the  healing  art  for  the  benefit  of  the  peo- 
ple is  advisable. 

The  trend  of  the  present  agitation  in  medicine 
is  toward  something  better  than  that  which  ex- 
isted in  previous  times.  This  reference  is  made 
more  especially  by  those  who  are  fostering  the 
plan  of  social  insurance  and  urging  on  the  peo- 
ple the  necessity  of  demanding  and  receiving 
more  adequate  medical  service. 

It  has  also  been  stated  that  two  classes  of 
people  in  the  country  receive  the  best  type  of 
service ; first,  those  who  are  abundantly  able  to 
pay  for  all  means  of  medical  assistance  and  are 
not  confined  to  the  one  individual  practitioner, 
and  whose  financial  position  allows  them  to  de- 
mand whatever  service  they  consider  necessary 
or  advisable.  This  class  is  relative  small.  The 
second  class  is  the  very  poor,  who  are  unable  to 
pay  for  medical  attendance  and  are  forced  to 
accept,  and  rightly  so,  provisions  made  in  hos- 
pitals and  clinic  dispensaries  and  social  service 
work,  the  advantages  offered  them  by  state  and 
semiprivate  hospital  facilities.  This  class,  too, 
is  not  so  very  large  as  compared  with  the  middle 
or  third  class  of  the  people  of  each  common- 
wealth. It  is  this  third  class  which  calls  for  a 
revision  of  method  if  the  regular  practitioners 
are  alert  to  the  needs  and  demands  of  this  third 
class. 

What  is  meant  by  group  practice?  To  our 
minds  it  is  exemplified  every  day  in  the  large 
cities  in  various  localities  where  modern  thought 
has  been  applied  in  the  association  of  two  or 
more  medical  men  treating  the  sick  of  their 
vicinity.  This  frequently  is  amplified  so  that 
four  or  five  medical  men  are  associated  not  on  a 
financial  basis  always,  but  on  a basis  of  mutual 
cooperation  and  assistance  in  furnishing  the 
specialization  necessary  to  reach  all  phases  of 
illness.  Frequently  we  find  an  internist,  a sur- 
geon, a pathologist  and  a specialist,  who  may 
also  be  associated  with  a roentgenologist.  These 
men  can  follow  their  usual  practice  and  become 
associated  in  the  application  of  treatment  when 


difficult,  prolonged,  complicated  cases  are 
brought  for  treatment.  It  also  applies  not  only 
to  office  work,  but  to  home  and  hospital  practice. 

Were  this  plan  more  frequently  adopted  (and 
we  believe  it  is  possible  to  do  so)  a larger  per- 
centage of  the  third  class  of  the  people  would 
receive  a greater  scientific  and  thorough  appli- 
cation of  the  principles  and  practice  of  medi- 
cine, as  they  can  be  applied  today,  than  ever  in 
the  history  of  the  human  race,  and  all  without 
excessive  and  unreasonable  cost.  By  such  as- 
sociation the  cost  to  the  individual  should  be  no 
more  than  that  which  the  individual  practitioner 
would  charge  for  a like  service  and  with  the 
added  advantage  that  the  association  of  opinion 
and  aids  in  investigation  would  oflfer  an  oppor- 
tunity for  a quicker  return  to  health  and  to 
vocation. 

The  one  apparent  obstacle  in  the  way  of 
group  practice  when  applied  to  the  average  phy- 
sician seems  to  be  the  lack  of  viewpoint  in  co- 
operating and  coordinating  on  the  part  of  physi- 
cians through  a fear  of  loss  of  individuality. 
It  would  appear  as  though  the  one  man  type  of  a 
physician  whose  capabilities  would  be  able  to 
cope  with  all  of  the  conditions  incident  to  the 
human  race,  which  as  we  know  is  not  a possi- 
bility, prevents  him  from  seeing  the  advantages 
of  this  type  of  association. 

Continuing  the  thought  that  we  possibly  may 
answer  the  appeal  for  medical  service  at  a rea- 
sonable cost,  there  appears  the  necessity  for 
group  diagnostic  clinics  for  all  localities.  In  the 
larger  centers  of  population,  dispensaries  en- 
deavor to  answer  this  problem,  but  it  is  inade- 
quately answered  at  best,  because  it  does  not 
apply  to  the  third  class  of  people  previously 
mentioned. 

Each  locality  would  offer,  possibly,  a different 
method  of  application  of  group  diagnostic  clinic 
work,  but  there  is  no  town  of  even  a few  hun- 
dred inhabitants  but  which  would  profit  largely 
by  this  united  effort  to  establish  a clinic  or  com- 
munity of  interests  as  they  relate  to  the  develop- 
ment of  medical  science  for  those  of  that  com- 
munity, as  well  as  an  appreciation  on  the  part 
of  the  public  for  efforts  put  forth  by  the  practi- 
tioners of  medicine.  These  plans  are  no  idle 
theorist’s  observance.  They  will  become  part  of 
the  newer  and  better  plans  and  shall  be  part  of 
the  answer  to  the  question,  “Are  the  medical 
men  giving  to  the  public  all  that  it  pays  for  at 
the  present  time  and  would  not  the  public  be 
willing  to  pay  more  for  better  service  were  that 
better  service  to  be  offered  so  as  to  appeal  to 
even  the  most  superficial  thinker  in  relation  to 
his  bodily  welfare?” 
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IXFLUENZ.^  EPIDEMICS  AND  PULAIONARY 
TUBERCULOSIS 

It  is  generally  conceded  that  following  epi- 
demics of  influenza,  such  as  we  have  passed 
through  during  the  last  two  years,  a marked 
increase  in  pulmonary  diseases  occurs.  It  has 
been  assumed  that  this  increase  is  due  to  tuber- 
culosis, and  there  is  at  present  a widespread 
feeling  that,  as  the  result  of  the  recent  epidemics 
of  influenza,  we  are  to  see  an  increase  in  the  in- 
cidence of  pulmonary  tuberculosis.  Perhaps  it 
is  a little  too  early  to  determine  with  accuracy 
whether  or  not  this  popular  conception  is  true. 
Nevertheless,  the  facts  that  are  available 
strongly  suggest  that  such  is  not  the  case. 

In  a recent  article  on  this  subject,  Hawes 
gives  some  interesting  statistics.  He  points 
out  that  in  the  Massachusetts  state  sanatoria  for 
tuberculosis,  out  of  1,079  patients  there  was  an 
incidence  of  11.2  per  cent,  of  cases  of  influenza. 


and  a mortality  rate  of  1.1  per  cent,  during 
the  severe  epidemic  of  1918.  Whereas,  in  other 
Massachusetts  state  sanatoria,  in  which  there 
were  few  if  any  cases  of  tuberculosis,  out  of 
4,855  patients,  the  influenza  incidence  rate  was 
30  per  cent,  and  the  death  rate  2.1  per  cent. 
He  believes  the  evidence  to  be  fairly  conclusive 
that  influenza  was  less  frequent  and  less  fatal 
among  the  tuberculous  than  it  was  among  those 
free  from  this  disease.  A similar  opinion  has 
been  expressed  by  physicians  at  Saranac  Lake. 
Corroborative  evidence  is  gradually  appearing 
from  other  centers  of  tuberculosis  which  indi- 
cates that  the  incidence  of  influenza  was  rela- 
tively low  among  the  tuberculous,  and  that  the 
permanent  harm  done  by  the  disease  was  com- 
paratively slight.  Contrary  to  what  might  be 
expected,  it  seems  to  have  been  quite  definitely 
shown  that  when  influenza  occurs  in  those  who 
have  quiescent  or  inactive  pulmonary  tubercu- 
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losis,  permanent  lighting  up  and  spread  of  this 
pre-existing  pulmonary  disease  rarely  occurs. 
Fyrther,  it  appears  that  tuberculous  individuals 
made  quite  as  satisfactory  a recovery  from  in- 
fluenza as  did  those  who  were  nontuberculous. 

The  greatest  difficulty  lies  in  the  fact  that 
pulmonary  residua  are  so  frequent  after  influ- 
enza. A great  deal  of  confusion  and  uncer- 
tainty has  arisen  because  of  these  postinfluenzal 
sequelae,  which  have  so  often  been  regarded  as 
tuberculous  and  so  diagnosed.  At  a time  like 
this  when  large  numbers  of  individuals  who 
have  had  influenza  are  affected  with  these  pul- 
monary residua,  unusual  care  and  caution 
should  be  exercised  in  making  the  diagnosis  of 
pulmonary  tuberculosis,  a diagnosis  which  at 
best  is  fraught  with  many  difficulties. 

It  has  been  pointed  out  by  Stengel,  in  his 
careful  studies  on  the  pathology  of  influenzal 
pneumonia,  that,  in  those  who  have  suffered 
from  this  pulmonary  infection,  the  circum- 
stances are  such  as  to  make  bronchiectasis  a not 
uncommon  condition.  With  this  in  mind,  it  is 
easy  to  understand  the  frequency  with  which 
persistent  localized  pulmonary  signs  exist  in 
those  who  have  had  influenza. 

This  was  well  exemplified  in  the  army,  where, 
following  influenza  outbreaks,  large  numbers  of 
cases  of  suspected  tuberculosis  invariably  came 
under  observation.  Careful  and  prolonged 
study,  repeated  sputum  examinations,  and  radio- 
graphic  studies  showed  that  the  vast  majority  of 
these  patients  were  not  suffering  from  tubercu- 
losis, but  were  the  victims  of  the  deep-seated 
pulmonary  residua  of  influenza. 

The  diagnosis  between  pulmonary  tuber- 
culosis and  these  postinfluenzal  lesions  is  by 
no  means  easy,  and  the  difficulties  are  increased 
because  in  both  conditions  the  physical  signs 
may  be  quite  identical  and  in  many  cases 
even  the  roentgen-ray  findings  are  incon- 
clusive. On  the  other  hand,  it  should  be 
borne  in  mind  that,  whereas  the  vast  majority  of 
tuberculous  lesions  are  limited  to  the  upper  half 
of  the  chest,  these  postinfluenzal  infections  are 
found  chiefly  localized  at  the  bases  or  at  the 
roots  of  the  lungs.  In  the  postinfluenzal  cases 
the  suputum  is  persistently  negative  for  tubercle 
bacilli,  which  is  a great  diagnostic  aid.  It  should 
be  emphasized  that  under  present  conditions  in 
these  doubtful  cases  the  diagnosis  of  tubercu- 
losis should  not  be  made  if  repeated  sputum  ex- 
aminations fail  to  show  Koch’s  bacillus.  In  both 
conditions  obstinate  cough,  loss  of  weight, 
asthenia,  a little  irregular  fever  and  mucopuru- 
lent expectoration  are  common,  but,  whereas  in 
tuberculosis  the  symptoms  and  physical  signs 
tend  to  progress  or  at  best  to  remain  persis- 


tently stationary,  in  the  postinfluenzal  lesions 
after  comparatively  few  months  the  tendency  is 
to  decided  improvement. 

The  important  facts  to  bear  constantly  in 
mind  are  that  to  date  the  statistical  and  clinical 
evidence  clearly  indicates  that  the  incidence  of 
influenza  is  not  great  among  the  tuberculous 
and  that  influenza  as  a rule  does  not  cause  a 
permanent  lighting  up  of  old  tuberculous  proc- 
esses. Finally,  the  clinician  should  never  lose 
sight  of  the  fact  that,  in  those  who  have  suf- 
fered from  influenza,  persistent  pulmonary  signs 
should  not  be  interpreted  promptly  as  evidence 
of  the  occurrence  of  pulmonary  tuberculosis. 
On  the  contrary,  such  signs  should  call  for 
thoughtful  study  and  investigation,  always  be- 
ing mindful  of  the  frequency  with  which  in- 
fluenza leaves  in  its  wake  areas  of  deep-seated 
localized  pulmonary  infections  that  are  non- 
tuberculous. G.  M.  P. 


THE  PEKING  UNION  MEDICAL  COLLEGE 

The  following  information  is  gleaned  from 
the  annual  announcement  of  the  Peking  Union 
Medical  College,  Peking,  China. 

The  Union  Medical  College  was  founded 
early  in  1906.  The  American  Board  of  Com- 
missioners for  Foreign  Missions  (Congrega- 
tional), the  Board  of  Foreign  Missions  of  the 
Presbyterian  Church  in  the  United  States  of 
America,  the  London  Missionary  Society,  and 
later  the  Peking  University  (Methodist),  the 
Society  for  the  Propagation  of  the  Gospel 
(Anglican),  and  the  Medical  Missionary  Asso- 
ciation of  London,  all  cooperated  in  the  develop- 
ment of  the  medical  college,  and  maintained  it 
until  1915. 

On  July  1,  1915,  the  China  Medical  Board  of 
the  Rockefeller  Foundation  assumed  the  full 
support  of  the  Union  Medical  College,  having 
previously  acquired  the  property  of  the  college. 
The  terms  of  transfer  provided,  among  other 
things,  that  the  work  of  the  college  should  be 
conducted  by  a board  of  trustees,  which  should 
consist  of  thirteen  members,  one  to  be  appointed 
by  each  of  the  six  missionar}'  organizations  pre- 
viously maintaining  the  college,  and  seven  by  the 
China  Medical  Board.  Early  in  1916  the  trus- 
tees secured  a provisional  charter  from  the 
regents  of  the  L'niversity  of  the  State  of  New 
York. 

The  Peking  Union  Medical  College  is  open 
for  the  instruction  of  students,  of  both  sexes,  in 
the  medical  school  and  the  premedical  school. 
The  medical  school  offers  a five  years’  course  in 
medicine,  including  one  year  of  special  work 
in  the  laboratories  or  hospital,  and  also  pro- 
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vides  facilities  for  graduate  study  in  all  the 
branches  of  medicine.  The  premedical  school 
offers  a three  years’  course  in  preparation  for 
admission  to  the  medical  school. 

The  buildings  are  modern  in  every  respect, 
and  include  the  features  and  equipment  neces- 
sary for  elementary  and  advanced  instruction  in 
all  of  the  medical  sciences  and  clinical  branches. 
A small  private  pavilion  makes  it  possible  for 
patients  to  secure  the  professional  services  of 
the  staff  without  entering  the  public  wards. 

The  requirements  for  admission  to  the  medi- 
cal school  are  based  on  the  requirements  of  the 
New  York  State  Board  of  Regents,  under 
which  the  institution  is  chartered,  the  require- 
ments of  the  Association  of  American  Medical 
Colleges,  and  the  requirements  of  the  Chinese 
Ministry  of  Education  for  medical  schools  of 
university  grade. 

While  instruction  in  the  courses  in  medicine, 
and  in  the  various  sciences  taught  is  carried  on 
in  the  English  language,  it  is  recognized  as 
essential  that  the  student’s  progress  in  the 
Chinese  language  should  be  at  least  equal  to 
his  progress  in  English.  As  western  medicine 
becomes  more  widespread  in  China,  a medical 
literature,  consisting  of  journals,  textbooks  and 
monographs,  will  be  developed,  and  instruction 
of  medical  students  will  naturally  be  carried 
on  by  Chinese  in  the  Chinese  language.  While 
acquiring  their  medical  training,  therefore,  stu- 
dents must  not  lose  touch  with  their  own 
language. 

The  training  school  for  nurses  will  open  for 
the  admission  of  women  students  in  October, 
1920.  A four  years’  course  will  be  offered  in 
theoretical  and  practical  work  under  foreign 
trained  instructors  and  supervisors.  The  prac- 
tical work  will  be  obtained  in  the  Peking  Union 
Medical  College  Hospital,  which,  together  with 
its  active  out-patient  department,  will  afford 
ample  opportunity  for  medical,  surgical,  gyne- 
cological, obstetrical  and  pediatric  services.  The 
nurses’  home,  with  all  modern  conveniences, 
which  has  been  erected,  provides  well-equipped 
lecture  rooms  and  laboratories  for  teaching  pur- 
poses, as  well  as  living  quarters  for  the  nursing 
staff. 


OPEN  PUBLIC  HEALTH  COUNTY  SOCIETY 
MEETINGS 

Dr.  Charles  H.  Witmer,  Lancaster,  chairman 
of  the  Committee  on  Health  and  Public  Instruc- 
tion, by  direction  of  his  committee,  has  sent  the 
following  letter  to  the  secretaries  of  the  several 
county  societies : 


Ihe  Committee  on  Health  and  Public  Instruction  of 
the  Medical  Society  of  the  State  of  Pennsylvania  at 
a recent  meeting  suggested  that  each  local  society 
hold  a general  public  health  meeting,  at  which  time 
all  persons  interested  in  public  health  be  invited  to 
attend.  The  following  subjects  are  suggested  for 
discussion : control  of  venereal  diseases,  typhoid  and 
diphtheria,  also  methods  for  securing  adequate  milk 
and  water  supply  for  each  community.  The  subjects 
of  proprietary  medicines  and  self-drugging  are  also 
suggested.  It  is  the  belief  of  this  committee  that 
if  each  society  holds  such  a meeting  much  can  be 
accomplished  along  the  lines  of  public  health.  It  is 
suggested  that  this  meeting  be  held  in  June  if  pos- 
sible. We  also  recommend  that  each  society  appoint  a 
committee  on  purity  of  milk,  this  committee  to  con- 
fine its  activities  in  each  local  community  so  that 
appropriate  ordinances  be  enacted  governing  the  sale 
and  distribution  of  milk  and  its  products. 

Thanking  you  for  your  cooperation  and  trusting 
that  we  may  have  a report  of  action  that  your  society 
has  taken  in  the  matter. 


TOLERANCE 

An  editorial  entitled  “Are  You  Opposed  to 
Compulsory  Health  Insurance?”  in  the  March 
issue  urges : “Think  over  all  sides  of  the  ques- 
tion and  whatever  else  you  do,  do  not  speak 
unkindly  of  those  who  may  not  agree  with  you.” 
Under  editorial  comments  in  the  April  issue  of 
the  Journal  of  the  Michigan  State  Medical 
Society  we  read: 

In  New  York  City  and  Brooklyn  there  are  a number 
of  doctors  catering  to  some  of  the  plutocratic  social 
workers  and  lending  their  support  to  the  propaganda 
for  Compulsory  Health  Insurance.  These  “docs”  have 
the  conceitedness  to  assume  that  they  are  the  mouth- 
pieces of  the  profession  and  have  been  busting  into 
print  with  some  very  pronounced  statements.  They 
have  enlisted  a few  satelites  in  other  states  who  are 
their  tools.  It  is  about  time  they  were  being  sat  on 
and  the  House  of  Delegates  of  the  A.  M.  A.  must 
accomplish  that  procedure  at  its  New  Orleans  session. 

This  is  not  an  argument  that  wins.  Probably 
it  was  written  after  a strenuous  day’s  work. 
On  the  other  hand,  the  following,  which  ap- 
jteared  on  the  page  facing  the  paragraph  above 
quoted,  was  written  no  doubt  in  the  morning 
after  a good  night’s  rest : 

We  have  all  acquired  a more  or  less  brusqueness 
and  are  not  always  as  considerate  of  our  associates  as 
we  might  be.  Gradually  there  has  grown  on  us  a 
self-centeredness  wherein  there  is  lacking  the  spirit  of 
consideration  and  tolerance — to  say  nothing  of  cour- 
tesy and  deference.  If  opportunity  presents,  pick  up 
a volume  of  a medical  journal  dating  back  thirty  or 
forty  years;  read  some  of  the  articles  and  discussions. 
One  is  at  once  appreciative  of  the  dignity,  courtesy 
and  deference  of  those  doctors  of  forty  years  ago, 
men  of  the  old  school,  who,  though  they  differed  in 
opinions  and  did  have  their  “fights,”  still  maintained 
a bearing  that  inspired  respect  and  won  approbation.. 


476  THE  PENNSYLVANIA 

I 

Today  we  are  too  much  inclined  to  be  overbearing 
and  to  disregard  him  or  her  who  disagrees.  We  snub, 
ignore,  malign,  insinuate  and  condemn  each  and  all 
who  do  not  align  themselves  with  us.  It  is  an  un- 
happy state  of  affairs  nourished  by  our  jealous  natures. 
May  we  not  well  retrace  our  steps ; acquire  and  prac- 
tice the  customs  and  courtesies  of  the  doctors  of 
thirty  and  forty  years  ago. 


MATERI.'\L  FOR  “WET”  PROPAGANDA 

The  Journal  of  the  Michigan  State  Medical 
Society  for  April  has  the  following  under  edi- 
torial comments : 

In  1917,  the  House  of  Delegates  of  the  A.  M.  A. 
passed  a resolution  that  set  forth ; “That  alcohol  is 
not  indicated  in  any  diseased  condition  where  some 
other  remedy  cannot  be  used  to  greater  advantage, 
and  that  the  consensus  of  opinion  of  the  profession 
is  that  in  the  vast  majority  of  cases  where  whisky 
is  used  as  a medicine  it  does  nothing  but  harm.” 

With  such  a pronouncement  on  record  it  would 
seem  that  a physician  who  writes  a prescription  for 
whisky  is  making  himself  liable  under  the  law.  It 
will  be  necessary  for  him  to  prove,  if  called  on,  that 
the  case  for  which  he  issued  a prescription  was  an 
exceptional  one. 

We  openly  confess  our  opposition  to  the  present 
stringent  prohibition  laws.  They  have,  however,  been 
enacted  and  hence  must  be  obeyed — for  the  present, 
pending  their  appeal.  We  urge,  therefore,  that  you 
go  slow  in  writing  liquor  prescriptions  lest  some  crab, 
crank  or  enemy  ensnare  you  in  a legal  technicality  and 
place  the  burden  of  proof  on  you.  The  drier  the 
oasis  is  made  the  sooner  will  a few  irrigating  rivulets 
be  permitted  to  trickle  in  by  legislative  creation. 
Selah. 

A careful  search  of  the  minutes  of  the  House 
of  Delegates  of  1917  fails  to  show  that  any 
such  resolution  as  the  one  given  above  was  even 
introduced  into  the  House  of  Delegates.  The 
minutes,  however,  show  that  the  Council  on 
Health  and  Public  Instruction  submitted  cer- 
tain resolutions  which  were  modified  by  the 
Reference  Committee  on  Legislation  and  Politi- 
cal Action,  thoroughly  discussed  and  adopted  as 
follows : 

Whereas,  We  believe  that  the  use  of  alcohol  as  a 
beverage  is  detrimental  to  the  human  economy,  and 

Whereas,  Its  use  in  tlierapeutics,  as  a tonic  or  a 
stimulant  or  as  a food  has  no  scientific  basis,  there- 
fore be  it 

Resolved,  That  the  American  Medical  Association 
oppose  the  use  of  alcohol  as  a beverage,  and  be  it 
further 

Resolved,  That  the  use  of  alcohol  as  a therapeutic 
agent  should  be  discouraged. 

Any  one  who  has  carefully  read  the  regula- 
tions of  the  Federal  Prohibition  Commissioner 
will  have  no  fears  of  being  ensnared  so  long  as 
he  is  honestly  treating  the  sick  and  not  prac- 
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ticing  medicine  “for  revenue  only.”  Physicians 
more  than  any  other  class  see  the  evil  effects  of 
alcoholic  beverages  on  the  individual  and  on 
society,  not  only  directly  but  even  to  a greater 
extent  indirectly  through  inheritance.  The 
abuse  of  alcoholic  beverages  and  the  character 
of  those  engaged  in  the  manufacture  and  sale 
of  that  which  men  put  “in  their  mouths  to  steal 
away  their  brains”  are  such  that  there  can  be 
no  half-way  stand  in  the  matter.  It  must  be 
either  “wet”  or  “dry” ; “a  few  irrigating  rivu- 
lets” uniting  will  quickly  attain  the  depth  and 
force  which  will  float  in  the  saloon  on  every 
corner  to  debauch  again  our  men  and  women 
and  to  corrupt  our  politics. 


HEALTH  INSURANCE  STATISTICS 

The  Report  of  the  Health  Insurance  Com- 
mission of  Pennsylvania,  January,  1919,  states 
that  the  whole  problem  of  sickness  among  wage 
earners’  families  hinges  on  the  problem  of 
poverty,”  and  that  “approximately  a fourth  of 
those  actually  disabled  by  illness  never  receive 
medical  care,  and  a larger  percentage  of  those 
ill  but  still  trying  to  work,  are  without  atten- 
tion.” 

The  Public  Health  Legislation  Committee  of 
the  Allegheny  County  Medical  Society,  in  an 
endeavor  to  determine  to  what  extent  the  above 
and  other  statements  contained  in  the  report  are 
full  and  accurate,  sent  out  to  its  1,200  members 
a questionnaire  propounding  eight  queries.  One 
of  the  replies  received  by  the  committee  is  re- 
produced under  Communications.  In  this  reply 
we  have  printed  the  several  questions  in  bold 
faced  type  so  that  they  may  serve  as  a ques- 
tionnaire to  be  answered  by  others.  It  is  urged 
that  physicians,  in  cities  and  also  in  smaller 
working  centers  throughout  the  state,  qualified 
to  give  valuable  answers  to  these  questions  do  so 
at  once,  giving  their  own  specific  experience  in 
their  own  definite  language.  The  answers  will 
be  the  more  valuable  if  the  respective  writers 
will  indicate  the  class  of  practice  in  which  they 
are  engaged.  Replies  sent  to  the  editor  at 
Athens  will  be  placed  in  the  hands  of  those  who 
can  make  the  best  use  of  the  information  for 
the  good  of  our  people  as  a whole.  Physicians 
are  as  anxious  as  any  other  class  of  our  citizens 
to  lessen  sickness  and  dependency  and  have  al- 
ways been  the  leaders  in  preventive  medicine, 
notwithstanding  the  evident  fact  that  just  so  far 
as  sickness  is  prevented  the  physician’s  field  of 
labor  is  diminished. 
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DIKD 

Dr.  William  A.  Yeagy  (Jefferson  Med.  Coll.,  ’90) 
in  Uillsburg,  March  31,  aged  57. 

Dr.  Aurelius  Pallones  (Jefferson  Med.  Coll.,  ’89) 
in  Pittsburgh,  March  16,  aged  73. 

Dr.  Willoughby  C.  Kline  (Univ.  of  Pennsylvania, 
72)  in  Myerstown,  March  15,  aged  69. 

Dr.  Edward  J.  Freeman  (Univ.  of  Pennsylvania, 
’73)  in  Freemansburg,  March  14,  aged  68. 

Dr.  Elmer  E.  Gibble  (Univ.  of  Pennsylvania,  ’93) 
in  Philadelphia,  April  7,  aged  52,  from  pneumonia. 

Dr.  John  T.  McGrath  (Univ.  of  Pennsylvania,  ’96) 
in  Scranton,  March  4,  aged  45,  from  heart  disease. 

Dr.  Henry  A.  Newbold  (Univ.  of  Pennsylvania,  ’93) 
in  Philadelphia,  March  3,  aged  74,  from  arteriosclerosis. 

Dr.  Charles  Philip  Henry  (Univ.  of  Pennsylvania, 
’82)  in  Philadelphia,  February  26,  aged  59,  from  pneu- 
monia. 

Dr.  John  H.  Young  ( Plomeopathic  Hospital  Col- 
lege, Cleveland,  ’74)  in  New  Cumberland,  March  23, 
aged  83. 

Dr.  Abraham  Lincoln  Garver  (Jefferson  Med. 
Coll.,  ’83)  in  Roaring  Spring,  March  2,  aged  61,  from 
angina  pectoris. 

Dr.  George  W.  Seibert  (Jefferson  Med.  Coll.,  ’79) 
in  Lebanon,  March  31,  aged  65,  from  complications 
resulting  from  a fall. 

Dr.  John  J.  McCarthy  (Coll,  of  Phys.  and  Surg., 
Baltimore,  ’96)  of  Williamsport,  in  Renova,  March  5, 
from  pneumonia  following  influenza. 

ITEMS 

The  Allegheny  County  Medical  Society  owns 
$5, (XX)  of  Liberty  Loan  Bonds. 

Dr.  Iden  M.  Porster,  Greensburg,  has  resigned  as  a 
member  of  the  state  board  of  health. 

Dr.  Joseph  J.  Meyer,  Johnstown,  has  been  appointed 
chief  of  the  genito-urinary  dispensary  at  Johnstown. 

Dr.  Patrick  H.  Weeks,  Warren,  has  been  appointed 
physician  to  the  Northern  Indiana  Penitentiary,  Michi- 
gan City. 

Industrial  Fatalities. — There  occurred  213  fatal 
accidents  in  Pennsylvania  industries  during  the  month 
of  February. 

Dr.  Arthur  M.  Dennenberg,  Philadelphia,  has  been 
appointed  assistant  at  Phipps  Institute,  by  the  com- 
missioner of  health. 

Dr.  James  M.  Anders,  Philadelphia,  has  been  elected 
president  of  the  Pennsylvania  Society  for  the  Preven- 
tion of  Tuberculosis. 

Dr.  Ralph  Emerson  Buckley  has  been  appointed 
chief  of  the  genito-urinary  clinic  of  Hazleton,  by  the 
commissioner  of  health. 

Dr.  Hugh  J.  Coll,  Connellsville,  has  been  elected 
surgeon  of  the  Baltimore  and  Ohio  Railway,  succeed- 
ing Dr.  E.  B.  Edie,  resigned. 

The  Bethlehem  Baby  Health  Station  has  elected 
Dr.  H.  M.  Ullman,  president;  Dr.  L.  A.  Shoudy,  vice 
president;  Mrs.  M.  Vetroskey,  additional  director. 

The  Philadelphia  County  Medical  Society  Board 
of  Directors  recommended  an  appropriation  of  $200 
for  the  Medical  Legislative  Conference  of  Pennsyl- 
vania. 


St.  Agnes  Hospital  Drive,  which  closed  at  noon 
on  April  23,  netted  $187,217.37.  It  is  proposed  to  con- 
tinue the  solicitations  in  the  hope  of  reaching  the 
$500,000  goal. 

Drs.  Frank  B.  Kann,  Harrisburg,  and  B.  W. 
Sweet,  Erie,  were,  on  March  30,  reappointed  by  Gover- 
nor Sprowl  as  members  of  the  State  Board  of  Osteo- 
pathic Examiners. 

Dr.  Brank  D.  Glenn,  who  was  a member  of  the 
Alontour  County  Medical  Society  in  1912,  has  returned 
to  the  State  Hospital  for  the  Insane  at  Danville  as  a 
member  of  the  staff. 

The  Frankford  State  Tuberculosis  Dispensary 
has  been  removed  from  Orthodox  Street,  Philadelphia, 
to  St.  Mary’s  Hospital,  Frankford  Avenue,  where 
clinics  will  be  held  Mondays,  Wednesdays  and  Fridays. 

Dr.  Ellen  A.  Potter,  medical  director  of  the 
Women’s  Medical  College,  Philadelphia,  has  been  ap- 
pointed chief  of  the  division  of  child  health  in  the 
state  department  of  health,  to  succeed  Ur.  Dorothy 
Child,  resigned. 

The  Pennsylvania  State  Dental  Society  held  its 
fifty-second  annual  convention  in  Reading,  April  27, 
28  and  29.  The  afternoon  of  the  first  day  was  devoted 
to  clinics.  Dr.  R.  H.  D.  Swing,  Philadelphia,  was 
elected  president. 

Increase  in  Tuition  Fees. — Tuition  in  all  depart- 
ments of  the  University  of  Pennsylvania  were  raised 
at  the  meeting  of  the  board  of  trustees,  April  12.  All 
students  in  the  School  of  Medicine  will  be  confronted 
with  a yearly  increase  of  $100. 

The  Philadelphia  Housing  Association  held  its 
annual  meeting  on  March  26.  According  to  the  annual 
report  of  conditions  only  18  per  cent,  of  the  7,662 
houses  complained  about  have  been  corrected  and  the 
insanitary  area  of  the  city  is  increasing. 

Hospital  for  Waynesboro. — The  local  hospital  com- 
mittee has  planned  an  intensive  drive  to  raise  $300,(XX) 
during  the  month  of  May.  Of  this,  $100, (XX)  will  lie 
for  ground,  building  and  equipment,  the  remaining 
$200,CXX)  for  endowment  to  cover  the  upkeep. 

Dr.  G.  Roberta  Fleagle  of  Hanover  will  soon  leave 
for  Colgan,  China,  as  a medical  missionary  under  the 
Methodist  Board.  She  will  have  charge  of  hospital 
work,  paying  particular  attention  to  diseases  of  women 
and  children,  and  will  be  the  only  woman  physician 
among  125,000  Chinese  people. 

Compulsory  Health  Insurance. — The  Weekly  Bul- 
letin of  the  Allegheny  County  Medical  Society  for 
May  1 is  a special  Compulsory  Health  Insurance  edi- 
tion. Under  bulletin  excerpts  there  is  reproduced  in 
Rill  the  report  of  the  committee  of  that  society  re- 
garding (Compulsory  Health  Insurance. 

Insane  Wards  of  Philadelphia  General  Hospital. 
— An  ordinance  to  appropriate  $50,0(X)  to  improve  con- 
ditions of  the  insane  in  the  Philadelphia  General  Hos- 
pital was  approved  by  the  health  committee  of  the 
council  on  April  22,  and  referred  with  a favorable 
recommendation  to  the  finance  committee. 

Lebanon  Physicians  have  formed  an  organization 
and  adopted  a new  schedule  of  fees.  Minimum  fees 
for  house  visitations  have  been  raised  to  $1.50,  with 
double  fees  for  calls  at  night,  holidays  and  Sunday 
afternoons.  Phone  calls  heretofore  rated  as  free  will 
now  be  $1  each ; vaccinations  will  cost  $1  each. 

Dr.  William  A.  Ostrander,  Smethport,  has  been 
appointed  medical  director  for  McKean  County,  and 
Dr.  J.  C.  Starbuck,  Media,  medical  director  for  Dela- 
ware County.  Drs.  Clifford  M.  Lane,  Pittsburgh,  and 
Ralph  A.  Fisher,  Easton,  have  been  appointed  assis- 
tants in  the  state  department  clinics  in  their  respective 
cities. 
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The  Latrobe  Academy  of  Medicine  held  its  April 
meeting  at  the  home  of  Dr.  Stephen  W.  Nealon,  where 
they  were  entertained  by  Dr.  and  Mrs.  Nealon.  Cgm- 
pulsorj’  Health  Insurance  was  the  subject  for  discus- 
sion and  it  is  said  that  the  entire  medical  profession 
of  Latrobe  was  present,  with  representations  from 
Ligonier  and  Mt.  Pleasant. 

Commission  to  Revise  State  Laws  Named. — On  the 
commission  to  revise  and  codify  the  laws  relative  to 
the  insane  and  the  feebleminded  were  named  Judge 
Isaac  Johnson,  Aledia,  chairman  of  the  state  board  of 
public  charities ; Dr.  Theodore  Diller,  Pittsburgh ; 
Drs.  Owen  Copp  and  Charles  H.  Frazier,  Philadelphia, 
and  Daniel  C.  Herr,  Harrisburg. 

Civic  Club  of  Allegheny  County. — Seven  promi- 
nent Pittsburgh  physicians  begin  a circular  letter  urg- 
ing physicians  to  join  the  Civic  Club  of  Allegheny 
County  as  follows : “One  of  the  biggest  things  the 

.Allegheny  County  Medical  Society  ever  did  in  this 
city  was  the  assistance  it  rendered  the  Civic  Club  of 
Allegheny  County  when  it  initiated  medical  inspection 
in  the  public  schools.” 

Memorial  to  Dr.  Wood. — A special  meeting  of  the 
College  of  Physicians  was  held,  March  19,  as  a memo- 
rial to  Dr.  Horatio  C.  Wood.  Dr.  George  E.  de 
Schweinitz  read  a memoir  of  Dr.  Wood.  “Recol- 
lections of  a Pioneer  in  Pharmacology  in  the  United 
States,”  was  read  by  Dr.  Hobart  A.  Hare ; “An  Ap- 
preciation,” by  Dr.  Francis  X.  Dercum,  and  “Reminis- 
cences, Chiefly  Neurological  and  Medicolegal,”  by  Dr. 
Charles  K.  Mills. 

The  Bloomsburg  Chapter  of  the  Red  Cross  has 
decided  to  stand  sponsor  for  courses  in  “home  hygiene 
and  care  of  the  sick”  throughout  the  county.  During 
the  past  year  the  chapter  employed  Harold  Bulla, 
who,  .after  being  shot  six  times,  saved  his  own  life 
in  the  Argonne  through  his  knowledge  of  first  aid, 
to  teach  classes  of  men  and  women,  and  300  men  and 
women  received  certificates  of  proficiency  in  first-aid 
work  after  completing  the  courses  of  fifteen  lessons. 
The  courses  will  be  continued  during  the  present  year. 

Bequests. — In  York,  the  Children’s  Home  will  re- 
ceive $1,000,  the  York  Hospital,  $1,000;  the  Tresslers’ 
Home,  $1,000;  the  Society  to  Protect  Children  and 
.Aged  Persons,  $500;  by  the  will  of  the  late  Miss 
.Amanda  Smyser.  In  Philadelphia,  the  Home  for  In- 
curables, $10,000;  Methodist  Hospital,  $5,000;  Frank- 
ford  Hospital,  ^00;  by  the  will  of  the  late  Mary 
Ann  Elliott ; Lankenau  Hospital,  $5,000,  by  the  will  of 
the  late  Gustav  A.  Schwarz  of  Bala;  The  Episcopal 
Hospital,  $500,  by  the  will  of  the  late  Florence  W. 
Holbrook. 
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Public  Health  Nurses  in  Ohio. — There  are  now 
405  public  health  nurses  working  in  Ohio,  not  count- 
ing nurses  employed  in  industrial  plants. 

The  Fifteenth  National  Conference  on  Child 
Labor  was  held  in  New  Orleans.  April  14,  with  morn- 
ing, afternoon  and  evening  sessions. 

The  Abbott  Laboratories  have  recently  purchased 
26  acres  near  Waukegan,  111.,  for  the  erection  of  an 
additional  plant,  in  which  to  manufacture  medicinal 
synthetics  and  chemicals  for  the  medical  profession. 

The  American  College  of  Surgeons  has  been  given 
$75,000  by  the  Carnegie  Corporation,  to  be  used  for 
hospital  standardization.  Four  years  ago  it  received 
$30,000  from  the  same  source  and  for  the  same  purpose. 

Physicians’  Home. — a charter  has  been  granted  a 
number  of  New  York  City  physicians  to  establish  a 


physicians’  home  in  which  medical  men  who  have 
become  incapacitated  for  work  through  illness  or  old 
age  might  find  an  asylum. 

Women  to  Study  Medicine  on  Same  Footing  as 
Men. — Dean  H.  C.  Tinkham  of  the  Medical  College 
of  the  University  of  Vermont,  on  April  11,  announced 
that  hereafter  women  would  be  admitted  to  the  medi- 
cal college  on  the  same  terms  as  men. 

Osler  Institute  to  be  Established. — At  a public 
meeting  held  March  7,  at  Oxford  University,  it  was 
decided  to  establish  the  Osier  Institute  of  General 
Pathology  and  Preventive  Medicine  as  a permanent 
memorial  to  the  late  Sir  William  Osier. 

“The  Health  Problems  of  a Small  City”  is  the 
title  of  an  interesting  article  on  page  1187,  Journal, 
A.  M.  A.,  April  24,  1920.  The  plan  took  tnone}'  and 
personal  effort,  but  the  results  are  better  than  those 
promised  by  “compulsory  health  insurance.” 

Dr.  James  Wright  AIarkoe,  son  of  the  late  Dr. 
Thomas  Master  Markoe  of  New  York,  was  shot  by  an 
insane  man  as  he  was  taking  up  the  collection  in  St. 
George’s  Protestant  Episcopal  Church,  New  York,  on 
April  18.  Dr.  Markoe  was  a prominent  obstetrician. 

The  Victor  Lu-mi-num,  a real  dark  room  and 
viewing  light,  is  said  to  be  a solution  to  every  short- 
coming heretofore  contended  with  in  dark  room 
lamps.  Readers  who  wish  a perfectly  safe  and  satis- 
factory light  when  developing  or  loading  plates  will 
do  well  to  consult  The  Victor  Electric  Corporation. 

Physician  Wanted  for  Panama  Canal  Service. — 
The  U.  S.  Civil  Service  Commission  announces  an 
open  competitive  examination  on  July  7,  for  physician 
to  fill  vacancy  in  the  Panama  Canal  Service,  with  en- 
trance salary  of  $200  a month.  Applicants  should  at 
once  applv  for  Form  1312,  to  the  Civil  Service  Com- 
mission, Washington,  D.  C. 

Prohibit  Sale  of  Fake  Remedies. — The  village  of 
Athens,  N.  Y.,  has  incorporated  into  its  sanitary  code 
a regulation  providing  that  no  corporation,  association, 
firm  or  individual  other  than  licensed  pharmacists  and 
physicians  shall  sell  or  offer  for  sale  in  the  village  of 
Athens  any  medicine  or  so-called  remedies,  or  any 
so-called  medical  appliances,  unless  before  offering 
their  commodities  for  sale  they  shall  receive  a permit 
from  the  local  health  officer. 

The  Denver  Anti-Tuberculosis  Society  has  issued 
a pamphlet  giving  reasons  “Why  Tuberculous  Persons 
Without  Funds  Should  Not  Leave  Home.”  It  is 
estimated  that  several  hundred  tuberculous  persons 
reach  Denver  every  year  without  funds  and  with  the 
mistaken  idea  that  climate  will  cure  tuberculosis. 
Neither  the  city  of  Denver  nor  the  state  of  Colorado 
can  give  these  people  proper  care,  and  they  die  for 
lack  of  proper  rest,  food,  fresh  air  and  medical  at- 
tention. 

A Belgian  National  Children's  Bureau  has  been 
established  “to  encourage  and  develop  the  protection 
of  childhood,  and  especially  to  further  education  with 
regard  to  rules  of  child  hygiene  and  to  assist  in  their 
application,  whether  in  families  or  in  public  or  private 
child-caring  institutions ; to  promote  the  organization 
of  agencies  interested  in  child  hygiene,  and  to  assist 
them  by  subsidies  or  otherwise ; to  assure  supervision 
by  the  administrative  authorities  and  physicians  over 
the  agencies  thus  protected.” 

Health  Insurance. — The  House  of  Delegates  of 
the  American  Medical  Association  in  session  at  New 
Orleans,  on  .April  27,  1920,  adopted  a resolution  to 
the  effect  “that  the  .American  Medical  Association  de- 
clares its  opposition  to  the  institution  of  any  plan 
embodying  the  system  of  compulsory  contributory  in- 
surance against  illness,  or  any  other  plan  of  compulsory 
insurance  which  provides  for  medical  service  to  be 
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rendered  contributors  or  their  dependents,  provided, 
controlled  or  regulated  by  any  state  or  the  federal 
government.” 

Real  Health  Insurance. — A bill  has  been  intro- 
duced in  the  New  York  State  Senate  by  Senator  Sage, 
and  in  the  Assembly  by  Mr.  Machold,  which  provides 
for  a comprehensive  extension  of  the  public  health 
work  of  the  state  through  tlve  establishment  of  a 
system  of  state-wide  health  centers,  with  an  appro- 
priation of  state  funds  to  supplement  the  expenditures 
made  by  the  communities  in  carrying  on  the  work. 
The  bill  aims  to  take  modern  medical,  laboratory, 
hospital,  and  dispensary  facilities  to  the  doors  of  the 
people  of  moderate  means  and  those  who  live  in  rural 
and  industrial  communities. 

The  Medical  Society  of  the  State  of  New  York, 
at  its  annual  meeting,  held  in  New  York  City,  March 
22-25,  elected  the  following  officers : President,  Dr. 

John  R.  Kevin,  Brooklyn;  vice  presidents,  Drs.  Wil- 
liam M.  Dunning,  New  York;  Wesley  T.  Mulligan, 
Rochester,  and  William  H.  Purdy,  White  Plains ; 
secretary.  Dr.  Edward  L.  Hunt,  New  York;  assistant 
secretary.  Dr.  Charles  Gordon  Heyd,  New  York;  trea- 
surer, Dr.  Harlow  Brooks,  New  York;  assistant  trea- 
surer, Dr.  Seth  M.  Millikcn,  New  York;  speaker  of 
the  house  of  delegates.  Dr.  Edward  Elliott  Harris, 
New  York,  and  vice  speaker.  Dr.  Dwight  H.  Murray, 
Syracuse. 

The  Prevention  of  Tuberculosis. — W.  J.  Dobbie, 
in  an  article  on  “The  Prevention  of  Tuberculosis; 
What  We  Should  Teach  Today,”  in  the  American 
Review  of  Tuberculosis  for  March,  writes:  “Tuber- 

culous infection  is  peculiarly  malignant  in  infants  and 
young  children.  The  young  child  must  be  absolutely 
protected  against  infection  ; to  such  an  extent,  indeed, 
that  he  would  advocate  the  following  two  radical 
measures:  (1)  A tuberculous  mother  must  not  be 

allowed  to  come  in  contact  with  her  child  during  the 
first  three  years,  and  (2)  if  the  father  is  tuberculous 
he  should  not  live  in  the  house  so  long  as  there  is 
in  the  house  an  infant  under  three  years  of  age. 
While  immunity  is  being  developed,  older  children 
should  be.  carefully  protected  against  disease.  We 
should  adopt  a more  rational  attitude  toward  the  adult 
consumptive.  Needy  consumptives  should  be  provided 
with  maintenance  assistance,  not  only  in  institutions, 
but  also  at  home.  The  incorrigibly  careless  patients 
should  be  detained  in  institutions. 

The  New  Betz  Store  in  New  York  City. — The 
medical  and  dental  profession  of  the  United  States 
will  be  interested  to  know  that  the  Frank  S.  Betz 
Company,  Hammond,  Ind.,  who  recently  opened  a com- 
plete exposition  and  salesroom  in  New  York  City, 
has  purchased  the  entire  stock  and  business  of  the 
Crown  Surgical  Instrument  Company,  and  will  retain 
the  services  of  the  entire  Crown  Surgical  Company’s 
organization,  including  Mr.  A.  G.  Roberts,  who  will 
manage  the  new  store  at  6-8  West  Forty-Eighth  Street. 
The  Crown  Surgical  Instrument  Company  was  organ- 
ized seventeen  years  ago  by  Mr.  Roberts.  The  Frank  S. 
Betz  Company  has  heretofore  operated  on  a direct 
mail  order  basis.  The  demands  of  the  medical  and 
dental  professions  are  such  that  it  was  necessary  to 
give  personal  service  to  the  New  York  physicians  and 
dentists,  and  the  store  at  6-8  West  Forty-Eighth  Street 
was  opened  for  this  purpose.  With  the  unlimited 
manufacturing  facilities  of  the  Betz  Company’s  plant 
at  Hammond,  combined  with  the  cooperation  and  good 
will  of  the  Crown  Surgical  Instrument  Company  in 
New  York  City,  the  medical  and  dental  professions 
can  be  assured  of  the  very  best  services  and  the 
highest  quality  of  merchandise. 

The  Medical  Society  of  the  St.a-te  of  New  York 
held  its  one  hundred  and  fourteenth  annual  meeting  in 
New  York  City,  March  22-25,  1920.  An  extra  per 


capita  assessment  of  $2  was  levied  to  increase  the 
amount  in  the  treasury  and  the  regular  annual  as- 
sessment was  increased  from  $3  to  $5.  The  House  of 
Delegates  decided  to  secure  a full-time  executive  secre- 
tary; to  elect  a speaker  and  vice  speaker  of  the  House; 
recommended  "the  appointment  by  the  court  of  experts 
when  mental  conditions  are  involved”;  objected  “to 
further  increase  in  educational  requirements  for  en- 
trance on  the  study  of  medicine” ; and  resolved  “that 
we  are  uncompromisingly  opposed  to  compulsory 
health  insurance  and  base  opposition  on  the  high 
ethical  ground  that  compulsory  health  insurance  is 
destructive  of  the  best  interests  of  the  practice  of 
medicine  and  of  the  medical  profession  and  of  the 
public  at  large.”  Dr.  J.  Richard  Kevin,  Booklyn,  was 
elected  president,  and  Dr.  Edward  Livingston  Hunt, 
New  \ork,  secretary.  There  have  been  811  cases  of 
alleged  maloractice  suits  during  the  past  twenty  years, 
401  of  which  have  been  actually  disposed  of  in  court, 
the  remainder  having  been  abandoned  or  are  still  pend- 
ing. The  claims  have  aggregated  upward  of  $12,000,- 
000.  There  have  actually  been  paid  to  plaintiffs  less 
than  $6,000.  Two  cases  were  settled  with  the  consent 
of  the  state  counsel,  and  three  cases  were  settled 
without  the  consent  of  the  state  counsel.  Five  of  the 
cases  tried  during  1919  were  claims  that  some  foreign 
substance  had  been  left  behind  after  an  operation. 

American  Surgeons  in  South  America. — The  fol- 
lowing is  an  editorial  by  William  J.  Mayo,  M.D.,  in 
this  month’s  Surgery,  Gynecology  and  Obstetrics: 
Theodore  Roosevelt,  with  characteristic  courage  and 
vigor,  overcame  all  opposition  and  caused  the  Panama 
Canal  to  be  built.  The  dream  of  nearly  five  centuries 
was  realized.  The  whole  world  is  forever  Roosevelt’s 
debtor.  By  the  severance  of  the  land  connection 
between  North  and  South  America  these  two  con- 
tinents are  now  united  as  never  before.  The  long, 
hazardous  routes  of  travel  of  the  olden  time  have  been 
replaced  by  new  ones,  safe  and  speedy.  The  great 
war  came  so  quickly  after  the  completion  of  this 
epoch-marking  achievement  that  it  has  not  as  yet 
touched  Pan-American  imagination.  Having  returned 
recently  from  a trip  to  South  America  where,  in 
company  with  Dr.  Franklin  H.  Martin,  I visited  some 
of  the  important  surgical  clinics  of  Peru,  Chile,  Argen- 
tine, and  Uruguay,  where  we  became  acquainted  with 
and  observed  the  methods  of  many  surgeons,  I take 
this  early  opportunity  to  pay  merited  homage  to  these 
men  of  science,  learned  in  surgery.  It  is  but  just  to 
say  that  in  their  hospitals  and  operating  rooms  they  are 
the  equal  of  any  representative  group  from  any 
country  in  the  world.  They  have  that  intuitive  clarity 
of  thought  and  facile  mastery  of  technic  which  we 
associate,  and  rightly,  with  the  French  and  Italian 
schools.  The  surgeons  of  South  America  have  recog- 
nized for  a long  time  the  necessity  of  frequent  clinical 
trips  to  observe  the  work  of  foreign  surgeons ; of  late 
years  many  of  them  have  come  to  the  United  States; 
it  has  been  always  a pleasure  to  know  them.  Their 
medical  schools  are  splendid  institutions  with  a seven- 
year  course,  and  are  the  equal  in  equipment  and 
methods  of  theoretic  teaching  of  any  in  the  world. 
In  South  America  "Commencement  Day”  means  just 
that,  for  after  graduation  the  young  surgeon  begins  a 
special  course  of  surgical  training.  Instead  of  carving 
his  way  to  knowledge  and  experience  by  the  scalpel, 
he  is  tutored  for  a period  of  from  eight  to  ten  years 
along  lines  which  we  of  the  United  States  have  ac- 
cepted only  recently  under  the  general  term  of  fellow- 
ships in  graduate  medicine  and  surgery.  The  hospitals 
of  South  America  are  imposing,  built  for  the  tropics, 
and  associated  with  the  medical  schools.  The  hos- 
pital records  are  the  best  I have  ever  seen ; this  is 
true  of  every  hospital  we  visited,  small  or  large.  The 
reception  given  us  by  our  South  American  confreres 
was  most  cordial,  and  we  came  away  with  not  only 
admiration  for  the  South  American  surgeon  as  a 
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surgeon,  but  also  wiih  a feeling  of  personal  friend- 
ship for  him  that  will  last  for  life.  Whatever  may  be 
the  after-war  responsibility  of  the  United  States 
abroad,  we  can  not  question  that  our  first  duty  is  to 
develop  a sound  Pan-Americanism.  A Pan-American- 
ism of  science,  a unity  of  the  spirit  and  ideals,  will  be 
more  lasting  than  measures  based  on  financial,  com- 
mercial, or  political  considerations. 


BULLETIN  EXCERPTS 


WEEKLY  BULLETIN,  ALLEGHENY 

Committee  Report 

To  the  President  and  Members  of  the  Allegheny 

County  Medical  Society: 

The  undersigned  members  of  your  Committee  on 
Public  Health  Legislation,  having  devoted  several 
months  to  the  study  of  compulsory  health  insurance, 
beg  leave  to  submit  the  following  report : 

We  recognize  the  fascinating  quality  of  the  so-called 
insurance  plan  in  so  far  as  it  purports  to  place  the 
burden  of  true  occupational  diseases  on  the  industry 
concerned.  This  plan  adds  the  actual  cost  of  treating 
such  diseases  and  the  economic  loss  sustained  by  the 
beneficiary  to  the  selling  price  of  the  commodity  pro- 
duced, and  avoids  spreading  the  cost  of  treating  such 
disease  and  meeting  such  losses  throughout  the  com- 
munity, and  may  easily  avoid  the  clumsy  method  of 
creating  additional  state  bureaus. 

We  view  with  alarm,  however,  plans  creating  or 
developing  additional  state  bureaus  with  blanket  pro- 
visions providing  for  the  creation  and  enforcement  by 
laymen  of  rules  and  regulations  governing  the  treat- 
ment of  sickness.  Our  study  of  all  the  plans  proposed 
to  date  by  the  American  Association  for  Labor  Legis- 
lation leads  us  to  the  following  conclusions : 

Compulsory  health  insurance  is  un-American  in  its 
origin  in  so  far  as  it  legalizes  classes  and  plans  coer- 
cion of  individuals — compulsion  to  pay ; compulsion 
to  accept  attention  of  certain  physicians ; compulsion 
to  attend  certain  patients.  In  the  countries  of  Europe 
where  this  type  of  social  insurance  has  been  in  force, 
it  has  not  favorably  influenced  the  incidence  of  sick- 
ness, nor  has  it  reduced  the  death  rate.  This  expe- 
rience parallels  the  experience  in  this  country  of  the 
lodge  type  of  medical  practice,  in  which  the  beneficiary 
demanding  a maximum  medical  service,  receives  in 
return  a minimum  of  same.  In  Germany  and  England, 
health  insurance  has  badly  demoralized  the  medical  and 
allied  professions,  reducing  them  to  the  level  of  labor, 
and  has  stunted  research  work.  The  plan  once  used 
in  any  state  in  the  Union  will  appeal  strongly  to  prac- 
tical politicians  and  bureaucrats,  because  it  will  result 
in  the  creation  of  thousands  of  small  clerical  positions 
subject  to  political  appointment. 

Our  study  of  the  published  report  made  by  the  1918- 
1919  Pennsylvania  Health  Insurance  Commission  leads 
us  to  believe  that  the  only  sickness  problem  existent 
in  Pennsylvania  that  can  not  be  solved  by  existing 
agencies  is  that  of  the  victims  of  prolonged  and  dis- 
abling sicknesses.  This  type  of  disease,  typified  best 
by  pulmonary  tuberculosis,  demands  from  the  state 
greater  economic  assistance  to  its  victims  and  the 
dependent  families  thereof.  This  group  represents  the 
only  type  of  sickness  actually  concerned  in  the  creation 
of  poverty.  Our  studies  lead  us  to  believe  that  90 
per  cent,  of  the  families  of  Pennsvlvania  during  each 
year  suffer  from  some  form  of  brief  and  fleeting  ill- 
ness. We  believe  it  to  be  as  rational  to  attempt  in- 
surance against  grocers’  and  butchers’  bills,  as  to 
insure  against  the  slight  yearly  sickness  expense  com- 
mon to  most  of  us.  We  further  believe  that  an  at- 
tempt to  furnish  cash  and  other  benefits  for  the 


ephemeral  and  common  illnesses  will  plunge  our  co.n- 
monwealth  into  a maze  of  expense  and  malingering 
that  will  break  our  financial  system  and  completely 
destroy  self-reliance  and  individualism. 

The  Pennsylvania  Commission  in  its  report  nlaces 
great  stress  on  the  influence  of  Pennsylvania’s  indus- 
tries in  the  creation  of  illness.  As  the  result  of  our 
study  of  110  replies  .received  to  our  questionnaires, 
we  are  of  the  opinion  that  the  percentage  of  such 
incidence  is  infinitesimal,  and  adhere  to  the  belief  that 
the  sickness  problem  of  those  industrially  employed 
is  precisely  the  same  as  that  of  all  individuals  and 
families  otherwise  employed.  We  believe,  in  contra- 
distinction to  the  findings  of  the  former  Health  In- 
surance Commission,  that  very  few  citizens  of  this 
commonwealth  develop  chronic  or  fatal  illnesses,  be- 
cause “they  can  not  afford  to  be  ill.”  We  do  believe, 
however,  that  many  such  illnesses  develop  from  simple 
origin  because  of  the  poor  quality  of  diagnostic  and 
curative  service  sought  by  many  individuals. 

In  view  of  the  above  findings,  we  therefore  recom- 
mend to  this  society,  to  the  medical  profession,  to  the 
1920  Health  Insurance  Commission  of  Pennsylvania, 
and  to  the  proper  authorities  of  this  state,  the  follow- 
ing constructive  suggestions  in  lieu  of  proposed  plans 
for  compulsory  health  insurance  introduced  into  the 
legislature  of  other  states : 

Elimination  of  quackery  and  incompetence  from  the 
ranks  of  state  licensees  of  the  healing  art,  regardless 
of  school  or  cult. 

Enforced  observation  of  all  existing  laws  of  health, 
hygiene  and  housing. 

Educational  campaigns  along  preventive  lines  origi- 
nated by  the  State  Health  Department  and  dissemi- 
nated through  approved  channels,  including  medical 
organizations. 

Development  of  plans  for  prenatal  care  and  infant 
hygiene  to  the  age  period  covered  by  existing  school 
laws. 

Intensive  development  of  existing  provisions  for 
state,  county  and  municipal  functions  in  preventive  and 
remedial  medicine. 

Amplifying  the  scope  of  institutional  clinical  facili- 
ties for  diagnosis  and  treatment,  whereby  all  physi- 
cians and  their  patients  may  have  access  to  the  most 
modern  methods. 

Determination  of  industries’  responsibility  and  full 
assumption  of  same  through  industrial  medicine  in  all 
true  occupational  diseases. 

Increased  facilities  for  state  aid  to  the  victims  of 
prolonged  disabling  sickness,  the  only  type  actually 
concerned  in  the  production  of  poverty. 

More  thorough  state  supervision  of  existing  sickness 
insurance  funds  in  order  that  more  individuals  may  in 
self-respecting  manner  provide  for  the  brief  periods  of 
sickness  common  to  most  of  us. 

Elimination  of  existing  plans  and  future  avoidance 
of  administration  of  charity  whereby  the  members  of 
the  medical  profession  are  the  only  unremunerated 
agents. 

Public  cooperation  with  our  progressive  scientific 
development  of  state  medicine  and  management  of  the 
true  charity  problem. 

The  economic  pinch  which  results  in  lack  of  proper 
equipment,  lack  of  rest  and  recreation,  or  lack  of  time 
for  study  for  the  physician  must  be  avoided. 

We  are  convinced  that  any  plan  for  the  amelioration 
of  sickness  and  the  economic  losses  incidental  thereto 
should  receive  prolonged  study  from  all  concerned  in 
its  development  and  management.  This  committee 
believes  that  the  Allegheny  County  Medical  Society 
is  not  interested  in  the  political  aspect  of  any  public 
health  insurance,  believing  rather  that  its  political 
aspect  is  of  interest  to  individual  members.  This 
society,  however,  being  organized  since  1865,  with  the 
primary  interest — sustained  to  this  day — of  upholding 
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all  things  which  will  lessen  the  incidence  ol  sickness 
and  injury,  is  also  pledged  to  study  and  to  coopera- 
tion to  bring  about  the  advancement  of  knowledge  for 
proper  treatment  of  the  sick  and  injured.  We  can  not 
therefore  without  vigorous  protest  stand  idly  by  and 
see  as  an  accomplished  fact  the  passage  of  any  public 
health  legislation  which  will  tend  to  lessen  the  high 
standard  of  efficiency  of  our  members,  or  destroy  any 
part  of  the  good  results  thus  far  attained. 

Our  committee  appreciates  the  fact  that  many  honor- 
able men  and  women  are  doubly  interested  in  the  pas- 
sage of  certain  proposed  public  health  legislation  which 
the  latter  group  believe  will  result  in  improved  health 
conditions  for  the  people  of  this  commonwealth.  We, 
however,  see  many  pitfalls  in  this  proposed  legislation, 
which  we  believe  will  result  in  violation  of  our  ac- 
cepted principles,  and  in  so  doing,  will  react  to  the 
direct  injury  of  those  whom  it  proposed  to  benefit. 

This  committee  pledges  itself  to  a vigorous  cam- 
paign of  education  on  this  subject,  and  anticipates  the 
full  cooperation  of  the  1,200  members  of  the  Allegheny 
County  Medical  Society,  in  full  confidence  that  those 
who  in  good  faith  present  health  legislation  will 
modify  or  withdraw  such  if  they  can  be  convinced 
that  the  expected  benefits  will  not  materialize  from 
the  laws  proposed. 

Your  committee  respectfully  recommends  the  adop- 
tion of  the  following  resolution : 

Whereas,  The  Allegheny  County  Medical  Society  recognizes 
the  above  fundamental  principles  which  can  not  be  ignored  nor 
abridged  by  any  public  health  legislation  without  serious  injury 
to  the  health  of  the  public;  be  it  therefore 

Resolved,  That  the  Allegheny  County  Medical  Society  is 
absolutely  opposed  to  all  public  health  legislation,  which,  in  its 
end  results,  will  give  to  any  sick  or  injured  person,  inadequate, 
or  incompetent,  or  inefficient  medical  or  surgical  attention; 
and  be  it  further 

Resolved,  That  the  Allegheny  County  Medical  Society  is  in 
favor  of  all  public  health  legislation  which  will  lessen  the 
incidence  of  sickness  and  injury,  and  which  will  better  the 
present  system  and  give  to  every  sick  or  injured  person  more 
prompt,  more  adequate  and  more  efficient  treatment. 
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COMMUNICATION 


HEALTH  INSURANCE  STATISTICS 

April  1,  1920. 

Public  Health  Legislation  Committee, 

Allegheny  County  Medical  Society, 

6077  Jenkins  Arcade,  Pittsburgh,  Pa. 

Gentlemen: — Replying  to  the  questionnaire  on  com- 
pulsory health  insurance,  contained  in  The  Weekly 
Bulletin  of  Alarch  20,  1920,  I wish  to  submit  the  fol- 
lowing: 

I have  been  employed  in  industrial  medicine  during 
the  past  twelve  years,  having  served  as  medical  direc- 
tor, Relief  Department,  Westinghouse  Electric  and 
Alanufacturing  Company,  East  Pittsburgh,  Pa.  Inter- 
viewing disabled  employees,  placing  my  O.  K.  on 
certificates  of  disability,  as  is  required  in  disbursing 
the  funds  of  our  Relief  Department,  approximating 
$20, (XX)  per  month,  has  afforded  me  an  accumulative 
acquaintance  with  the  illnesses  of  industrial  workers. 
The  disability  records  are  available  for  study  and  will 
disclose  the  practical  absence  of  all  industrial  diseases 
except  one,  anthracosis.  We  see  the  terminal  stages 
in  many  cases  of  miner’s  asthma.  Alany  broken-down 
coal  miners  are  employed  here,  finding  easy  jobs  for 
their  declining  years. 

Question  l. — What  percentage  of  your  professional 
practice  is  among  the  families  of  those  regularly  em- 
ployed industrially,  whose  yearly  earnings  are  $2,000 
or  less? 

Answer. — Alore  than  90  per  cent,  of  my  clinentele  in 
private  practice  come  under  this  group. 

Q.  2. — What  proportion  of  your  wage-earning  pa- 
tients have  permitted  acute  or  subacute  illnesses  to 
become  chronic  illnesses  solely  because  they  “could 
not  afford  to  be  ill”;  in  other  words,  obtain  adequate 
medical  care? 

Alts. — That  class  does  not  exist.  Patients  obtain 
the  services  of  physicians  gratuitously  and  are  treated 
in  free  dispensaries  and  free  wards  of  hospitals  when 
they  are  unable  to  pay.  The  average  Pennsylvanian 
is  not  scrupulous  about  whether  he  pays  his  physi- 
cian or  not;  hence,  the  statement  of  “can’t  afford  it”  is 
a misnomer. 

Patients  do  allow  acute  illnesses  to  become  sub- 
acute or  chronic  because  they  neglect  proper  treatment, 
dosing  themselves  with  medicine  procured  from  ven- 
ders of  patent  medicines,  household  drugs  and  the  like. 
Alany  pharmacists  prescribe  for  patients.  Others  are 
prejudiced  against  medicines  by  untrue  statements 
against  drugs  promulgated  by  drugless  cults ; such  mis- 
guided patients  remain  under  those  pseudopractitioners 
until  their  diseases  have  become  subacute  or  chronic. 

Q.  3. — To  what  extent  has  illness  among  your  in- 
dustrial patients  been  of  true  occupational  origin. 

A ns. — Occupational  diseases  are  very  rare.  In  my 
private  practice,  I have  none.  In  twelve  years  of  in- 
dustrial practice,  I have  seen  two  typical  cases  of  lead 
poisoning.  No  other  truly  industrial  disease  has  ap- 
peared, though  we  have  seen  industrial  dermatoses, 
which  have  caused  temporary  disability.  Disability 
arising  from  industrial  dermatoses,  our  company  has 
paid  under  the  present  compensation  act.  The  present 
compensation  act  can  be  interpreted  to  cover  such 
dermatoses  which  arise  by  slow  action  of  industrial 
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poisons,  such  as  bakelite  and  halowax ; and  coverage 
has  been  sustained  by  judical  test  carried  through  the 
highest  courts  of  this  commonwealth. 

Q.  4. — What,  in  your  experience,  have  been  the 
prominent  factors  in  the  production  of  illness  among 
the  families  of  your  regularly  employed  patients? 

Ans. — (a)  Teeth  and  tonsils.  (&)  Cold,  grip,  mea- 
sles and  other  epidemic  infections.  (c)  Errors  in 
diet,  nutritional  disturbances,  (d)  Bad  housing.  The 
factors  in  producing  illnesses  among  industrial  em- 
ployees and  their  families  are  absolutely  the  same  as 
those  producing  illness  in  families  otherwise  employed. 

Q.  5. — Name  the  most  valuable  of  existing  agencies 
in  the  reduction  of  illness  among  industrial  employees 
and  their  families. 

Ans. — (a)  The  industrial  clinic,  (b)  The  family 
physician.  (c)  The  state  tuberculosis  dispensaries. 
(d)  The  state  venereal  dispensaries,  (e)  Hospitals 
and  sanitariums.  ( f)  Medical  inspection  of  public 
school  children,  and  the  associated  health  service  ac- 
tivities. (</)  Visiting  nurses,  and  health  service  activi- 
ties thereto  related. 

Q.  6. — If  existing  sickness  can  be  remedied  by  new 
legislation,  what  form  should  it  take? 

Ans. — (a)  Laws  for  the  protection  of  creditors.  In 
Pennsylvania,  bills  presented  by  grocers,  butchers, 
doctors,  dentists,  and  others,  cannot  be  collected  from 
employees.  In  many  communities,  physicians  cannot 
render  the  best  service  because  they  are  not  paid  for 
services  they  do  render ; people  who  can  afford  to  pay 
should  be  required  to  pay.  In  many  communities, 
physicians  have  moved  out  for  no  other  reason  than 
because  collections  were  poor.  The  very  fact  that 
industries  can  employ  physicians,  who  are  willing  to 
work  seven  days  per  week  for  $165  per  month,  at 
times  when  mechanics  are  drawing  $1  an  hour  and 
more,  is  adequate  proof  that  the  communities  in  which 
these  doctors  were  formerly  employed  have  not  ade- 
quately remunerated  them.  Chiropractors  and  others 
can  demand  payment  in  advance  and  give  a ticket 
which  is  punched  at  the  time  of  each  treatment ; but 
patients  will  expect  a doctor  to  furnish  his  diagnosis, 
prescribe  and,  in  some  communities,  furnish  the  medi- 
cine as  well,  for  $1  per  visit,  and  then  after  the 
physician  has  paid  cash  for  his  drugs,  the  patient  may 
let  him  whistle  for  his  dollar.  Some  of  the  doctors 
coming  to  us  have  made  calls  9 miles  each  way  in 
all  kinds  of  weather,  and  have  done  a prodigious 
amount  of  work,  but  have  not  received  in  return  as 
much  as  their  livery  hire  amounted  to.  The  state  of 
Pennsylvania  is  a Mecca  for  dead-beaters,  who  do  not 
pay  and  never  will.  Medical  practice  will  be  better 
cared  for  and  the  poor,  who  cannot  be  expected  to 
pay,  will  be  attended  more  efficiently,  if  statutory 
enactments  in  the  commonwealth  are  so  amended  as  to 
enable  doctors,  dentists,  and  others  to  more  readily 
collect  their  bills. 

(b)  State  aid  can  be  withheld  from  hospitals  that 
do  not  conduct  diagnostic  clinics,  as  part  of  their 
organized  activities.  The  family  physician  now  re- 
tains cases  that  should  be  sent  to  the  specialists, 
because  as  soon  as  he  does  send  them  to  the  specialist 
he  never  sees  them  again.  Some  hospitals  seem  to 
do  mighty  little  gratuitous  work  for  deserving  poor 
patients.  Hospitals  may  have  empty  beds  only  for 
patients  who  can  pay.  The  undersigned  was  greatly 
impressed  by  the  methods  of  keeping  records  of  cases 
at  the  Mayo  Clinic.  Their  procedure  in  collecting  data 
on  cases  and  in  utilizing  the  data  to  the  advantage 


of  the  patient  seems  to  be  the  chief  feature  in  the  Mayo 
idea.  The  data  on  cases  in  many  of  our  hospitals  is 
crude  and  paltry.  Free  access  to  such  records  is  often 
denied,  and  sometimes  it  appears  that  the  reason  such 
access  is  denied,  or  grudgingly  granted,  is  because  the 
records  are  nothing  to  be  proud  of.  I am  of  the 
opinion  that  there  are  grounds  for  legislative  enact- 
ment in  requiring  hospitals  to  get  more  team  work 
out  of  the  staff  in  the  examination  of  patients,  and 
compiling  data,  more  team  work  in  treating  them, 
and  a definite  program  for  making  the  hospital  rec- 
ords available  to  the  attending  practitioner,  who  has 
sent  the  patient  to  the  hospital,  and  who,  by  his  in- 
terest in  the  case,  and  in  the  maintenance  of  follow-up 
treatment,  is  entitled  to  a knowledge  of  the  findings 
without  the  expense  of  reduplicated  effort.  In  the 
keeping  of  records  covering  individual  cases,  the  in- 
dustrial clinic  often  possesses  better  business  methods 
than  the  hospitals  of  the  commonwealth,  and  a co- 
ordination of  all  these  health  agencies  is  devoutly  to 
be  desired. 

(c)  Withdrawing  state  licensure  from  drugless 
therapy  “doctors,”  under  whose  misguided  methods 
so  many  diseases  are  allowed  to  progress  from  curable 
to  incurable  stages.  The  right  to  practice  medicine  in 
the  commonwealth  should  be  confined  to  those  who 
have  completed  the  courses  prescribed  for  the  Class 
“A”  medical  schools,  and  who  have  taken  up  what 
virtue  there  is  in  any  of  the  vaunted  systems  of 
massage  and  drugless  methods  as  an  extra  study. 

Q.  7. — Should  not  all  plans  provide  for  all  the 
people  all  the  time? 

Ans. — Decidedly  so.  There  should  be  no  submerged 
class  that  would  be  deprived  of  the  advantages  to  be 
derived  from  a health  insurance  act,  and  no  super- 
class that  would  be  exempt  from  its  requirements. 
Employees  with  $2,000  a year  income  should  not  be 
compelled  to  get  into  anything  that  would  be  onerous, 
and  should  not  be  coerced ; those  obtaining  more  than 
that  income  should  not  be  deprived  of  any  benefits  the 
commonwealth  could  grant.  It  is  un-American  to 
create  class  distinctions. 

Q.  8. — Cannot  the  departments  of  health  extend 
their  scope  and  successfully,  through  preventive  and 
industrial  medicine,  in  due  time  solve  the  sickness 
problem? 

Ans. — The  sickness  problem  cannot  be  solved,  so 
long  as  we  are  compelled  to  live  and  work  in  houses 
when  the  weather  is  such  that  we  could  be  out  of 
doors.  To  the  extent  that  sickness  can  be  prevented, 
however,  the  present  agencies  can  be  extended,  (a) 
Dental  clinics  can  be  opened  for  prophylaxis  and 
repair  work,  catching  the  children  of  school  age  and 
caring  for  early  decay ; they  could  furnish  dental 
service  at  cost,  rather  than  at  fancy  prices,  as  is  now 
provided  in  many  of  the  industries.  Such  dental  ser- 
vices could  be  advantageously  furnished  as  a part  of 
the  health  service  in  every  organized  hospital,  (fc) 
Group  diagnostic  clinics  should  be  associated  with 
every  hospital  for  the  assistance  and  guidance  of 
general  practitioners,  as  suggested  under  6-b.  (c) 

Pathological  laboratory  service  and  roentgen-ray  ser- 
vice may  be  more  readily  available  at  nearer  cost  price 
by  all  hospitals,  as  is  now  furnished  by  some  of  the 
industries. 

By  some  such  extensions  in  the  scope  of  the  health 
service,  through  existing  agencies,  the  sickness  prob- 
lem can  be  controlled  without  bankrupting  the  in- 
dustrial employee  who  finds  it  necessary  to  run  the 


May,  1920 


SOCIETIES 


483 


gamut  of  the  specialists,  who  hand  him  from  one  to 
another,  each  exacting  avaricious  fees,  without  con- 
sidering the  fact  that  the  industrial  worker  on  an  in- 
come of  $175  per  month,  with  rent  to  pay  and  a 
family  to  keep  cannot  well  afford  it. 

Respectfully  submitted. 

Charles  A.  Lauffer,  M.D. 

521  Franklin  Avenue,  Wilkinsburg,  Pa. 

Graduated,  1905,  Medical  Department,  University  of 
Pennsylvania. 
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REPORT  OF  THE  DELEGATE  TO  THE  AN- 
NUAL CONFERENCE  ON  PUBLIC  HEALTH 
AND  LEGISLATION  CALLED  BY  THE 
COUNCIL  ON  HEALTH  AND  PUB- 
LIC INSTRUCTION  OF  THE 
AMERICAN  MEDICAL 
ASSOCIATION 

The  Annual  Conference  on  Public  Health  and  Legis- 
lation was  held  in  Chicago,  in  the  Auditorium  Hotel, 
Thursday,  March  4,  1920.  The  meeting  was  called  to 
order  at  9 : 30  a.  m.  by  the  chairman,  Dr.  Victor  C. 
Vaughan.  In  his  opening  address  he  called  attention 
to  the  advances  made  in  public  health— the  work  in 
arresting  bubonic  plague  in  California,  the  work  of 
national  and  state  health  officers  and  of  organized 
work  in  tuberculosis  and  venereal  diseases. 

It  was  peculiarly  fitting  that  Dr.  Vaughan  should 
preside  over  this  meeting,  since,  for  forty  years  or 
more,  he  has  been  a foremost  figure  in  hygiene  and  in 
public  health  activities. 

In  addition  to  the  address  of  the  chairman  and  the 
report  of  the  secretary.  Dr.  Frederick  R.  Green,  the 
morning  session  was  devoted  to  the  consideration  of 
“Standardization,”  with  special  reference  to  public 
health  activities,  of  public  health  organizations  and  of 
municipal  health  organizations. 

The  afternoon  session  was  devoted  to  the  subject 
of  “Health  Education.”  It  was  taken  up  with  special 
reference  to  the  public  schools,  to  the  activities  in 
colleges  and  universities,  of  municipal  health  depart- 
ments, of  state  health  departments  and  of  the  federal 
government. 

The  subjects  embraced  in  the  program  were  pre- 
sented in  an  exceptionally  masterful  manner  and,  vvith 
the  discussions  thereon,  were  highly  illuminating  and 
unquestionably  marked  a long  step  forward  in  the  gen- 
eral advance  in  public  health  and  hygiene. 

.Udolph  Koenig, 

Delegate  from  the  Medical  Society  of  the  State  of 

Pennsylvania. 


SOCIETY 


PHILADELPHIA  LARYNGOLOGICAL 
SOCIETY 

Meeting  of  January  6,  Dr.  Frederic  M.  Strouse  in 
the  chair. 

Intracranial  Complications  of  Nasal  Origin.  Dr. 
Wells  P.  Eagleton,  Newark,  N.  J.,  read  this  paper, 
which  was  confined  almost  entirely  to  the  discussion 
of  cavernous  sinus  thrombosis  as  a “complication  of 
nasal  origin.”  He  has  had,  in  all,  twelve  cases,  all 
fatal  and  all  confirmed  by  necropsy.  A detailed  de- 
scription of  the  symptomatology  of  these  cases  was 
given  as  well  as  the  postmortem  pathologic  findings. 


He  emphasized  the  point  that  if  there  is  ever  to  be 
any  hope  of  cure  for  these  cases,  a diagnosis  must  be 
made  long  before  the  classical  symptoms  appear,  al- 
though it  is  often  not  until  then  that  the  brain  sur- 
geon’s attention  is  brought  to  the  case.  Undoubtedly 
many  of  these  cases  are  of  nasal  origin,  although  some 
have  their  inception  in  otitic  infections  of  the  lateral 
sinus  working  forward  through  the  petrosals.  Dr. 
Eagleton  was  fortunate  in  obtaining  100  per  cent,  of 
necropsies  but  says  that  it  can  and  should  always  be 
done,  as  in  this  way  alone  can  enough  knowledge  of 
the  subject  be  obtained  to  lead  to  a thorough  study  of 
the  question.  Any  disease  with  practically  100  per  cent, 
mortality  surely  deserves  close  study  and  the  speaker 
believes  that  necropsies  can  almost  always  be  obtained 
if  the  “chief”  makes  it  his  business  to  go  after  them 
instead  of  delegating  the  unpleasant  duty  to  an  as- 
sistant or  an  intern  who  has  not  the  same  intense 
interest  in  the  case.  As  far  as  therapeusis  is 
concerned  the  essayist  reviewed  the  different  proce- 
dures that  had  been  suggested  for  the  drainage  of  an 
infected  cavernous  sinus.  He  looked  with  little  favor 
on  the  proposition  to  operate  through  the  sphenoidal 
wall,  believing  that  to  be  an  unsurgical  approach, 
incapable  of  direction  or  control.  Mosher’s  proposed 
operation  through  the  orbit  received  more  considera- 
tion, but  Dr.  Eagleton  believes  that  the  route  that  will 
eventually  be  chosen  will  be  the  transfrontal,  a route 
somewhat  similar  to  that  used  for  the  resection  of 
the  Gasserian  ganglion.  So  far,  however,  it  is  entirely 
theory.  The  society  was  urged  to  study  as  closely  as 
possible  these  comparatively  rare  cases  and  to  report 
them  with  the  view  of  obtaining  a better  classified 
early  symptomatology  of  the  disease,  as  an  early  diag- 
nosis would  be  necessary  if  operation  by  any  method 
was  to  be  successful. 

Dr.  Ross  Hall  Skillern,  in  discussing : Dr.  Eagleton’s 
paper  has  been  a revelation  to  me.  .\pparently  I 
knew  nothing  whatever  about  the  subject.  I based 
my  idea  of  this  intracranial  complication  on  Thomas’ 
article  and  his  descriptions  of  the  disease  and  I have 
also  seen  one  or  two  cases  in  consultation,  but  I was 
under  the  impression  that  the  mortality  was  always 
100  per  cent.  It  would  appear  that  at  least  there  is 
some  hope  now  for  those  of  us  who  are  brave  enough 
to  undertake  the  procedure.  Regarding  the  opera- 
tion for  cavernous  sinus  disease,  I never  could  see  the 
rationale  of  opening  up  the  sphenoid.  I have  seen 
one  or  two  cases  where  the  sinus  was  opened  unin- 
tentionally through  the  sphenoid  but  it  is  absurd  to 
think  that  we  can  drain  it  this  way.  The  operation  that 
Dr.  Eagleton  suggests  oh  other  side  of  the  head 
perhaps  will  be  the  one  that  the  surgeons  will  adopt 
in  the  future.  The  case  cited  where  the  patient  re- 
covered is  a freak  case.  It  requires  a man  with  a 
great  deal  of  nerve  and  skill  to  undertake  this.  I 
will  never  attempt  the  operation.  Considering  intra- 
cranial complications  from  standpoint  of  individual 
sinuses,  this  subject  is  especially  attractive  because  it 
concerns  the  unusual.  If  after  a radical  operation  on 
the  frontal,  my  patient  begins  to  complain  of  pain  in 
the  small  of  the  back,  my  blood  begins  to  run  cold. 
Pain  begins  to  ascend  gradually,  the  muscles  of  the 
neck  begin  to  get  stiff,  etc.  I am  certain  the  patient 
has  begun  to  have  a cerebral  complication  as  a result 
of  the  operation.  I have  never  yet  seen  a case  of 
intracranial  complication  of  the  accessory  sinuses  re- 
cover. Some  have  been  reported.  Two  cases  I 
remember  particularly  (frontal  sinus).  In  one  case, 
the  intranasal  operation  had  been  done  and  patient 
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recovered,  although  the  discharge  did  not  cease.  He 
attended  to  business  for  some  six  weeks  afterwards, 
then  suddenly  was  found  unconscious  and  suffering 
from  symptoms  of  meningitis.  Twenty-four  hours 
later  he  was  dead.  In  the  other  case,  following  a 
Killian  operation,  three  days  later,  pain  began  and 
went  down  to  small  of  back,  stiffness  of  neck,  uncon- 
scious and  in  forty-eight  hours  the  patient  was  dead. 
Lumbar  puncture  was  done,  serum  injected,  etc.,  but 
in  spite  of  all  these  things  he  died.  With  the  sphe- 
noid I have  seen  one  case  of  cavernous  sinus  throm- 
bosis, exophthalmic  type.  Patient  was  stuporous  and 
went  from  bad  to  worse  and  finally  died.  I have  also 
seen  sphenoid  cases  where  intracranial  complications 
seemed  certain  to  have  occurred,  all  symptoms  after 
curretting  sphenoid,  but  were  due  to  applications  of 
silver  nitrate.  Regarding  the  maxillary  sinus,  up  to 
the  present  time  but  seven  cases  have  been  reported, 
one  of  meningitis,  one  of  thrombosis,  three  cases  of 
dental  origin.  I had  a case  about  three  weeks  ago 
that  started  in  the  teeth. 

Dr.  George  W.  Mackenzie : As  usual  Dr.  Eagleton 
gives  us  something  worth  while.  .'\s  Dr.  Eagleton 
sayf.  Dr.  MacCuen’s  book,  “Infectious  Diseases  of 
Brain  Cord  ( Infectious  Diseases  of  Brain  and  Brain 
Coverings),”  is  the  best.  It  was  published  in  1893. 
Intracranial  complications  of  otitic  origin  rarely  come 
singly.  At  posmortem  there  is  usually  found  more 
than  one  complication ; for  instance,  sinus  thrombosis 
combined  with  meningitis.  It  is  difficult  to  diagnose 
and  to  determine  whether  we  have  more  than  one 
complication ; Parietal — those  with  infection  and 
those  without.  When  we  consider  the  numerous  types 
that  we  may  meet  with  it  is  easy  for  us  to  miss  the 
diagnosis.  When  we  consider  brain  abscess,  we  must 
consider  it  from  many  angles:  (1)  The  initial  stage; 

(2)  the  latent  stage,  which  may  last  from  a short 
time  up  to  ten  years;  (3)  terminal  stage.  When  I 
consider  a case  of  brain  abscess,  I think  of  opium  in- 
fection. Everything  is  sub — subnormal  pulse,  sub- 
normal temperature,  subnormal  weight,  etc.  There 
arc  many  difficulties  in  recognizing  brain  abscesses ; 
symptoms  referable  to  eighth  nerve.  Tests  of  hear- 
ing are  very  important.  They  will  aid  us  in  learning 
ijust  where  the  location  of  the  infection  may  be. 
Careful  tests  should  be  made  to  determine  just  what 
proportion  of  cases  will  have  bilateral  impairment  of 
hearing.  Very  little  has  been  added  lately  to  intra- 
cranial complications  of  ear,  nose  and  throat  condi- 
tions. I have  more  to  say  but  it  is  all  complimentary 
to  Dr.  Eagleton. 

Dr.  George  M.  Coates : 'Dr.  Eagleton’s  record  of 
twelve  cases  of  cavernous  sinus  thrombosis  all  con- 
firmed by  necropsy  is  indeed  a remarkable  one.  Most 
of  us,  I think,  have  only  seen  one  or  two  true  cases 
in  many  years  of  practice  for,  fortunately,  this  con- 
dition is  rare  in  comparison  with  other  intracranial 
complications  of  nasal  origin.  The  subject  is  rather 
fresh  in  my  mind  as  I saw  a fatal  case  just  a few 
months  ago.  The  diagnosis  was  undoubted  to  me, 
though  not  confirmed  by  postmortem  examination, 
which  could  not  be  obtained.  In  my  case,  when  seen, 
meningitis  was  well  advanced,  delirium  and  stupor 
present,  marked  exophthalmus  with  swelling  of  both 
sides  of  the  face,  most  marked  on  the  right  where  it 
originated,  the  left  side  subsiding  later,  the  patient 
died  a few  hours  after  being  seen.  This  man  had  a 
suppurating  ethmoiditis  on  the  right  side  and  a his- 
tory of  a furuncle  on  the  right  side  of  his  nose  a few 
days  prior  to  the  onset  of  his  trouble.  There  was 


considerable  induration  about  this  furuncle,  so  that 
his  intracranial  infections  may  have  had  their  origin 
in  either  of  those  two  ways.  As  to  operation,  I agree 
with  Dr.  Skillern  in  wondering  whether  most  of  us 
will  ever  attempt  the  surgical  cure  of  one  of  these 
cases.  The  early  diagnosis  is  so  difficult  and  the 
remedy,  in  case  of  a mistake  in  diagnosis,  so  extreme. 
And  yet.  why  should  it  not  be  done?  We.  as  otolo- 
gists, are  quite  used  to  the  idea  of  curing  lateral 
sinus  infection  and  think  very  little  of  it  nowadays. 
Why  should  we  not  attempt  the  cavernous  also?  I 
believe  we  will  eventually  come  to  it  but  I do  not  like 
an  intranasal  or  an  orbital  route.  The  transfrontal 
would  seem  to  be  the  most  likely  road  to  success. 

Dr.  C.  F.  Adams : I am  not  prepared  to  discuss 
this  paper.  It  is  entirelj’  too  rare  a subject  I am 
reminded  of  a case  of  infection  of  the  frontal  sinus 
(it  is  not  exactly  in  line  with  this  work)  which 
proved  to  be  osteomyelitis  of  the  skull.  A boy,  16 
years  old,  caught  cold  in  a shower  bath.  He  was 
sick  for  a year  before  I saw  him.  He  was  in  the 
hospital.  He  had  a stiffened  ankle,  discharging  elbow 
joint,  high  fever,  numerous  small  abscesses  on  the 
scalp  which  had  been  opened  by  the  family  physician. 
He  was  sent  to  hospital  a year  later.  It  began  with 
frontal  sinus  infection  and  tenderness  over  eyes.  The 
head  was  shaved  and  numerous  scars  were  discovered, 
one  of  which  was  discharging  slightly.  The  incision 
was  made  across  the  eyebrows,  the  skin  and  the 
periosteum  were  elevated  and  the  scalp  was  turned 
down.  There  were  numerous  necrotic  spots.  The 
wound  was  closed  and  healed  rapidly.  About  three 
weeks  later  he  returned  to  home.  He  lived  three  or 
four  weeks  longer  and  then  died. 

Dr.  Fielding  O.  Lewis : Dr.  Eagleton’s  paper  is 

characteristic  of  all  of  his  papers.  They  are  always 
interesting  and  instructive.  I have  had  two  cases  of 
cavernous  sinus  thrombosis  in  the  last  year.  One 
case  was  of  otitic  origin  operated  on  for  lateral  sinus 
thrombosis  of  which  he  died.  The  diagnosis  was  con- 
firmed by  postmortem.  The  other  case  must  have 
been  cavernous  sinus  thrombosis.  A boy  of  18  was 
brought  to  the  service  about  three  weeks  ago  with  a 
history  of  two  days’  illness;  temperature,  104;  swelling 
over  the  frontal  region ; leukocyte  count,  23,000.  I 
thought  it  necessary  to  explore  the  sinuses  immedi- 
ately. The  frontal  sinus  was  filled  with  cheese-like 
pus  and  the  antrum  on  the  same  side  was  filled  with 
the  same  material.  Drainage  was  instituted.  Two 
days  later,  he  developed  what  we  thought  at  the  time 
was  a cellulitis  on  same  side.  We  made  numerous 
incisions  and  lumbar  punctures  were  made.  We  found 
the  staphylococcus  aureus.  Drainage  was  instituted 
on  this  side  but  with  no  results.  The  patient  died  the 
following  day  and  a postmortem  was  not  obtainable. 
I feel  that  if  I had  heard  this  paper  before  I had  this 
case  I would  have  handled  it  differently. 

Dr.  J.  Clarence  Keeler : I would  like  to  ask  Dr. 
Eagleton  whether  he,  in  any  of  these  cases,  tried  the 
otoneurologic  tests.  He  did  not  say  in  what  location 
the  abscesses  were  in. 

Dr.  George  W.  Mackenzie : Concerning  the  order  of 
preference  in  attempting  to  reach  the  sinus,  the  trans- 
verse seems  to  be  a more  logical  route  than  some  of 
the  others.  I had  a case  of  gunshot  wound.  This 
man  had  shot  himself  in  the  temple.  Before  taking 
the  roentgen  ray  I diagnosed  that  the  ball  was  in  the 
other  orbit  in  outer  wall.  I removed  the  ball  but 
thought  it  was  a brutal  operation.  In  that  case  we 
traveled  through  the  brain  and  obtained  a teaspoonful 
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of  brain  substance.  In  spite  of  it  looking  like  a big 
operation  it  was  really  easy.  Gouging  in  the  sphenoid 
sinus  is  a very  dangerous  procedure.  If  the  cavernous 
sinus  is  wounded  the  patient  will  bleed  to  death.  I am 
against  any  operation  that  is  done  blindly.  I do  not 
see  why  we  should  sacrifice  the  eyeball  unless  the 
patient  is  already  blind.  Even  in  cases  where  con- 
siderable damage  to  the  optic  has  been  done  but  where 
the  patient  is  going  to  survive,  I should  not  remove 
the  eye. 

Dr.  Lewis  Fisher ; I have  wondered  why  I did 
not  come  across  any  more  cases  of  intracranial  com- 
plications than  I have.  I have  not  been  able  to  obtain 
necropsies.  Intracranial  complications  of  nasal  origin 
are  not  very  frequent.  One  impression  I have  received 
from  tonight’s  discussion  is  that  cavernous  sinus 
thrombosis  is  less  frequent.  Something  goes  wrong 
with  his  nose,  the  patient  develops  meningitis  and  dies. 
Providence  surely  watches  over  us  when  we  con- 
sider how  many  nasal  operations  we  do  and  patients 
do  not  die.  When  we  get  a complication  the  same 
old  difficulty  of  making  a diagnosis  arises.  Intra- 
cranial lesions,  of  course,  are  very  difficult  to  diag- 
nose. Not  so  much  use  of  lumbar  puncture  is  made 
as  might  be.  A patient,  a girl  of  4,  who  had  a sus- 
picious brain  condition,  only  a suspicious  history  of 
ear  trouble,  was  kept  in  hospital  for  two  weeks  for 
observation.  No  diagnosis  was  made.  It  looked  like 
a case  of  meningitis.  Repeated  examination  of  spinal 
fluid  showed  no  germs.  We  gave  her  Flexner’s  serum. 
She  got  better  but  the  relief  was  temporary.  No 
picture  can  describe  a case  of  thrombosis.  We  are 
fortunate  if  w.e  can  get  a good  blood  culture.  If  I 
see  a case  that  might  develop  sinus  complication,  I 
take  cultures  of  the  blood  so  that  I can  always  find 
the  thrombosis  if  it  is  there.  In  Dr.  Eagleton’s  pa- 
tient, the  man  who  walked  around  for  50  or  60  days, 
I wonder  why  his  sinuses  were  not  attacked  immedi- 
ately. It  is  difficult  to  diagnose  if  we  have  no  signs. 
I do  not  see  how  I can  say  that  the  ethmoid  cells 
are  not  diseased ; it  is  easier  to  say  that  they  are 
diseased. 

Dr.  A.  Spencer  Kaufman : My  experience  is  very 
limited  but  I have  seen  cases  of  exophthalmus  and 
other  advanced  symptoms.  There  is  a possibility  of 
early  diagnosis  and  a possibility  of  successful  treating. 
The  cases  I saw  were  not  seen  early  enough.  I wish 
to  express  my  indebtedness  to  Dr.  Eagleton. 

Dr.  Fielding  O.  Lewis : I have  seen  in  the  literature 
recently  that  lumbar  puncture  was  the  cause  of 
meningitis.  I would  like  to  ask  Dr.  Eagleton  what 
his  opinion  is. 

Dr.  Eagleton,  closing:  Thank  you  all  for  your 

kind  compliments.  I am  glad  to  hear  Dr.  Skillern 
say  that  surgical  operations  are  the  cause  of  many 
deaths.  Those  of  us  who  have  been  doing  a great 
deal  of  radical  work  and  are  familiar  with  the  risks 
must  realize  that  there  are  a great  many  patients  that 
we  kill  in  trying  to  help  them.  I once  lost  a case  in 
a radical  mastoid  operation  and  I did  not  do  another 
one  for  ten  years.  I would  rather  see  a postmortem 
examination  than  anything  else.  I do  a postmortem 
on  almost  all  of  my  patients  that  die.  The  majority 
of  cases  that  submitted  to  operation  did  not  present 
any  intracranial  symptoms  until  after  operation.  I 
am  glad  that  Dr.  Skillern  has  had  the  courage  to 
make  this  statement.  Nobody  is  willing  to  admit 
that  the  radical  mastoid  operation  had  anything 
to  do  with  the  brain  abscess.  There  is  something 
about  chronic  suppuration  that  is  different  from 
acute  suppuration  as  far  as  disturbance  is  concerned. 


Dr.  Skillern  spoke  of  packing  his  sphenoid  sinus  and 
producing  e.xophthahmis.  How  do  we  find  it  out? 
By  postmortem.  Postmortem  is  the  most  important 
thing:  (1)  Patient’s  friends  must  believe  that  you 

sincerely  tried  to  help  patient  while  he  was  alive ; 
(2)  they  must  be  made  to  understand  that  this  is  a 
contribution  that  he  owes  to  the  rest  of  humanity, 
and  (3)  that  it  is  going  to  be  conducted  as  a religious 
thing.  MacCuen's  book  is  better  than  any  postgradu- 
ate course.  It  is  all  there.  Nobody  today  has  had  the 
results  that  Dr.  ^lacCuen  had  with  his  brain  abscesses. 
MacCuen  had  a grudge  against  some  of  us.  He 
knew  the  philosophy  of  things.  He  was  a general 
surgeon.  I have  given  up  all  intranasal  work,  as  far 
as  the  sinuses  are  concerned,  operating  through  the 
nose.  I open  widely,  see  what  I am  doing  and  then 
close  tightly.  It  is  not  necessary  to  operate  through 
intranasal  route  on  sphenoids  or  frontals.  It  is  re- 
markable that  the  patients  do  not  die.  The  case  of 
osteomyelitis  that  Dr.  Adams  reports  is  a fine  case. 
The  literature  is  full  of  deaths.  It  should  not  be. 
I lost  one  case  down  at  Camp  Dix.  I lost  it  because 
I failed  to  recognize  an  important  thing.  Periosteum 
should  be  turned  back  and  we  should  keep  on  going. 
Remove  all  traces  of  disease  even  if  you  have  to  take 
off  the  whole  head.  Drainage  never  cured  a case  of 
osteomyelitis.  It  is  eradication.  My  patient  at  Camp 
Dix  had  an  extradural  abscess  and  an  intradural 
abscess,  but  I did  not  recognize  it  and  he  died  of 
intradural  abscess.  My  experience  with  frontal  lobe 
abscess  is  that  the  presence  of  an  extradural  abscess 
is  evidence  presumptive  that  there  is  an  intradural 
abscess.  Dr.  Keeler  asked  me  about  otoneurologic 
examination.  I think  everyone  should  be  a neurologist. 
If  I were  to  choose  a specialty  1 would  choose  that 
first.  It  is  a great  advantage,  practically  covers  the 
whole  brain.  I have  an  associate  who  does  all  my 
turning,  etc.  Patients'  are  always  put  through  that 
routine.  We  also  have  a large  chart  which  it  takes 
forty  minutes  to  complete,  goes  to  every  nerve  and 
every  portion  of  the  body.  It  is  painstaking  and 
takes  time,  but  it  pays.  We  take  in  the  psycho  ele- 
ments and  nerve  elements.  Regarding  blood  cultures, 
I have  hard  work  with  my  pathologists  as  I make  them 
do  a daily  blood  count  on  patients.  Any  suppurative 
lesion  means  that  the  leukocyte  count  and  blood  cul- 
tures should  be  taken  at  the  slightest  suspicion  of 
anything  wrong.  In  fact,  a blood  culture  should  be 
made  every  day.  We  may  get  a positive  blood  culture 
one  day  and  a negative  the  next  day  or  vice  versa. 
Lumbar  puncture  should  be  done  routinely  and  we 
can  rely  on  it  if  it  is  done  routinely.  In  regard  to 
Dr.  Lewis’  question  about  lumbar  puncture  causing 
meningitis : It  is  claimed  that  in  the  presence  of 

blood  stream  infection  of  pneumococcic  origin  a lum- 
bar puncture  will  cause  meningitis.  It  has  been  con- 
firmed in  the  living  but  the  majority  of  our  lesions 
are  not  pneumococcic,  they  are  streptococcic.  I have 
never  had  a meningitis  result  from  lumbar  puncture. 

Matthew  S.  Ersner,  Recorder. 


COUNTY  SOCIETY  REPORTS 


BERKS— MARCH 

The  Berks  County  Society  met  in  the  Medical  Build- 
ing, Reading,  March  9,  the  program  including  the  part 
played  by  the  profession  on  the  draft  boards  as  well  as 
that  of  the  medical  advisory  board. 
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Dr.  George  Hetrick  of  Birdsboro  spoke  on  “The 
Heart.”  He  said  the  thing  to  be  deplored  was  the 
lack  of  coordination  between  members  of  the  local 
boards  and  the  camp  physicians.  Out  of  467,601  men 
rejected  by  the  government  13%oo  per  cent,  were  for 
heart  troubles ; 19,000  men  passed  by  the  local  boards 
were  rejected  by  camp  physicians,  while  5,404  accepted 
by  camp  physicians  were  later  discharged  for  heart 
disease.  The  local  boards  labored  under  many  disad- 
vantages. Some  cases  of  tachycardia  puzzled  Dr. 
Hetrick  to  determine  whether  organic  or  functional. 
One  man  after  being  in  bed  two  days  still  had  tachy- 
cardia ; in  some  cases  it  was  caused  by  drinking  tobacco 
juice;  two  cases  were  due  to  central  lesions.  .An 
unusual  case  was  one  of  pericardial  friction,  the 
sound  being  heard  only  on  inspiration.  In  a case  of 
good  heart  compensation,  the  man  was  retained  in 
service,  then  sent  home  with  aortic  regurgitation.  He 
saw  one  case  of  myxedema,  one  of  hypospadia  and  one 
of  a supernumerary  testicle. 

Dr.  Isreal  Cleaver  spoke  on  “The  Lungs.”  He 
found  examining  the  lungs  unsatisfactory  due  to  lack 
of  room  and  other  disadvantages ; there  was  too  much 
noise,  and  no  roentgen  ray.  It  was  very  hard  to 
detect  incipient  tuberculosis. 

Dr.  J.  W.  Kauffman,  speaking  on  “The  Malingerer,” 
said  that  some  simulated  rheumatism,  others  had  a 
cough ; one  claimed  to  have  a stiff  shoulder  as  a 
result  of  a kick,  but  on  examination  the  joint  was 
not  stiff.  Many  claimed  to  have  flat  feet;  by  placing 
oil  on  the  floor,  the  flat  foot  was  found  covered  with 
oil.  When  defective  vision  was  claimed  the  man  was 
referred  to  an  oculist.  One  man  claimed  to  have  a 
hernia  and  wore  a truss. 

Dr.  C.  H.  Shearer,  on  “Deformities  and  Develop- 
ment Defects,”  said  he  felt  that  to  return  men  as 
errors  after  they  had  been  three  months  in  the  service 
was  not  quite  just.  Examination  had  a peculiar  effect 
on  the  men ; it  caused  some  to  have  tremors  or  mild 
or  e.xtreme  perspiration ; it  was  difficult  to  pass  on  a 
cardiac  lesion  while  the  man  was  in  this  condition. 
Epilepsy  was  difficult  to  pass  on,  especially  when  the 
man  had  no  physician’s  certificate  to  prove  it.  In 
the  first  draft,  wofully  deficient  teeth  and  unhygienic 
mouth  conditions  were  frequently  causes  of  rejection, 
while  in  the  second  draft  conditions  were  better.  In 
the  first  draft  many  men  wore  trusses  for  hernias ; 
also  there  were  many  eye  defects  uncorrected  by 
glasses. 

Dr.  Ira  G.  Shoemaker  read  a paper  on  “Rejections.” 
The  rules  governing  the  acceptance  or  rejec- 
tion of  selective  service  men  were  very  concise 
and  well  defined,  yet  good  judgment  of  the 
examiners  was  often  required  to  determine  the 
fitness  of  the  man.  It  is  impossible  to  lay  down  any 
series  of  rules  which  shall  cover  every  case,  for, 
when  so  large  a number  are  to  be  examined  within 
a limited  time,  defects  which  are  transitory  or  func- 
tional must  be  distinguished  from  those  which  are 
permanent  and  disqualifying.  Then,  again,  the  in- 
terpretation of  any  rule  is  subject  to  variation  accord- 
ing to  the  construction  which  may  be  put  on  it  by 
the  different  individuals,  and  differences  of  opinion 
are  sure  to  arise.  A man  may  be  passed  by  a local, 
medical  advisory  or  a district  board  and  yet  when  he 
appears  before  the  examiners  at  the  mobilization  camp 
may  be  rejected  and  sent  home,  or,  after  being  sub- 
jected to  the  strenuous  life  of  a soldier,  he  may  break 
down  and  show  some  defect  which  could  not  otherwise 
be  determined. 


The  examiners  had  to  determine  whether  the  man 
was  qualified  for  genera!  military  service,  special  r 
limited  military  service,  one  of  either  when  cured  of 
some  remedial  defect,  or  absolute  rejection. 

Really  very  few  men  were  returned  from  the  mobili- 
zation camps,  yet  the  average  was  only  such  as  per- 
tained to  every  other  board.  The  most  trouble  arose 
from  the  special  or  limited  class.  Quite  often  a call 
was  received  for  a certain  number  of  men  from  this 
class  for  a special  line  of  work.  When  they  arrived 
at  their  destination  they  were  promptly  returned  for 
the  reason  that  they  had  defects,  such  as  had  been 
determined,  and  which  led  to  their  classification.  For 
example,  a stenographer,  who  had  a partially  ankylosed 
left  elbow  and  was  following  his  occupation  every 
day,  was  sent  to  New  York  under  the  call  for  a limited 
service  man  to  fill  the  position  of  stenographer.  He 
was  promptly  returned  because  of  the  very  defect 
which  had  disqualified  him  for  active  duty.  In  another 
instance,  a call  came  for  seven  limited  service  men  to 
be  sent  to  Kentucky.  As  so  very  many  men  of  this 
class  had  been  returned  it  was  decided  to  use  every 
precaution  in  this  case  and  see  that  none  of  them 
were  returned.  Each  of  the  twenty-five  men  in  the 
selective  service  class  was  gone  over  carefully  and  it 
was  felt  that  this  time  at  least  none  would  be  re- 
turned. The  work  was  done  too  well  for  when  they 
arrived  at  their  destination  six  of  the  seven  were 
accepted  for  general  military  duty  and  the  seventh 
one  returned  because  of  the  defect  which  had  placed 
him  in  the  limited  class.  After  this  it  w'as  decided 
that  no  man  should  be  placed  in  the  limited  class, 
but  accepted  for  active  service  or  rejected. 

In  Board  No.  2,  in  the  draft  of  ages  19  to  21,  and 
32  to  36,  Dr.  Runyeon,  who  was  the  additional  physi- 
cian, and  Dr.  Shoemaker  examined  482  men.  Of  this 
number  158,  or  32  per  cent.,  were  rejected  for  the 
following  reasons : Under  weight  and  development, 

28;  heart  defect,  organic  lesion,  26;  leg  defects,  loss 
of,  shortening,  undeveloped,  19;  eyes,  loss  of  one  or 
both,  defective  vision,  14 ; ears,  deafness  total  or  par- 
tial, otorrhea,  13;  flat  feet,  12;  mentally  deficient, 
12;  lung  defects,  9;  hand,  loss  of  \vhole  or  partial,  6; 
teeth,  loss  of  or  defective,  6;  hernia,  4;  head  injury, 
depression,  3 ; arm,  loss  of,  1 ; rectal  trouble,  1 ; alco- 
holic, 1 ; rickets,  1 ; spinal  curvature,  1 ; varicocele,  1. 
This  table  is  interesting  in  that  it  shows  the  general 
run  of  defects,  the  three  largest  classes  being;  de- 
fective legs  and  flat  feet,  31 ; underweight  and  devel- 
opment, 28;  heart  defects,  26.  Dr.  Shoemaker  said 
that,  according  to  his  memory,  each  draft  under  the 
36-year  limit  showed  nearly  the  same  percentage  of 
defectives,  but  in  the  classes  above  this  age  there  was 
an  appreciable  increase  of  rejections,  not  so  much 
from  underweight  as  from  other  causes  such  as  would 
bar  the  men  because  of  inability  to  withstand  the 
strenuous  life  of  a soldier.  The  cases  sent  to  the  medi- 
cal advisory  board  were  those  where  they'  were  un- 
decided whether  or  not  a certain  murmur  w'as  organic 
or  functional,  for  more  accurate  eye  examination ; 
whether  or  not  the  man  was  a malingerer,  and  to 
determine  whether  certain  defects  were  disqualifying. 
Frequently  their  findings  were  reversed  and  in  others 
sustained. 

In  discussion.  Dr.  R.  AI.  Alexander  said  if  a man 
had  a defect  it  was  best  to  reject  him  as  he  would 
be  unable  to  drill.  Enuresis  was  a cause  for  sending 
many  home;  also  epilepsy.  If  mental  defectives  were 
sent  they  were  unable  to  take  orders ; of  1,000,000 
men  the  average  mental  age  was  1214  years ; many 
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mental  defectives  were  sent  home.  Criminals  there 
were  nearly  all  mental  defectives.  Four  out  of  five 
cardiac  murmurs  were  functional.  Neurocifculatory 
asthenia,  as  Gross  called  it,  or  the  irritable  heart,  was 
a cause  of  physical  disability.  Army  doctors  being  of 
national  reputation,  their  findings  were  naturally  al- 
ways accepted  in  preference  to  those  of  lesser  reputa- 
tion. Dr.  Harry  Shantz  said  that  five  men  who  haa 
been  in  tuoerculosis  sanatoria  were  sent  overseas, 
Some  cases  of  influenzal  induration  were  declared 
tubercular.  Cl.^ra  Shetter-Keiser,  Reporter. 


BUCKS— APRIL 

The  Bucks  County  Society  held  a meeting,  April 
14,  at  Buckingham  for  the  express  purpose  of  con- 
sidering “Health  Insurance”  in  its  various  aspects. 
Forty-five  physicians,  including  several  visitors,  and 
State  Senator  Clarence  J.  Buckman,  were  present. 

The  leading  topics  were  presented  by  Dr.  C.  L. 
Stevens,  president  of  the  state  society;  Dr.  Henry  D. 
Jump,  the  president  elect ; Dr.  F.  L.  Van  Sickle, 
executive  secretary ; Dr.  George  A.  Knowles,  chair- 
man of  the  Committee  on  Public  Health  Legislation ; 
Dr.  Frank  C.  Hammond,  trustee,  and  Dr.  Gordon  J. 
Sa.xon.  The  subjects  were  well  presented  and  the 
various  sides  of  the  topics  well  elucidated ; the  benefits 
to  be  derived  and  the  demerits  were  well  considered. 
The  various  types  of  industrial  insurance  were  out- 
lined and  the  harmful  results  as  found  in  the  systems 
as  practiced  in  foreign  countries  defined.  Several 
speakers  described  the  systems  as  originated  in  Ger- 
many years  ago  and  later  tried  in  England,  and 
summed  up  the  working  results  of  disorganizing  of 
the  medical  profession — the  lowering  of  the  standard 
of  professional  efficiency,  poor  results  and  the  general 
demoralizing  and  degrading  of  the  standard  of  the 
entire  profession ; the  laboring  classes,  for  whom  the 
extensive  industrial  insurance  system  was  intended, 
actually  suffered  in  its  efficiency  and  oppression.  The 
profession  in  this  county  feels  that  when  the  people 
(for  whose  ultimate  benefit  the  scheme  is  advanced, 
and  who  must  ultimately  pay  the  bill)  once  fully  un- 
derstand the  purposes  of  the  proposed  system,  they 
will  not  have  any  of  it.  In  this  county  the  society 
intends  to  keep  the  legislators  informed  on  the  de- 
merits of  this  class  of  theoretic  reforms  which  pro- 
pose to  make  the  medical  profession  a subservient 
tool  to  the  socialistic  machine.  Senator  Buckman  was 
much  interested  in  the  discussions. 

Anthony  F.  Myers,  Reporter. 


CLEARFIELD— APRIL 

The  Clearfield  County  Society  met  at  the  Clearfield 
Hospital,  April  14. 

In  the  morning  a surgical  clinic  was  given  by  Dr. 
S.  J.  Waterworth,  who  operated  on  two  goiters,  an 
empyema  and  demonstrated  postoperative  care.  Din- 
ner, really  a banquet,  chefed  by  Miss  Seyler,  the 
hospital  dietitian,  served  in  the  dining  room  to  thirty- 
one  members  and  guests,  merited  the  many  praises  it 
received. 

The  business  meeting  in  the  parlors  of  the  Nurses’ 
Home  was  devoted  to  discussion  of  public  health  in- 
surance. Twenty-four  members  of  the  society  and 
Hon.  Dr.  S.  J.  Miller,  of  the  state  senate ; Hon. 
J.  E.  Phillips  and  Hon.  D.  D.  Miller,  of  the  house  of 


representatives;  Drs.  \V.  D.  Hall  of  Indiana  County, 
E.  F.  .\rble  and  B.  F.  Bowers  of  Cambria  County  and 
I.  Stalberg  of  Center  County  were  present.  President 
Andrews  introduced  Hon.  Joseph  Phillips,  who  said 
that  he  had  not  sufficiently  studied  the  immense  ques- 
tion of  public  health  insurance  to  form  definite  ideas 
regarding  it ; but  that  he  had  never  known  the  or- 
ganized medical  profession  to  ask  for  anything  for 
purely  selfish  motives,  and  that  in  the  future,  as  in 
the  past,  he  would  be  guided  in  matters  pertaining  to 
medical  practice  by  the  advice  he  received  from  the 
medical  profession.  Hon.  D.  D.  Miller  spoke  briefij' 
opposing  the  proposed  legislation.  Hon.  S.  J.  Miller 
presented  a paper  reciting  the  history  of  medical  prac- 
tice in  countries  in  which  this  legislation  has  been  in 
effect,  describing  the  most  successful  panel  physician  as 
the  one  with  the  least  conscience.  He  brought  out 
the  lack  of  professional  competition  and  incentive  with 
its  consequent  poor  medical  attendance  to  the  sick ; 
poor  compensation  to  the  medical  man ; a tremendous 
overhead  expense  to  be  paid  by  the  public.  He  stated 
that  the  estimated  cost  to  the  state  of  Pennsylvania 
of  public  health  insurance  is  $62,000,000,  of  which 
$42,000,000  is  charged  to  overhead  expense.  The  ad- 
ministration would  require  the  services  of  200,000 
persons.  Dr.  S.  J.  Waterworth  and  Dr.  W.  0.  Wilson 
discussed  the  question 

The  sentiment  of  the  society  was  definitely  and 
vigorously  opposed  to  the  enactment  of  legislation 
creating  public  health  insurance.  The  following 
motions  were  passed : To  issue  an  extra  edition  of 

the  county  society  bulletin  devoted  to  opposing  public 
health  legislation  and  to  give  it  wide  circulation ; the 
Committee  on  Public  Policy  and  Legislation  to  inter- 
view the  political  candidates  before  the  primary  elec- 
tions and  get  an  expression  of  their  position  as  to 
public  health  insurance ; that  the  secretary  of  this 
society  call  the  neighboring  societies  on  the  telephone 
and  activate  them  as  to  the  necessity  of  energetically 
opposing  this  law. 

.A.  motion  prevailed  thanking  Senator  Miller  and 
Representatives  D.  D.  Miller  and  Joseph  Phillips  for 
their  presence  and  assurance  of  their  efforts  to  defeat 
the  public  health  insurance  bill.  Dr.  S.  J.  Waterworth 
was  given  a rising  vote  of  appreciation  of  the  in- 
structive clinic  and  excellent  dinner  he  had  provided. 

J.  H.AYES  WooLRiDGE,  Reporter. 


DELAWARE— MARCH 

The  Delaware  County  Society  met  at  Chester  Hos- 
pital, March  18,  Dr.  D.  J.  Monihan  presiding.  After 
the  disposal  of  routine  business,  a paper  on  “The 
Removal  of  Foreign  Bodies  Under  Direct  Roentgen- 
Ray  Control,”  was  read  by  Dr.  John  S.  Eynon  of 
Chester.  The  paper  was  based  on  observations  of  the 
work  as  done  by  Dr.  Robin,  at  the  Hospital  de  la 
Marine,  Brest,  France;  and  on  the  same  work  done  by 
Dr.  Eynon  while  in  the  A.  E.  F. 

In  considering  the  subject  the  fact  first  observed 
was  that  the  presence  of  the  foreign  body  must  be 
definitely  proven  by  roentgen  ray.  The  next  considera- 
tion was  the  advisability  of  removal.  All  foreign 
bodies  should  be  removed  provided  the  removal  can 
be  accomplished  readily,  safely,  and  without  great 
tissue  destruction,  and  for  these  reasons:  (1)  Prac- 

tically all  foreign  bodies  are  infected  on  entering  the 
body  or  carry  infected  material  with  them,  and  if 
not  immediately  causing  infection  they  may  later  do 
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so;  (2)  all  foreign  bodies  are  irritants;  (3)  the  pos- 
sible mental  effect  of  such  presence  and  in  military 
surgery  because  of  the  question  of  ability  to  perform 
duty  and  pension  claims.  He  described  ( 1 ) the  open 
method  of  dissecting  out  the  foreign  body  after  the 
roentgenologist  has  localized  it  in  relation  to  some 
definite  point,  and  (2)  a method  where  the  foreign 
body  is  definitely  localized  under  the  fluoroscope  by 
the  roentgenologist  who  then  introduces  a probe  or 
stylet  down  to  the  foreign  body,  the  surgeon  then 
cutting  down  along  the  probe;  the  objections  to  these 
methods  are  obvious.  The  following  method  is  the 
one  observed  at  Brest  and  the  one  which  he  especially 
described : The  patient  is  thoroughly  studied  in  ad- 

vance and  the  foreign  body  localized  by  means  of 
Stroll  wires,  parallax,  etc.,  and  relation  to  other  parts 
of  the  body  shown  by  these  methods.  The  relation 
is  further  determined  by  the  effect  on  the  foreign 
body  of  movement  of  various  parts  of  the  body,  as 
the  diaphragm,  chest  wall,  etc.  Having  localized  the 
foreign  body,  the  patient  is  taken  to  the  operating 
room  which  is  darkened,  a local  or  general  anesthetic 
administered,  and  the  body  localized  again  and  the 
route  of  approach  determined.  The  approach  is 
best  made  at  an  oblique  angle.  A small  incision  is 
then  made  and  a pair  of  alligator  forceps  or  other 
suitable  instrument  is  passed  through  the  tissues  to 
the  body.  Localization  is  again  done,  the  body  loosened 
by  forceps  and  slowly  withdrawn.  Usually  one  suture 
is  all  that  is  required.  Convalescence  is  rapid.  The 
dangers  are  injury  to  tissues,  which  is  reduced  by 
thorough  study  of  anatomy;  bleeding,  sepsis  and  burns 
from  roentgen  ray.  Sepsis  is  reduced  by  avoiding  the 
original  tract  of  the  body,  and  impregnated  gloves 
protect  from  the  roentgen  ray.  The  advantages  are 
the  rapidity,  the  absence  of  shock  and  mutilations,  and 
the  fact  that  the  method  presents  no  added  dangers 
over  the  other  method. 

George  B.  Sickel,  Reporter. 


LEHIGH— FEBRUARY,  MARCH 

Although  a severe  blizzard  prevailed  at  the  time  for 
the  February  meeting  of  the  Lehigh  County  Society, 
the  attendance,  the  first  under  the  new  administration, 
e.xceeded  all  expectations.  What  was  lacking  in  num- 
bers was  made  up  in  “enthusiasm  and  pep.”  No 
“stimulants”  seemed  necessary  to  bring  out  this  latent 
oratory.  No  business  has  been  dispatched  with  more 
promptness  and  snap ; nor  have  important  matters 
ever  been  discussed  more  frankly  by  those  present. 
The  community  being  in  the  grip  of  a moderately 
severe  epidemic  of  influenza  and  pneumonia  accounted 
for  a smaller  attendance,  although  several  of  the  mem- 
bers “swore”  they  “wore  out  several  horses  and  stalled 
numerous  machines”  in  trying  to  reach  the  Hotel 
Traylor  that  day! 

The  Lehigh  County  Society  met,  IMarch  9,  at  the 
Hotel  Traylor,  with  40  per  cent,  of  the  members 
present.  President  Bausch  called  the  meeting  to  order 
and  the  minutes  of  the  February  meeting  were  read 
and  approved. 

Dr.  W.  J.  Schatz  read  a paper  on  “Physical  Train- 
ing and  Its  Relation  to  Medicine,”  and  Dr.  F.  B. 
Harding  addressed  the  society  on  the  “Relation  of 
Tonsillar  Infection  to  La  Grippe.”  Both  physicians 
are  authorities  on  their  respective  subjects  so  the 
program  proved  extremely  interesting  and  was  fol- 
lowed with  a lively  discussion  by  several  of  the 
members. 


The  regular  meetings  are  held  every  second  Tuesday 
after  the  first  Monday  in  the  month  at  the  Hotel 
Traylor,  Fifteenth  and  Hamilton  Streets,  Allentowm, 
at  2 ; 30  p.  m.  Any  member  from  fellow  medical 
societies  who  may  be  in  Allentown  at  such  times  is 
cordially  invited  to  be  present. 

Martin  S.  Kleckner,  Reporter. 


LUZERNE— FEBRUARY 

At  the  first  regular  meeting  of  the  Luzerne  County 
Society  for  February  the  essayists  of  the  evening  were 
Drs.  1\I.  C.  Rumbaugh  of  Dorranceton  and  Stanley 
Freeman  of  Wilkes-Barre. 

Dr.  Rumbaugh’s  essay  on  the  diagnosis  and  treat- 
ment of  spinal  cord  injuries  was  most  interesting  to 
the  surgeons  of  this  valley  where  we  have  so  many 
of  these  injuries  from  mine  accidents.  He  said  that 
spinal  cord  injuries  were  not  at  all  uncommon  in  the 
war,  due  to  the  fact  that  the  men  would  get  their 
heads  into  a shell  hole  with  their  backs  arched  and 
exposed  to  gun  fire.  He  reviewed  briefly  the  anatomy 
of  the  central  nervous  system  and  divided  the  cord 
into  its  different  segments  showing  certain  fixed  land- 
marks which  should  be  used  in  determining  the  level 
of  the  injury  and  the  symptoms  which  might  be  caused 
by  lesions  of  the  cord  at  various  levels.  The  treat- 
ment of  these  lesions,  he  stated,  depended  entirely  on 
the  symptoms  present  in  any  given  case.  If  the  symp- 
toms are  indicative  of  a complete  lesion  then  opera- 
tion is  contraindicated  and  the  patient  is  best  treated 
on  a water  bed.  If,  however,  there  is  evidence  of  only 
a partial  lesion  or  pressure  on  the  cord  then  a laminec- 
tomy should  be  resorted  to  at  once,  the  technic  of 
which  and  the  postoperative  care  he  described  in  de- 
tail, the  prognosis  of  course  depending  on  the  degree 
of  injury  to  the  cord. 

Dr.  Freeman's  paper  dealt  with  “The  Problem  of 
Cystocele.”  He  described  briefly  the  anatomical  sus- 
pension and  support  of  the  bladder,  the  bladder  pillars 
and  the  uteropubic  fascia  and  brought  out  some  inter- 
esting points  relating  to  the  reconstruction  of  the 
anterior  vaginal  wall.  He  described  in  detail  an 
operation  as  done  by  Dr.  Ward  of  New  York  and 
showed  the  logic  of  his  procedure  which  required  an 
anatomic  restoration  of  the  parts  for  a proper  and 
permanent  correction.  Both  of  these  papers  were  well 
received  and  discussed  by  a number  of  the  members 
present. 

At  the  second  regular  meeting,  February  18,  Dr. 
Harold  L.  Foss,  chief  surgeon  of  the  Geisinger  Hos- 
pital at  Danville,  read  a most  interesting  essay  on 
“The  Present  Status  of  Thyroid  Treatment.”  He 
said  it  was  like  hauling  coals  to  New  Castle  to  come 
before  the  Luzerne  County  Medical  Society  to  dis- 
cuss treatment,  yet  he  felt  so  much  good  work  had 
been  done  in  the  last  few  years  on  the  treatment  of 
this  most  important  condition  as  to  justifj'  his  presen- 
tation of  it. 

He  said  there  was  so  little  known  about  the  cause 
of  goiter  as  to  create  a conflict  between  medical  men 
and  surgeons  as  to  its  treatment.  He  discussed  the 
three  types  of  goiter,  colloid,  adenoma,  and  exoph- 
thalmic forms,  and  emphasized  the  fact  that  the  only 
type  of  goiter  that  was  amenable  to  medical  treat- 
ment is  the  colloid  of  adolescence ; in  this  type  sur- 
gery is  always  contraindicated  and  iodin  will  cure. 
In  the  adenomatous  and  exophthalmic  forms  surgical 
measures  afford  the  only  hope  for  the  patient.  The 
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adenomas  are  always  potentially  toxic,  they  will  con- 
tinue to  increase  in  size  or  they  may  undergo  certain 
degenerative  changes  and  surgery  is  always  and  ever 
indicated.  He  spoke  of  the  delicate  management,  pre- 
operative and  postoperative  care,  and  team  work  neces- 
sarj"  to  properly  handle  the  exophthalmic  form.  He 
criticized  the  medical  man  who  temporizes  with  this 
class  of  cases  and  placed  him  in  the  same  category 
with  the  surgeon  who  rushed  them  to  operation  with- 
out the  proper  preoperative  preparation.  He  said  that 
the  clinical  histories  and  clinical  judgment  as  well  as 
laboratory  aids  are  all  of  value  in  making  an  early 
diagnosis  in  borderline  cases  and  in  determining  the 
type  of  operation  indicated,  but  that  he  felt  that  it  was 
impossible  to  determine  the  amount  of  hyperthyroidism 
and  metabolic  changes  in  any  given  case  and  that 
probably  in  no  other  field  in  surgery  was  there  so  much 
depending  on  the  judgment  of  the  surgeon  as  to  just 
how  much  should  be  done  and  when  and  how  it 
should  be  done.  He  said  that  he  believed  that  Crile 
in  his  Lakeside  Clinic  with  his  anoci-association  tech- 
nic is  blazing  the  trail  in  the  treatment  of  these  cases. 
He  quoted  statistics  of  Crile’s  Lakeside  Clinic  and 
Judd  and  Pemberton  from  the  Mayo  Clinic.  Crile’s 
mortality  statistics  were  0.6  in  331  cases  of  adenoma 
and  1.1  for  182  exophthalmic  goiters,  while  Judd  and 
Pemberton’s  follow-up  records  showed  45  per  cent, 
cured  and  70  per  cent,  improvement  from  the  Mayo 
Clinic.  He  believed  the  surgical  statistics  in  the 
future  would  show  considerable  improvement,  as 
many  of  these  cases  in  the  past  not  only  did  not  have 
a sufficiently  radical  operation  performed  but  there 
were  also  many  of  the  adolescent  colloid  type  sub- 
jected to  a useless  operation  and  the  failure  charged  to 
surgery.  He  spoke  of  Kendall’s  research  work  on  the 
chemistry  of  the  thyroid  and  his  isolation  of  thyroxin, 
the  active  principle  of  thyroid  secretion. 

The  paper  was  discussed  by  Drs.  Miner,  Carr, 
Schappert,  Trapold,  Long,  Mengel,  Phillips,  and  Gibby, 
and  the  discussion  closed  by  Dr.  Foss,  who  was  given 
a vote  of  thanks  for  his  admirable  presentation  of 
this  most  interesting  subject. 

Peter  P.  Mayock,  Reporter. 


MONTOUR— MARCH 

The  Montour  County  Society  held  its  regular  meet- 
ing, March  26,  at  the  George  F.  Geisinger  Memorial 
Hospital,  Danville,  with  a very  good  attendance.  The 
Program  Committee  had  arranged  this  meeting  as  a 
health  meeting  and  invited  the  burgess,  members  of 
the  council,  board  of  health,  county  and  borough  super- 
intendents of  schools  and  others  interested  in  public 
health  work. 

Dr.  C.  Shultz,  county  medical  director,  as  the  repre- 
sentative of  the  department  of  health,  talked  on  health 
matters,  pointing  out  the  various  needs,  extending 
his  aid  in  all  matters.  Dr.  R.  S.  Patten  followed  with 
a paper  on  general  health  of  the  community  as  seen 
by  the  general  practitioner,  calling  attention  to  the 
many  difficulties  to  be  overcome  by  the  practitioner 
in  regards  to  proper  care,  ventilation  and  preventive 
measures.  Dr.  Robert  Keilty  presented  the  laboratory 
side  of  the  proposition,  explaining  how  to  eliminate 
typhoid  fever  and  diphtheria,  urging  the  reporting 
promptly  of  communicable  diseases,  and  a better  water 
and  milk  supply  and  a general  community  clean-up. 
Drs.  Foss  and  Jackson  ably  discussed  the  papers,  as 
did  a number  of  the  visitors. 


The  meeting  was  a decided  success,  no  doubt  much 
good  will  come  as  a result,  and  the  community  profit 
thereby.  Q.  Shultz,  Reporter. 


NORTHAMPTON— MARCH 

The  iMedical  Society  of  Northampton  County  met, 
March  19,  at  the  Easton  Hospital.  The  meeting  took 
the  form  of  a clinic  in  which  cases  and  lantern  slides 
were  presented  on  the  different  subjects.  Dr.  A.  L. 
Kotz  read  a paper  on  “The  Transition  of  Adeno- 
fibroma  in  Carcinoma  of  the  Mammary  Gland.’’  Dr. 
J.  E.  Fretz  read  a paper  on  “Aortitis.’’  Dr.  J.  J. 
Condron  read  a paper  on  “Polyarthritis  with  Cardiac 
.Complications.’’ 

Resolutions  of  respect  on  the  death  of  the  late  Dr. 
Charles  Mclntire  were  presented  and  ordered  spread 
on  the  minutes  and  a copy  sent  to  the  family. 

The  staff  of  the  Easton  Hospital  extended  the  use 
of  the  institution  for  two  medical  clinics  a year,  and 
in  addition  invited  all  members  of  the  profession  to 
attend  the  surgical  clinics  on  Tuesday,  Wednesday  and 
Friday  of  each  week.  After  the  meeting  our  appetites 
were  subdued  by  the  ladies  of  the  board  of  managers 
of  the  hospital.  W.  Gilbert  Tillman,  Reporter. 


PHILADELPHIA— JANUARY 

The  Philadelphia  County  Medical  Society  met  Janu- 
ary 14,  at  8:30  p.  m.,  with  the  president.  Dr.  B. 
Franklin  Stahl,  in  the  chair. 

“The  Question  of  Dental  Infection  in  the  Produc- 
tion of  Nervous  and  Mental  Diseases’’  was  presented 
by  Dr.  Charles  K.  Mills.  Fortunately  the  mind  of  the 
profession  seems  to  be  trending  toward  a very  healthy 
discussion  of  the  probable  fallacies  of  dental  infection 
in  its  relation  to  various  important  diseases,  and  of 
many  other  correlated  and  zealously  exploited  views. 
While  advancing  years  may  have  their  drawbacks, 
they  also  have  their  compensations,  enabling  one 
through  experience  to  measure  the  value  of  many 
theories  of  causation  and  treatment.  Shortly  after  the 
death  of  Colonel  Roosevelt  a newspaper  article  ap- 
peared which  illustrated  one  of  the  most  dangerous 
forms  of  medical  propaganda.  It  was  stated  that  one 
of  Colonel  Roosevelt’s  teeth  was  the  indirect  cause  of 
his  death.  The  wholesale  statement  was  further  made 
that  thousands  of  persons  die  or  are  incapacitated 
yearly  from  maladies  arising  from  infected  teeth.  The 
cases  of  a rescued  backward  boy  whose  brain  was 
clouded  to  the  point  where  he  could  not  master  the 
rudiments  of  knowledge,  and  a youth  assailed  with  a 
lethargy  at  the  age  of  IS,  who  afterwards  became  one 
of  the  most  brilliant  of  practicing  lawyers  of  the 
Middle  West,  were  included  in  a series  of  cases  sup- 
posedly illustrative  of  the  marvelous  results  of  the 
removal  of  infected  teeth.  I have  but  little  doubt  that 
literally  bushels  of  teeth  of  excellent  quality  have  been 
sacrificed  throughout  our  land  as  the  result  of  this 
atrocious  article  about  Colonel  Roosevelt. 

In  roentgen-ray  pictures  I have  been  skeptical  as  to 
what  are  designated  as  abscesses  at  the  roots  of  teeth. 
It  has  always  seemed  to  me  that  these  pictures  repre- 
sented absorptive  lacunae  or  artefacts  of  some  other 
description  rather  than  true  abscesses.  The  roentgen 
ray  enables  us  to  discriminate  between  areas  of  differ- 
ing density.  In  a strict  sense  an  abscess  cannot  be 
demonstrated  by  a roentgenological  investigation.  A 
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score  or  more  of  cases  have  come  to  my  knowledge 
in  which  important  mental  and  nei  vous  diseases  have 
been  attributed  to  dental  infection  and  in  which  the 
teeth  had  been  removed  with  results  in  some  instances 
so  harmful  as  to  impress  me  with  the  almost  crimi- 
nality of  the  procedure.  A few  such  cases  are  here 
presented.  Dr.  Cotton,  one  of  the  leading  psychiat- 
rists of  the  country,  attributes  many  and  diverse  forms 
of  insanity  to  dental  infection.  The  late  Dr.  August 
Hoch  in  a critical  review  of  one  of  Dr.  Cotton's  arti- 
cles clearly  points  out  the  logical  defects  in  the  pre- 
sentation. Under  the  influence  of  the  propaganda  of 
focal  infection,  to  use  the  expression  of  my  facetious, 
but  learned  friend.  Dr.  Peterson,  the  colons  of  epilep- 
tics bid  fair  to  be  reduced  to  semicolons  by  operation. 
The  appendix  will  soon  be  no  longer  left  as  a vestigial 
illustration,  and  the  tonsil,  protrusive  and  submerged, 
is  sharing  the  fate  in  recent  years  of  the  ovary  in  our 
early  experience.  A nose  and  throat  specialist  not 
long  ago  gravely  informed  me  that  he  thought  of  pre- 
paring a statute  to  be  presented  to  the  state  legislature 
making  compulsory  the  extirpation  of  the  tonsils  of 
children  after  reaching  a certain  age  on  the  theory 
that  prevention  is  better  than  cure.  Why,  on  the  same 
principle,  may  our  exodontist  friends  not  be  called  in 
for  their  exterminating  activities  and  free  the  rising 
generation  of  teeth  which  in  the  process  of  time  may 
have  their  roots  infected  and  abscessed?  I would  fain 
protest  against  the  too  free  use  of  the  therapeutics  of 
organic  mutilation.  If  the  craze  for  violent  removal 
goes  on,  it  will  come  to  pass  that  we  will  have  a 
gutless,  glandless,  toothless,  and,  I am  not  sure,  thanks 
to  psychology  and  surgery,  a witless  race. 

“Observations  on  Dental  Therapeutics  Based  on 
Clinical  and  Roentgen-Ray  Investigations”  was  pre- 
sented by  William  Middleton  Fine,  D.D.S.  We  are 
forced  to  believe  that  too  many  teeth  are  extracted  in 
the'  expectation  that  their  removal  will  cure  systemic 
disturbances.  Because  it  is  possible  to  demonstrate  the 
same  micro-organisms  in  pulpless  teeth  and  in  arthritic 
joints  it  should  not  be  stated  that  the  teeth  are  in- 
variably the  primary  cause  of  the  infection.  The 
extraction  of  badly  decayed  teeth,  on  whose  roots  are 
abscesses,  or  their  restoration  to  health  and  useful- 
ness removes  one  of  the  contributing  factors  in  the 
cause  and  development  of  many  diseases.  The  belief 
that  all  nonvital  teeth  should  be  removed  I do  not 
share.  Our  bodily  protective  processes  prevent  well 
treated  teeth  without  living  pulps  being  the  direct 
cause  of  disease.  Medical  literature  indicates  that 
arthritis  is  produced  by  a constipative  diet.  Cases 
with  teeth  loose  in  the  gums  accompanied  with  bleed- 
ing gums  and  pus  have  cleared  up  when  the  path- 
ological conditions  in  the  intestinal  tract  were  re- 
moved. The  statements  of  Talbot  would  lead  us  to 
believe  that  all  the  shadows  seen  on  radiographs  of 
dead  teeth  are  not  abscesses  and  do  not  contain  pus, 
and  that  these  teeth  should  not  be  ruthlessly  extracted. 
Particularly  do  I wish  to  emphasize  the  fact  of  my 
entire  accord  with  those  of  the  profession  who  advise 
the  extraction  of  dead  and  diseased  teeth  after  a 
thorough  attempt  to  cure  has  failed,  or  is  in  doubt. 
It  is  more  than  likely  that  75  per  cent,  of  the  shadows 
in  the  radiographs  at  the  apical  ends  of  teeth  have  been 
caused  by  irritation  from  the  mechanical  treatment  and 
drugs  in  dental  operations  and  the  teeth  are  unjustifi- 
ably removed.  I have  seen  teeth  that,  under  the  roent- 
gen-ray examination,  showed  shadows  indicating  what 
some  are  pleased  to  call  abscesses,  remain  for  fifteen 
j-ears  or  longer  without  pus  or  any  symptom  of  disease. 


It  seems  to  me  that  about  80  per  cent,  of  our  bodily 
ills  arise  from  the  improper  functioning  of  stomach, 
intestines,  liver  and  kidneys.  I believe  there  was  a 
time  when  all  the  bodily  ills  were  fastened  on  the  ap- 
pendix. Somebody  needed  the  money.  Now-a-days 
they  say,  “Let’s  call  it  the  teeth  and  practice  exodon- 
tistry.  We  can  make  money  faster  that  way.”  Since 
starting  to  write  this  paper  I have  had  three  cards 
from  men  announcing  that  they  were  giving  up  gen- 
eral practice  to  go  into  the  extraction  of  teeth.  We 
do  not  need  three  new  extractors  everj'  week.  When 
we  are  required  to  examine  a patient  for  the  obscure 
cause  of  systemic  disturbance  the  examinations  should 
be  made  by  physician,  radiographer,  bacteriologist 
and  dentist. 

“The  Present  Status  of  Oral  Sepsis  in  Relation  to 
Systemic  Disease”  was  presented  by  Dr.  James  M. 
Anders.  The  importance  of  the  relation  of  tooth-root 
infection  to  systemic  disease  cannot  be  overstressed 
from  the  viewpoint  of  study  and  investigation.  Our 
knowledge  of  the  flora  of  the  mouth  as  related  to 
special  affections  is  still  imperfect.  A closer  coop- 
eration between  dentist  and  physician  along  bacterio- 
logic  lines  is  urgently  needed  to  intelligently  deal  with 
affections  of  the  teeth  and  alveolar  process  and  to  cor- 
rect the  haphazard  sacrifice  of  the  masticating  ap- 
paratus. The  writer  recalls  a case  of  epilepsy  in  a 
young  woman  of  19  in  which  on  the  advice  of  a physi- 
cian all  the  teeth,  though  in  good  condition,  were  ex- 
tracted, without,  of  course,  any  effect  on  the  epilepsy. 
It  behooves  medical  and  dental  bodies  to  oppose  the 
appalling  present  rate  of  removal  of  dental  organs. 
It  has  been  shown  that  after  the  fortieth  year  of  life 
disseminated  infections  leading  to  constitutional  dis- 
turbances are  more  frequent  and  of  more  serious 
character  than  in  younger  subjects.  That  many  mor- 
bid medical  conditions  may  be  of  oral  origin  is  shown 
in  their  cure  following  the  removal  of  the  foci  of  oral 
infection.  Among  such  medical  conditions  are  arthri- 
tis, endocarditis,  pericarditis,  myocarditis,  gastritis, 
myocardial  degeneration,  chronic  nephritis,  exophthal- 
mic goiter,  and  many  others.  Gingival  and  dental 
conditions,  however,  are  rarely  the  sole  cause  of  the 
morbid  states  for  which  they  may  be  held  responsible. 
Before  teeth  are  condemned  it  is  a matter  of  vital  im- 
portance to  determine  that  other  than  oral  infectious 
foci  are  not  present.  Treatment  based  on  roentgen- 
ray  studies  alone  is  unwise  since  the  deeper  dental 
lesions  may  be  simulated  by  other  local  conditions, 
and  an  abscess  wdiich  actually  exists  may  not  be  shown. 
The  local  and  clinical  features  are  to  be  carefully  ob- 
served, and  extreme  caution  should  be  observed  in 
ascribing  a systemic  infection  to  the  mouth  condition. 
Bacteriologic  study  in  ora!  infections  is  essential.  The 
prevention  of  tooth-root  disease  should  be  preeminent 
in  the  minds  of  all  interested  in  the  welfare  of  the 
race.  Fones  says,  “We  know  of  no  one  movement 
from  the  health  standpoint  that  would  be  more  bene- 
ficial to  the  nation  at  large  than  a serious  educational 
campaign  to  eliminate  dental  caries  so  far  as  would  be 
possible.  Sanitary  oral  cavities  are  potent  factors  in 
limiting  the  incidence  and  spread  of  communicable 
diseases.” 

“Roentgen-Ray  Studies  of  Dental  Defects”  was  pre- 
sented by  Dr.  Henry  K.  Pancoast.  The  roentgenol- 
ogist is  not  able  to  judge  of  the  direct  connection  be- 
tween dental  conditions  and  their  supposedly  resultant 
systemic  conditions.  This  is  the  work  of  the  internist. 
I am  perfectly  frank  to  say  that  not  all  “clear  areas” 
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are  due  to  abscesses  at  the  roots  of  teeth.  Some  may 
be  due  to  infections  of  the  past,  others  to  chemical 
irritants.  If  properly  read,  however,  most  of  these 
“clear  areas”  are  due  to  active  abscesses.  I am  ab- 
solutely opposed  to  the  wholesale  extraction  of  teeth. 
In  many  instances  it  is  possible  successfully  to  treat 
abscessed  teeth  and  have  good  service  from  these 
teeth  afterwards.  In  one  instance  an  abscess  at  the 
root  of  a tooth  did  not  show  in  the  film,  but  such  oc- 
currences are  rare.  Experience  in  the  interpretation 
of  the  films  is  more  important  than  the  technic,  and 
such  interpretation  is  best  carried  out  by  the  dentist 
and  the  roentgenologist  in  conjunction.  (Exhibition 
of  slides.) 


WASHINGTON— APRIL 

The  Washington  County  Society  met  in  the  Armory 
Building,  Washington,  April  13,  at  2 p.  m.  President 
Stahlman  called  the  meeting  to  ^order,  the  attendance 
being  only  fair.  After  the  business  program  Dr. 
J.  W.  Ferman  gave  an  able  discussion  of  “Hay  Fever 
and  Serum  Therapy,”  which  evoked  a spirited  dis- 
cussion. The  consensus  of  opinion  seemed  to  be  that 
the  therapy  which  is  not  always  certain  should  Te 
undertaken  with  great  circumspection,  especially  the 
later  doses,  in  order  to  avoid  anaphylaxis.  Drs.  Haz- 
lett,  Donahoo  and  Prowitt  were  appointed  on  a com- 
mittee to  make  arrangements  for  an  open  public 
health  meeting  in  June 

H.  P.  Prowitt,  Reporter. 


NECROLOGY 


IN  MEMORIAM 
R.A.YMOND  J.  HAUSER,  M.D. 

The  following  resolutions  were  adopted  by  the 
Montour  County  Medical  Society : 

Whereas,  It  has  pleased  God  in  His  providence  to 
remove  from  our  midst  our  esteemed  fellow  practi- 
tioner and  friend,  a member  of  the  Montour  County 
Medical  Society,  Dr.  Raymond  J.  Hauser,  and 
Whereas,  He  was  a young  man  of  promise  who 
was  just  fairly  entering  on  his  active  career  as  a 
physician ; be  it 

Resolved,  That  we,  the  Montour  County  Medical 
Society,  express  our  appreciation  of  the  genial  and 
substantial  qualities  of  Dr.  Hauser  as  a physician  and 
friend.  We  would  especially  commemorate  his  patri- 
otism and  service  to  his  country.  He  entered  the 
United  States  military  service  soon  after  his  country 
entered  the  late  war,  and  according  to  the  reports 
of  his  superior  officers  he  showed  especial  aptitude, 
devotion  and  efficiency  in  the  service.  He  served  over- 
seas, and,  after  returning  to  this  country,  was  one  of 
a comparative  few  w'ho  were  retained  in  the  service. 
He  arose  by  merit  alone  to  the  position  of  captain, 
and  lost  his  life  in  this  service. 

Resolved,  That  we  express  our  sense  of  loss  in  his 
death,  that  we  e.xtend  to  his  family  our  sincere  sym- 
pathy ; and  that  these  resolutions  be  spread  on  the 
minutes  of  the  society  and  a copy  presented  to  the 
family.  J.  E.  Robbins, 

H.  L.  Foss. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 
1920,  and  in  addition  to  those  previously  reported, 
the  following  articles  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  with  “New  and 
Nonofficial  Remedies”: 

Bacillus  Bulgaricus-Squibb. — A culture  in  vials  of 
the  Bacillus  btdgaricus  Type  A,  the  Bacillus  bidgaricus 
Type  B (Bacillus  acidophilus)  and  the  Bacillus  para- 
lacticus,  each  vial  containing  12  Cc.  The  preparation 
is  designed  for  internal  administration  and  for  topical 
application  (see  general  article.  Lactic  Acid-Producing 
Organisms  and  Preparations,  New  and  Nonofficial 
Remedies,  1920,  p.  156).  E.  R.  Squibb  and  Sons, 
New  York. 

Pollen  Antigen-Lederle  (Spring  Type). — A liquid 
obtained  by  extracting  equal  parts  by  weight  of  dried 
pollens  of  timothy,  red  top,  June  grass,  orchard  grass, 
sweet  vernal  grass,  meadow  foxtail,  meadow  fescue, 
rye  and  wheat  by  a vehicle  of  67  per  cent,  glycerine 
and  33  per  cent,  saturated  solution  of  sodium  chloride. 
Each  Cc.  contains  14,000  pollen  units  (a  pollen  unit 
is  the  equivalent  of  0.001  mg.  of  pollen).  For  a dis- 
cussion of  the  actions,  uses  and  dosage,  see  Pollen 
Extract  Preparations,  New  and  Nonofficial  Remedies, 
1920,  p.  236.  The  product  is  supplied  in  fifteen- dif- 
ferent doses,  each  dose  consisting  of  0.1  Cc.  of  the 
respective  dilution.  Each  dose  is  accompanied  by  a 
vial  containing  9 Cc.  of  sterile  water  for  diluting  the 
dose  to  make  it  of  isotonic  strength.  Pollen  Antigen- 
Lederle  (Spring  Type)  is  supplied  in  packages  con- 
taining a complete  set  of  fifteen  doses,  in  packages  con- 
taining sets  of  five  doses  and  as  a diagnostic  test 
consisting  of  0.01  Cc.  of  No.  15  dilution.  Lederle 
Antitoxin  Laboratories,  New  York  (Jour.  A.  M.  A., 
April  24,  1920,  p.  1167). 

PROPAGANDA  FOR  REFORM 

Some  Misbranded  Nostrums.  — The  following 
“patent”  medicines  have  been  the  subject  of  prosecu- 
tion by  the  federal  authorities;  Mendenhall’s  No.  40 
for  the  Blood,  consisting  essentially  of  potassium 
iodid,  cathartic  resins,  ammonium  acetate,  licorice, 
glycerin,  sugar,  alcohol  and  water ; Zaegel’s  Essence, 
consisting  essentially  of  alcohol,  water,  sugar  and 
plant  extractives,  including  a laxative  substance  and 
a saponin ; Zaegel’s  Lung  Balsam,  consisting  essen- 
tially of  alcohol,  water,  sugar  and  laxative  plant 
material  flavored  with  oil  of  peppermint;  McGraw’s 
Liquid  Herbs  of  Youth,  containing  essentially  Epsom 
salt,  senna,  red  pepper,  quassia,  alcohol  and  water 
with  wintergreen  flavor;  Jarabe  de  Abrozoin,  com- 
posed essentially  of  terpin  hydrate,  menthol,  benzoic 
acid,  ammonium  chlorid,  sodium  bromid,  glycerin, 
alcohol,  sugar  and  water;  Kampfmueller’s  Rheumatic 
Remedy,  consisting  essentially  of  potassium  iodid, 
plant  extractives,  alcohol  and  water;  Sal-Sano,  con- 
taining essentially  sodium  chlorid,  sodium  phosphate, 
sodium  bicarbonate  and  sodium  sulphate;  Indian 
Wyanole,  consisting  essentially  of  chloroform,  am- 
monia, menthol,  glycerin,  turpentine-like  oils,  alcohol 
and  water;  Gregory’s  Antiseptic  Oil,  consisting  of 
kerosene  oil  with  oil  of  cloves,  cassia,  and  sassafras 
with  a trace  of  camphor  and  pepper  resins  (Jour. 
A.  M.  A.,  April  17,  1920,  p.  1114). 

Look  Up  Its  Rating.— The  Council  on  Pharmacy 
and  Chemistry  was  created  because  the  complexity  of 
modern  medicine  makes  it  a physical  impossibility  for 
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physicians  to  know  the  scientific  status  of  the  many 
proprietary  remedies  which  are  on  the  market.  As 
commercial  agencies,  such  as  Bradstreet  and  Dun,  re- 
port on  the  commercial  probity  of  individuals  and 
films,  so  the  Council  on  Pharmacy  and  Chemistry  re- 
ports on  what  might  be  called  the  scientific  probity  of 
proprietary  and  unofficial  pharmaceutical  products. 
The  commercial  agency  issues,  at  no  small  expense 
to  its  customers,  rating  books ; the  Council  on  Phar- 
macy and  Chemistry  issues,  at  a nominal  price,  “New 
and  Nonofficial  Remedies.”  The  commercial  agency, 
for  a substantial  fee,  will  furnish  reports  on  business 
concerns ; the  Council  on  Pharmacy  and  Chemistry, 
will,  without  any  expense  to  the  profession,  furnish 
reports  on  proprietary  products  used  for  the  relief  or 
cure  of  human  ailments  {Jour.  A.  M.  A.,  April  24, 
1920,  p.  1171). 

Adulterated  or  Misbranded  Mineral  Water. — 
Harris  Spring  Water,  examined  by  the  U.  S.  Bureau 
of  Chemistry,  was  found  to  contain  B.  coli  in  small 
quantities,  molds  and  liquefying  organisms.  Sprudel 
Concentrated  Spring  Water  was  found  to  contain 
bacilli  of  the  colon  group  and  also  added  salts 
not  obtained  from  the  West  Baden  Springs. 
American  Apollinaris  Mineral  Water  was  found  not 
to  be  Apollinaris  Water.  Robinson  Spring  Water 
was  falsely  claimed  to  be  effective  as  a remedy  for 
Bright’s  disease,  diabetes,  dropsy,  cystitis,  gout,  rheu- 
matism, indigestion,  and  kidney  and  bladder  troubles. 
Ferro-Manganese  Regent  Water  was  falsely  repre- 
sented as  a remedy  for  alcoholism,  chronic  rheumatism, 
dyspepsia,  diabetes,  Bright’s  disease,  albuminuria, 
dropsy,  sciatica  and  insomnia,  and  was  not  a natural 
spring  water  {Jour.  A.  M.  A.,  April  24,  1920,  p.  1182). 

Alkalitiiia. — Keasbey  and  Mattison  Company’s 
Effervescent  Alkalitiiia  was  introduced  at  a time  when 
it  was  believed  that  the  administration  of  lithium  salts 
served  to  remove  uric  acid  from  the  system.  The 
A.  M.  A.  Chemical  Laboratory  reported  that  Alkalithia 
is  an  effervescent  mixture  which  contains  alkaline  car- 
bonates and  bicarbonates  together  with  caffein,  free 
tartaric  acid  and  free  citric  acid  and  that,  as  taken, 
it  represents  caffein  in  solution  of  alkali  tartrate,  citrate 
and  bicarbonate  containing  free  carbonic  acid.  The 
Council  on  Pharmacy  and  Chemistry  declared  Alka- 
lithia inadmissible  to  New  and  Nonofficial  Remedies 
because  the  claims  made  on  the  label  and  in  the  cir- 
cular accompanying  the  trade  package  led  the  public, 
to  its  detriment,  to  depend  on  this  preparation  and 
because  the  therapeutic  claims  are  unwarranted  (Re- 
ports Council  Pharm.  and  Chem.,  1919,  p.  65). 

Arhovin  Omitted  from  N.  N.  R. — Arhovin  is  a 
solution  of  diphenylamin,  thymol  benzoate  and  ethyl 
benzoate  marketed  by  Schering  and  Glatz,  Inc.  The 
Council  on  Pharmacy  and  Chemistry  reports  that  it 
was  omitted  from  New  and  Nonofficial  Remedies  be- 
cause the  therapeutic  claims  made  for  the  preparation 
were  unwarranted  (Reports  Council  Pharm.  and 
Chem.,  1919,  p.  66). 

Chloron,  Chlorax  and  Number  “3.” — -The  Council 
on  Pharmacy  and  Chemistry  has  examined  Chloron, 
Chlorax  and  Number  “3,”  manufactured  by  the  Chlo- 
rine Products  Company,  Inc.,  New  York.  The  prod- 
ucts have  been  declared  inadmissible  to  New  and 
Nonofficial  Remedies.  The  report  of  the  Council — 
which,  in  accordance  with  the  usual  procedure,  was 
submitted  to  the  Chlorine  Products  Company  before 
its  publication  was  authorized — sums  up  the  Council’s 
findings  thus:  1.  All  are  of  unreliable  composition. 

2.  The  therapeutic  claims  made  for  the  preparations 
are  not  substantiated  by  evidence  and  are  unwarranted 
and  misleading.  Chloron  is  inferior  as  an  antiseptic 
to  the  well-known  surgical  solution  of  chlorinated 
soda  because  of  its  low  chlorin  content  and  uncon- 
trolled reaction.  There  is  no  warrant  for  the  claim 


that  Chlorax  is  useful  in  the  treatment  of  “Kidney 
Conditions,”  “Diabetes,’’  “Acute  Infections,”  “Blood 
Dicrasias,”  “Lithemias  and  Rheumatism,”  and  “Ner- 
vous Conditions,”  nor  is  there  warrant  for  the  claim 
that  “Number  ‘3’  ” is  a “blood  purifier”  or  a “syphilis 
remedy.”  3.  The  names  of  these  pharmaceutical  mix- 
tures are  not  descriptive  of  their  composition.  4.  All 
three  preparations  are  irrational.  No  evidence  has 
been  furnished  that  the  lithium  salt  is  of  value  in  the 
mixtures.  It  is  not  rational  to  combine  an  active 
chlorin  preparation  and  a mercury  salt  in  one  mixture, 
nor  is  there  evidence  that  the  addition  of  opium  to 
the  preparations  proposed  for  internal  use  is  of  value 
or  rational.  Experimentation  with  Number  “3”  as  a 
“syphilis  remedy”  is  to  be  severely  condemned  in  that 
those  on  whom  it  is  used  will,  in  the  meantime,  be 
deprived  of  efficient  medication  (Reports  Council 
Pharm.  and  Chem.,  1919,  p.  70). 

Elarsen  Omitted  from  N.  N.  R. — Elarsen,  now 
sold  by  the  Winthrop  Chemical  Company,  Inc.,  was 
formerly  sold  in  the  United  States  by  the  Bayer  Com- 
pany, Inc.  It  was  admitted  to  New  and  Nonofficial 
Remedies  in  1914.  The  Council  on  Pharmacy  and 
Chemistry  now  reports  that  Elarsen  has  been  omitted 
from  New  and  Nonofficial  Remedies  because  it  is  sold 
under  unproved  and,  consequently,  unwarranted  claims 
and  because,  in  the  light  of  investigation,  it  is  an 
unscientific  and  relatively  useless  article.  The  Council 
also  reports  that  Elarsen  has  not  been  shown  to  have 
advantages  over  Eowler’s  solution  but  that,  in  some 
respects  at  least,  it  is  inferior  (Reports  Council  Pharm. 
and  Chem.,  1919,  p.  75). 

Formicin  Omitted  from  N.  N.  R. — Formicin,  manu- 
factured by  Kalle  and  Company,  A.  G.  Biebrich  a/Rh., 
Germany  (Kalle  Color  and  Chemical  Company,  New 
York,  U.  S.  agents)  was  admitted  to  New  and  Non- 
official Remedies  in  1912.  The  Council  on  Pharmacy 
and  Chemistry  reports  that  while  the  claims  recently 
made  for  Formicin  were  essentially  those  made  when 
the  product  was  first  accepted,  these  claims  were 
questioned  because  further  experience  had  not  estab- 
lished the  usefulness  of  the  product.  As  the  Kalle 
Color  and  Chemical  Company  presented  no  evidence 
to  establish  its  therapeutic  efficiency,  the  Council 
directed  the  omission  of  Formicin  from  N.  N.  R. 
(Reports  Council  Pharm.  and  Chem.,  1919,  p.  76). 


ANTIVACCINATIONIST  IN  POLAND 

American  Red  Cross  doctors  in  charge  of  the  fight 
against  cholera  in  Poland,  when  that  disease  made  its 
appearance  in  Kowel  last  January,  had  great  difficulty 
in  persuading  the  people  to  submit  to  vaccination. 
Their  reluctance  amounted  at  first  almost  to  actual 
rebellion,  and  many  of  them  frankly  preferred  death. 

The  secret  of  this  popular  antagonism  dates  back  a 
few  years  to  a time  under  the  Russian  regime,  when 
a similar  cholera  scare  alarmed  the  community.  At 
that  time  the  Russian  authorities,  determining  on 
vaccination,  declared  martial  law  and  began  forcibly 
to  vaccinate  the  people.  These  harsh  methods  not  only 
aroused  popular  anger,  but  were  in  many  cases  fol- 
lowed by  tragic  consequences  due  to  improper  sterili- 
zation. Many  cases  of  serious  infection,  loss  of  limbs, 
and  even  of  life,  resulted.  In  the  end  the  people  rose 
and  threw  the  Russian  militar}'  doctor  into  the  town 
well. 

The  -Americans  used  different  means.  They  started 
a local  educational  campaign,  using  printed  posters, 
and  got  all  the  civil  and  military  employees  to  volun- 
teer to  be  inoculated.  Plenty  of  vaccine  had  been 
brought  from  Red  Cross  headquarters  at  Bialystok, 
and  very  soon  the  popular  mind  was  opened  to  the 
dangers  of  the  epidemic  and  the  townspeople  began 
coming  in,  by  twos  and  threes,  and  then  in  crowds. 

.Ys  a result,  the  threatened  epidemic  lasted  only 
three  days,  and  only  fifteen  lives  were  lost. 
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original  articles 

MODERN  TREATMENT  OF  CORNEAL 
LXCERS  * 

OTTO  C.  REICHE,  M.D. 

HAZLETON 

Corneal  ulcers,  like  the  poor,  are  always  with 
us  and,  likewise,  clamor  for  attention.  Owing 
to  the  need  of  prompt  and  efficient  treatment  to 
prevent  further  additions  to  the  already  great 
number  of  economic  and  social  dependents  from 
this  cause,  a great  variety  of  therapeutic  agents 
has  been  employed  in  the  treatment  of  corneal 
ulcer.  This  list  is  a long  one  and  every  one 
present  is  undoubtedly  thoroughly  familiar 
with  it. 

About  three  years  ago.  Prince  of  Springfield 
evolved  the  happy  idea  of  “pasteurization,”  and 
with  it,  I dare  say,  revolutionized  the  treatment 
of  corneal  ulcer.  At  this  time  we  had  on  our 
hands  an  especially  stubborn  case  that  was  re- 
sisting all  the  accepted  forms  of  treatment,  and 
gladly  did  we  reach  out  for  this  promised  help. 
The  results  exceeded  all  expectations  and  since 
then  I have  kept  my  irons  in  the  fire,  lying  in 
wait  for  corneal  ulcers. 

Pasteurization  has  an  advantage  over  medic- 
inal agents  in  that  it  destroys  all  pathogenic 
organisms,  and  the  surgeon,  when  he  has  made 
a clinical  diagnosis,  is  not  put  to  the  trouble  of 
determining,  by  laboratory  methods,  whether  he 
is  dealing  with  a pneumococcic,  streptococcic,  or 
a mixed  infection  in  order  to  employ  the  proper 
medicament. 

An  elaborate  pasteurizer  is  unnecessary ; in 
fact,  simplicity  is  the  keynote  of  success,  the 
simplest  and  best  form  being  a piece  of  metal 
with  a bulb  end,  which  may  be  heated  in  a spirit 
lamp.  A large  bulb  will  contain  too  much  heat 
and  also  causes  the  patient  to  become  appre- 
hensive. I have  been  using  a piece  of  steel  about 
6 inches  in  length  with  a ball  end  the  size  of  a 
small  pea.  This  will  not  exert  its  heated  in- 
fluence over  the  noninfected  area,  and  must  of 
course  be  frequently  reheated.  This  latter  is  an 
advantage,  as  otherwise  the  opeiator  in  his  zeal 

* Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  Sept.  24,  1919. 


might  cook  the  corneal  epithelium  and  cause 
permanent  roughness  of  its  surface.  The  heated 
bulb  should  be  brought  to  within  one-eighth  of 
an  inch  of  the  ulcer  and  carried  slowly  around 
its  margin  for  approximately  thirty  seconds ; the 
instrument  is  then  reheated.  This  procedure  is 
repeated  several  times.  The  best  and  most  rapid 
results  are  attained  if  these  applications  are 
made  at  least  twice  daily  by  the  surgeon  him- 
self. A drop  of  cocain  may  be  instilled  before 
using  the  pasteurizer,  though  complete  anes- 
thesia is  inadvisable  as  it  dries  the  corneal 
epithelium  which,  in  the  presence  of  heat,  may 
bring  about  a harmful  result. 

Atropin  of  at  least  4 per  cent,  strength  is 
always  indicated,  because  of  the  ever-present 
iritis,  and  for  the  first  few  days  it  is  advisable 
to  employ  a simple  bichlorid  ointment  and  a 
bandage  or  pad  to  prevent  the  irritation  engen- 
dered by  constant  winking. 

As  most  of  our  ulcer  cases,  in  this  region,  are 
the  result  of  mine  injuries  among  the  so-called 
foreign  element  of  our  population,  it  is  neces- 
sary to  issue  the  strictest  injunctions  against  the 
use  of  tobacco  and  alcohol  (we  are  not  yet  com- 
pletely dry  here)  during  the  period  of  treatment, 
for  it  has  been  found  that  these  greatly  retard 
the  process  of  recovery. 

In  conclusion  may  it  be  added  that  the  treat- 
ment above  outlined  has  resulted  in  a more 
rapid  recovery  with  better  visual  results  and 
greater  freedom  from  pain  than  our  former 
treatment  with  high-powered  therapeutic  agents. 

328  West  Broad  Street. 

DISCUSSION 

Dr.  J.  F.  Klinedinst,  York : Dr.  Reiche  in  his 

excellent  paper  has  given  us  the  best  and  most  effectual 
modern  method  of  treating  infected  corneal  ulcers, 
by  the  use  of  radiant  heat,  called  by  some  “pasteuriza- 
tion,” by  others  thermotherapy.  It  matters  not  by 
what  appliance  one  applies  heat  over  the  ulcer,  so 
that  it  is  of  such  temperature  as  to  destroy  the  infec- 
tious microbes.  Weekers  experimented  on  rabbits’ 
eyes  by  the  application  of  heat  from  the  platinum 
point  of  the  galvanocautery  and  found  that  it  is  neces- 
sary to  maintain  for  not  less  than  a minute  a heat 
of  122  F.  to  be  effectual.  At  a temperature  of  150  to 
158  F.  pneumococci  are  destroyed  instantly.  The 
proper  incandescence  of  the  cautery  point  is  deter- 
mined by  holding  a thermometer  bulb  close  to  the 
cautery  point ; after  a little  practice  one  can  determine 
without  the  use  of  a thermometer  the  amount  of  heat 
required.  The  eye  being  anesthetized  the  cautery 
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point  is  brought  as  near  to  the  corneal  ulcer  as  pos- 
sible without  touching,  applied  intermittently  for  about 
one  minute.  The  ulcer  becomes  very  dry  from  evapo- 
ration and  it  is  necessary  to  apply  at  intervals  a few 
drops  of  normal  saline  solution,  when  the  application 
of  heat  is  resumed.  The  application  of  heat  causes 
the  ulcer  to  clean  itself,  the  virulence  is  checked  and 
the  hypopyon  disappears.  This  method  I prefer  to 
all  others ; however,  additional  treatment  is  indicated 
in  many  cases.  If  there  is  ciliary  pain,  contracted, 
sluggish  pupil,  atropin  drops  are  indicated.  When 
there  is  plus  tension,  or  a desire  to  reduce  the  pres- 
sure in  the  anterior  chamber  and,  in  threatened  per- 
foration of  the  ulcer,  eserin  or  pilocarpin  is  useful, 
or  paracentesis  of  the  anterior  chamber.  Other  meth- 
ods of  treatment  besides  thermotherapy  are  effectual 
in  many  cases  of  infected  corneal  ulcers,  curretting 
the  necrotic  tissue,  cauterizing  with  phenol,  nitric, 
lactic  or  tricloracetic  acids.  Dionin  owing  to  its  anal- 
gesic and  lymphagogue  effect  does  exert  marked  bene- 
ficial results  in  many  cases.  Dr.  Reiche  did  not  refer 
to  another  form  of  corneal  ulcer,  namely,  the  simple 
catarrhal  corneal  ulcer  often  found  associated  with 
acute  forms  of  conjunctivitis,  especially  the  diplobacil- 
lary  infection.  Thermotherapy  will  do  good  in  this 
form  but  the  remedy  that  is  almost  a specific  is 
the  zinc  salts,  especially  the  application  by  cotton- 
tipped  applicator  of  20  per  cent,  solution  of  zinc  sul- 
phate. Prior  to  cauterization  with  any  chemical  the 
use  of  fluorescin  stain  will  clearly  define  the  progres- 
sive margins  of  corneal  ulcers.  When  corneal  ulcers 
are  dependent  or  secondary  to  infections  of  the  tear 
duct  or  neighboring  sinus  disease,  treatment  for  these 
conditions  is  highly  important. 

In  reference  to  4 per  cent,  atropin  I would  never 
use  it.  I would  be  afraid  of  poisoning.  There  is 
another  treatment  I have  tried,  that  of  Herald  Gifford 
reported  last  year,  which  he  calls  delimitating 
keratotomy. 

Dr.  H.  M.  Becker,  Sunbury : I do  not  think  there 
is  any  danger  in  using  4 per  cent,  atropin.  In  fact, 
I use  it  by  throwing  it  in  dry.  I believe  that  powdered 
dionin  thrown  dry  into  the  eye  will  do  the  greatest 
amount  of  delimitating  you  want  to  have  done.  Far 
be  it  from  me  to  criticize  Gifford.  My  plan  is  to 
throw  a quantity  of  dry  atropin  into  the  culdesac 
and  let  the  patient  hold  it.  I have  never  seen  any 
one  complain  of  symptoms  of  poisoning.  Immediately 
following  the  atropin  a good  sized  amount,  half  the 
size  of  a pea,  of  dionin  is  thrown  into  the  sac. 
With  that  plan  I have  never  found  it  necessary  to 
use  the  cautery.  I had  one  case  of  ulcer  in  a boy 
within  forty-eight  hours  following  an  injury  from 
a bullet  with  the  result  that  some  general  surgeon 
reached  over  on  his  table  for  a knife  and  attempted 
to  remove  the  piece  of  bullet.  Very  much  to  my 
surprise  the  boy  recovered  under  this  method  of 
treatment. 

Dr.  William  Zentmayer,  Philadelphia:  Three 

years  ago  I reported  on  the  use  of  ethylhydrocuprein. 
Since  then  I have  had  an  extended  experience  with  the 
use  of  this  drug  and  I have  no  reason  to  change  my 
conclusion  drawn  at  that  time.  I think  it  is  a very 
valuable  adjunct  to  the  treatment  of  pneumococcic 
ulcers.  Of  course  my  experience  has  not  been  in 
accord  with  all  clinicians.  Many  have  used  it  with 
very  little  results.  I think  it  is  due  to  the  method 
with  which  they  employ  it.  If  you  expect  any  result, 
putting  it  in  once  or  twice  a day  will  be  of  little  avail. 
My  practice  is  to  use  a 1 per  cent,  solution  of  the 


drug  every  two  hours,  and  twice  a day  the  ulcer  is 
mopped  with  a 2 per  cent,  solution.  I do  not  know 
that  the  drug  is  an  absolute  specific.  I have  seen  pneu- 
mococcic ulcers  destroy  an  eye  in  a very  short  time 
in  spite  of  all  methods  of  treatment.  I think  the 
section  will  be  glad  to  hear  from  Dr.  Scarlett  on 
this  matter. 

Dr.  H.  W.  Scarlett,  Philadelphia:  We  had  a 

large  number  of  ulcers  of  the  cornea  due  to  the 
pneumococci  and  a large  number  also  due  to  the 
Morax  or  diplobacillus  and  in  the  pneumococcic  ulcers 
we  used  optochin  much  the  same  way  as  Dr.  Zent- 
meyer  has  described.  We  put  a 1 per  cent,  solution 
in  the  culdesac  every  hour  and  then  washed  the  ulcers 
each  day  with  a 2 per  cent,  solution,  and  I think 
we  got  better  results  from  that  treatment  than  we 
did  from  cauterization  or  any  other  method.  In  the 
ulcers  due  to  diplobacilli  we  found  after  a series  of 
experiments  that  our  marginal  ulcers  were  due  to  the 
Morax  bacillus,  while  the  central  ulcers  were  due  to 
a bacillus  morphologically  the  same  as  Morax  but 
culturally  different  from  the  Morax.  In  these  cases  we 
used  10  to  15  per  cent,  zinc  sulphate  applied  to  the 
ulcer  two  or  three  times  a day  and  a 2 per  cent, 
solution  in  the  culdesac. 

Dr.  C.  M.  Harris,  Johnstown : I want  to  speak 

about  powdered  dionin.  I use  it  as  an  adjunct.  I also 
use  it  in  sluggish  ulcers  and  I use  it  in  connection 
with  pasteurization. 

Dr.  Reiche,  closing:  In  regard  to  4 per  cent, 

atropin  I would  not  use  anything  else.  If  you  are 
afraid  of  poisoning,  press  the  duct.  I did  not  go  into 
details  of  treatment  as  I should.  The  treatment  of 
Dr.  Gifford  is  a good  one,  but  I do  not  see  why 
he  should  try  to  incise  in  an  infected  area  when 
you  pass  around  there  with  this  piece  of  heated  metal. 
The  heat  reaches  the  organisms.  The  same  thing 
will  apply  to  optochin.  I heard  Dr.  Zentmeyer’s  paper 
and  immediately  got  some  of  the  drug,  but  I used 
the  cautery  along  with  it.  I felt  these  organisms 
were  not  reached  by  the  optochin  so  I like  to  use  a 
pasteurizer.  Zinc  is  a valuable  adjunct,  but  when  you 
have  a virulent  pneumococcic  infection  it  will  only 
cleanse  the  wound.  In  regard  to  atropin  and  dionin 
in  powdered  form,  I do  not  see  with  the  present  price 
of  these  drugs  how  you  can  throw  it  around  that  way. 

TRAUMATIC  CATARACT  * 

J.  WALTER  PARK,  M.D.,  F.A.C.S. 

H.ARRISBURG 

ETIOLOGY 

Ophthalmic  surgeons,  located  in  manufactur- 
ing cities  with  hospital  affiliations,  generally  see 
a good  many  traumatic  cataract  cases.  A ma- 
jority of  the  general  practitioners  of  medicine 
send  these  cases  to  the  specialist  for  diagnosis 
and  treatment.  A general  history  of  the  case 
assists  materially  in  the  prognosis  and  treatment. 

They  are  mostly  produced  by  flying  bodies 
of  all  description  (pointed  and  cutting),  toy 
shot  guns,  blows,  etc.  The  sudden  bursting  of 
air  hose  couplings  is  also  the  cause  of  quite  a 

* Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  Sept.  24,  1919. 
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number  of  cases.  One  of  the  most  typical  cases 
I ever  saw  was  the  result  of  a thorn  of  a chest- 
nut burr  penetrating  the  cornea  and  lens  of  a 
child,  while  playing  under  a chestnut  tree. 
Within  a few  hours  a beautiful  stellate  opacity 
appeared  in  the  lens,  best  seen  by  a magnifying 
lens.  A careful  daily  examination  of  the  eye 
with  a high  magnifying  lens  would  almost  show 
the  splitting  process  of  the  lamina  of  the  lens 
and  the  small  bubble  of  the  lens  material  pro- 
truding through  the  opening  in  the  lens  capsule. 
Several  cases  produced  by  an  air  rifle  bullet 
showed  a more  diflfused  opacity  through  the 
entire  lens,  and  was  from  two  weeks  to  four 
months  in  developing,  while  the  penetrating 
wounds  develop  much  more  rapidly.  The 
rapidity  of  this  process  depends  on  the  char- 
acter and  kind  of  foreign  body  producing  it. 
The  moment  a foreign  body  enters  the  capsule 
of  the  lens,  cleavage  begins,  and  within  a few 
hours  penetrates  almost  the  entire  lens.  You 
will  notice  that  in  most  cases  where  there  is  a 
rupture  of  the  capsule,  the  process  of  opacity 
is  rapid,  while  in  those  cases  where  there  is  no 
rupture  of  the  capsule,  it  is  much  slower. 

The  loss  of  vision  depends  on  the  nature  and 
severity  of  the  injury. 

PROGNOSIS 

The  prognosis  of  traumatic  cataract  depends 
entirely  on  the  character  and  kind  of  the  injury, 
and  should  be  very  guarded ; the  final  results  in 
some  are  good.  This  is  best  illustrated  by  a 
case  shown  me  by  my  colleague.  Dr.  C.  S. 
Rebuck,  of  this  city,  which  is  one  resulting  from 
a blow,  and  the  final  result  good.  The  history 
of  the  case  is  as  follows : 

Miss  G.  B.,  aged  19,  clerk  for  Telephone  Company, 
on  March  19,  1919,  while  playing  with  a Gem  paper 
clip  and  rubber  band,  accidently  shot  the  clip  against 
the  right  cornea,  causing  an  abrasion,  but  no  lacera- 
tion of  cornea.  On  March  20,  she  consulted  Dr. 
Rebuck,  who  found  some  hemorrhage  in  anterior 
chamber,  slight  linear  tear  to  outer  side  of  iris,  and 
traumatic  cataract  beginning.  She  was  placed  on 
atropin  and  dionin.  About  the  fourth  week  absorp- 
tion of  lens  material  began,  and  on  Aug.  7,  1919,  about 
two-thirds  of  pupil  was  clear.  She  was  refracted  that 
day  and  given  the  following  lenses : O.  D.  Sph.  -f  12 
= 20/40;  O.  S.  Sph.  — 0.50  = 20/20.  She  had  no 
discomfort  from  the  start  in  wearing  these  lenses. 
Aug.  20,  1919,  her  vision  in  O.  D.  was  20/40  4-.  I 
cite  this  case  to  show  the  good  result  obtained  by 
waiting  for  absorption  to  take  place. 

In  most  cases  the  prognosis  is  generally  un- 
favorable, except  in  those  where  there  is  no 
involvement  of  the  uveal  tract,  vitreous,  no 
general  infection,  and  no  leukomatous  condition 
of  cornea.  It  is  generally  good  in  children 
when  a simple  case,  as  the  lens  undergoes  ab- 
sorption much  more  rapidly  than  in  adults.  It 


does  not  absorb  rapidly  in  adults,  and  very 
often  the  final  result  is  iridocyclitis,  or  a general 
panophthalmitis,  and  the  loss  of  the  eyeball, 
generally  from  infection.  This  is  most  always 
the  case  in  old  people,  as  the  lens  generally  does 
not  absorb,  and  a simple  wound  often  results  in 
an  iridocyclitis  and  glaucoma.  I have  seen  this 
result  from  pieces  of  a lens  falling  back  into 
the  vitreous,  followed  in  course  of  time  by  dense 
opacities  in  the  vitreous  and,  finally,  the  loss  of 
vision  and  frequently  the  loss  of  the  eyeball. 

TREATMENT 

The  treatment  in  traumatic  cataract  is  medi- 
cal and  surgical.  The  following  is  the  treatment 
used  by  my  colleagues  and  myself  at  the  Harris- 
burg Hospital : 

When  produced  by  a foreign  body  such  as 
iron  or  steel,  it  is  necessary  to  find  out  whether 
it  is  in  the  eyeball  or  not.  Be  positive  about 
that,  using  the  roentgen  ray  to  determine  it,  for 
your  patient  will  frequently  say,  “No,  there  is 
nothing  in  my  eye,”  and  yet  the  roentgen  ray 
will  frequently  show  a small  foreign  substance 
there.  If  so,  remove  it  with  magnet,  for  that 
is,  in  most  instances,  the  only  way  to  get  it  out 
when  it  is  iron  or  steel.  Put  your  patient  to  bed 
and  order  antiseptic  treatment : A 1 to  2 per 

cent,  atropin  solution  every  two  or  three  hours, 
according  to  the  nature  of  the  case,  and  a one 
to  three  thousand  sublimate  solution  compress 
kept  on  the  eye  constantly,  with  cold  compresses 
over  this.  When  accompanied  by  much  pain, 
strong  dionin  solution,  or  even  the  powder  put 
directly  in  the  eye,  gives  relief.  When  small 
pieces  of  lead,  copper,  and  brass  enter  the  vitre- 
ous, the  eyeball  must  invariably  be  removed, 
for,  as  we  know,  nothing  can  be  done  with  the 
magnet. 

In  cases  resulting  from  mild  blows  or  con- 
tusions, with  resulting  opacity  of  the  lens,  treat 
antiseptically  with  atropin  and  boric  solution, 
and  wait.  Do  not  be  in  a hurry  to  operate  until 
you  find  it  necessary  to  do  so. 

In  cases  with  corneal  wounds  and  involvement 
of  the  ciliary  region,  followed  by  iridocyclitis, 
hot  compresses  should  at  once  be  substituted 
for  the  cold.  Some  advocate  subconjunctival 
mercurial  injections,  but  I have  never  had  very 
good  results  with  this  treatment.  In  most  all 
cases  of  iridocyclitis,  the  final  result  is  a gen- 
eral panophthalmitis  and  removal  of  the  eye- 
ball. In  cases  with  no  ciliary  involvement,  but 
increase  of  tension  and  much  pain,  operate  at 
once. 

The  kind  of  operative  measures  should  be 
very  carefully  considered.  In  some  cases  a 
paracentesis  will  reduce  tension,  but  in  those 
with  soft  lens  material  in  anterior  chamber,  a 
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linear  extraction  is  best  up  to  the  age  of  40  or 
50;  but  after  that  age,  there  is  often  the  begin- 
ning formation  of  the  nucleus  of  the  lens,  and  in 
those  cases  the  flap  operation  is  the  best. 

In  nonpenetrating  wounds  of  the  eyeball,  the 
best  treatment  is  to  keep  the  eye  covered,  and 
use  a 1 to  2 per  cent,  atropin  solution,  cold 
compresses  in  most  cases,  and  watch  all  accom- 
panying symptoms,  for  all  of  them  must  be 
treated  according  to  the  symptoms  that  arise 
from  day  to  day.  One  cannot  outline  any  defi- 
nite line  of  treatment. 

When  the  case  is  one  of  contusion,  with  no 
penetrating  wound,  and  your  patient  not  over 
40  years  of  age,  the  discission  operation  is  the 
best,  but  be  careful  that  there  is  no  rupture  of 
the  suspensory  ligament,  for  one  does  not  want 
any  escape  of  vitreous  into  the  wound.  It 
should  be  done  with  one  or  two  needles,  and  the 
opening  into  the  capsule  of  the  lens  made  very 
small,  so  as  not  to  leave  much  vitreous  into  the 
anterior  chamber,  as  this  may  occasionally  pro- 
duce glaucoma  in  elderly  people.  Sometimes 
it  requires  several  operations,  two  to  ten  weeks 
apart.  This  is  the  safe  method. 

Always  use  anesthesia  in  children,  and  tie 
their  hands,  so  as  to  prevent  any  possible  in- 
fection. 

In  penetrating  wounds  of  the  cornea  with 
hernial  protrusion  of  the  iris,  replace  it  care- 
fully; but  if  it  will  not  stay  replaced,  do  an 
iridectomy.  Generally  iridectomies  are  not  ad- 
visable, on  acount  of  the  great  amount  of  trauma 
already  done ; but  my  personal  experience  has 
been  that  it  is  best  to  excise  any  protruding 
iris,  for  in  most  cases  that  part  of  the  iris  has 
been  somewhat  contused,  and  the  small  amount 
of  extra  trauma  caused  by  the  excision  is  more 
than  made  good  by  the  traction,  the  tension  on 
the  iris  is  removed,  with  less  pain,  and  the  re- 
parative process  is  much  more  rapid. 

In  the  discission  operation,  have  the  pupil 
well  dilated,  if  possible,  with  atropin.  When 
using  two  needles,  use  the  one  for  fixing  the 
lens.  In  children  I have  sometimes  used  one, 
merely  piercing  the  lens,  rotating  it  slightly,  and 
then  quickly  removing  it,  so  as  not  to  allow  any 
escape  of  vitreous,  if  possible.  If  necessary, 
do  another  operation  later  on,  and  sometimes  a 
third.  It  is  safer  to  do  this  than  to  have  too 
much  trauma  at  your  first  operation. 

A narrow  von  Graefe  knife  has  been  the  most 
useful  in  most  all  of  my  traumatic  operations. 

The  after-treatment  is  similar  to  all  other 
cataract  operations.  Watch  the  eye  carefully 
for  increased  tension  and  symptoms  of  glau- 
coma. 

32  North  Second  Street. 


DISCUSSION 

Dr.  Edward  B.  Heckel,  Pittsburgh ; A proper 
conception  of  traumatic  cataract  necessarily  implies  a 
rupture  of  the  lens  which  permits  the  aqueous  to  come 
into  contact  with  the  lens.  But  this  does  not  have 
to  take  place  as  the  result  of  a foreign  body  pene- 
trating the  eyeball.  On  the  other  hand,  we  should 
remember  even  a rupture  of  the  lens  permitting  the 
aqueous  to  come  into  contact  with  the  lens  does  not 
always  produce  a complete  opacification  of  the  lens. 
It  is  not  infrequent  that  we  see  adults,  who  have  been 
injured  by  flying  pieces  of  steel  which  penetrate  the 
cornea,  iris  and  lens  back  into  the  vitreous,  with  the 
lens  matter  fairly  clear.  With  proper  diagnosis  and 
with  proper  removal  of  the  foreign  body  in  such 
cases  the  lens  may  remain  clear  for  a period  of 
years.  Of  course,  penetrating  wounds  by  foreign 
bodies  which  produce  a traumatic  cataract  are  always 
a serious  condition,  because  the  eye  is  blind  as  well  as 
lost.  If  we  have  a penetrating  wound  of  course  the 
logical  course  is  to  make  the  eye  as  aseptic  as  pos- 
sible, secure  localization,  and  if  the  body  is  magnetic 
remove  with  the  magnet.  While  in  many  of  these 
cases  we  get  temporarily  very  brilliant  results,  eventu- 
ally the  eye  may  be  lost.  A foreign  body  going  through 
the  pupil  of  course  is  not  always  as  serious  as  one 
pgoing  through  the  ciliary  body.  As  to  the  matter  of 
prolapsed  iris  I must  confess  I have  never  succeeded 
in  replacing  a prolapsed  iris  because,  considered  from 
a mechanical  standpoint,  the  fluids  are  flowing  out  and 
the  iris  is  a vascular  membrane  which  hangs  in  front 
of  the  eye  and  it  flows  out  with  the  fluid.  In  simple 
penetrating  wounds  I have  a little  scheme  which  I 
presented  to  this  section,  and  that  is  to  freely  instill 
eserin,  of  course  under  strict  asepsis,  and  then  snip 
off  the  iris,  and,  with  a small  spatula  introduced  into 
the  wound,  the  iris  will  slip  back  into  the  chamber. 
Then  resort  to  atropin.  The  philosophy  is  that,  with 
a leaking  anterior  chamber,  you  cannot  dilate  the 
pupil  with  atropin.  As  to  the  matter  of  extraction, 
of  course  if  the  lens  mass  swells  and  produces  tension 
the  proper  thing  is  to  remove  it,  and  it  is  sometimes  a 
question  whether  to  remove  it  en  masse  or  to  wait  a 
while.  With  increased  tension  the  proper  thing  is  to 
make  a corneal  section  and  remove  the  entire  lens 
mass. 

Another  thing,  under  normal  conditions  the  vitreous 
is  not  fluid  like  the  aqueous.  After  degeneration  it 
becomes  fluid  and  the  lens  will  drop  into  it. 

We  may  often  get  a very  nice  result,  but  we  do  not 
always  get  the  nice  results  with  correction  that  the 
doctor  speaks  of.  Generally  the  correction  of  an 
aphakic  eye  is  impossible.  The  patient  is  very  much 
better  off  without  a correction  than  an  attempted  re- 
fraction. 

Dr.  L.  H.  T.wlor,  Wilkes-Barre : I agree  in  the 

main  with  the  essayist  in  practically  everything  he 
has  said.  If  you  see  these  cases  early  you  know 
what  to  do  with  them.  It  depends  on  the  amount  of 
injury.  In  such  cases  there  is  not  much  trouble  in 
regard  to  a prolapsed  iris  but  the  trouble  is  with  those 
cases  coming  to  us  twenty-four  to  forty-eight  hours 
after  the  injury.  Then  we  have  the  difficulty  with 
the  iris.  What  about  these  cases  that  come  to  us 
a month  or  two  months  or  longer  after  the  accident 
has  occurred  with  well-developed  cataract  of  trau- 
matic origin  ? The  patient  comes  because  he  wants 
eyesight  in  that  eye.  The  doctor  knows  if  he  operates 
he  will  get  a certain  amount  of  vision  in  all  prob- 
ability. Then  the  operation  suggested  is  the  correct 
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operation,  but  I believe  the  proper  thing  to  do  is  to 
let  the  eye  alone  and  say  to  the  paitent,  “You  are 
better  off  with  that  eye  as  it  is.  You  will  do  better 
with  the  one  eye  than  you  will  with  both  eyes  after 
the  eye  which  has  been  operated  on  has  recovered.” 
Of  course  I am  not  unmindful  of  the  fact  that  the 
patient  does  not  get  a good  side  view,  as  he  would 
with  both  eyes,  but  as  a rule  a patient  with  a cataract 
in  one  eye  and  full  normal  vision  in  the  other  is  better 
off  to  be  left  alone  than  to  have  an  operation  per- 
formed. 

Dr.  Park,  closing:  That  patient  of  mine  claims  she 
goes  about  her  work  regularly  and  does  not  have 
any  inconvenience;  but  generally  my  experience  is  the 
coordination  of  the  one  eye  with  the  other  and 
the  vision  is  not  good.  I think  Dr.  Taylor's  point 
is  very  good ; under  those  conditions  it  is  better  to 
leave  it  alone.  I have  had  several  of  those  cases  in 
which  I told  the  patient  I believed  I would  rather 
leave  “this  eye  alone,”  but  they  went  elsewhere  and 
had  the  operation  done,  and  while  they  did  have 
fair  vision  they  acknowledged  they  could  not  use  the 
one  eye  with  the  other  very  well,  although  they  would 
say  it  gave  a little  more  light  and  if  anything  should 
happen  to  the  other  eye  they  would  have  this  one  to 
use.  Patients  generally  insist  on  having  the  lens 
removed. 

WHY  THE  ANNUAL  ASSESSMENT 
MUST  BE  INCREASED  * 

J.  B.  F.  WYANT,  M.D. 

KITTANNING 

The  trustees  of  the  state  medical  society  held 
a meeting  in  April  of  this  year  and  after  some 
careful  deliberation  felt  that  if  the  Medical 
Society  of  the  State  of  Pennsylvania  were  to 
continue  to  be  the  keystone  state  in  the  great 
medical  nation  of  “which  she  is  a part,  the  an- 
nual per  capita  assessment  shall  and  must  be 
increased.  Each  of  you  might  suggest  several 
reasons  why  the  annual  assessment  must  be 
raised  and  I am  sure  they  would  be  good'  rea- 
sons ; but  time  is  too  short  to  take  up  many,  so 
I trust  you  will  tolerate  a few ; ( 1 ) The  in- 

crease in  cost  of  administration;  f2)  the  added 
cost  of  our  Legislative  Committee ; (3)  the  hope 
for  the  accumulation  of  funds  for  medical  de- 
fense; (4)  to  secure  funds  for  benevolence; 
(5)  to  place  our  society  in  the  first  ranks  with 
sufficient  funds  to  give  her  dignity  and  honor 
among  the  other  state  medical  societies  of  the 
nation ; in  fact,  of  the  whole  world. 

1.  The  Increased  Cost  of  Administration. — 
The  advances  in  the  cost  of  administration  of 
any  well-organized  society  in  our  present  con- 
dition of  national  affairs  has  been  both  marvel- 
ous and  rapid,  and  the  end  is  not  yet.  Through 
the  kindness  and  indulgence  of  our  former  sec- 
retary, the  Medical  Society  of  the  State  of 

* Read  at  the  Conference  of  Secretaries  at  the  Harrisburg 
Session  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Sept.  23,  1919. 


Pennsylvania  has  gone  along  with  but  little  cost 
to  her  treasury.  The  component  society  is  the 
source  of  revenue  for  the  state  society,  and  we 
have  been  paying  a small  per  capita  of  $2.75  per 
annum.  Ten  cents  of  this  is  set  aside  for  medi- 
cal benevolence  and  75  cents  for  the  medical 
defense  fund,  while  the  balance,  $1.90,  takes 
care  of  the  Journal — one  of  the  best,  I will 
say  the  best  state  journal  published,  and  I speak 
advisedly.  Now  there  will  be  an  increase  in 
the  cost  of  administration,  for  no  longer  will 
we  have  a lot  of  free  floor  space  for  the  Jour- 
nal, no  longer  will  we  have  the  services  of  the 
secretary  at  the  small  cost  of  the  past  years. 
Rents  have  gone  up,  and  if  we  maintain  a city 
office  for  the  Journal  rents  will  be  higher.  The 
salaries  have  increased;  clerical  assistants  will 
demand  greater  fees,  etc.,  and  to  this  cost  of 
administration  there  should  be  a state  organizer, 
or  walking  delegate  as  some  would  call  it.  There 
should  be  someone  to  do  personal  work ; there 
are  many  physicians  in  the  state  eligible  for 
membership  who  are  not  members.  If  some 
one  were  elected  by  the  state  society  with  this 
command : Go  ye  into  all  the  country  round 
about  and  bring  them  in,  I feel  quite  sure  the 
results  would  be  good.  The  future  success  and 
standing  of  the  local  as  well  as  the  state  society 
depends  on  organization.  Going  back  to  the  old 
expression,  it  is  “united  we  stand  or  divided 
we  fall.” 

2.  The  New  and  Added  Cost  of  the  Legisla- 
tive Committee. — It  is  not  best  to  advertise  this 
work  very  much.  It  was  conceived  in  emer- 
gency, born  in  due  time,  and  did  a great  work 
during  its  first  year.  There  will  be  greater 
work  for  this  committee  to  do  in  the  future,  for 
as  we  pull  back  the  curtain  we  can  see  the  torch 
of  the  great  procession  of  so-called  social  work- 
ers marching  on,  and  unless  we  keep  everlast- 
ingly at  it  we  will  wake  up  some  morning  realiz- 
ing that  they  have  outgeneraled  us.  Funds  for 
this  must  come  from  a fund  in  which  each  physi- 
cian has  a part  in  creating.  Donations  do  not 
get  us  very  far. 

3.  Medical  Defense. — In  recent  years  if  the 
physician  failed  to  use  a certain  antitoxin  and 
the  patient  did  not  do  well  he  was  likely  to  be 
sued  for  malpractice  and  vice  versa,  etc. — or  in 
diagnosis  if  it  proves  inaccurate  the  same  hap- 
pened. In  late  years  we  have  planned,  we  have 
a start  made,  but  we  look  forward  in  happy 
anticipation  for  a larger  fund  that  we  may  ac- 
complish more.  The  laws  on  our  statute  books 
today  protect  the  employer  against  suits  for 
trespass  by  employee,  but  woe  be  to  the  sur- 
geon or  physician  who  may  leave  the  slightest 
chance  for  suit  for  alleged  malpractice.  Many 
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of  these  suits,  of  course,  are  incited  by  remarks 
of  a second  physician  or  surgeon,  and  if  there 
is  any  chance  whatever  the  victim  is  haled  be- 
fore the  court  and  held  up  to  public  ridicule 
and  censure.  This  fund  must  be  kept  intact, 
growing  and  multiplying  as  its  needs  demand. 
It  has  been  well  said  that  the  man  who  does 
not  provide  for  his  family  is  worse  than  an 
infidel,  and  the  same  expression  applies  to  a 
great  organization  like  ours. 

4.  Benevolence. — Benevolence  is  one  of  the 
words  of  our  language  that  means  much,  and 
I am  sure  there  is  no  fund  in  the  sociey’s  work 
that  means  more  to  the  society  and  more  to  the 
individual  members  who  come  in  this  class  than 
the  work  of  benevolence.  There  should  be  a 
fund  large  enough  and  secure  enough  to  care 
in  a very  material  way  for  the  ones  who  have 
given  their  lives’  best  days  to  relieve  the  sick 
and  suffering,  and  who  in  the  goodness  of  their 
whole  souls  have  given  of  their  strength  to 
the  weak  and  of  their  substance  to  the  needy 
without  laying  by  a competence  for  themselves 
for  old  age.  It  is  right  that  our  society  should 
be  prepared  to  look  after  these ; for  some  one 
has  said  that  that  life  is  worth  while  which  is 
built  on  the  prayers  of  the  good,  the  learning  of 
the  wise,  the  valor  of  the  brave  and  the  justice 
of  the  great.  We  are  good,  we  are  wise,  we  are 
brave,  we  are  great.  Let  us  prove  these  by  our 
willingness  to  give. 

5.  To  Place  Our  State  Society  in  the  First 
Ranks  zvith  Sufficient  Funds  to  Gwe  Her  Dig- 
nity and  Honor  Among  the  Other  State  So- 
cieties of  the  Nation,  in  Fact,  of  the  Whole 
World.— We.  have  the  men,  we  have  the  means, 
and  we  should  all  feel  proud  of  a big  whole- 
some balance  in  all  of  the  funds  of  the  state 
society.  A society  that  merely  exists  has  but 
little  influence  in  the  race ; but  to  have  a power 
and  to  be  a power  in  the  world  today  it  is  neces- 
sary to  have  a good  big  surplus  and  be  ready 
for  any  emergency  that  may  come  up  over  the 
horizon. 

DISCUSSION 

De.  Ira  G.  Shoemaker,  Reading:  Dr.  Wyant  has 

presented,  in  a general  way,  conditions  as  they  exist 
in  the  society,  with  suggestions  as  to  how  they  should 
be.  In  order  that  this  may  be  accomplished,  it  is 
necessary  to  provide  the  where-with-all  to  bring  it 
about.  The  ever-changing  conditions  to  an  upward 
tendency  has  created  a demand  that  they  be  met  by  a 
proportionate  raise  in  every  direction  in  order  that  a 
harmonious  relationship  may  be  maintained.  As  this 
relates  to  the  financial  end  of  the  society,  it  is  only 
proper  that  we  should  consider  this  side;  the  result 
will  be  the  argument  for  or  against  the  proposed 
increased  annual  assessment. 

There  are  at  present  6,636  members  in  the  society, 
this  number  may  be  increased  or  decreased  during  the 
coming  year.  At  $2.75  per  capita  the  income  has 


been  $18,249  while  the  expenditures  have  totaled 
$18,688.73,  thus  leaving  a deficit  of  $439.73.  Last  year 
the  allotment  for  the  defense  and  benevolence  funds 
were  reduced  (because  of  remittance  of  dues  for  those 
in  the  service)  which  allowed  a greater  amount  of 
money  to  be  placed  in  the  general  fund ; had  they  been 
normal,  the  deficit  would  have  been  approximately 
$4,000.  Surely  not  a very  healthy  showing. 

In  order  that  the  society  may  be  placed  on  a firm 
financial  basis  it  is  proposed  that  the  increased  per 
capita  assessment  be  apportioned  as  follows : 


Medical  Benevolence  Fund,  5 per  cent...  $ 1,500 
Public  Health  Legislation,  10  per  cent...  3,000 

Medical  Defense  Fund,  15  per  cent 4,5(X) 

Journal,  30  per  cent 9,000 

General  Fund,  40  per  cent 12,000 


This  is  assuming  on  a membership  of  6,000.  It  is 
possible  that  the  society  might  get  along  with  an 
assessment  of  less  than  $5  but  the  expenditures  would 
eat  up  practically  the  whole  income  and  not  allow 
for  a substantial  surplus,  such  a one  as  is  needed  by 
the  society.  It  is  certainly  true  that  any  business 
where  the  expenditure  is  greater  than  the  income  is 
sure  to  fail;  one  in  which  the  expenditure  is  equal 
to  the  income  is  only  able  to  exist  and  can  neither 
advance  nor  decline,  but  a business  which  wishes  to 
succeed  must  of  necessity  have  a surplus  in  its  trea- 
sury to  meet  every  and  all  demands  and  allow  a degree 
of  expansion  commensurate  with  its  purposes  in  order 
that  its  ideals  may  be  realized. 

No  prudent  man,  when  he  wishes  to  build  a house, 
but  will  carefully  consider  the  cost  thereof  and  allow 
for  certain  contingencies,  lest  as  the  work  progresses 
he  find  himself  handicapped  by  an  insufficient  reserve 
and  must  either  abandon  the  operation  or  so  change 
his  plans  as  to  make  the  whole  project  nonessential 
or  ineffective. 

If  a project  is  worth  only  what  you  put  into  it,  it 
naturally  follows  that  the  greater  good  always  comes 
to  the  person  who  is  willing  to  invest  the  best  of 
either  brains,  substance  or  other  thing  of  value  to 
him.  It  should  not  be  a burden  for  any  member  of 
our  society  to  pay  an  annual  assessment  of  $5,  espe- 
cially when  the  investment  is  sure  to  bear  100  per 
cent,  interest.  How?  To  reiterate  what  Dr.  Wyant 
has  said : An  increased  fund  for  defense ; for  benefits 
in  adversity;  to  supply  the  funds  to  fight  those  who 
would  deprive  us  of  our  inherent  rights  as  citizens 
to  earn  for  ourselves  and  those  dependent  on  us  a 
substantial  living;  to  form  and  maintain  an  organiza- 
tion whose  power  and  influence  shall  be  a factor  in 
our  standing  as  a profession;  and  lastly  a journal 
second  to  none  in  our  whole  country.  All  this  for  $5; 
where  can  you  expect  to  obtain  so  great  a value  for 
such  a small  expenditure? 

QUALIFICATIONS  FOR  MEMBERSHIP 
IN  A MEDICAL  SOCIETY* 

J.  NEWTON  HUNSBERGER,  M.D. 

NORRISTOWN 

Just  what  our  secretary  had  in  mind  in  as- 
signing me  this  subject  I can  only  surmise. 
Briefly,  any  registered  physician  of  good  stand- 
ing in  a community  who  subscribes  to  the  code 

* Read  at  the  Conference  of  Secretaries  at  the  Harrisburg 
Session  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Sept.  23,  1919. 
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of  ethics  of  the  American  Medical  Association 
is  eligible  to  become  a member  of  a county  medi- 
cal society,  after  being  duly  elected,  paying  his 
initiation  fee  and  signing  the  constitution. 

However,  as  I have  been  allotted  seven  min- 
utes, and  describing  how  a man  may  qualify  to 
become  a member  has  taken  but  a fraction  of 
the  time,  let  us  discuss  together  just  what  a 
member  should  do  after  election  to  become  a 
credit  to  his  society  and  incidentally  benefit  him- 
self. Members  may  be  divided  into  three 
classes : ( 1 ) Those  who  attend  the  meetings 

regularly  and  who  take  an  active  interest  in 
the  proceedings;  (2)  those  who  attend  with  a 
fair  degree  of  regularity  but  never  take  part  in 
the  proceedings;  (3)  those  who  never  attend  or 
who  attend  only  at  such  times,  for  example,  as 
the  annual  election  when  they  may  have  an  axe 
to  grind  or  some  friend  may  need  their  vote. 
In  the  meantime  they  are  spending  their  time, 
or  rather  wasting  it,  in  criticizing  what  the 
workers  of  the  society  are  doing,  blaming  the 
committee  on  program  for  not  staging  better 
meetings,  and  saying.  What  is  the  use  of  wasting 
our  valuable  time  at  a meeting,  listening  to 
men  who  cannot  teach  us  anything  that  we  do 
not  already  know?  So,  as  the  drought  is  on, 
they  loaf  around  drug  stores. 

If  you  will  pardon  me  for  speaking  about 
home,  I would  like  to  call  your  attention  to  the 
attendance  of  our  Montgomery  County  Medi- 
cal Society  for  the  year  just  passed.  Please 
take  notice  I have  no  pride  in  doing  it.  Out  of 
a membership  of  132  we  had  an  attendance, 
for  the  year  1918,  as  follows  r Two  members 
(our  president.  Dr.  Wright,  and  our  secretary. 
Dr.  Buyers)  attended  all  the  meetings,  nine  in 
number;  three  attended  eight  meetings,  three 
attended  seven  meetings,  one  attended  six  meet- 
ings, three  attended  five  meetings,  three  attended 
four  meetings,  four  attended  three  meetings, 
seven  attended  two  meetings,  twenty-four  at- 
tended one  meeting,  and  (please  observe) 

[ eighty-one  of  our  members  were  not  present  at 
I a single  meeting.  We  may  state  the  average 
' attendance  was  sixteen. 

I Now,  who  was  at  fault?  Are  our  members 
not  qualified  to  be  members  or  are  our  officers 
and  committees  derelict  in  their  duties?  I be- 
1 lieve  the  members  of  the  Montgomery  County 
Medical  Society  rank  as  well  as  those  of  any 
other  society,  but  with  such  a poor  showing  in 
attendance,  and  of  course  lack  of  interest  which 
such  attendance  indicates,  we  could  hardly  say 
they  qualified  as  good  members. 

I This  is  a matter  that  will  bear  discussion  arid 
we  should  like  to  hear  from  the  officers  of  the 
societies  represented  here  today  about  their  at- 
tendance and  the  interest  shown  in  their  work. 


and  how  they  could  or  would  pick  applicants 
for  membership  who  would  develop  into  live 
wires  and  be  a credit  to  the  organization  which 
adopts  and  protects  them. 

A man  to  qualify  for  membership  should  first 
of  all  be  loyal  to  his  society  as  an  organization ; 
and,  secondly,  should  qualify  only  if  he  is  big 
enough  to  receive  instruction  from  his  fellow 
members  and  give  the  best  he  has  in  return. 

Let  us  discuss  briefly  the  first  qualification, 
loyalty  to  his  society.  He  should,  of  course, 
attend  regularly ; that  goes  without  saying  and 
is  the  first  criterion  of  a good  member.  He 
should  see  that  good  working  officers  are  elected, 
for  without  a good  working  organization  no 
efficient  work  can  ever  be  accomplished.  He 
should  see  that  individuals  who  have  no  legal 
right,  or  who  are  doing  illegal  work  should  be 
suppressed.  He  should  see  that  there  are  good 
watchers  at  Harrisburg  and  Washington.  He 
should  feel  that  he  is  his  brother’s  keeper,  and 
that  high  class  organization  work  among  “the 
powers  that  be”  if  backed  by  his  society  means 
much  and  can  hardly  fail. 

I do  not  mean  to  decry  the  scientific  part  of 
our  meetings  for  I know  that  primarily  the  aim 
of  a medical  organization  is  to  conserve  the 
health  of  a community  and  bring  relief  to  suf- 
fering in  whatever  form  it  may  appear.  But 
I would  like  to  prophesy  that  the  time  is  com- 
ing, and  is  not  in  the  far  distant  future,  when 
the  business  part,  the  organization  part,  of  our 
state  and  national  organizations  will  be  entirely 
separated  from  the  scientific  part  and  the  meet- 
ings held  on  different  dates  and  at  different 
places,  attended  by  representatives  of  the  com- 
ponent societies  who  will  devote  their  entire 
time  looking  after  the  business  side  of  our  or- 
ganizations. This  seems  to  me  to  be  important 
and  I feel  sure  our  scientific  meetings  would  be 
better  attended  with  no  business  to  detract  the 
members  or  prevent  their  attendance  at  meet- 
ings. 

The  organization  should  meet  at  a general 
headquarters,  preferably  a permanent  one, 
where  the  journal  is  published  and  the  business 
of  the  society  transacted,  and  where  we  should 
have  some  one  in  charge  permanently,  instead 
of  the  few  months  every  other  year  when  the 
legislature  is  in  session. 

We  have  been  too  modest  in  our  demands  in 
the  past  for  medical  legislation.  We  have  been 
a joke  among  politicians.  Our  opinions  have 
not  been  listened  to  nor  respected,  and  we  have 
no  one  but  ourselves  to  blame.  We  have  not 
stood  together;  we  have  not  been  loyal  to  our- 
selves, our  fellow  practitioners  or  our  society. 
“The  fault,  dear  Cassius,  is  not  in  our  stars, 
but  in  ourselves  that  we  are  underlings.” 
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Only  by  being  loyal  to  the  best  that  is  in  us, 
forgetting  our  little  differences  that  will  be  dis- 
solved like  the  morning  dew  in  the  bright  sun- 
shine of  endeavor,  can  we  hope  to  qualify  as 
members. 


OUR  RESPONSIBILITY  FOR  MEM- 
BERSHIP’S ETHICS  * 

WILLIAM  H.  MAYER.  M.D. 

PITTSBURGH 

The  ethical  code  of  the  mediqal  profession 
had  its  beginning  when  the  physician  could  not 
be  otherwise  than  individually  responsible  for 
his  adherence  to  such  a code.  With  the  founda- 
tion of  organized  medicine,  the  scope  has  been 
greatly  broadened.  The  influence  of  our  organi- 
zation which  has  insisted  on  a strict  observation 
of  its  code  of  ethics  has  been  a powerful  one. 
It  has  served  to  restrain  the  commercialist  by 
nature  and  also  him  who,  although  within  the 
society,  might  be  tempted  to  adopt  a practice 
contrary  to  our  ethical  code.  It  has  been  this 
ethical  code  which  has  cemented  the  legitimate 
medical  profession  and  rendered  us  capable  of 
withstanding  the  onslaughts  of  the  pseudoprac- 
titioner and  the  commercialist.  Consistent  with 
our  general  principles  of  altruism,  we  have  al- 
ways sought  the  passage  of  legislation  for  the 
benefit  of  public  health.  Practically  all  such 
legislation  has  been  fostered  in  recent  years  by 
our  own  American  Medical  Association  and  its 
component  societies. 

But  what  is  our  strongest  fort  becomes  our 
weakest  point  when  a single  member  of  our 
society  disobeys  a law  which  is  intended  for 
public  good.  In  our  campaign  against  the 
spurious  and  illegal  practitioner  we  have  held 
up  our  membership  as  an  example  of  strict  ad- 
herence to  a medical  and  legal  code.  The  failure 
of  a single  member  of  our  society  to  obey  our 
ethical  code  or  public  health  laws  virtually  de- 
stroys our  unanimity.  The  enemy  of  legitimate 
medicine,  misguided  or  pernicious  as  the  case 
may  be,  is  quick  to  recognize  that  our  principal 
argument  for  organized  legitimate  medicine  has 
been  struck  in  a vulnerable  spot. 

The  passage  of  the  Harrison  Act  has  been  a 
boon  to  the  exponents  of  legitimate  medicine. 
It  is  a law  intended  to  prevent  the  promiscuous 
use  of  harmful  and  habit-forming  drugs.  It  is 
quite  true  that  certain  decisions  by  our  various 
United  States  Courts  have  limited  the  scope  of 
this  act  and  yet  no  sincere  medical  man  can  find 
fault  with  the  principles  on  which  this  legisla- 
tion is  founded.  No  one  of  us  can  deny  that  it 

* Read  at  the  Conference  of  Secretaries  at  the  Harrisburg 
Session  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Sept.  23,  1919. 


has  limited  the  abuse  of  narcotics.  Because  of 
these  principles  it  is  incumbent  on  the  conscien- 
tious medical  man,  as  an  exponent  of  regulated 
medical  practice  to  adhere  strictly  to  the  letter 
of  this  law.  Failure  to  do  so  renders  him  not 
only  a violator  of  a federal  law  but  of  the  ethical 
principles  of  legitimate  medicine.  We  firmly 
believe  that  the  action  of  the  Bureau  of  Medi- 
cal Education  and  Licensure  recently  in  revok- 
ing the  licenses  of  the  several  physicians  con- 
victed under  the  Harrison  Act,  has  met  with 
approval  everywhere.  Qualifications  to  practice 
medicine  imply  that  all  laws  governing  public 
health  will  be  observed  and  the  practice  of  medi- 
cine is  an  entirely  too  responsible  position  in 
the  world  to  entrust  it  to  the  breaker  of  a public 
health  law.  What  immediately  suggests  itself 
to  those  of  us  who  are  familiar  with  the  argu- 
ments of  the  antagonists  of  legitimate  medicine 
is:  What  will  be  the  influence  of  this  revoca- 
tion of  license  when  it  is  considered  that  two 
members  of  the  Medical  Society  of  the  State  of 
Pennsylvania  are  included  among  the  physicians 
whose  licenses  were  revoked  ? It  is  indeed  quite 
difficult  to  explain  to  those  who  would  criticize 
our  organization  as  to  why  men  who  were  in- 
dicted for,  or  convicted  of,  the  violation  of  a 
public  health  law  were  maintained  on  the  roll  of 
the  Medical  Society  of  the  State  of  Pennsyl- 
vania, an  organization  which  must  be  unanimous 
in  its  support  of  public  health  legislation. 

I do  not  wish  to  be  interpreted  as  finding  fault 
with  the  county  societies  in  w'hich  these  men 
were  members,  for  my  observation  of  most  so- 
cieties leads  me  to  believe  that  unless  our  policy 
toward  the  offender  is  greatly  strengthened,  such 
a catastrophe  might  easily  befall  any  society. 
The  reason  for  the  weakness  of  our  policy  is  the 
failure  of  the  medical  practitioner  in  our  com- 
monwealth to  adhere  strictly  to  the  principles  of 
ethics  of  the  American  Medical  Association 
which,  under  Section  7,  Chapter  2,  reads : 
“Physicians  should  expose  without  fear  or 
favor,  before  the  proper  medical  or  legal  tri- 
bunals, corrupt  or  dishonest  conduct  of  members 
of  the  profession.  Every  physician  should  aid 
in  safeguarding  the  profession  against  the  ad- 
mission to  its  ranks  of  those  who  are  unfit  or 
unqualified  because  deficient  either  in  moral 
character  or  education.”  It  is  true  that  it  is 
quite  difficult  for  some  of  our  number  to  repress 
their  selfishness  when  they  feel  that  in  doing  the 
right  thing  they  are  not  responsible  for  the 
wrongs  of  their  neighbor.  It  is,  however,  his 
duty  to  report  infraction  of  the  law  or  of  his 
ethical  code  in  order  to  safeguard  not  only  the 
honor  of  his  profession  but  the  health  of  the 
public.  I submit  that  if  the  suspicions  which 
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must  exist  before  the  matter  is  brought  to  a 
legal  issue  were  aired  before  an  efficient  board 
of  censors  that  no  guilty  member  of  this  society 
could  continue  in  good  standing  to  be  later  con- 
victed for  repeated  violations  of  the  law.  It  is 
scarcely  conceivable  that  anyone  in  the  practice 
of  medicine  should  indulge  in  law-breaking 
without  his  fellow  physicians  being  aware  of  it. 
If  there  is  sufficient  evidence  to  indict,  the  offen- 
der should  certainly  not  remain  in  good  stand- 
ing in  his  society.  If  the  evidence  is  sufficient  to 
convict,  expulsion  is  the  only  answer.  Because 
of  the  high  principles  of  this  society  it  is  my 
firm  belief  that  indictment  should  automatically 
mean  suspension  from  society  membership. 
W hat  society  constitution  does  not  demand  that 
its  membership  must  be  reputable  and  legally 
licensed?  Does  not  one  whose  license  is  re- 
voked or  suspended  automatically  cease  to  be  a 
member  ? 

I realize  that  this  seems  a somewhat  drastic 
procedure  but  these  are  times  when  the  medical 
profession  cannot  suffer  to  be  compromised.  We 
are,  as  a society,  the  champion  of  the  right  and 
our  support  of  the  policy  of  the  right  must  be 
unanimous. 

No  one  who  breaks  a federal  law  which  bears 
on  public  health  should  be  allowed  to  boast  of 
membership  in  this  organization.  In  other  of- 
fenses of  a medical  criminal  order  there  has 
been  a tendency  to  refrain  from  prosecution 
because  of  the  social  effect,  and  as  a result  the 
most  contemptible  type  of  a man,  the  abortionist, 
has  too  often  escaped  the  punishment  he  justly 
deserves.  In  the  same  way,  false  pretending 
quacks  have  been  suffered  to  exist  because  our 
members  have  been  unwilling  to  recognize  their 
duty  in  exposing  them.  In  so  doing,  there  has 
been  a neglect  in  the  furtherance  of  the  interest 
of  organized  medicine.  It  may  seem  ruthless  to 
disrupt  this  in  a social  way  but  in  a matter 
where  so  much  is  at  stake  we  should  not  be 
otherwise  than  consistent  in  safeguarding  public 
health.  It  may  be  said  that  no  responsibility 
may  exist  except  that  which  we  care  to  assume 
for  the  benefit  of  the  things  we  hold  nearest  us. 
We  gladly  accept  such  a responsibility  and  our 
policy  should  always  be  to  recommend  the  revo- 
cation of  the  license  of  a law-breaker.  Such 
a policy  would  bring  out  a better  and  stronger 
society  with  which  to  pursue  our  work  and  the 
public  would  more  deeply  respect  us  and  more 
easily  realize  that  we  are  intent  alone  on  safe- 
guarding public  health.  I have  purposely  con- 
fined myself  in  the  brief  time  allotted  me  to  the 
subject  of  our  ethical  attitude  toward  the  laws 
of  our  commonwealth  and  avoided  any  discus- 
sion of  ethics  between  individual  physicians. 


I hope  no  one  understands  me  to  imply  that 
such  men  still  remain  in  the  state  society  but 
the  only  sure  method  of  preventing  the  recur- 
rence of  the  disagreeable  incident  to  which  I 
have  referred  is  to  be  consistent  with  our  ethical 
code  and  to  firmly  and  drastically  deal  with  any 
offender. 

Jenkins  Building. 

DISCUSSION 

ON  P.JiPERS  OF  DRS.  WYANT,  HUNSBKRGF.R  AND  MAYF.R 

Dr.  C.  L.  Stevens,  .Athens:  The  subject  of  the 

papers  by  Drs.  Hunsberger  and  Mayer  are  very  closely 
related  and  remind  me  of  the  comic  pictures  labeled 
“When  a Feller  Needs  a Friend.”  Were  I to  suggest 
a sketch  suitable  for  one  of  these  pictures  I would 
ask  the  artist  to  draw  young  Dr.  Smith  tacking  up 
his  sign  outside  his  office,  or,  if  you  prefer,  placing 
it  on  the  inside  of  his  window.  The  public  would  prob- 
ably think  of  the  doctor’s  first  patient  as  needing  a 
friend,  but  if  some  of  us  hark  back  to  the  time  when 
we  began  practice  we  will  have  sympathy  for  the 
doctor  himself  rather  than  for  his  first  patient. 

Some  individuals  have  so  much  yellow  in  their 
nature  that  nothing  but  a feeling  that  honesty  is  the 
best  policy  will  keep  them  apparently  ethical,  but  in 
most  cases  the  first  few  months  of  a doctor’s  practice 
decides  whether  he  is  to  be  ethical  or  otherwise,  and 
it  will  in  a large  measure  be  the  treatment  he  receives 
from  the  physicians  in  his  neighborhood  that  will 
decide  the  question.  It  is  my  humble  opinion  that 
the  sooner  a licensed  practitioner  joins  his  county 
society,  the  better  it  will  be  for  him,  for  his  society, 
and  for  the  community.  Some  of  our  societies  require 
a residence  of  one  year  in  the  county  to  make  a physi- 
cian eligible  to  membership.  This  seems  to  me  un- 
wise. Let  the  censors  take  all  the  time  really  needed 
to  make  up  their  minds.  It  goes  without  saying  that 
in  the  larger  cities  physicians  do  not  know  their 
neighbors  very  well,  but  if  they  are  really  anxious  to 
secure  new  members  they  can  find  some  ways  to 
decide  on  a candidate’s  eligibility.  We  have  a member 
in  Philadelphia  who  is  one  of  the  officers  of  The 
Allied  Medical  .Associations  of  America,  but  it  cannot 
be  charged  that  he  was  rushed  into  the  society  during 
his  first  year’s  practice.  He  graduated  from  the 
Medico-Chi  in  1894  and  was  elected  a member  in  1902. 

A physician  to  be  eligible  to  membership  should 
be  a legal  practitioner  with  a residence  in  the  county, 
or  in  a neighboring  county  having  no  society,  of  which 
there  are  only  four,  Cameron,  Forest,  Fulton  and  Pike, 
or  just  over  the  line  in  another  county,  in  which  case 
he  should  have  the  permission  of  the  councilor  of 
his  district.  In  addition  to  this  he  should  be  a man 
of  good  reputation  as  a physician  and  as  a man.  It 
is  up  to  the  county  society,  within  reasonable  bounds, 
to  decide  who  shall  become  members.  Two  things, 
however,  should  be  remembered:  (1)  That  it  is  easier 
to  influence  a man  who  is  a member  than  it  is  one 
who  is  not  a member,  and  (2)  it  should  always  be 
remembered  that  the  county  society  is  not  intended 
simply  as  a close  corporation  for  those  who  are 
already  members,  but  rather  as  a society  for  the 
common  good. 

The  more  the  county  society  is  regarded  as  a frater- 
nal organization,  and  the  more  interesting  are  its 
meetings,  the  less  trouble  there  will  be  regarding 
breaches  of  ethics. 
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PROPOSED  PUBLIC  WELFARE 
LEGISLATION  * 

JOHN  B.  McAlister,  m.d. 

HARRISBURG 

I am  going  to  take  a liberty  with  my  subject 
and,  instead  of  suggesting  welfare  legislation 
definitely  worthy  of  our  sponsorship,  I will  call 
attention  to  welfare  legislation  pending  that 
will  certainly  be  of  serious  interest  to  the  medi- 
cal profession.  They  are  subjects  already  pre- 
sented to  our  legislature  for  consideration.  I 
bring  them  before  this  body  of  secretaries  be- 
cause, by  reason  of  your  official  position,  to 
which  you  have  been  selected  on  account  of 
your  abilities  and  activities,  you  are  in  a posi- 
tion to  guide  the  members  of  your  societies. 

Naturally,  the  first  I would  mention  is  social 
sickness  insurance  and  I only  mention  it,  as  it 
will  receive  fuller  discussion  at  this  evening’s 
meeting.  But,  you,  gentlemen,  should  be  fully 
conversant  with  this  most  important  subject. 
You  cannot  dismiss  it,  with  a mere  statement 
of  disgust,  that  it  is  German-born,  and  that  you 
will  quit  the  practice  of  medicine  if  it  becomes 
a fact,  as  I have  repeatedly  heard  physicians 
exclaim.  Such  statements  are  not  arguments 
and  will  carry  no  weight  with  your  Senator  or 
Legislators,  and  only  weaken  our  medical  atti- 
tude. You  can  largely  guide  the  members  of 
your  societies  in  urging  its  careful  study,  both 
pro  and  con,  so  that  you  reach  an  intelligent 
conclusion.  Influence  the  best  constructive 
brains  of  your  societies  to  take  up  this  subject 
seriously,  and  when  the  time  comes  for  us  to 
take  a definite  position,  we  will  know  whether 
the  medical  profession  favors  or  opposes  health 
insurance,  and  does  so  with  influence  and  rea- 
son. It  will  be  offered  by  its  advocates  as  the 
successful  solution  of  the  great  task  of  social 
and  industrial  reconstruction  which  has  been 
forced  on  us  by  the  momentous  changes 
throughout  the  world  due  to  the  war’s  ravages. 

I want  to  impress  on  you  this  fact,  which  is 
so  often  misunderstood  by  members  of  our 
society,  that  legislation  is  not  intentionally  An- 
tagonistic to  the  medical  profession,  but  be- 
cause we  are  so  often  such  an  intimate  part  of 
many  sociological  schemes  that  we  are  affected 
by  legislation.  If  industry  and  labor  become 
convinced  that  health  insurance  will  be  to  their 
interests  and  increased  production  and  effi- 
ciency, they  will  secure  it  and  we  cannot  stop 
it.  So  we  must  also  view  it  from  the  economic 
standpoint,  whether  it  would  further  the  wel- 
fare of  our  state.  We  cannot  claim  we  have 
had  no  opportunity  to  express  our  opinion  or 

* Read  at  the  Conference  of  Secretaries  at  the  Harrisburg 
Session  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Sept.  23,  1919. 


criticism  of  health  insurance  bills  and  specify 
what  compensation  we  should  have  under  such 
a plan.  The  American  Association  for  Labor 
Legislation  has  been  requesting  the  medical 
profession  to  draft  its  own  medical  features. 

Personally,  I am  opposed  to  health  insurance, 
at  this  time  at  least,  but  we  must  give  its  advo- 
cates credit  for  intelligence  and  honesty  of  pur- 
pose, and  we  must  not  begin  our  study  with  a 
biased  and  prejudiced  mind  so  as  not  to  look  at 
the  matter  from  all  angles  as  a business  propo- 
sition. Then,  too,  we  must  not  be  so  preju- 
diced that,  if  it  will  come,  we  cannot  see  coming 
events  and  be  in  position  to  drive  a fair  bargain. 
Let  us  not  be  caught  unprepared  at  the  next 
session  of  the  legislature. 

Another  form  of  welfare  legislation  we  can- 
not lose  sight  of  is  maternity  insurance.  It  is 
estimated  that  in  the  United  States  at  least 
15,000  women  die  each  year  from  conditions 
caused  by  childbirth ; 7,000  from  childbed 
fever,  a disease  entirely  preventable;  and  the 
remainder  from  diseases  known  to  be  to  a great 
extent  preventable  or  curable.  According  to 
statistics  of  1917  there  died  in  Pennsylvania 
from  puerperal  fever  474,  and  922  from  other 
causes  incident  to  childbirth,  or  a total  of  1,396. 

About  40  per  cent,  of  all  births  in  this  coun- 
try are  attended  by  midwives,  many  of  whom 
are  untrained  or  only  partially  trained.  Lack 
of  care  of  maternity  cases  costs  the  community 
more  than  any  other  form  of  neglect.  The 
financial  cost  of  maintaining  children  in  public 
institutions  when  by  the  death  of  a mother  they 
lose  her  care,  and  the  home  its  homemaker,  is 
far  greater  than  if  the  state  had  helped  the 
individual  by  timely  and  adequate  treatment. 
The  moral  loss  of  creating  orphans  cannot  be 
calculated  in  dollars  and  cents. 

A system  of  maternity  care,  insuring  suitable 
surroundings,  necessary  prepuerperal  care,  a 
safe  delivery  and  good  after-care  in  the  home 
by  the  family  physician,  or  care  in  maternity 
hospitals,  homes  or  sanatoriums  for  the  mother 
with  an  unsanitary  home,  or  the  unfortunate 
girl  mother  without  a home,  would  cut  the  death 
rate  of  mother  and  infant  almost  to  nothing. 

This  subject  is  pending  for  legislative  delib- 
erations and  is  a matter  of  such  importance  that 
it  should  have  the  guidance  of  the  medical  pro- 
fession ; for  healthy,  strong  mothers  mean 
strong,  noble  men  and  women,  the  surest  pre- 
paredness for  peace  or  war  of  which  I know. 

In  this  group  of  public  welfare  legislation 
being  discussed  is  one  which  provides  for  a 
comfortable,  self-respecting  old  age.  Nothing 
is  more  tragic  than  to  see  some  white-haired, 
trembling-handed  old  man  or  old  woman, 
marching  towards  the  “West”  with  nothing  but 
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the  largess  of  his  son  or  daughter;  or  worse 
still,  of  his  son-in-law  or  daughter-in-law,  on 
which  to  depend. 

It  is  estimated  that  there  are  in  the  United 
States  approximately  1,250,000  former  wage 
earners  who  have  reached  the  age  of  65  years 
in  want  and  support  by  charity,  public  or  pri- 
vate. It  is  a fact  that  hundreds  of  thousands 
of  working  people  are  already  across  the  border 
into  helpless  or  hopeless  superannuation,  and 
a great  mass  of  American  working  people  are 
looking  down  the  vista  of  time  to  dependence 
upon  charity  during  their  last  years  on  earth, 
with  millions  being  spent  annually  for  relief 
of  this  condition  and  little  for  its  prevention. 

What  will  be  the  solution  for  amelioration  of 
this  dependency  problem?  A commission  is 
studying  the  problem  and  will  make  a report 
with  recommendations  at  the  next  legislative 
session.  What  is  the  defect  and  how  can  it  be 
remedied?  A practical  plan  for  removing  the 
stigma  of  dependency  from  the  hard-worked 
masses  of  our  industrial  life  seems  most  im- 
portant and  necessary. 

All  these  subjects  I regard  as  both  pertinent 
and  opportune  for  our  thought.  They  have 
the  merit  of  more  than  passing  interest  because 
they  will  most  likely  be  considered  by  the  next 
legislature  in  an  effort  to  find  a remedy. 

There  is  one  phase  of  welfare  legislation 
which  we  can  support,  without  question,  and 
that  is  the  help  of  our  State  Department  of 
Health  in  its  efforts  for  the  prevention  of  sick- 
ness, and  the  creation  of  full-time  and  ade- 
quately salaried  health  officers  in  all  of  our 
communities.  I believe  the  medical  profession 
is  largely  responsible  for  the  fact  that  health 
service  is  not  adequately  paid  for  or  is  jeop- 
ardized by  political  control.  As  a profession 
we  have  not  done  our  part  to  instruct  the  public 
that  health  is  a purchasable  commodity,  but  the 
appropriation  must  be  adequate  to  secure  well- 
trained  and  high-type  men  for  the  work.  If 
we  exert  ourselves  earnestly  and  enthusiasti- 
cally along  these  lines  we  will  do  much  to  lessen 
the  agitation  for  the  more  revolutionary  and 
uncertain  forms  of  welfare  legislation  that  are 
threatening.  234  North  Third  Street. 


LEGISLATIVE  POSSIBILITIES  * 
FREDERICK  L.  VAN  SICKLE,  M.D. 

OLYPHANT 

Sufficient  time  has  elapsed  since  the  close  of 
the  legislative  sessions  of  the  state  of  Pennsyl- 

*  Read  at  the  Conference  of  Secretaries  at  the  Harrisburg 
Session  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Sept.  23,  1919. 


vania,  1919,  to  realize  the  importance  of  a cam- 
paign which  was  inaugurated  and  carried  out 
under  the  direction  of  the  Medical  Legislative 
Conference.  No  doubt,  many  of  the  members 
of  our  profession  have  previously  realized  the 
importance  of  influencing  medical  legislation, 
but  no  comprehensive  effort  to  keep  a repre- 
sentative closely  in  touch,  daily,  with  every  step 
of  the  transactions  of  senate  and  house  of  repre- 
sentatives has  been  made. 

In  discussing  legislative  possibilities,  we  are 
looking  forward  to  the  future  and  we  must  com- 
pare the  past  events  and  apply  them  to  future 
use.  In  our  work  this  year  we  realized  that 
personal  contact  and  association  with  the  mem- 
bers of  the  senate  and  of  the  house  of  repre- 
sentatives, becoming  acquainted  and  learning 
who  were  our  friends  and  who  were  not  friendly 
were  the  important  things  that  appealed  to  us. 

We  will  find  the  same  types  of  legislation  in- 
troduced next  session  as  were  introduced  this 
year,  and  in  the  report  which  was  made  by  the 
conference  and  published  in  the  Journal  for 
September,  we  grouped  the  types  of  legislation. 
We  should,  therefore,  consider  legislation  from 
two  standpoints : 

1.  Obstructive  legislation,  or  our  effort  in 
behalf  of  the  people  of  the  state  to  prevent  the 
passage  of  measures  which  we,  as  intelligent, 
educated,  scientific,  medical  men,  consider  un- 
wise or  unnecessary  as  legislative  enactments. 
These  measures  comprise  the  efforts  of  so- 
called  antivaccinationists,  the  antivivisectionists 
and  those  who  would  change  the  laws  relating 
to  sanitation,  to  housing,  and  amending  laws 
already  existing  which  will  have  influence  in 
preventing  colleges  seeking  material  for  scien- 
tific investigation,  experimentation  and  instruc- 
tion ; in  fact,  everything  which  would  come  from 
the  efforts  of  organizations  which  are  not  only 
in  this  state,  but  in  other  states,  and  which  might 
be  called  foolish  legislation. 

This  in  itself  should  be  a suggestion  that 
while  physicians  need  not  essentially  enter  poli- 
tics, yet  in  the  districts  where  occurs  the  strong- 
est opposition  to  organized  medicine  in  the  year 
1920,  many  means  may  be  used  to  select  candi- 
dates or  to  remove  such  strong  opposition  be- 
fore the  candidates  become  law  makers. 

In  all  probability  another  anti  will  appear  at 
the  next  session  of  the  legislature,  championed 
by  those  who  oppose  the  methods  advocated  by 
the  department  of  health  to  combat  venereal 
diseases.  The  law  which  ruled  out  the  quack- 
doctor  and  advertisements  in  the  public  press 
to  treat  venereal  diseases,  passed  this  year,  met 
with  antagonism  on  the  part  of  people  who  are 
in  that  business  and  they,  too,  will  endeavor  to 
introduce  legislation  for  our  obstruction. 
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It  is  in  this  class  of  legislation  that  personal 
contact  with  the  senators  and  representatives, 
before  the  session  begins,  offers  the  opportunity 
of  acquaintance  with  those  who  are  to  appear 
as  representatives  of  organized  medicine.  Many 
times  misunderstandings  may  be  cleared  up 
quicker  outside  legislative  halls,  and  personal 
contact  will  give  an  opportunity  to  explain  many 
things  for  the  aid  of  the  law  makers  and  a 
better  understanding  of  the  attitude  of  the  medi- 
cal profession,  which  has  heretofore  not  been 
clearly  appreciated. 

A second  type  of  obstructive  legislation  was 
that  which  compelled  us  to  call  the  attention  of 
the  people  of  this  state  to  the  requests  of  those 
who  practice  drugless  therapy,  namely,  the  oste- 
opath, the  chiropractic,  the  neuropath,  etc.,  those 
requests  being  the  privilege  to  practice  medicine 
in  Pennsylvania.  This  request  will  be  con- 
tinued at  the  next  session  of  the  legislature. 

The  obstruction  to  this  type  of  legislation  by 
the  medical  conference  committee  during  the 
last  session  caused  great  ire  among  friends  of 
these  measures,  with  the  result  that  whatever 
legislative  measures  were  presented  by  us 
offered  a target  for  retroactive  opposition. 

2.  Probably  the  most  important  possibility  of 
organized  medicine  should  be  the  effort  to  plan 
and  make  constructive  legislation,  rather  than 
have  it  done  for  us.  It  was  well  said  in  the 
early  history  of  the  Workmen's  Compensation 
Act  that  the  medical  men  did  not  make  construc- 
tive legislation.  This  should  be  the  reason  for 
the  adoption  of  a system  by  which  legislative 
action  on  the  part  of  organized  medicine  should 
become  effective  from  this  year. 

We  should  not  only  carry  on  this  work 
through  the  Committee  of  Public  Policy  and 
Legislation  of  our  state  society,  but  should  con- 
tinue with  the  homeopathic  and  eclectic  societies, 
through  the  Medical  Legislative  Conference, 
and  should  also  interest  the  college  associations, 
through  their  representatives,  the  hospital  asso- 
ciations and  other  scientific  bodies,  such  as  the 
Pennsylvania  Association  for  the  Protection  of 
Scientific  Research.  It  requires  influence  and 
finances  to  defray  expenses  and  procure  needed 
assistance  during  the  legislative  session,  and  all 
these  bodies  working  together  will  carry  im- 
mense weight  of  influence. 

Probably  the  greatest  issue  at  the  next  session 
will  be  the  question  of  health  insurance.  It  is 
useless  for  us  to  say  that  Pennsylvania  in  1921 
will  not  have  someone,  either  the  commission 
appointed  to  rejwrt  on  health  insurance  or  some 
other  department,  that  might  introduce  a health 
insurance  act  in  either  house  or  senate  similar 
to  the  health  insurance  acts  which  have  been  in- 
troduced in  other  states.  This  act  necessarily 
will  mention  the  medical  profession. 


It  is  for  that  reason  we  would  persuade,  if 
possible,  this  Secretaries’  Conference  to  become 
a part  of  the  force  back  of  the  movement  to 
have  either  a legislative  conference  or  some 
other  representative  body,  whose  functions 
would  be  to  stand  ready  to  answer  all  questions 
as  they  relate  to  the  attitude  of  mind  and  public 
medical  opinion  in  regard  to  the  oft  vexing 
problem  of  health  insurance  as  advocated,  to  be 
applied  in  the  United  States. 

I found  many  people  interested  in  legislation 
who  apparently  were  indifferent  to  that  subject 
until  their  attention  was  called  to  the  danger 
that  surrounded  their  individual  occupation 
or  position.  The  medical  colleges  of  this  state, 
the  various  bureaus  and  boards,  wherever  they 
were  located  and  appealed  to,  became  much 
interested  when  matters  relative  to  legislation 
this  year  were  called  to  their  attention.  Drug- 
gists, pharmacists,  dentists,  veterinary  sur- 
geons and  individuals  that  are  to  a great  extent 
co-related  in  many  respects,  when  legislative 
acts  are  presented,  could  aid  us  and  be  aided 
were  our  medical  family  to  have  a big  brother 
or  a family  of  big  brothers,  whose  business 
would  be  to  look  after  our  future  interests. 

Another  point  that  has  appealed  very 
strongly  to  me,  retrospectively,  is  the  absolute 
need  of  the  medical  profession  to  have  firmly 
in  mind  the  statement  that  whatever  medical 
men  do  in  the  way  of  law  making  must  pri- 
marily, secondary  and  thirdly,  and  in  fact  from 
beginning  to  end,  carry  with  it  the  real  under- 
standing of  the  psychology  upon  which  legis- 
lative plans  are  to  be  built.  This  applies  to 
you  and  me,  and  to  all  those  who  have  an 
opportunity  to  discuss  this  question  it  is  of 
great  importance.  What  is  this  important 
question?  It  is  the  need  to  remember  that  all 
legislative  acts  are  primarily  for  the  benefit 
of  the  people,  the  masses,  those  who  are  unable 
to  help  themselves  in  legislative  affairs,  termed 
the  general  public.  When  we  speak,  therefore, 
of  a legislative  act,  we  must  first  consider  the 
people  and  our  attitude  in  this  respect  must  be 
public  first  and  self  last.  It  is  by  such  meas- 
ures and  only  such  measures  that  we  can  obtain 
a just  recognition  in  medicolegal  affairs. 

I should  certainly  advocate  this  Secretaries’ 
Conference  as  going  on  record  to  continue  the 
great  work  of  carrying  on  the  people’s  burden, 
medically,  as  they  have  done  at  all  times  in  the 
past.  At  the  same  time  we  must  be  awake  to 
the  newer  features  and  the  newer  acts  that  are 
being  conceived  with  the  changes  of  time,  due 
to  the  war  and  also  to  the  business  public. 
These  materially  affect  legislation  and  it  is 
for  us  to  keep  pace,  in  order  to  arrive  at  a just 
conclusion  as  to  how  we  can  best  protect  our 
interests  as  well  as  those  of  the  public. 
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1920  SESSION— OCTOBER  4-7 

The  preparation  of  an  unusually  attractive 
program  for  this  year’s  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania  has  just 
been  completed.  Every  worthy  feature  of  for- 
mer years  has  been  carefully  arrange^  for  and 
several  new  plans  developed.  The  economic 
phases  of  modern  health  problems  as  they  affect 
physicians  are  prominent  in  the  designs  of  your 
various  committees  and  officers.  Socially  it  is 
believed  that  the  best  of  former  efforts  will  be 
equaled,  and  in  certain  instances  eclipsed.  A 
gridiron  is  being  prepared  on  which  will  be 
grilled  the  fads  and  foibles  of  many  favorably 
known  members.  Scientifically  the  program  in- 
cludes didactic  and  display  constituents  that  rep- 
resent the  state’s  and  the  nation’s  best. 

Pittsburgh  has  ample  hotel  facilities  for  ordi- 
nary events,  but  the  outstanding,  extraordinary 
features  of  this  year’s  meeting  apparently  war- 
rant immediate  action  by  prospective  visitors. 
The  William  Penn  Hotel  will  be  the  headquar- 
ters, and  will  house  all  the  executive,  scientific 
and  many  of  the  social  aspects  of  the  conven- 
tion. Good  hotels  conveniently  located  are  the 
Fort  Pitt  Hotel,  Hotel  Henry,  Hotel  Chatham, 
General  Forbes  Hotel  and  Hotel  Anderson. 
Wise  men  will  engage  quarters  early  for  the 
week,  and  then  rest  easy  as  they  further  con- 
summate their  plans  to  motor  or  travel  by  rail 
to  Pittsburgh. 


MEMBERSHIP 


June,  1919... 6,483 

June,  1920 6.944 

June,  1921 ???? 


What  shall  the  answer  be?  We  know  to 
whom  we  should  look  for  the  answer;  namely, 
first  and  foremost,  the  officers  of  the  component 
societies ; second,  the  officers  of  the  state  society, 
and  finally,  the  individual  members  of  each 
society.  It  is  impossible  at  present  to  increase 
the  membership  of  three  of  our  component 
societies  because  they  now  enroll  all  the  legally 
licensed  physicians  of  their  respective  counties. 
Several  other  county  societies  do  not  enroll  up 
to  30  per  cent,  of  their  possible  membership ; 
and  a rather  uncomfortably  large  proportion 
have  permitted  up  to  15  per  cent,  of  their  pre- 
viously enrolled  members  to  lapse  this  year. 


Consult  the  appended  list.  If  your  s^iety 
shows  a loss,  appoint  yourself  a committee  of 
one  to  ascertain  through  your  county  society 
secretary  the  identity  of  your  delinquents,  and 
then  take  steps  to  bring  about  their  reinstate- 
ment. 


1919 

1920 

Adams  

23 

22 

Allegheny  

. ...  1,067 

1,078 

Armstrong  

57 

57 

Beaver  

57 

52 

Bedford  

19 

19 

Berks  

118 

124 

Blair  

81 

86 

Bradford  

51 

51 

Bucks  • 

90 

84 

Butler  

53 

48 

Cambria  

114 

124 

Carbon  

32 

29 

Center  

26 

30 

Chester  

59 

73 

Clarion  

37 

35 

Clearfield  

61 

62 

Clinton  

24 

25 

Columbia  

45 

47 

Crawford  

52 

55 

Cumberland  

35 

38 

Dauphin  

126 

145 

Delaware  

89 

94 

Elk  

25 

26 

Erie  

116 

111 

Fayette  

120 

114 

F'ranklin  

56 

58 

Greene  

21 

22 

Huntingdon  

33 

37 

Indiana  

59 

58 

Jefferson  

50 

49 

Juniata  

11 

11 

Lackawanna 

166 

170 

Lancaster  

125 

127 

Lawrence  

45 

51 

Lebanon  

36 

35 

Lehigh  

85 

83 

Luzerne  

194 

228 

Lycoming  

102 

100 

McKean  

43 

44 

Mercer  

73 

Mifflin  

28 

25 

Monroe  

16 

14 

Montgomery  

1.32 

136 

Montour  

20 

20 

Northampton  

127 

127 

Northumberland 

57 ' 

66 

Perry  

21 

19 

Philadelphia  

. . . . 1,654 

1,959 

Potter  

16 

16 
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Schuylkill  93  112 

Snyder  17  13 

Somerset  43  45 

Sullivan 10  8 

Susquehanna  19  22 

Tioga  26  32 

Union  18  17 

Venango  57  61 

Warren  50  48 

Washington  112  124 

Wayne  30  29 

Westmoreland  143  146 

Wyoming  12  13 

York 113  117 


In  July  we  hope  to  publish  the  number  of 
eligible  nonmember  physicians  in  each  county. 
Remember  our  ambition  to  enroll  8,000  mem- 
bers in  June,  1921. 


MEDICAL  DEFENSE 

During  the  month  of  May  the  defense  by  the 
State  Society  of  two  members  was  successfully 
concluded.  In  each  instance  the  threatened 
member  was  without  other  means  of  defense, 
and  in  each  instance  the  prosecution  withdrew 
just  before  the  case  was  called  in  court:  with- 
drew because  they  were  confronted  with  a well- 
defined  defense  prepared  by  energetic  attorneys 
who  were  assured  of  their  fees — win  or  lose. 
In  spite  of  this  excellent  service,  however, 
scores  of  our  members  have  automatically  for- 
feited their  medical  defense  by  failure  to  pay 
promptly  their  county  society  dues  for  the  cur- 
rent year.  In  both  instances  above  referred  to 
suit  was  entered  for  alleged  offenses  that  may 
occur  weekly  in  the  practice  of  many  of  us. 
Their  defense  cost  the  State  Society  several 
hundred  dollars. 


TRANSFERS 

The  attention  of  secretaries  of  component 
county  societies  is  again  called  to  the  urgent 
necessity  for  using  the  formal  blue  transfer 
card  in  negotiating  the  transfer  of  an  active 
member  from  one  component  society  to  another. 
Neglect  of  this  very  essential  procedure  fre- 
quently results  in  confusion  in  the  records  of 
the  State  Society,  as  well  as  temporary  loss  of 
benefits  to  the  member  concerned.  Makeshift 
methods  should  find  no  place  in  intercounty  and 
state  transactions. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment 
has  been  received  since  April  27.  Figures  in  first 
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column  indicate  county  society  numbers ; figures  in 
second  column  state  society  numbers : 


4/27 

Franklin 

57 

6531 

$ 5.00 

Indiana 

58 

6532 

5.00 

Luzerne 

224-225 

6533-6534 

10.00 

Lehigh  62,  64-66,  6&-70, 

73-80 

6535-6549 

75.00 

Blair 

82 

6550 

5.00 

Fayette 

110-113 

6551-6554 

20.00 

Monroe 

13 

6555 

5.00 

Lebanon 

35-36 

6556-6557 

10.00 

Lackawanna 

133-135 

6558-6560 

15.00 

4/29 

Warren 

35-49 

6561-6575 

75.00 

Montour 

20 

6576 

5.00 

Blair 

83 

6577 

5.00 

Jefferson 

49 

6578 

5.00 

Somerset 

40 

6579 

5.00 

Franklin 

58 

6580 

5.00 

Schuylkill 

90 

6581 

5.00 

Allegheny,  331.  332,  882-1018, 

1020, 

1022-1082 

6582-6782 

1,005.00 

Lackawanna 

136-138 

6783-6785 

15.00 

Schuylkill 

113 

6786 

5.00 

5/  3 

Lawrence 

43-44 

6787-6788 

10.00 

Cambria 

111-114 

6789-6792 

20.00 

5/  4 

Beaver 

47-48 

6793-6794 

10.00 

W'estmoreland 

143 

6795 

5.00 

5/  5 

Washington 

116 

6796 

5.00 

Venango 

61 

6797 

5.00 

Blair 

84-85 

6798-6799 

10.00 

Huntingdon 

36 

6800 

5.00 

5/  6 

Armstrong 

60 

6801 

5.00 

Dauphin 

139-142 

6802-6805 

20.00 

Bedford 

15 

6806 

5.00 

5/  7 

Lackawanna 

139-142 

6807-6810 

20.00 

Erie 

100-104 

6811-6815 

25.00 

Westmoreland 

144 

6816 

5.00 

Washington 

177 

6817 

5.00 

5/  8 

Lawrence 

45 

6818 

5.00 

Schuylkill 

114 

6819 

5.00 

Cambria 

115-116 

6820-6821 

10.00 

5/10 

Beaver 

49-50 

6822-6823 

10.00 

Blair 

86 

6824 

5.00 

5/11 

Chester 

73 

6825 

5.00 

Lawrence 

46 

6826 

5.00 

Clarion 

36 

6827 

5.00 

5/12 

Erie 

105-107 

6828-6830 

15.00 

Greene 

22 

6831 

5.00 

5/13 

Bedford 

16 

6832 

5.W 

Lackawanna 

143-148 

6833-6838 

30.00 

5/14 

Schuylkill 

115 

6839 

5.00 

Montgomery 

136 

6840 

5.00 

5/15 

Lawrence 

47-50 

6841-6844 

20.00 

Beaver 

51-52 

6845-6846 

10.00 

5/15 

Venango 

62 

6847 

5.00 

Washington 

118-121 

6848-6851 

20.00 

5/17 

Huntingdon 

37 

6852 

5.00 

.\dams 

23 

6853 

5.00 

5/18 

Bucks 

83 

6854 

5.00 

5/19 

Washington 

122-123 

6855-6856 

10.00 

5/21 

Fayette 

114-119 

6857-6862 

30.00 

Erie 

108-109 

6863-6864 

10.00 

5/22 

Cambria 

117-118 

6865-^866 

10.00 

EXECUTIVE  SECRETARY’S  DEPARTMENT 

FREDERICK  L.  VAN  SICKLE,  M.D.,  EXECUTIVE  SECRETARY,  8103  Jenkins  Arcade  Building,  Pittsburgh 


MEDICAL  ECONOMICS  FROM  THE  VIEW- 
POINT OF  THE  EXECUTIVE  SECRETARY 

Webster  defines  “economics”  as  “the  science 
of  household  atifairs.”  In  the  discussion  of 
medical  economics  we  must  consider  the  state 
and  county  societies  as  consisting  of  a family  or 
brotherhood  whose  existence  depends,  to  a cer- 
tain extent,  on  the  various  activities  which  aid 
in  upbuilding  the  organizations  and  protection 
of  the  members,  and  the  increased  usefulness 
which  can  be  shown  from  year  to  year  to  war- 
rant the  existence  of  this  relationship. 

It  has  been  apparent  for  some  time  in  the  past 
that  the  economics,  as  they  are  related  to  our 
state  and  component  county  societies,  lacked  an 
influence  in  working  force  throughout  the  year, 
which  would  make  it  possible  for  the  members 
of  this  family  to  keep  in  touch  with  each  other 
and  for  the  members  of  the  various  branches 
of  this  family  to  learn  of  the  progress  made  in 
the  affairs  of  the  organizations  and  be  prepared 
to  protect  their  collective  interests  legislatively 
and  otherwise. 

What,  then,  is  this  relationship  of  the  county 
societies  to  the  state  medical  society  ? For  many 
years  about  the  only  thought  in  the  minds  of  the 
members  of  the  county  societies  was  that  once 
each  year  the  state  society  met  for  the  purpose 
of  having  presented  scientific  medical  subjects 
for  discussion.  It  was  practically  only  an  annual 
affair  without  much  thought  of  continued  ac- 
tivity throughout  the  entire  year.  For  years 
past  the  state  society’s  secretary,  the  editor  of 
the  Journal,  and  the  Board  of  Trustees  have 
represented  the  working  force  between  sessions 
and  have  created  an  increased  interest  from  year 
to  year. 

Few,  we  believe,  of  our  society  have  realized 
the  weakness  of  medical  affairs  and  that  when 
matters  such  as  medical  economics  have  been 
brought  to  their  attention  they  side-stepped  the 
issue  leaving  the  detail  work  for  someone  else. 
Probably  nothing  could  have  affected  the  medi- 
cal profession  to  create  interest  like  the  discus- 
sions on  social  insurance,  which  have  loomed 
largely  on  the  medical  horizon  during  the  past 
few  years.  It  may  possibly  have  been  a good 
thing  that  such  has  been  the  case,  because  the 
medical,  dental,  pharmaceutical,  hospital,  nurs- 


ing and,  to  some  extent,  the  legal  professions 
have  been,  and  will  be,  vitally  interested  in 
these  economic  problems. 

Former  spasmodic  efforts  brought  no  perma- 
nent effect  and  such  effects  accomplished  by 
members  of  the  profession  devoting  individual 
time  and  energy  should  have  been  assigned  to 
a more  permanent  organization.  This  organiza- 
tion, the  Medical  Legislative  Conference,  has 
had  in  the  past  three  years  ample  opportunity  of 
assuming  direction  and  accomplishing  results. 
Yet  each  individual  member  of  the  county  medi- 
cal societies  has  a personal  respionsibility  which 
we  believe  has  not  been  thoroughly  understood 
by  our  membership.  What  is  tW;  duty?  It 
was  clearly  illustrated  in  the  session  of  1919, 
when  the  Osteopathic  Bill  was  before  the  house, 
by  the  individual  work  done  throughout  the 
state,  making  it  possible  for  the  legislators  to 
realize  that  the  medical  profession  was  not 
asleep  but  awake  to  the  needs  of  the  people  re- 
garding legislative  affairs.  Medical  economics, 
when  fully  developed  through  this  inter-relation- 
ship of  organizations,  may  make  the  future  a 
brighter  prospect  in  relation  to  our  business 
affairs. 

This  new  office,  associated  with  the  other 
offices  of  the  state  society,  may  be  largely  help- 
ful in  creating  a clearing  house  for  the  medical 
profession  and  organizing  a bureau  of  informa- 
tion for  the  members  of  the  state  society,  which 
will  make  it  possible  for  the  society  to  obtain 
information  as  to  the  activities  of  those  who 
agitate  legislative  affairs  against  the  interests 
of  the  j>eople  as  well  as  of  our  profession. 

We  had  the  viewpoint  that  this  family  of  state 
and  county  societies  must  go  hand-in-hand,  not 
criticize  or  complain  but  assist  and  work.  We 
have,  to  a certain  extent,  shown  a possibility 
for  the  future  of  medicine  in  Pennsylvania  and 
there  is  still  much  for  us  to  accomplish  which 
can  and  will  be  done  through  concerted,  con- 
sistent and  continued  action.  We  trust  that 
medical  economics  may  be  amplified  to  the  point 
where  all  opinion  as  relates  to  medical  affairs 
of  the  people  and  the  state  shall  emanate  from 
medical  organization,  rather  than  by  having 
ready-made  medical  legislative  opinions  pre- 
sented by  laymen. 
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DR.  WILLIAM  VARIAN 

Dr.  William  Varian  was  born  in  Sidney,  Ohio, 
in  1832,  was  president  of  the  Medical  Society  of 
the  State  of  Pennsylvania  in  1882-1883,  died  at 
the  home  of  his  daughter  in  Bufifalo,  N.  Y., 
April  12,  1920,  aged  88  years,  and  was  buried 
in  the  National  Cemetary  at  Arlington  on  the 
Potomac.  Dr.  Varian  was  graduated  from  the 
Pennsylvania  Medical  College,  Philadelphia  (the 
Medical  Department  of  Pennsylvania  College  of 
Gettysburg),  in  1854,  was  commissioned  major 
when  the  Civil  War  broke  out  in  1861,  and  made 
medical  director  for  Missouri,  and  before  the 
close  of  the  war  was  made  brevet  lieutenant 
colonel. 

Soon  after  the  war  Dr.  Varian  located  at 
Titusville,  Crawford  County,  where  he  resided 
until  about  ten  years  ago.  Dr.  Varian  is  said  to 
have  been  by  nature  as  well  as  training  a sur- 
geon, and  during  his  long  practice  in  Titusville 
performed  many  delicate  operations.  For  many 
years  he  was  secretary  of  the  Titusville  Board 
of  Health.  “Both  Dr.  and  Mrs.  Varian  were 
active  in  the  .social  and  religious  life  of  Titus- 
ville, being  members  of  St.  James’  Memorial 
Church,  the  Doctor  serving  as  a vestryman  for 
many  years.”  His  widow,  88  years  of  age,  two 
daughters  and  two  sisters,  all  of  Buffalo, 
survive. 

The  writer  thought  he  was  the  first  person  to 
suggest  the  publication  of  the  Transactions  of 
the  state  society  in  journal  form  until  in  looking 
up  material  for  this  memorial  notice  he  found 
that  Dr.  Varian  in  his  address  as  president  in 
1883,  speaking  of  the  delay  in  the  issue  of  the 
annual  volume  of  Transactions,  said  : “I  do  not 
mean  that  this  society  could  advantageously 
establish  a journal  of  its  own,  nor  do  I believe 
any  such  course  necessary.  But  I think  it  not 


impossible  that  an  arrangement  could  be  made 
with  one  of  the  already  well-established  weekly 
journals  of  the  state  which  would  prove  of  ad- 
vantage both  to  the  society  and  to  the  journal.’' 
Dr.  Varian’s  address  also  urged  state  control 
of  the  manufacture  of  smallpox  vaccine,  legisla- 
tion for  the  prevention  of  the  spread  of  conta- 
gious diseases,  cremation  of  the  dead  as  a sani- 
tary precaution,  and  the  endowment  of  already 
well-established  medical  schools. 


AXXU.\L  LIST  OF  MEMBERS 
There  will  be  found  in  this  number  the  annual 
list  of  the  officers  and  members  of  the  sixty- 
three  component  county  societies  of  the  Medical 
Society  of  the  State  of  Pennsylvania.  Unfor- 
tunately, there  are  some  300  former  members 
who  have  neglected  to  protect  their  member- 
ship by  the  payment  of  their  annual  dues  to  their 
county  society  for  1920.  Probably  the  larger 
number  of  these  delinquents  will  reinstate  them- 
selves during  the  next  few  months,  but  the  fact 
remains  that  their  names  do  not  appear  in  this 
list  which  is  used  by  publishers,  insurance  com- 
panies, manufacturers,  and  others  as  a reliable 
directory  of  the  best  physicians  in  the  cities, 
boroughs,  and  villages  of  the  state.  Few  indi- 
viduals have  any  idea  of  the  painstaking  efforts 
that  have  been  made  by  the  local  and  state  secre- 
taries, by  the  editor,  proofreaders  and  printers 
to  make  this  directory  as  full  and  complete  as 
}X>ssible  up  to  the  time  of  going  to  press  this 
month.  Those  who  do  not  bind  their  Journals 
should  at  least  preserve  this  number  for  ready 
reference.  List  of  the  officers  and  chairmen  of 
committees  of  the  state  society  will  be  found  on 
advertising  page  vi  of  each  issue. 
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MEDICAL  LEGISLATIVE  CONFERENCE 

On  May  24,  1920,  a letter  was  sent  to  every 
practitioner  of  medicine  in  the  state  of  Pennsyl- 
vania whose  address  was  known  to  the  Medical 
Legislative  Conference. 

Have  you  received  this  letter?  Have  you 
read  it?  Do  you  know  its  importance?  Are 
you  aware  of  the  important  work  of  this  con- 
ference? Do  you  realize  that  funds  will  be 
necessary  to  inform  you  through  publication, 
circulations  and  otherwise  of  legislative  affairs 
through  the  next  year  and  that  this  will  cost 
money  ? 

If  you  are  with  us,  get  your  name  on  the  list 
immediately  as  having  forwarded  to  Dr.  E.  A. 
Krusen,  Secretary-Treasurer,  Boyer  Arcade, 
Norristown,  Pa.,  a check  or  money  order  for  a 
good  amount  which  will  help  to  make  the  con- 
ference your  agent  in  legislative  affairs.  Do 
it  now. 

George  A.  Knowles,  President. 

E.  A.  Krusen,  Secretary-Treasurer. 

The  Medical  Legislative  Conference. 


DR.  HENRY  LAWRENCE  ORTH 

Dr.  Henry  Lawrence  Orth,  president  of  the 
Medical  Society  of  the  State  of  Pennsylvania 
for  the  year  1892-1893,  died  at  his  home  in 
Harrisburg,  May  18,  1920,  aged  78,  after  an 
illness  of  a week.  Dr.  Orth  was  the  son  of 
Dr.  Edward  L.  Orth,  who  practiced  medicine 
in  Harrisburg  from  1834  to  1861. 

Dr.  Henry  L.  Orth  entered  Yale  College  in 
1859,  but  jat  the  outbreak  of  the  Civil  War,  in 
1861,  was  appointed  acting  medical  cadet  in  the 
service,  and  in  1863  was  commissioned  medical 
cadet  in  the  regular  army  where  he  remained 
until  1865.  He  was  graduated  from  the  medi- 
cal department  of  the  University  of  Pennsyl- 
vania in  1866,  and  soon  began  practice  in  his 
native  city.  Dr.  Orth  was  appointed  surgeon 
of  the  Northern  Central  Railroad  Company  in 
1866,  and  in  1873  he  became  surgeon  of  the 
Pennsylvania  Railroad  Company  and  also  visit- 
ing surgeon  of  the  Harrisburg  Hospital.  From 
1873  to  1884  he  served  as  president  of  the  Har- 
risburg Board  of  U.  S.  Pension  Surgeons. 

In  1889  Dr.  Orth  was  appointed  a trustee  of 
the  Pennsylvania  State  Lunatic  Hospital  in  Har- 
risburg, and  on  Aug.  28,  1891,  was  elected 
superintendent  and  physician  in  charge,  a posi- 
tion which  he  filled  with  credit  until  1918,  when 
he  resigned.  He  was  a member  of  the  Interna- 
tional Medical  Congress  in  1876  and  in  1886, 
and  a member  and  delegate  from  Pennsylvania 
in  1893.  He  was  president  of  the  Dauphin 


County  Medical  Society  in  1880,  and  was  a 
charter  member  of  the  Harrisburg  Academy  of 
Medicine. 

Dr.  Orth  was  one  of  the  organizers  of  the 
Harrisburg  Club  in  1884,  was  then  elected  a 
member  of  the  governing  committee  and  later 
president.  He  helped  to  organize  the  Inglenook 
Club,  of  which  he  was  president  for  a number 
of  years,  and  was  also  a charter  member  of  the 
Country  Club.  He  was  a member  of  the  Market 
Street  Presbyterian  Church. 


OUR  ADVERTISEMENTS 

The  advertising  pages  of  the  Journ.^l  are  of 
value  to  readers  as  a directory  of  reliable  phar- 
maceuticals, instruments,  apparatus,  books,  san- 
atoriums,  foods  and  other  supplies  used  by 
physicians  personally  and  in  their  homes,  offices 
and  practice.  In  addition  to  this  direct  benefit 
to  readers,  there  is  the  indirect  benefit  in  that 
the  advertising  yields  a reasonable  profit  and 
thus  enables  the  society  to  furnish  a proportion- 
ately larger  and  better  publication.  This  in- 
direct advantage  makes  it  incumbent  on  readers, 
whenever  possible,  to  patronize  our  advertisers 
as  a matter  of  self-interest  as  well  as  fair 
reciprocity.  Such  patronage  is  the  more  reason- 
able since  only  reliable  advertisements  are 
accepted. 

The  Journal  under  the  editorship  of  Dr. 
Adolph  Koenig  for  seven  years  rigidly  excluded 
any  advertisement  of  a medical  nature  the  full 
formula  of  which  was  not  made  public,  thus 
continuing  the  }X>licy  of  its  predecessor,  the 
Pittsburgh  Medical  Reznezv,  which  under  Dr. 
Koenig  was  the  first  medical  journal  to  have  one 
and  the  same  standard  for  its  editorial,  scientific 
and  advertising  pages.  During  the  sixteen  years 
the  writer  has  had  charge  of  the  Journal  only 
two  complaints  about  advertisers  and  an  equal 
number  about  the  character  of  advertisements 
have  been  received. 

Complaint  One  : An  advertising  agent  secured 
an  advertisement  for  a book  entitled  “Women.” 
The  Journal  paid  the  agent  his  commission  in 
advance  and  inserted  the  advertisement.  After 
the  first  insertion  a member  complained  that 
the  Journal  should  not  sponsor  the  book.  The 
advertisement  was  dropped  and  the  publisher 
was  out  the  commission,  paid  for  a six  months’ 
advertisement,  and  a quarter  page  space  for 
one  month. 

Complaint  Two:  A state  hospital  advertised 

for  an  intern.  Applicants  were  notified  to  ap- 
pear at  the  hospital  for  a personal  intervdew  on 
a certain  day  and  were  then  asked  to  remain 
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over  another  day  for  the  convenience  of  the 
committee.  On  the  second  day  the  applicants 
were  notified  by  a clerk  that  the  committee 
would  see  them  on  a day  two  weeks  later.  The 
one  trip  cost  the  applicant  making  the  com- 
plaint over  forty  dollars  and  three  days  absence 
from  home.  He  and  some  of  the  other  appli- 
cants did  not  return  for  a second  “interview.” 
This  illustrates  how  individuals  hide  behind 
corporations,  for  it  is  probable  that  not  one  of 
the  committee  acting  as  an  individual  would 
have  been  so  indifferent  to  the  rights  and  con- 
veniences of  the  applicants. 

Complaint  Three : A-member  stated  that  the 
goods  he  had  purchased  from  an  advertiser  were 
not  as  ordered.  The  letter  was  forwarded  the 
firm  who  refunded  the  money  with  the  request 
that  the  goods  be  sent  back  at  the  expense  of 
the  advertiser. 

Complaint  Four:  The  Journal  last  year  re- 
ceived an  order  for  a one  page  advertisement 
for  one  year.  After  it  had  run  three  months  an 
orthopedic  surgeon  complained  that  the  appli- 
ances did  not  meet  the  requirements  as  adver- 
tised. The  Journal  at  once  asked  permission 
of  the  advertiser  to  cancel  the  contract.  This 
advertisement  is  now  carried  in  many  of  the 
medical  journals. 

These  four  complaints,  one,  on  an  average, 
for  each  four  years,  are  mentioned  to  show  the 
care  exercised  in  accepting  advertising  and 
something  of  the  difficulties  experienced  in  the 
work.  Complaints  one  and  four  emphasize  the 
influence  and  the  responsibility  of  our  readers. 
Each  of  these  two  advertisements  being  near 
the  borderline  of  acceptableness  a protest  from 
a single  member  was  sufficient  to  warrant  dis- 
continuance of  the  advertisement.  In  this  con- 
nection the  thought  arises  as  to  what  extent  are 
subscribers  and  contributors  responsible  for  the 
character  of  the  advertisements  carried  by  other 
medical  journals.  Hardly  a month  passes  that 
our  waste  basket  does  not  receive*  some  adver- 
tising order  that  would,  at  least  temporarily,  in- 
crease the  receipts  of  the  Journal. 

Before  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  was 
established,  the  task  of  deciding  what  thera- 
peutic preparations  were  worthy  of  advertising 
space  in  the  Journal  was  both  difficult  and 
arduous.  Journals  that  accept  only  medical 
preparations  approved  by  the  Council  are  re- 
lieved of  much  work  and  responsibility  and 
their  readers  are  correspondingly  benefited.  The 
Journal  has  had  for  six  months  a contract  for 
a full  page  advertisement  from  a firm  whose 
advertisement  is  now  running  in  many  of  the 


medical  publications,  but  the  copy  furnished  has 
not  been  accepted  by  us  because  the  product, 
though  having  been  submitted  to  the  Council 
on  Pharmacy  and  Chemistry,  has  not  yet  been 
approved. 

Our  advertisers  are  reliable ; patronize  them, 
not  only  because  they  patronize  our  Journal, 
but  for  the  satisfaction  you  will  have  in  obtain- 
ing the  goods  you  order  at  a just  price.  Our 
advertising  pages  are  trustworthy. 


A GOOD  PROGRAM  FOR  PITTSBURGH 
The  Committee  on  Scientific  Work  held  its 
second  and  final  meeting  at  Pittsburgh,  May 
21,  with  only  one  member  absent.  The  pro- 
gram as  completed  for  the  October  session  is 
a happy  combination  of  scientific  and  sociologic 
papers ; Tuesday  evening  will  be  devoted  to 
medical  economics,  including  brief  presentations 
of  the  various  phases  of  compulsory  health 
insurance.  A new  and  unique  feature  will  be 
associated  with  the  president’s  reception  on 
Wednesday  evening,  which,  while  not  interfer- 
ing with  the  reception  and  ball,  promises  to  be  a 
pleasing  innovation.  If  you  have  not  already 
made  your  hotel  reservations  for  the  session 
beginning  Monday,  October  4,  it  will  be  well  to 
do  so  at  once.  The  William  Penn  Hotel  will 
be  headquarters. 


A NEW  FRENCH  MEDICAL  JOURNAL 

We  have  just  received  the  first  number  of 
Gynecologic  ct  Obstetrique,  published  in  Paris 
in  April,  1920.  The  editors  are  Bar,  Brindeav, 
J.  L.  Favre,  Hartman  and  Pinard  and  a brilliant 
list  of  collaborators  from  France,  Belgium, 
Switzerland  and  Algiers.  The  publishers  are 
Masson  et  Cie,  Paris. 

We  welcome  this  journal  for  several  reasons. 
First  of  all,  because  it  is  a sign  that  our  allied 
colleagues  have  not  only  been  able  to  take  up 
the  old  threads  but  are  able  to  branch  out  anew. 
We  feel  that  it  is  another  illustration  of  the  ever- 
advancing  spirit  of  this  wonderful  nation. 

We  also  welcome  this  new  journal  because  it 
is  our  sincere  wish  that  in  the  future  the  medi- 
cal profession  of  “all  the  Americas”  will  look 
to  France  and  England  for  what  it  has  formerly 
sought  in  Germany  and  Austria.  And  certainly 
the  change  from  the  latter  to  the  kindly,  gen- 
erous, and  helpful  type  represented  by  Tuffier 
and  hundreds  of  others  will  be  a welcome  relief. 
The  medical  men  of  America  are  now  emerging 
from  a relation  with  the  French  with  both  affec- 
tion and  a deep  sense  of  gratitude.  We  believe 
that  the  intercourse  of  peace  through  post- 
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graduate  work  and  a mutual  appreciation  of 
medical  literature  will  very  much  increase  and 
broaden  the  bond. 

The  first  number  of  Gynecologic  et  Obstet- 
rique  should  win  its  own  welcome.  We  hope  to 
keep  our  readers  in  touch  with  the  professional 
articles  in  the  future.  We  take  this  occasion  to 
express  only  our  .congratulations  to  the  editors 
for  their  fine  first  issue  and  to  express  to  them 
our  very  hearty  best  wishes  for  future  success. 

J.  M.  W. 


STATE  NEWS  ITEMS 


MARRIED 

Dr.  Robert  L.  Wilson,  Jeannette,  and  Miss  Irma 
Lohr,  Blairsville,  April  28. 

Dr.  John  Baker  Carson  and  Miss  Frances  Tyson, 
daughter  of  Dr.  and  Mrs.  T.  Mellor  Tyson,  both  of 
Philadelphia,  May  19. 

• DIED 

Dr.  Franz  G.  Koehler  in  Philadelphia,  March  8, 
aged  92,  from  pleurisy. 

Dr.  Robert  N.  Downs  (Univ.  of  Pennsylvania,  ’56) 
in  Philadelphia,  May  1,  aged  90. 

Dr.  Theodore  Pachali  (license,  Berks  County,  Pa., 
’81)  in  Reading,  March  26,  aged  74. 

Dr.  Ewing  Jordan  (Univ.  of  Pennsylvania,  ’71)  in 
Philadelphia,  April  28,  aged  73,  following  an  operation. 

Dr.  Francis  T.  Overdorff  (license,  Cambria  County, 
Pa.,  ’85)  of  Johnstown,  in  Baltimore,  April  5,  aged  79. 

Dr.  Mason  Beach  Hughes  (Jefferson  Med.  Coll., 
’69)  of  Bloomsburg,  in  Philadelphia,  May  6,  aged  78. 

Dr.  Daniel  Arthur  Chapman  (Coll,  of  Phys.  and 
Surg.,  Baltimore,  ’07)  of  Republic,  in  Pittsburgh,  April 
5,  aged  34,  from  pneumonia. 

members  recently  deceased 

Elk  County;  Alfred  Mullhaupt  (Jefferson  Med. 
Coll.,  ’84)  in  St.  Marys,  recently,  aged  61. 

Dauphin  County:  Henry  L.  Orth  (Univ.  of  Penn- 
sylvania, ’66)  in  Harrisburg,  May  18,  aged  78. 

Erie  County:  Edward  Cranch  (Georgetown  Univ., 
School  of  Med.,  Washington,  ’73)  in  Erie,  recently, 
aged  69. 

Carbon  County:  James  B.  Tweedle  (Columbia 

Univ.  Coll,  of  Phys.  and  Surg.,  New  York,  ’65)  in 
Weatherly,  May  21,  aged  84. 

Fayette  County:  Arthur  S.  Hagan  (Western 

Pennsylvania  Med.  Coll.,  Pittsburgh,  ’01)  in  Union- 
town,  March  31,  aged  41,  following  an  operation. 

Lycoming  County:  Alzine  M.  Castlebury 

(Woman’s  Med.  Coll,  of  Pa.,  Philadelphia,  ’92)  in 
Williamsport,  April  24,  from  rheumatism,  aged  61. 

Allegheny  County:  William  L.  Stone  (Univ.  of 
Pennsylvania,  ’80)  in  Pittsburgh,  April  21,  aged  61 ; 
Samuel  Lowry  Wiggins  (Jefferson  Med.  Coll.,  73) 
in  McKeesport,  April  3,  aged  71 ; Francis  Xavier 
Straessley  (Univ.  of  Pittsburgh,  School  of  Med.,  ’94) 
in  Pittsburgh,  May  24. 

Philadelphia  County;  John  Chalmers  DaCosta,  Jr. 
(Jefferson  Med.  Coll.,  ’93)  in  Philadelphia,  April  26, 
aged  48,  from  fracture  of  the  skull  sustained  in  an 
automobile  accident;  Alvah  M.  Davis  (Univ.  of  Penn- 


’92)  of  Philadelphia,  recently,  aged  50; 
Walter  G.  Spiess  (Medico-Chirurgical  Coll.,  Phila- 
Gelphia,  03)  in  Philadelphia,  April  23,  aged  40,  from 
encephalitis. 

ITEMS 

Dr.  Clair  B.  Kirk,  Mill  Hall,  has  been  made  chief 
of  the  tuberculosis  dispensary  at  Lock  Haven. 

Infantile  Paralysis. — Two  cases  of  infantile  paral- 
ysis, one  fatal,  were  reported  in  Reading  during  April. 

Drs.  E.  D.  Schn.\bel  and  T.  J.  Butler  are  president 
and  secretary,  respectively,  of  the  Physicians  Club  of 
Bethlehem,  recently  organized. 

Dr.  Robert  Trainer,  Williamsport,  has  been  ap- 
pointed by  Governor  Sprowl  captain  in  the  medical 
corps  of  the  new  National  Guard. 

Dr.  Charles  E.  de  M.  Sajous,  Philadelphia,  has 
been  named  in  a list  of  nominations  for  the  Hall  of 
Fame  in  New  York  University. 

The  Henry  Phipps  Institute  of  the  University 
OF  Pennsylvania  has  recently  been  bequeathed  $500,- 
000  by  the  family  of  Henry  Phipps. 

Dr.  William  Hewson,  Philadelphia,  has  been  ap- 
appointed  electrocardiographist  at  the  pathological  lab- 
oratory of  the  Philadelphia  General  Hospital. 

Dr.  j.  H.  Bennett,  York,  has  been  appointed  county 
medical  director  for  York  County,  and  Dr.  James  F. 
Forrest,  Summit  Hill,  as  director  for  Carbon  (bounty. 

The  Health  Insurance  Commission  of  the  com- 
monwealth of  Pennsylvania  held  a public  meeting  in 
the  Bellevue-Stratford  Hotel,  Philadelphia,  on  May  24. 

Dr.  John  F.  Norris,  for  several  years  superinten- 
dent of  the  Somerset  Home  and  Hospital,  has  resigned 
to  accept  a similar  position  in  a hospital  in  the  West. 

Hon.  Clifford  B.  Connelly,  Commissioner  of  Labor 
and  Industry,  addressed  the  Westmoreland  County 
Medical  Society,  at  Greensburg,  on  the  evening  of 
June  1. 

Dr.  j.  French  Kerr,  Connellsville,  has  volunteered 
his  services  as  a medical  missionary  in  Africa  under 
the  Board  of  Foreign  Missions  of  the  United  Presby- 
terian Church. 

Fatal  Accidents  in  April. — There  occurred  177 
fatal  accidents  in  Pennsylvania  industries,  mines  or 
public  utilities  during  April,  forty-one  less  than  the 
previous  month. 

Admiral  William  C.  Braisted,  Surgeon-General, 
U.  S.  Navy,  delivered  the  valedictory  address  at  the 
ninety-fifth  annual  commencement  of  Jefferson  Medical 
College,  American  Academy  of  Music,  June  5. 

Dr.  John  B.  Critchfield,  Lock  Haven,  has  been  ap- 
pointed state  medical  supervisor  of  the  State  Depart- 
ment of  Health,  succeeding  Dr.  John  Herbert  Waii^e, 
Flemington,  resigned. 

Alexander  Hugh  F.  Barbour,  M.D.,  LL.D.,  vice 
president  of  the  Royal  College  of  Physicians,  Edin- 
burgh, Scotland,  addressed  the  Obstetrical  Society  of 
Philadelphia,  May  6,  on  “Reminiscence  and  Forecast.” 

Vaccination  for  Anthrax. — .'Knthrax  made  its  ap- 
pearance in  ten  counties  during  1919,  affecting  forty- 
nine  herds  of  cattle.  A total  of  736  animals  were 
vaccinated  and  not  one  of  them  died.  Ten  deaths  were 
reported  but  all  died  before  they  could  be  vaccinated. 

Dr.  William  J.  Monaghan,  Girardville,  after 
eighteen  months  service  in  the  army,  has  received  his 
commission  as  lieutenant-colonel  in  the  U.  S.  Army 
Reserve.  He  is  one  of  five  designated  by  the  govern- 
ment to  prepare  a treatise  on  the  American  Physician 
in  the  U.  S.  Army. 
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The  Fayette  County  Medical  Society  held  a meet- 
ing June  3,  when  Executive  Secretary  Van  Sickle  and 
Councilor  Moyer  discussed  the  subject  of  Health 
Insurance.  The  general  public,  legislative  candidates 
and  physicians  from  Bedford,  Somerset  and  West- 
moreland Counties  were  invited. 

The  Samuel  D.  Gross  Prize  of  the  Philadelphia 
Academy  of  Surgery  for  1920,  amounting  to  $1,500, 
has  been  awarded  to  Dr.  Evarts  A.  Graham  of  Wash- 
ington University  Medical  School,  St.  Louis,  for  his 
essay  entitled,  “Some  Fundamental  Considerations  in 
the  Treatment  of  Empyema  Thoracis.” 

John  B.  Andrews,  Ph.D.,  secretary  of  the  American 
Association  for  Labor  Legislation,  addressed  the  Pitts- 
burgh Public  Health  Nursing  Association  on  Com- 
pulsory Health  Insurance,  May  27.  The  discussion 
was  opened  by  Dr.  Walter  F.  Donaldson,  secretary  of 
the  Medical  Society  of  the  State  of  Pennsylvania. 

Full-Time  Health  Officer. — Commissioner  Ed- 
ward Martin  has  appointed  Charles  Myers,  former 
health  officer  of  Chester,  as  full-time  health  officer 
for  Delaware  County.  Dr.  Martin  is  anxious  to  see 
how  the  plan  works  out  and  if  it  proves  successful 
similar  arrangements  may  be  made  in  other  counties. 

“Much  for  Care,  More  for  Cure,  Most  for  Pre- 
vention,” is  the  motto  of  the  Public  Charities  Asso- 
ciation of  Pennsylvania,  of  which  Dr.  Charles  H. 
Frazier,  Philadelphia,  is  president.  The  association  is 
nonpartisan,  nonofficial,  nonsectarian,  state-wide,  with- 
out state  aid,  and  its  secretary  is  Kenneth  L.  M.  Pray, 
Empire  Building,  Philadelphia. 

New  Medical  Organization. — Physicians  of  Beech- 
view,  West  Liberty,  Brookline,  Dormont  and  Mount 
Lebanon  met  in  Dormont,  April  22,  and  organized 
the  South  Hill  Medical  Association  with  Dr.  Chauncey 
L.  Palmer,  Mount  Lebanon,  president,  and  Dr.  John 
L.  Steffy,  Brookline,  secretary.  This  will  eventually 
become  a branch  of  the  Allegheny  County  Medical 
Society. 

Health  Clown  in  Bellefonte. — Miss  Eleanor 
Weston,  in  the  character  of  “Cho-Cho,”  has  been 
amusing  and  instructing  the  children  of  the  public 
schools  in  Bellefonte  in  public  health,  by  telling  them 
six  fascinating  stories.  This  is  part  of  the  modern 
health  crusade  movement  inaugurated  by  the  Society 
for  Prevention  of  Tuberculosis,  and  is  financed  by  the 
Woman’s  Club  of  Bellefonte. 

The  Pennsylvania  Society  for  the  Prevention  of 
Tuberculosis  board  of  directors,  at  its  meeting,  April 
14,  in  Philadelphia,  elected  the  following  officers : 
President,  Dr.  James  M.  Anders,  Philadelphia;  vice 
presidents,  Drs.  Joseph  S.  Neff,  William  D.  Robinson, 
Philadelphia,  and  Dr.  William  C.  White,  Pittsburgh; 
secretary.  Dr.  Ward  Brinton,  Philadelphia ; members 
of  the  board,  Drs.  Elmer  H.  Funk  and  Thomas 
McCrae,  Philadelphia. 

Public  Health  Day  was  observed  in  Philadelphia, 
May  12,  by  the  following  organizations : Philadelphia 
County  Medical  Society,  College  of  Physicians,  city 
departments  of  public  health  and  public  welfare,  board 
of  public  education.  Children's  Playground  Associa- 
tion, Child  Federation,  City  Parks  Association,  Civic 
Club,  City  Club,  Philadelphia  Housing  Association  and 
the  Pennsylvania  Society  for  the  Prevention  of  Tuber- 
culosis. The  central  and  most  important  event  was 
the  joint  meeting  under  the  auspices  of  the  county 
medical  society  and  the  associated  organizations  and 
departments  at  the  Manufacturer’s  Club.  Short  ad- 
dresses on  health  and  hygiene  were  made  in  the  public 
and  parochial  schools  in  the  morning,  and  in  the 
evening  many  community  meetings  in  school  houses 
and  recreation  centers  were  addressed  by  physicians 
and  other  qualified  speakers  interested  in  the  move- 
ment. 


A Sanitary  Experiment  in  Philadelphia.— -In  1913 
the  Henry  Phipps  Institute  leased  a small  group  of 
houses,  of  a type  generally  regarded  as  the  worst  in 
the  city.  The  Institute  improved  the  property  from  the 
point  of  view  of  sanitation  and  outward  appearances. 
The  tenants  were  all  foreign  born ; and  a nurse  was 
put  in  charge  of  educational  work  among  them.  The 
experiment  was  continued  for  three  years,  at  the  end 
of  which  time  the  Institute  gave  up  supervision  of  the 
property  and  returned  its  management  to  the  tenants. 
Landis,  who  communicates  the  details  of  this  work 
and  who  illustrates  his  paper  with  several  pictures  of 
the  property  at  various  times,  voices  his  surprise  that 
in  general  the  tenants  have  maintained  the  improved 
conditions  to  a much  greater  degree  than  was  antici- 
pated, since  the  houses  passed  out  of  the  control  of  the 
Institute.  Whatever  lapses  have  occurred  have  mani- 
fested themselves  largely  in  the  absence  of  the  esthetic 
effect  rather  than  in  a reversion  to  faulty  hygiene. — 
Landis,  H.  R.  M. : An  Experiment  in  Sanitary  Educa- 
tion. American  Review  of  Tuberculosis,  March,  1920, 
Vol.  IV,  No.  1,  p.  32. 

Dr.  Thomas  E.  Finegan,  secretary  of  the  Bureau 
of  Medical  Education  and  Licensure,  reports  the  writ- 
ten and  practical  examination  held  at  Philadelphia, 
Jan.  13-15,  1920.  The  examination  covered  five  sub- 
jects and  included  fifty  questions.  An  average  of  75 
per  cent,  was  required  to  pass.  Of  the  95  candidates 
examined,  81  passed  and  14  failed.  The  following 
colleges  were  represented : 

Year  Number 

College  PASSED  Grad.  Licensed 

Howard  University  (1906)  1 

Atlanta  Medical  College  (1916)  1 

Rush  Medical  College (1917)  1 

University  of  Louisville (1914),  (1915)  2 

Johns  Hopkins  University (1917)  1 

Maryland  Medical  College (1912)  1 

Harvard  University  (1914  2),  (1916),  (1917)  4 

University  of  Michigan  Medical  school (1917)  1 

Albany  Medical  College (1910)  1 

College  of  P.  and  S.  in  the  City  of  New  York..  (1895)  1 

Columbia  University  (1918)  1 

Cornell  University  (1907)  1 

Syracuse  University  (1916)  1 

Hahnemann  Med.  Coll,  and  Hospital  of  Phila- 
delphia (1915),  (1917,  2) (1918)  4 

Jefferson  Medical  College 

...(1914),  (1915),  (1916,  4),  (1917,  16),  (1918,  6)  28 

Medico-Chirurgical  College  of  Philadelphia.  ...  (1916)  3 

Temple  University  (1917)  1 

Univ.  of  Pa (1916,  7),  (1917,  11),  (1918,  6)  24 

University  of  Pittsburgh (1917,  2),  (1918)  3 

McGill  University  (1913)  1 


George  Washington  University (1918)  1 

Howard  University  (1918)  1 

College  of  Phys.  and  Surgs.,  Baltimore (1904)  1 

Baltimore  Medical  (College (1910)  1 

Johns  Hopkins  University (1906)  1 

Hahnemann  Med.  Coll,  and  Hosp.  of  Phila.  . . . (1916)  1 

Medico-Chirurgical  Coll,  of  Phila (1902),  (1916)  2 

Jefferson  Medical  College (1917),  (1918)  2 

Temple  University  T (1918)  3 

University  of  West  Tennessee (1908)  1 


GENERAL  NEWS  ITEMS 


Dr.  J.  W.  S.  Gouley,  New  York,  died  at  the  home 
of  his  daughter  in  Brooklyn,  April  26,  aged  88. 

The  Sixth  International  Sanit.ary  Conference 

will  be  held  in  Montevideo,  Uruguay,  Dec.  12-20,  1920. 

The  Modern  Hospital  Publishing  Company  has 
removed  from  58  East  Washington  Street,  to  22-24' 
East  Ontario  Street,  Chicago. 

Liberty  Bonds  are  a safe  and  sound  investment. 
Do  not  sell  them  unless  absolutely  necessary.  If  you 
have  money  to  invest,  buy  more  Libertj'  Bonds. 

M.aternity  Hospitals  and  all  institutions  in  Ohio 
admitting  maternity  cases  are  now  required  to  obtain 
a license  from  the  State  Department  of  Health. 
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Poison  Ivy,  Oak  and  Sumac  is  the  subject  of  an 
editorial  in  The  Journal,  A.  M.  A.,  May  1.  “The 
treatment  with  hot  alkaline  solutions  of  potassium 
permanganate  is  not  as  widely  recognized  as  it  merits 
to  be.’’ 

The  Doctors  and  Surgeons  of  the  Hospitals  in 
Vienna  declare  that  they  cannot  live  on  their  present 
pay,  and  threaten  to  go  on  a strike.  Their  present 
remuneration  is  less  than  that  of  the  washerwomen  in 
the  same  hospitals. 

The  South  Carolina  Legislature  passed  a new 
medical  bill  which  has  been  signed  by  the  governor, 
which  requires  all  chiropractors,  osteopaths,  homeo- 
paths and  other  healers  to  submit  to  examination 
before  the  state  board  of  medical  examiners. 

The  University  of  Chicago  Press,  Chicago,  will 
soon  issue  Dr.  Mortimer  Frank’s  translation  of  the’ 
“History  and  Bibliography  of  Anatomic  Illustration.’’ 
by  Ludwig  Choulant.  The  volume  is  being  published 
by  a memorial  committee  of  Dr.  Frank’s  friends. 

The  New  York  Association  for  Medical  Education 
issued  its  first  bulletin  May  1.  The  Association  has 
been  incorporated ; Wendell  C.  Phillips,  M.D.,  is  presi- 
dent, and  Haven  Emerson,  M.D.,  is  secretary.  The 
executive  secretary  is  Henry  O.  Reik,  M.D.,  17  West 
Forty-Third  Street,  New  York. 

Hospital  Wing  Named  for  Red  Cross  Nurse.  One 
of  the  wings  of  the  new  municipal  hospital  at  Lens, 
France,  has  been  named  after  Miss  Ella  Harris,  Phila- 
delphia, district  manager  of  the  American  Red  Cross, 
in  that  district.  The  other  three  wings  are  named 
after  Premier  Clemenceau,  Marshal  Foch  and  the 
mayor  of  Lens. 

Medical  Defense  in  Ohio. — During  1919  twenty- 
six  applications  for  assistance  in  alleged  malpractice 
cases  were  received  by  the  Ohio  Committee  on  Medi- 
cal Defense,  half  of  the  cases  being  alleged  improper 
treatment  of  fractures.  Three  cases  were  refused 
because  the  applicant  had  failed  to  pay  annual  dues  to 
the  county  society  promptly. 

International  Opium  Convention. — Under  terms 
of  the  Versailles  Treaty  of  Peace  and  the  Covenant 
of  the  League  of  Nations,  all  signatory  nations  are 
under  obligations  to  ratify  the  opium  convention  and 
to  enact  the  necessary  legislation  for  its  enforcement 
within  twelve  months.  General  supervision  over  the 
execution  of  the  convention  is  entrusted  to  the  League 
of  Nations. 

The  American  Medico-Psychological  Association, 
formerly  known  as  the  Association  of  Medical  Super- 
intendents of  American  Institutions  for  the  Insane, 
held  its  seventy-sixth  annual  meeting  at  Cleveland, 
June  1 to  4.  The  officers  of  the  association  for  this 
meeting  were : Dr.  Henry  C.  Eyman,  Massillon,  Ohio, 
president ; Dr.  Owen  Copp,  Philadelphia,  vice  presi- 
dent; Dr.  Harry  W.  Mitchell,  Warren,  secretary- 
treasurer. 

Physicians  for  Panama  Canal  Service. — The  U. 
S.  Civil  Service  Commission  announces  an  open  com- 
petitive examination  on  July  7 and  September  8 to 
fill  vacancies  in  the  Panama  Canal  Service  and  in  other 
similar  positions  at  an  entrance  salary  of  $225  per 
month.  Applicants  should  apply  at  once  for  Form 
1312  to  the  Civil  Service  Commission,  Washington, 
D.  C.,  stating  that  the  position  desired  is  “physician, 
Panama  Canal  Service.” 

Venereal  Campaign  in  Canada. — The  federal  gov- 
ernment of  Canada  has  set  apart  $200,000  for  the 
venereal  disease  campaign.  Of  this  amount  $10,000 
is  to  go  to  the  National  Council  for  the  Suppression 
of  Venereal  Diseases;  $10,000  for  the  Dominion  De- 
partment of  Health ; the  balance  of  $180,000  is  to  be 
distributed  among  the  various  provinces  of  Canada  in 
ratio  of  population,  provided  the  provinces  are  willing 
to  devote  an  equal  amount  for  the  same  purpose. 


The  -\.merican  Medical  Associatio.n  held  its 
seventy-first  annual  session  in  New  Orleans,  .'\pril 
26-30.  There  were  109  physicians  registered  from 
Pennsylvania,  the  total  registration  being  3,681.  Penn- 
sylvania was  represented  in  the  House  of  Delegates 
by  Drs.  William  F.  Bacon,  George  R.  S.  Corson, 
Herbert  B.  Gibby,  Edward  B.  Heckel,  John  D.  McLean, 
William  II.  Mayer,  W^illiam  B.  Scull,  Lewis  H. 
Taylor  and  Jefferson  H.  W’ilson.  Dr.  Hubert  W'^ork, 
Pueblo,  Colo.,  was  elected  president  elect ; Dr.  Dwight 
H.  Murray,  Syracuse.  N.  Y.,  speaker  of  the  House 
of  Delegates;  Dr.  IC  C.  Warnshuis,  Grand  Rapids, 
Mich.,  vice  speaker  of  the  House.  "The  next  session 
will  be  in  Boston. 
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Books  received  are  acknowledged  in  this  column,, 
and  such  acknowledgment  must  be  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender.  Selec- 
tions will  be  made  for  review  in  the  interests  of  our 
readers  and  as  space  premits. 


Sexual  Impotence.  By  Victor  G.  Vecki,  M.D.,  San 
Francisco.  Sixth  Edition.  12mo  of  424  pages.  Phila- 
delphia and  London : W.  B.  Saunders  Company,  1920. 
Cloth,  $3  net. 


Manual  of  Psychiatry.  Edited  by  Aaron  J.  Roseii- 
hoff,  M.D.,  Clinical  Director,  Kings  Park  State  Hos- 
pital, N.  Y. ; Lieutenant-Colonel,  Officers’  Section, 
Medical  Reserve  Corps,  U.  S.  Army.  Fifth  edition, 
revised  and  enlarged.  New  York;  John  Wiley  and 
Sons,  Inc.,  1920. 


Annual  Reprints  of  the  Reports  of  the  Council 
ON  Pharm.acy  and  Chemistry  of  the  American  Medi- 
cal Association  for  1919 ; with  the  Comments  that  have 
appeared  in  The  Journal  of  the  American  Medical 
Association.  Press  of  the  American  Medical  Associa- 
tion, 535  North  Dearborn  Street,  Chicago. 

A Textbook  of  Physiology.  For  Students  and 
Practitioners  of  Medicine.  By  Russell  Burton-Opitz, 
M.D.,  Ph.D.,  Associate  Professor  of  Physiology, 
Columbia  University,  New  York.  Octavo  volume 
of  1185  pages  with  538  illustrations.  Philadelphia  and 
London;  W’.  B.  Saunders  Company,  1920.  Cloth,  $7.50 
net. 


Principles  of  Human  Physiology.  By  Ernest  H. 
Starling,  C.M.G.,  F.R.S.,  M.D.,  Hon.  Sc.D.  (Cam- 
bridge and  Dublin),  F.R.C.P.,  Jodrell  Professor  of 
Physiology  in  University  College,  London.  The  chap- 
ter on  Sense  Organs  revised  and  largely  rewritten  by 
H.  Hartridge,  M..\.,  M.B.,  Cantab.  Third  edition  with 
579  illustrations,  10  in  color,  Philadelphia ; Lea  and 
Febiger,  1920.  Price,  $7.50. 


A Diabetic  Manual,  bor  the  Mutual  Use  of 
Doctor  and  Patient.  By  Elliott  P.  Joslin,  M.D.,  As- 
sistant Professor  of  Medicine,  Harvard’  Medical 
School;  Consulting  Physician,  Boston  City  HospUal ; 
Collaborator  to  the  Nutrition  Laboratory  of  the  Car- 
legie  Institution  of  Washington,  in  Boston ; Formerly 
Lieutenant-Colonel.  M.  C.,  U.  .S.  Army  II  ustrated 
Second  edition,  thoroughly  revised.  Philadelphia  and 
Mew  York ; Lea  and  Febiger,  1919.  Price.,  $1.7o. 


A M\nual  of  Physical  Diagnosis.  By  Austin 
Flint  M D LL.D.,  late  Professor  of  the  Principles 
ind  Practice  of  Medicine  and  of  Clinical  Medicine  in 
Bellevue  Hospital  Medical  College,  etc.  Eighth  edi- 
;ion,  revised  by  Henry  C.  Thacher,  M.S.,  M.D.,  As- 
sistant Professor  of  Clinical  Medicine  in  the  College 
M Physicians  and  Surgeons  of  Columbia  University; 
Assistant  .Attending  Physician,  Roosevelt  and  Lincoln 


514 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


June,  1920 


Hospitals,  New  York.  Illustrated.  Philadelphia  and 
New  York;  Lea  and  Febiger,  1920.  Price,  $3. 

Arteriosclerosis  and  Hypertension.  With  Chap- 
ters on  Blood  Pressure.  By  Louis  M.  Warfield,  A.B., 
M.D.  (Johns  Hopkins),  F.A.C.P.,  formerly  Professor 
of  Clinical  Medicine,  Marquette  University  Medical 
School ; Chief  Physician  to  Milwaukee  County  Hos- 
pital ; .Associate  Member,  Association  American  Physi- 
cians ; Member,  American  Association  Pathologists  and 
Bacteriologists ; American  Medical  Association,  etc. ; 
Fellow,  American  College  of  Physicians.  Third 
Edition.  St.  Louis : C.  V.  Mosby  Company.  Price, 

Surgical  Shock  and  the  Shockless  Operation 
Through  Anoci-Association.  By  George  W.  Crile, 
M.D.,  Professor  of  Surgery,  School  of  Medicine, 
Western  Reserve  University,  Cleveland;  and  William 
E.  Lower,  M.D.,  Associate  Professor  of  Genito- 
urinary Surgery,  School  of  Medicine,  Western  Re- 
serve University,  Cleveland.  Second  edition  of  “Anoci- 
Association,”  thoroughly  revised  and  rewritten. 
Octavo  of  272  pages  with  75  illustrations.  Philadel- 
phia and  London ; W.  B.  Saunders  Company,  1920. 
Cloth,  $5  net. 

Symptoms  in  the  Diagnosis  of  Disease.  By  Hobart 
Amory  Hare,  M.D.,  B.Sc.,  Professor  of  Therapeutics 
and  Diagnosis  in  the  Jefferson  Medical  College  of 
Philadelphia;  Physician  to  the  Jefferson  Medical  Col- 
lege Hospital ; one  time  Clinical  Professor  of  Diseases 
of  Children  in  the  University  of  Pennsylvania;  Com- 
mander, U.  S.  N.  R.  F. ; Author  of  a Textbook  of 
Practical  Therapeutics  and  a Textbook  of  the  Prac- 
tice of  Medicine.  Eighth  edition,  thoroughly  revised. 
Illustrated  with  195  engravings  and  9 plates.  Phila- 
delphia and  New  York;  Lea  and  Febiger,  1920. 
Price,  $6. 

A Textbook  of  Dermatology.  By  J.  Darier,  Physi- 
cian to  the  Hospital  Saint-Louis,  Member  of  the 
Academy  of  Medicine,  Paris,  France ; Honorary  Mem- 
ber of  the  American  Dermatological  Association,  etc. 
Authorized  Translation  from  the  second  French  edi- 
tion. Edited  with  Notes  by  S.  Pollitzer,  New  York, 
e.x-President  of  the  American  Dermatological  Asso- 
ciation ; Corresponding  Member  of  the  French  Society 
of  Dermatology  and  Syphilography,  etc.  Illustrated 
with  204  engravings  and  4 colored  plates.  Philadel- 
phia and  New  York;  Lea  and  Febiger,  1920.  Price, 
$8.50. 

Pathogenic  Micro-Organisms.  A Practical  Manual 
for  Students,  Physicians  and  Health  Officers.  By 
William  Hallock  Park,  M.D.,  Professor  of  Bacteriol- 
ogy and  Hygiene,  University  and  Bellevue  Hospital 
Medical  College  and  Director  of  the  Bureau  of  Labo- 
ratories of  the  Department  of  Health,  New  York 
City.  And  Anna  Wessels  Williams,  M.D.,  Assistant 
Director  of  the  Bureau  of  Laboratories  of  the  De- 
partment of  Health ; Consulting  Pathologist  to  the 
New  York  Infirmary  for  Women  and  Children.  As- 
sisted by  Charles  Krumwiede,  Jr.,  M.D.,  Assistant 
Director  of  the  Bureau  of  Laboratories ; Assistant 
Professor  of  Bacteriology  and  Hygiene  in  the  Uni- 
versity and  Bellevue  Hospital  Medical  College,  New 
York  City.  Seventh  edition,  enlarged  and  thoroughly 
revised.  With  214  engravings  and  9 full-page  plates. 
Philadelphia  and  New  York;  Lea  and  Febiger,  1920. 
Price,  $6. 


BOOK  REVIEWS 


THE  MEDIC.A.L  CLINICS  OF  NORTH  AMERICA. 
March,  1920.  Vol.  HI,  No.  5,  Philadelphia  Number. 
Philadelphia  and  London ; W.  B.  Saunders  Com- 
pany. 


This  number  of  the  Clinics  contains  eighteen  articles 
of  varying  degrees  of  interest  and  practical  value  by 
physicians  and  surgeons  connected  with  the  Phila- 
delphia hospitals  as  follows ; Lankenau,  John  B. 
Deaver ; Jefferson,  McCrae,  Funk,  Rehfuss,  Lyon, 
Beardsley,  Mohler ; University,  Stengel,  Riesman, 
Landis,  Musser,  Sailer,  Goodman,  O.  H.  P.  Pepper, 
Hopkins;  Pennsylvania,  Norris;  Philadelphia,  Doane; 
and  Polyclinic,  Farr.  E. 

THE  SURGICAL  CLINICS  OF  CHICAGO.  Vol.  55, 
No.  1,  February,  1920.  Octavo  of  231  pages,  83  illus- 
trations. Philadelphia  and  London ; W.  B.  Saunders 
Company. 

The  first  volume  of  1920  keeps  up  the  high  standard 
of  excellence  shown  by  the  issues  of  1919.  There 
are  many  valuable  clinical  contributions  on  gastro- 
intestinal surgery  by  Bevan,  Andrews,  Eisendrath, 
Kreuscher,  Strauss  and  Gateswood ; on  neural  surgery, 
by  Davis  and  McArthur ; on  gymecology  by  Cornell 
and  Culbertson ; on  urology  by  McKenna  and 
McWhorter,  and  on  thoracic  surgery  by  Griffin. 

One  of  the  most  interesting  contributions  in  the 
volume  is  that  from  the  anatomical  department  of  the 
University  of  Illinois  by  Dr.  Roy  L.  Moodie  on  sur- 
gical diseases  of  the  ancient  Peruvians.  This  scien- 
tific study  is  profusely  illustrated  and  equals  in  pro- 
found interest  a similar  article  on  paleopathology  by 
the  same  author  published  in  the  June,  1919,  num- 
ber. J.  B.  R. 

THE  NATpN’S  FOOD.  A Statistical  Study  of  a 
Physiological  and  Social  Problem.  By  Raymond 
Pearl,  Ph.D.,  Sc.D.,  LL.D.,  Professor  of  Biometry 
and  Vital  Statistics,  School  of  Hygiene  and  Public 
Health,  Johns  Hopkins  University ; sometime  Chief 
of  the  statistical  division.  United  States  Food  Ad- 
ministration. Octavo  of  274  pages.  Philadelphia 
and  London ; W.  B.  Saunders  Compan\%  1920.  Cloth, 
$3.50  net. 

Even  under  ordinary  circumstances  the  amounts  and 
kinds  of  food  needed  for  domestic  consumption,  and, 
reciprocally,  the  amounts  and  kinds  available  for  ex- 
port are  matters  of  no  little  importance,  but  during 
the  recent  war  these  subjects  assumed  a paramount 
significance,  and  of  the  several  influences  that  aided 
in  winning  the  war  surely  intelligent  control  and  dis- 
tribution of  food  was  not  the  least.  The  greatest 
credit  in  this  connection  is  due  Mr.  Hoover  (to  whom 
this  little  book  is  dedicated  “in  token  of  . . . 

great  admiration  and  affection  for  one  whose  nobility 
of  character  and  brilliancy  of  intellect  are  equally 
outstanding”)  and  his  associates. 

In  his  official  capacity  Dr.  Pearl  undertook  a 
thorough  and  searching  statistical  survey  of  the  food 
resources  and  food  consumption  of  the  United  States, 
and  the  results  of  his  studies,  as  here  presented,  are 
considered  in  nine  chapters  dealing  with  the  several 
aspects  of  the  subject  as  follows;  The  food  problem, 
the  plan,  the  primary  food  production  of  the  United 
States,  the  secondary  food  production  of  the  United 
States,  total  human  food  production,  gross  imports 
of  primary  and  secondary  foods,  gross  e.xports  of 
primary  and  secondarj"  foods,  net  imports  and  net 
exports  of  primary  and  secondary  human  foods,  the 
consumption  of  human  food  in  the  United  States; 
and  in  an  appendix  the  consumption  of  nutrients  by 
domestic  animals  in  the  form  of  foods  and  fodders  is 
taken  up.  The  gathering  of  this  information  and  its 
analysis  required  no  mean  effort  and  the  results  should 
prove  interesting  and  useful,  especially  to  the  student 
of  agricultural  problems,  of  nutritional  phj-siologj’,  of 
economics,  of  sociology  and  o^f  commerce.  E. 

NEW  -\ND  NONOFFICIAL  REMEDIES,  1920, 
containing  descriptions  of  the  articles  which  stand 
accepted  by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  ^ledical  Association  on  Jan. 
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1.  1920.  Cloth.  Price,  postpaid,  $1.50.  Pp.  387+ 
XXXI.  Chicago : .American  Medical  Association, 
1920. 

Xew  and  Nonofficial  Remedies  is  a book  in  which 
are  listed  and  described  the  articles  which  stand  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry  of 
the  .American  Medical  Association  on  January  1 of 
the  year  of  publication.  Acceptance  of  a proprietary 
preparation  signifies  that  its  composition  has  been  de- 
clared, that  it  is  deemed  by  the  Council  to  give 
promise  of  possessing  therapeutic  merit  and  that  it  is 
not  marketed  under  unwarranted  or  otherwise  ob- 
jectionable claims. 

The  book  also  describes  those  unofficial  nonpro- 
prietary drugs  which  in  the  opinion  of  the  Council 
may  be  found  to  be  of  therapeutic  value.  Tests  are 
published  whereby  the  identity  and  purity  of  the  drug 
may  be  determined,  and  brands  which  comply  with 
these  standards  are  listed. 

A valuable  feature  of  the  book  is  the  grouping 
of  articles  of  similar  composition  or  actions,  and 
of  preceding  such  group  with  a general  discussion  of 
the  individual  members. 

A glance  at  the  preface  shows  that  the  book  has 
been  extensively  revised  ; in  fact,  each  edition  of  New 
and  Nonofficial  Remedies  is  essentially  a newly  writ- 
ten book,  carefully  brought  up  to  date  by  those  who 
speak  with  authority  on  the  various  phases  of  thera- 
peutics. 

The  preface  explains  also  that  the  Council  has 
long  recognized  that  there  are  proprietary  prepara- 
tions which  have  therapeutic  value  but  which  are  so 
marketed  that  they  are  inadmissible  to  New  and  Non- 
official Remedies,  as  for  instance  because  they  are  sold 
under  unwarranted  or  otherwise  objectionable  claims 
and  methods.  Accordingly,  the  Council  has  estab- 
lished a department  of  “.'\rticles  Described  but  Not 
Accepted”  in  which  products  of  this  class  are  de- 
scribed and  a statement  is  made  of  the  reasons  which 
prevent  the  acceptance  of  these  preparations  for 
N.  N.  R. 

New  and  Nonofficial  Remedies,  1920,  should  be  in 
the  hands  of  all  physicians  who  prescribe  drugs. 
The  book  contains  information  about  the  newer  ma- 
teria medica  products  which  cannot  be  found  in  any 
other  publication — information  which  all  physicians 
should  have. 

PASTEUR— THE  HISTORY  OF  A MIND.  By 
Emile  Duclaux,  Late  Member  of  the  Institute  of 
France,  Professor  at  the  Sarbonne  and  Direc- 
tor of  the  Pasteur  Institute.  Translated  and 
edited  by  Erwin  F.  Smith  and  Florence  Hedges, 
Pathologists  of  the  U.  S.  Department  of  Agricul- 
ture. Octavo  of  363  pages,  illustrated.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1920.  Cloth, 
$5  net. 

The  appearance  of  this  work  in  a form  available 
for  Americans,  not  only  physicians,  but  all  men  of 
scientific  interest,  is  very  timely.  We  believe  that  in 
future  the  medical  profession  of  France  and  America 
will  be  much  closer  than  ever  before.  This  volume 
should  greatly  facilitate  this  very  desirable  end. 

A very  delightful  part  of  this  volume  is  the  trans- 
lators’ biographical  note  on  Duclaux,  first  a student 
and  then  the  successor  of  Pasteur.  It  draws  the 
picture  of  a wonderful  personality  and  it  will  be  a 
pleasure  to  Americans  to  turn  to  men  of  this  type, 
“good  natured,  joyous  and  affectionate”  yet  wonderful 
as  painstaking  laboratory  workers,  creative  thinkers 
and  teachers. 

We  have  alreadv  had  from  Pasteur’s  son-in-law, 
Vallery-Ridot,  a personal  life  of  Pasteur  giving  us 
a very  vivid  picture  of  the  man,  his  home,  family  and 
friends,  his  aspirations,  his  hopes,  discouragements 
and  worries.  The  present  book  leaves  personality 
rather  aside  but  traces  very  completely  the  different 


subjects  on  which  Pasteur  worked.  The  previous  his- 
tory of  the  problems  and  their  status  at  the  time 
Pasteur  took  them  up  are  made  clear.  The  manner  in 
which  Pasteur  attacked  and  solved  each  problem  is 
then  given  and  finally  the  author  shows  the  effect  of 
Pasteur’s  work  on  the  problem,  from  both  a commer- 
cial and  a scientific  point  of  view. 

This  method  of  dealing  with  each  phase  of  Pasteur’s 
work  covers  what  he  did  in  crystallography.  Then 
his  work  on  fermentations  with  their  special  technical 
application  in  the  wine  and  beer  industries,  tlie  work 
with  the  silk  worms,  and  the  studies  on  microbial 
diseases,  vaccines,  viruses,  etc.  So  that  this  work  is 
much  more  than  the  history  of  a mind.  It  is  a very 
complete  and  illuminating  account  of  the  whole  vast 
.wave  of  progress  which  changed  medicine  from  the 
empirical  to  the  scientific.  How  great  a part  Pasteur 
played  in  this  is  very  clearly  shown.  It  shows  us, 
too,  that  we  owed  very  much  to  France  even  before 
1914.  J.  M.  W. 

DISEASES  OF  THE  CHEST  AND  THE  PRIN- 
CIPLES OF  PHYSICAL  DIAGNOSIS.  By 
George  W.  Norris,  M.D.,  Assistant  Professor  of 
Medicine  in  the  University  of  Pennsylvania,  and 
Henry  R.  M.  Landis,  M.D.,  Assistant  Professor  of 
Medicine  in  the  University  of  Pennsylvania,  with  a 
chapter  on  Electrocardiograph  in  Heart  Disease,  by 
Edward  Krumbhaar,  Ph.D.,  M.D.,  Assistant  Pro- 
fessor of  Research  Medicine  in  the  University  of 
Pennsylvania.  Second  edition,  thoroughly  revised. 
Octavo  volume  of  844  pages  with  433  illustrations. 
Philadelphia  and  London ; W.  B.  Saunders  Com- 
pany, 1920.  Cloth,  $8  net. 

One  welcomes  the  second  edition  of  this  excellent 
treatise.  In  this  volume  perhaps  better  than  any  other 
the  reader  is  made  to  feel  that  physical  diagnosis  is  a 
concrete  science.  Here  are  to  be  found  the  atternpts 
to  prove  the  phenomena  of  disease.  There  is  a cor- 
relation between  the  findings  of  the  physical  examina- 
tion and  the  law  of  physics,  and  this  the  authors  point 
out  to  the  reader  as  often  as  possible.  The  authors 
gratefully  acknowledge  that  this  phase  of  the  work 
has  been  made  possible  for  them  by  the  work  of  their 
colleagues,  Felterolf  and  Montgomery  and  Eckhardt. 
All  of  the  illustrations  are  particularly  fine.  The  work, 
as  a whole,  is  most  satisfactory  both  as  a general 
treatise  and  as  a book  of  reference.  The  usual  as 
well  as  the  unusual  are  well  represented,  and  after 
reviewing  chapters  here  and  there  one  feels  satisfied 
of  its  inclusiveness  and  that  it  is  up  to  the  day  in  its 
contents. 

If  it  is  the  prerogative  of  the  reviewer  of  a book 
to  make  any  suggestions — in  this  instance  he  would 
beg  that  in  the  next  edition,  which  is  sure  to  come 
before  long,  in  the  chapter  on  Examination  of 
the  Circulatory  System,  the  authors  present  the  con- 
tents of  that  chapter  in  a more  Mackenzian  fashion. 
The  facts  are  there,  but  not  concretely  arranged  to 
make  the  greatest  impression ; or  to  present  a resume 
of  the  entire  chapter  as  a crystallization  of  the  pre- 
ceding facts.  It  would  be  less  confusing  also  if  in 
one  paragraph  one  point  of  localization  were  not 
spoken  of  in  centimeters  and  another  in  inches.  A 
welcome  addition  would  be  a chapter  on  functional 
disorders  of  the  heart  and  the  interpretation  of  the 
various  cardiac  reflexes. 

These  criticisms,  therefore,  may  not  be  justifiable 
as  it  should  be  left  to  the  judgment  of  the  authors, 
who  have  done  so  well,  what  to  include  or  to  exclude. 
Altogether,  it  is  a splendid  addition  to  our  medjcal 
literature.  This  book  shall  replace  the  one  of  the 
first  edition  on  the  reviewer’s  desk,  to  be  used  on 
every  occasion  and  seldom  found  wanting.  To  the 
publishers,  also,  much  credit  is  due  for  giving  us 
an  attractive  volume,  good  type  and  paper,  a volume 
ef  the  usual  Saunders’  standard.  J.  H.  B. 
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COUNTY  SOCIETY  REPORTS 


BERKS— APRIL 

The  Berks  County  Society  met  April  13  and  heard 
the  experiences  of  the  men  in  military  service. 

Dr.  A.  H.  Bauscher,  in  a paper  on  “The  First-Aid 
Post  and  Dressing  Station,”  said  they  lost  their  equip- 
ment on  the  other  side  and  had  for  their  use  a mix- 
ture of  British  and  American  supplies.  To  each  sol- 
dier was  given  a first-aid  packet  to  use  himself  if 
possible.  Those  wounded  were  brought  back  by 
stretcher  bearers  and  the  aid  post  gave  the  first  dress- 
ing. He  found  that  the  trench  foot  developed  in 
winter  as  well  as  in  summer.  The  water  supply  was 
the  hard  problem  as  they  could  not  bring  the  team 
within  2 miles  of  the  aid  post.  They  used  a map  to 
locate  and  find  the  different  stations. 

Dr.  Frank  Lytle,  in  a paper  on  “The  Sanitary  Train,” 
said  it  was  the  medical  end  of  the  division.  It  had 
four  ambulance  corps  and  four  field  hospitals,  each 
presided  over  by  a major.  The  field  hospital  equipment 
was  sufficient  for  any  operation.  They  had  six  wagons 
to  transport  their  equipment,  six  tents  and  216  men  in 
a field  hospital. 

Dr.  Robert  Alexander  read  a paper  on  “The  Medical 
Service  of  the  Base  Hospital.”  A number  of  first-aid 
posts  and  dressing  stations  pass  their  cases  on  to  a 
field  hospital ; a number  of  field  hospitals  pass  their 
cases  which  need  further  treatment  on  to  an  evacua- 
tion hospital,  and  several  of  these  evacuation  hospitals 
pass  their  cases  needing  further  care  on  to  the  base 
hospital.  The  service  in  the  base  hospital  is  divided 
into  the  medical  and  the  surgical.  The  medical  in- 
cludes the  receiving  ward,  contagious  diseases,  nervous 
diseases  and  general  medical  cases.  A base  hospital 
also  has  a medical  detachment  with  a detachment  com- 
mander who  takes  care  of  the  enlisted  personnel  of 
the  hospital.  The  number  of  men,  300  or  400,  depends 
on  the  size  of  the  hospital.  These  men  are  ward 
masters  and  orderlies,  a sanitary  corps,  etc.  The 
nursing  corps  is  another  branch,  and  the  nurses’  duties 
are  about  those  required  in  a civilian  hospital.  They 
are  composed  of  Red  Cross  nurses  and  regular  army 
nurses ; during  the  war  they  w’ere  all  grouped  as  army 
nursing  corps  nurses.  These  did  not  include  the 
student  nurses  who  came  along  about  the  time  of  the 
armistice. 

In  addition  to  his  medical  duties,  an  officer  on  the 
medical  side  of  a base  hospital  has  his  duties  as 
officer  of  the  day.  Every  man  below  the  rank  of 
major  has  this  duty  in  turns.  During  his  tw'enty-four 
hours  he  must  inspect  the  hospital  twice,  once  after 
11  p.  m.  He  looks  for  trouble  and  if  he  finds  any  he 
reports  it  at  the  daily  conference  of  all  officers,  when 
the  commanding  officer,  usually  a colonel  or  lieu- 
tenant-colonel, goes  over  the  report  and  corrects  faults 
which  the  officer  of  the  day  has  found.  He  also  pre- 
sides at  reveille  at  sunrise,  at  6 a.  m.,  and  at  retreat 
at  sundown.  Of  all  his  army  work  Dr.  Ale.xander 
said  he  disliked  most  these  two  offices.  Other  offices 
which  medical  men  are  called  on  to  perform  are  those 
of  the  Board  of  Court  Martial  and  on  various  ex- 
amining boards. 

When  a man  arrives  in  a base  hospital  he  is  placed 
in  the  receiving  ward  where  he  learns  the  wards  and 
how  the  cases  are  classified  to  be  sent  to  the  wards. 
Here  he  first  learns  about  Form  52  with  its  provisional 
diagnoses,  which  are  frequently  filled  in  by  an  orderly 


and  usually  are  far  from  the  correct  diagnoses.  Here 
he  also  learns  that  he  is  a very  small  atom  in  a very 
large  molecule,  officers  and  men  come  and  go  end- 
lessly while  he  sits  around  looking  on  and  picking  up 
what  he  can,  and  when  there  is  time  a buck  private  in 
the  receiving  ward  or  a noncommissioned  officer 
teaches  him  how  the  admitting  form  is  made  out.  This 
office  is  usually  performed  by  a private,  the  noncoms 
being  too  important  to  stoop  so  low  as  to  teach  any- 
thing so  simple.  From  the  receiving  ward  he  goes  to 
the  registrar’s  office  where  a number  of  young  men 
with  typewriters  are  busy  filing.  Here  we  learn  that 
there  are  certain  ways  in  which  diseases  may  be  re- 
ported in  the  army.  For  instance,  one  could  not  send 
in  a report  tonsillitis ; it  is  tonsillitis,  acute  follicular 
bilateral.  Similarly  one  learns  to  report  his  cases  in 
line  of  duty  or  not  in  line  of  duty.  And  this  is  where 
the  rub  comes.  Certain  diseases,  such  as  venereal 
diseases,  injuries  acquired  while  under  influence  of 
alcohol,  disease  which  existed  prior  to  entrance  into 
service,  are  not  in  line  of  duty.  .An  effort  is  always 
made  to  stretch  a point  and  give  a soldier  in  line  of 
duty  if  it  can  be  done. 

From  the  receiving  ward  one  goes  to  a ward.  Here 
1 was  placed  under  a lieutenant  who  had  been  in  camp 
for  six  months.  He  taught  me  the  paper  work  of  the 
ward  and  the  manner  in  which  the  army  accepts 
diagnoses.  The  army  has  routine  methods  of  diag- 
nosing and  for  treating  various  diseases  also.  For 
instance,  diarrhea  must  be  reported  as  d>'sentery  and 
the  type,  or  diarrhea  dietary,  cause  undetermined. 
Pneumonia  must  be  reported  according  to  Type  1,  2, 
3 or  4,  and  the  involvement ; for  instance,  a pneu- 
monia diagnosis  should  read ; Pneumonia,  lobar,  right 
lower  lobe.  Type  1.  Type  1 cases  were  all  treated 
with  serum  and  I must  say  I felt  that  the  results 
were  very  good.  I did  not  witness  a death  in  Type  1 
which  was  treated  with  serum.  .And  then  I had  to 
learn  history  writing  all  over  again ; I learned  to  make 
out  the  various  kinds  of  consultation  requests,  labora- 
tory requests,  etc.  In  a base  hospital  one  does  only 
one  thing.  If  I had  a man  with  a sore  toe  and  it  was 
infected,  I called  in  the  general  surgeon;  if  it  was 
a postural  affair,  I called  in  an  orthopedic  surgeon, 
etc.  I thoroughly  believe  in  this  form  of  management 
and  I feel  that  our  local  hospitals  should  have  more  of 
this  tjq)e  of  consultation  work.  In  a base  hospital  a 
man  is  a part  of  a machine.  He  is  simply  one  of  the 
cogs.  The  medical  side  has  its  heart  specialists,  its 
chest  specialists,  men  who  specialize  on  contagious 
diseases,  etc. 

Much  of  the  management  is  left  to  the  commanding 
officer.  He  arranges  the  hours  of  work,  decides  on 
the  marking  of  his  chiefs  of  service  and  whether  or 
not  they  conduct  their  services  in  a manner  to  suit 
him.  He  appoints  boards  of  court  martial  and  is 
reviewing  officer  on  its  findings.  .At  the  base  hos- 
pital where  I was  located  the  chief  had  consultants  who 
visited  the  wards  and  he  had  a conference  with  his 
consultants  each  morning. 

Dr.  Wayne  Shearer,  who  reported  “The  Surgical 
Service  of  a Base  Hospital,”  was  at  Camp  Meade, 
Md;,  first  in  the  medical  service  and  then  in  the  sur- 
gical department.  .At  last  the  surgical  department 
was  congested  from  the  arrival  of  overseas  men. 
Aneurysms  of  the  aorta  were  frequently  found  con- 
nected with  the  vein.  Chest  lesions  were  treated  two 
ways;  one  with  Dakin’s  solution  and  the  other  with 
normal  salt  solution.  Only  one  man  died  on  each  side. 

Dr.  J.  E.  Livingood  read  a paper  on  the  “Experiences 
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of  a Physician  Doing  Roentgen-Ray  Work  in  Base 
Hospitals  in- France.”  The  subject  matter  of  the  paper 
dealt  with  the  cases  that  were  examined  for  fracture 
and  gunshot  wounds  with  particular  reference  to  locali- 
zation of  foreign  bodies  and  their  extraction.  It  also 
told  briefly  of  the  equipment  found  in  the  various 
hospitals  in  France. 

CL.^RA  Shetter-Keiser,  Reporter. 


BLAIR— APRIL 

The  Blair  County  Society  met  April  27,  at  4 p.  m.,  in 
the  Logan  House  parlors  with  forty  members  in 
attendance. 

Dr.  S.  Calvin  Smith,  Philadelphia,  who  until  five 
years  ago  was  a member  of  our  society,  but  is  now 
connected  with  the  faculty  of  the  Jefferson  Medical 
College,  was  our  guest  and  talked  on  “Recent  Ad- 
vances in  the  Study  of  the  Heart.”  He  brought  to 
us  many  important  and  interesting  points  a few  of 
which  are  paramount:  The  importance  of  the  heart 

muscle  rather  than  the  finding  of  a heart  murmur ; 
significance  of  neglected  symptoms,  as  revealed  by 
presenting  symptoms,  previons  history,  rest  and  exer- 
cise, pulse  rate  and  rate  response  to  exercise.  A 
murmur  is  not  diagnostic  of  heart  disease ; the  im- 
portance of  a murmur  is  only  when  there  are  other 
accompanying  signs.  There  are  many  murmurs  with- 
out significance.  The  electrocardiograph  was  explained 
and  its  vast  importance  as  a clinical  aid  brought  to 
our  attention. 

During  the  business  session  of  the  meeting  the 
importance  of  fees  was  again  considered  and  a mini- 
mum scale  set.  A sumptuous  feast  was  enjoyed  by 
all  at  the  completion  of  the  meeting. 

Blair  County  is  not  exactly  dead  when  it  comes  to 
such  phases  of'  the  profession  as  compulsory  health 
insurance;  and  the  reporter  hopes  to  put  in  his  .next 
report  that  we  have  formed  an  active  wide-awake  leg- 
islative committee.  Our  monthly  bulletin  has  started 
the  ball  rolling  and  a few  of  the  busy  men  have  done 
some  thinking  and  talking  along  this  supposed  re- 
form line.  James  S.  Taylor,  Reporter. 


BUCKS— MAY 

The  Bucks  County  Society  met  at  the  Hotel  Victory, 
Harriman,  the  new  suburb  of  Bristol,  May  12.  The 
attendance  was  good  and  the  regular  officers  officiated. 
During  the  brief  business  session  the  members  of  the 
House  of  Delegates  of  the  state  society  and  the  alter- 
nates were  elected,  and  the  district  censor  nominated. 

Dr.  George  N.  J.  Sommer  of  Trenton,  N.  J.,  gave 
a practical  presentation  on  “Office  Laboratory  Investi- 
gation,” describing  the  needs  for  all  the  usual  tests 
in  simple  form  and  explaining  how  to  use  them  to  the 
best  advantage  in  a general  practice. 

Dr.  John  A.  White,  Philadelphia,  narrated  his  “Ex- 
periences as  a German  Military  Prisoner  During  the 
World  War.”  He  kept  his  listeners  in  a very  atten- 
tive frame  of  mind  throughout  the  entire  resume  of 
experiences  as  a physician  and  officer  during  his 
“stay”  over  there,  particularly  when  around  head- 
quarters of  the  German  high  command.  Dr.  White 
was  in  the  first  American  contingent  engaged,  and  had 
the  unpleasant  experience  of  getting  wounded  in  a 
shell  hole  when  all  but  he  were  killed  and  himself 
knocked  senseless ; the  next  day  when  consciousness 


returned  he  was  a prisoner  behind  the  enemy’s  lines. 
W'hile  sustaining  several  wounds  about  the  shoulder, 
he  was  compelled  to  walk  17  miles  the  first  day 
before  he  received  any  medical  attention.  Many  of 
his  less  fortunate  companions  fell  by  the  wayside  from 
exhaustion  and  were  lost.  Dr.  White  had  the  unique 
experience  of  meeting  the  Kaiser  twice  and  being 
grilled  to  the  third  degree  by  German  officers  con- 
cerning the  American  forces  in  the  war.  His  descrip- 
tion of  prison  life  was  intensely  interesting. 

Dr.  John  B.  Carrell  presented  a series  of  declara- 
tions concerning  health  insurance  and  a resolution, 
which  were  adopted : 

W HEREAS,  The  Bucks  County  Medical  Society,  hav- 
ing considered  the  pros  and  cons  of  state  health  in- 
surance, believe  it  prejudicial  to  our  citizens,  and 
tending  to  convert  a multitude  of  independent  people 
into  dependents,  to  change  self-supporting  men  and 
women  to  objects  of  charity,  to  lower  the  standard  of 
morals  which  belong  to  a self-supporting  and  reliant 
people  to  that  of  an  unreliable  rabble ; and 

Whereas,  We  are  aware  of  the  fact  that  the  ranks 
of  our  profession  are  constantly  growing  less,  and 
the  more  restrictions  that  are  placed  against  the  emolu- 
ments, dignity,  freedom  and  peace  of  our  profession, 
the  less  will  be  the  accessions  to  our  ranks  (the  deci- 
mation of  our  ranks  means  disaster  even  worse  than 
experienced  in  the  late  war,  and  the  influenza  scourge 
of  1918  and  1919,  when  many  lives  were  lost  on  account 
of  there  not  being  enough  physicians  to  care  for  the 
sick)  ; and 

Whereas,  This  proposed  law  will  place  a harmful 
and  additional  burden  of  taxation  on  an  already  over- 
burdened people,  and  will  enlarge  the  army  of  political 
officeholders  through  whom  scheming  political  leaders 
will  fortify  themselves  to  the  disadvantage  of  the 
people ; and 

Whereas,  Experience  has  proven  the  advantage  of 
self-insurance  by  membership  in  various  beneficial 
societies  against  disease,  injury  and  death;  and  against 
death  and  old  age,  particularly,  by  endowment  life- 
insurance,  whereby  protection  is  provided  and  self- 
reliance  and  independence  fostered ; and 

Whereas,  Medical  laws  and  medical  matters  should 
be  constructed  and  under  the  guidance  and  direction 
of  the  qualified  medical  profession  and  the  State 
Department  of  Health ; therefore  be  it 

Resolved,  That  all  forms  of  unwarranted  charity 
tend  to  weaken  and  demoralize  our  citizens,  and,  it 
being  known  that  state  health  insurance  has  proven  a 
failure  wherever  tried,  and  an  injury  to  the  medical 
profession,  we  hereby  enter  our  earnest  protest  against 
its  being  made  a law  in  this  state. 

Anthony  F.  Myers,  Reporter. 


FRANKLIN— APRIL 

The  Medical  Society  of  Franklin  County  met  in 
the  Grand  Jury  Room  of  the  Courthouse  on  April  20, 
President  Maclay  presiding,  and  twenty-five  members 
present  besides  the  representatives  of  the  Bell  and  the 
Cumberland  Valley  Telephone  Companies.  The  county, 
but  more  especially  communities,  are  supplied  with  two 
telephone  lines  in  a way  necessitating  in  this  section 
the  renting  of  both.  The  inconvenience  and  burden 
has  been  discussed  in  this  community  for  some  time 
and  the  society  decided  to  take  it  up.  Dr.  Ben- 
jamin F.  Myers  introduced  the  subject,  discussing  the 
inconvenience  and  useless  habit  of  maintaining  two 
phones,  urging  that  “the  time  for  two  phones  is  past.” 
Mr.  J.  W.  C.  Jacobs,  Waynesboro,  manager  of  the 
Bell  system  of  the  valley,  was  called  on  and  spoke 
at  some  length  of  the  plans  and  merits  of  the  Bell 
system.  Mr.  Cameron  L.  Baer,  Harrisburg,  manager 
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of  the  Cumberland  Valley  system,  spoke  of  the  plans 
and  policy  of  that  company.  The  society  then  went 
into  executive  session.  The  matter  was  generally  dis- 
cussed and  Dr.  Guy  P.  Asper  moved  that  “the  Medi- 
cal Society  of  Franklin  County  go  on  record  as 
being  opposed  to  more  than  one  phone.”  This  was 
discussed  and,  when  called,  passed  unanimously.  On 
motion  of  Dr.  Fairfax  G.  Wright  a committee,  con- 
sisting of  Drs.  Myers,  Emmert  and  Swan,  was  named 
to  go  before  the  two  companies  and  get  data  as  to 
what  they  will  do,  and  report  at  a called  meeting 
on  April  27. 

Dr.  F.  G.  Wright,  Chambersburg,  detailed  the  clin- 
ical features  of  a case  in  which  a child  swallowed  a 
lens,  the  front  of  a flash  light.  The  lens  was  1 inch 
in  diameter  and  lodged  in  the  esophagus  at  about  the 
level  of  the  third  or  fourth  dorsal  vertebra.  This 
caused  suppuration  and'  death  which  occurred  in 
about  a week. 

Announcement  was  made  of  the  provision  of  a com- 
munity nurse  for  Chambersburg. 

At  the  special  meeting  held  in  the  Chambersburg 
Hospital  on  April  27,  the  committee  appointed  to 
learn  what  each  telephone  company  would  do  gave  its 
report.  The  subject  was  further  discussed ; the  ad- 
vantages and  objections  studied,  and  it  was  moved, 
seconded  and  passed  unanimously,  “That  the  members 
of  the  society  adopt  the  Cumberland  Valley  phone  and 
that  this  go  into  effect  before  or  by  Oct.  1,  1920.” 
John  J.  Coffman,  Reporter. 


NORTHAMPTON— APRIL 

The  meeting  of  the  Medical  Society  of  Northamp- 
ton County  was  held,  April  16,  at  Seips  Cafe,  Easton. 
The  attendance,  although  over  fifty,  still  does  not  meet 
with  the  approval  of  the  society,  for  why  should  not 
the  physician  be  interested  in  his  own  “labor  union”? 
The  society  went  on  record  as  opposed  to  health  in- 
surance and  a committee  was  appointed  to  confer  with 
all  possible  legislative  candidates  and  secure  their 
opinions  as  regards  this  measure  and  report  back  to 
the  society  so  the  votes  of  the  physicians  could  be 
governed  accordingly. 

Following  the  business  session  Dr.  A.  C.  Morgan, 
Philadelphia,  gave  a talk  on  “The  Postinfluenzal 
Chest,”  demonstrating  the  talk  with  crayon  markings 
on  the  chest  of  an  accessible  waiter. 

The  meeting  closed  by  the  introduction  of  a gastro- 
nomical  feature  in  the  banquet  hall  which  all  present 
seemed  to  enjoy  as  much  as  they  had  the  meeting. 

W.  Gilbert  Tillman,  Reporter. 


NORTHAMPTON— MAY 

.\bout  forty  physician  gathered  at  St.  Luke’s  Hos- 
pital, Bethlehem,  May  21,  for  the  regular  meeting  of 
the  Northampton  County  Society.  Dr.  Francis  J. 
Dever,  chief  of  the  medical  department  of  the  hos- 
pital, read  a paper  on  “Acute  Articular  Rheumatism, 
Its  Etiology  and  Treatment,”  in  which  he  attributed 
at  least  80  per  cent,  of  this  affection  due  to  infected 
tonsils.  He  also  gave  a short  paper  on  “Lethargic 
Encephalitis.”  The  question  of  health  insurance  was 
brought  before  the  meeting  in  order  to  keep  the 
members  alert  and  well  read  on  this  important  sub- 
ject. Following  the  meeting  a buffet  luncheon  was 
served  by  the  hospital  authorities.  The  June  meeting 


will  be  held  in  Easton,  and  an  outing  meeting  will 
be  held  in  August,  the  time  and  place  to  be  decided 
later.  W.  Gilbert  Tillman,  Reporter. 


WARREN— MARCH,  APRIL 

Sixteen  members  attended  the  March  meeting  of 
the  Warren  County  Society  and  listened  to  a report 
from  Dr.  Clancy  of  the  methods  in  the  treatment  of 
pneumonia  pursued  by  him  while  in  service.  There 
was  considerable  discussion  relative  to  a proposed  in- 
crease in  the  fee  bill,  but  the  general  sentiment  seemed 
to  be  that,  under  the  present  arrangement,  larger  fees 
could  be  obtained  by  giving  more  service;  the  larger 
proportion  of  the  patients  now  pay  for  services  and 
if  the  fees  were  raised  there  would  have  to  be  more 
charity  extended  to  those  who  could  not  afford  the 
increase.  The  fee  bill  is  a minimum  one  and  if  the 
individual  doctors  think  they  should  receive  more  pay 
for  their  work  they  should  charge  more.  The  ques- 
tion of  rating  the  credit  of  patients  was  suggested 
by  Dr.  Young.  A supper  was  then  served  to  the  mem- 
bers in  the  dining  room  of  the  Elks  Club. 

The  society  met  at  the  General  Hospital  on  April 
19.  A carcinoma  of  the  bladder  was  exhibited.  It 
was  taken  postmortem  from  a man  85  years  of  age, 
who  had  for  two  months  prior  to  death  presented 
severe  hematuria  and  frequent  micturition.  There  was 
no  evidence  of  cancer  in  other  organs  from  the  clinical 
symptoms,  although  the  other  organs  were  not  ex- 
amined after  death.  A case  of  acute  middle  ear 
disease  was  reported  with  radiograph  showing  involve- 
ment of  both  mastoids,  although  there  had  never  been 
clinical  history  of  disease  in  the  ear  unaffected.  The 
patient  recovered  without  operation.  The  question 
arose  how  far  the  roentgen-ray  plate  should  determine 
the  treatment.  The  discussion  brought  out  reports 
of  a number  of  cases  where  the  plate  was  right  and 
the  clinical  symptoms  misleading,  and  contrawise 
where  the  clinical  and  other  physical  signs  were  cor- 
rect. The  roentgen  ray,  like  other  laboratory  reports, 
must  be  considered  with  all  the  other  evidence  and 
not  by  itself  alone. 

The  secretary  was  ordered  to  remit  the  per  capita 
assessment  for  every  one  of  the  members  in  order  to 
place  them  all  in  good  standing. 

M.  V.  B.all,  Reporter. 


WESTMORELAND— APRIL 

The  Westmoreland  County  Society  met  at  Greens- 
burg,  April  6,  at  8 p.  m.,  with  about  thirty  physicians 
present.  Dr.  John  A.  Hawkins,  Pittsburgh,  read  a 
paper  on  pyelitis.  Dr.  Vaux  of  Pittsburgh  made  some 
remarks  on  the  proposed  compulsory  health  insurance 
legislation  which  brought  forth  an  almost  endless  dis- 
cussion. Dr.  Vaux  explained  the  proposed  legislation 
in  detail  and"  also  the  existing  law  in  England,  knowl- 
edge of  which  he  had  received  direct  from  English 
physicians  while  in  military  service  overseas.  It  was 
decided  to  give  the  matter  as  much  publicity  as  pos- 
sible, many  physicians  present  pledging  themselves  to 
inform  fifty  or  100  persons  as  to  the  true  interpreta- 
tion of  a proposed  law  which  would  destroy  one  of 
the  principles  of  democracy  in  taking  from  them  the 
privilege  of  choice  as  to  what  physician  should  “pil- 
lage” them  during  illness  and  would  lead  the  medical 
profession  down  the  lonely  narrow  lane,  single  file, 
to  poverty  and  destitution.  W.  J.  Walker,  Reporter. 


OFFICIAL  TRANSACTIONS 

MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

Organized  1848  Incorporated,  December  20,  1890 

Officers  and  Members  of  the  Sixty-Three  Component  County  Societies 


ADAMS  COUNTY  SOCIETY 
(Organized  Aug.  25,  1904.) 

President. . .E.  A.  Miller,  East  Berlin. 

1st  V.  Pres.  .George  H.  Seaks,  New  Oxford. 

2d  V.  Pres..  J.  McC.  Dickson,  Gettysburg. 

Sec.-Treas.  .Henry  Stewart,  Gettysburg. 

Censors J.  P.  Dalbey,  Gettysburg. 

Tempest  C.  Miller,  Abbottstown. 

John  C.  Felty,  238  Baltimore  St.,  Gettys- 
burg. 

Committee  on  Public  Policy  and  Legislation : 

Henry  Stewart,  Gettysburg. 

R.  B.  Elderdice,  McKnightstown. 

Harry  E.  Gettier,  Littlestown. 

Exec.  Com.. E.  A.  Miller,  East  Berlin. 

Henry  Stewart,  Gettysburg. 

Stated  meetings  the  second  Friday  in  each  month 
at  2 p.  m.  in  Gettysburg  or  other  place  as  may  be 
determined  by  vote  of  the  society.  Election  of  officers 
in  January. 

MEMBERS  (22) 

Cashman,  Elmer  W.,  York  Springs. 

Crist,  Chester  G.,  Gettysburg. 

Crouse,  Harry  S.,  Littlestown. 

Dalbey,  James  P.,  High  and  Baltimore  Sts.,  Gettysburg. 
Dickson,  J.  McCrae,  Middle  and  Waslin  Sts.,  Gettys- 
burg. 

Elderdice,  Robert  B.,  McKnightstown. 

Elgin,  Eugene,  East  Berlin. 

Felty,  John  C.,  238  Baltimore  St.,  Gettysburg. 
Gettier,  Harry  E.,  Littlestown. 

Hartman,  Harry  M.,  26  Baltimore  St.,  Gettysburg. 
Hildebrand,  J.  Hamilton,  Biglerville. 

Hollinger,  Wilson  F.,  Abbottstown. 

Lindaman,  Rice  H.,  Littlestown. 

Miller,  Edgar  A.,  East  Berlin. 

Miller,  Tempest  C.,  Abbottstown. 

O’Neal,  Walter  H.,  256  Baltimore  St.,  Gettysburg. 
Seaks,  George  H.,  New  Oxford. 

Sheetz,  J.  Lawrence,  New  Oxford. 

Smith,  Charles  E.,  Aspers. 

Stewart,  Henry,  230  Baltimore  St.,  Gettysburg. 
Wolff,  William  E.,  Arendtsville. 

Woomer,  Albert,  Cashtown.  . 


ALLEGHENY  COUNTY  SOCIETY 
(Organized  April  20,  1865.  Incorporated  Jan.  30,  1892.) 
(Pittsburgh  is  the  postoffice  when  street  address  only 
is  given.) 

President. . .John  J.  Buchanan,  1409  N.  Highland  Ave. 
1st  V.  Pres.  .George  C.  Johnston,  Jenkins  Arcade  Bldg. 

V.  Pres Thomas  A.  Miller,  Bayne  and  Roger  Sts., 

Bellevue. 

Gustav  F.  Berg,  858  Lockhart  St.,  N.  S. 
Robert  W.  Allison,  808  Wood  St.,  Wil- 
kinsburg. 

Glen  McK.  Pierce,  3408  Versailles  Ave., 
McKeesport. 

Secretary. . .William  H.  Mayer,  714  Jenkins  Bldg. 
Treasurer.. . Elmer  E.  Wible,  Diamond  Bank  Bldg. 
Editor William  H.  Mayer,  714  Jenkins  Bldg. 


Censors Adolph  Koenig,  1111  Westinghouse  Bldg. 

Otto  C.  Gaub,  Keenan  Bldg. 

Louis  F.  Ankrim,  5014  Penn  Ave. 

Hugh  E.  McGuire,  Pittsburgh  Life  Bldg. 
John  G.  Burke,  Jenkins  Arcade  Bldg. 
Sanitation  Committee : 

Samuel  R.  Haythorn,  Singer  jMemorial 
Laboratory. 

Public  Health  Legislation  Committee : 

Walter  F.  Donaldson,  8103  Jenkins  -A.r- 
cade  Bldg. 

Milk  Com.. Alvin  S.  Daggette,  400  S.  Craig  St. 
Branch  Organization ; 

Isaac  L.  Ohlman,  Jenkins  Arcade  Bldg. 
Sci.  Prog. . .Chauncey  L.  Palmer,  Diamond  Bank  Bldg. 
Med.  Relief  .William  P.  McCorkle,  569  Sherwood  St., 
Sheridan. 

Membership. Sidney  A.  Chalfant,  Jenkins  Arcade  Bldg. 

Finance Edward  B.  Heckel,  Jenkins  Bldg. 

Directors. . .John  J.  Buchanan,  1409  N.  Highland  Ave. 

George  C.  Johnston,  Jenkins  Arcade  Bldg. 
William  H.  Mayer,  714  Jenkins  Bldg. 
Elmer  E Wible,  Diamond  Bank  Bldg. 
Clement  R.  Jones,  816  Empire  Bldg. 
James  P.  McKelvy,  519  N.  Highland  Ave. 
George  W.  McNeil,  231  Frankstown  Ave. 
Edward  B.  Heckel,  Jenkins  Bldg. 

Raleigh  R.  Huggins,  1018  Westinghouse 
Bldg. 

Harold  A.  Miller,  Pittsburgh  Life  Bldg. 
John  A.  Hawkins,  5025  Jenkins  Arcade 
Bldg. 

John  M.  Thorne,  7036  Jenkins  Arcade 
Bldg. 

Carey  J.  Vaux,  526  Larimer  Ave. 
Meetings  held  at  Pittsburgh  Free  Dispensary  Build- 
ing, 43  Fernando  Street  (third  floor),  Pittsburgh. 
Scientific  Meetings,  third  Tuesday  of  October,  Novem- 
ber, December,  January,  February,  March,  April,  May 
and  June,  8 p.  m.  Business  meetings,  second  Tuesday 
of  January  (the  annual  meeting),  second  Tuesday  of 
April  and  October,  8 p.  m. 

ALLEGHENY  VALLEY  BKANCH 

Chairman..  .Charles  S.  Orris,  Brackenridge. 

Secretary. . .Warren  T.  O’Hara,  New  Kensington 
(Westmoreland  Co.). 

MC  KEESPORT  BRANCH 

Chairman..  .Andrew  Hunter,  708  Walnut  St.,  MeKees- 
port. 

Secretary. . .Noah  Sunstein,  607  Shaw  Ave.,  McKees- 
port. 

OHIO  VALLEY  BRANCH 

Chairman..  .John  S.  Kelso,  740  California  .A.ve.,  .Yvalon. 
Secretary. . .G.  Clyde  Kneedler,  Jenkins  Bldg. 

WILKINSBURG  BRANCH 

Chairman..  .Robert  W.  Allison,  808  Wood  St.,  Wil- 
kinsburg. 

Secretary. . .Wilton  A.  Woodburn,  415  Brushton  Ave. 
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NORTH  SIDE  BRANCH 

Chairman..  .Alfred  S.  Sigman,  404  Bessemer  Bldg. 
Secretary..  .Carl  J.  Scheffer,  409  E.  North  Ave.,  N.  S. 

CHARTIERS  VALLEY  BRANCH 

Chairman..  .Louis  C.  Botkin,  27  Prospect  Ave., 
Ingram. 

Secretary ..  .John  A.  Boyd,  25  Wabash  Ave. 

ME.MBERS  (1.078) 

Aaron,  Charles  J.,  2847  Wylie  Ave. 

Aber,  A.  Howard,  Maple  Ave.,  Dravosburg. 

Adams,  Charles  M.,  2302  California  Ave.,  N.  S. 
Adams,  Samuel  H.,  7040  Hamilton  Ave. 

Aiello,  Alfonso,  909  Wylie  Ave. 

.■\lbrecht,  Nicholas,  82  S.  Twelfth  St. 

-Alexander,  I.  Hope,  Jenkins  Bldg. 

Alexander,  John  H.,  Keenan  Bldg. 

Allen,  Charles  W.,  310  Fifth  Ave.,  Tarentum. 

Allen,  James  F.,  1320  Boyle  St.,  N.  S. 

-Allison,  Robert  W.,  808  Wood  St.,  Wilkinsburg. 
-Allison,  Thomas  B-,  Tarentum. 

Allison,  Viola  Z.,  7225  Race  St. 

Allison,  Wesley  L.,  128  Oakland  .Ave. 

Allyn,  George  W.,  Empire  Bldg. 

-Alter,  Joseph  G.,  New  Kensington  (Westmoreland 
Co.). 

-Alvino,  Guirino,  4002  Penn  Ave. 

Anderson,  Clyde  O.,  7041  Frankstown  Ave. 

Anderson,  George  C.,  1504  Lincoln  -Ave. 

-Anderson,  J.  C.,  14  Oakland  Sq. 

Anderson,  James  M-,  1304  Wood  St.,  Wilkinsburg. 
-Anderson,  Robert  L.,  Jenkins  -Arcade  Bldg. 

-Anderson,  William.  1338  Middle  St.,  Sharpsburg. 
-Andrews,  Vernon  L.,  West  Penn  Hosp. 

-Ankrim,  Louis  F.,  5014  Penn  Ave. 

Apgar,  Charles  S.,  7508  Hamilton  -Ave. 

Arbuthnot,  Thomas  S.,  Fifth  Ave.  and  Putnam  St. 
-Armstrong,  Thos.  S.,  919  S.  Evans  -Ave.,  McKeesport. 
-Arn,  Gottfried,  531  E.  North  -Ave. 

Arnold,  Charles  A.,  156  McClure  Ave. 

Arnold,  William  -A.,  67  Methodist  Bldg. 

-Arthur,  Herbert  S.,  627  Walnut  St.,  McKeesport. 
-Arthurs,  Howard,  435  Sixth  Ave. 

-Ashe,  Henry  P.,  1304  Colwell  St. 

-Askin,  Ralph  J.,  325  Welsh  Ave.,  Wilmerding. 
-Atkinson,  Daniel  A.,  132  Oakwood  Ave.,  Westview. 
-Aufhammer,  Charles  H.,  5004  Jenkins  -Arcade. 
-Aughenbaugh,  Walter  G.,  1405  Columbus  -Ave. 

-Aye,  Walter,  5119  Center  Ave. 

Ayres,  Samuel,  Jenkins  -Arcade  Bldg. 

Bachman,  Milton  H.,  202  Masonic  Temple,  MeKees- 
port. 

Baer,  Harry  Leonard,  302  N.  Negley  -Ave. 

Bailey,  Frank  R.,  King  Edward  Apt. 

Bair,  Charles  Homer,  419  Station  St.,  Wilmerding. 
Bair,  Clarence  E.,  437  Library  St.,  Braddock. 

Bair,  George  E.,  643  Braddock  Ave.,  Braddock. 

Bair,  John  W.,  802  -Amity  St.,  Homestead. 

Baird,  Joseph  A.,  924  Highland  Bldg. 

Baker,  Moses  H.,  Diamond  Bank  Bldg. 

Baker,  Theodore,  6079  Jenkins  Arcade  Bldg. 

Baldwin,  Marcus  E.,  Keenan  Bldg. 

Ballagi,  John,  438  Fifth  Ave.,  Homestead. 

Ballantyne,  James  V.  H.,  820  Wood  St.,  Wilkinsburg. 
Ballard,  Howard  S.,  304  Peoples  Bank  Bldg.,  Mc- 
Keesport. 

Baltrusaitis,  Johanna  T.  Z.,  205  Seneca  St. 

Barach,  Joseph  H.,  Jenkins  Bldg. 

Barchfield,  Andrew  J.,  2937  Brownsville  Rd. 

Barkley,  A.  Wray,  Jenkins  Arcade  Bldg. 

Barndollar,  William  P.,  Westinghouse  Bldg. 

Barnette,  William  M.,  413  Market  St.,  Harrisburg 
(Dauphin  Co.), 

Barnhardt,  Harry  A.,  410  Brushton  .Ave. 

Barone,  Charles  J.,  215  Forbes  Bldg. 

Barr.  .Andrew  -\L,  5149  Butler  St. 


Barr,  James  M.,  3349  Webster  Ave. 

Barr,  John  A.,  7083  Jenkins  -Arcade  Bldg. 

Barrett,  Thomas  Mcs.,  Dixmont. 

Bauman,  Harry  F.,  603  E.  E.  Trust  Bldg. 

Bazell,  David  Louis,  2818  Penn  Ave. 

Beach,  William  M.,  Bessemer  Bldg. 

Beals,  C.  Wearne,  Seneca  (Venango  Co.). 

Bearer,  -Albert  J.,  New  Kensington  (Westm.  Co.). 
Beers,  Franklin  E.,  Universal. 

Beggs,  David  B.,  770  Wood  St.,  Wilkinsburg. 

Behan,  Richard  J.,  6079  Jenkins  -Arcade  Bldg. 

Bennett,  Newman  H.,  1908  Carson  St.  S.  S. 

Bennett,  Oliver  J.,  6^  Preble  Ave.,  N.  S. 

Benz,  Henry  J.,  809  Grandview  Ave. 

Berg,  Gustav  F.,  858  Lockhart  St.,  N.  S. 

Bernatz,  Clarence  F.,  1105  Park  Bldg. 

Bernstein,  Hyman,  1227  Wylie  Ave. 

Beswick,  George  L.,  200  Caldwell  -Ave.,  Wilmerding. 
Bianco,  Antonio  4518  Liberty  -Ave. 

Bicking,  Antonio  C.,  5177  Liberty  Av’. 

Bietsch,  Charles  Frederick.  714  Jenkins  Bldg. 

Billings,  Frederic  T.,  626  Union  -Arcade  Bldg. 

Bixler,  Lewis  C.,  Highland  Bldg. 

Black,  D.  Grant,  257  Atw’ood  St. 

Blackburn,  James  P.,  313  Penny  Ave.,  McKeesport. 
Blacklock,  Robert  O.,  2634  Fifth  Ave.,  McKees-^crt 
Blair,  -Alexander  C.,  Jenkins  Bldg. 

Blair,  William  W.,  Diamond  Bank  Bldg. 

Blessing,  Frank  C.,  5208  Second  Ave. 

Blick,  William,  37  Station  St.,  Crafton. 

Bloomberg,  Senior,  1608  Center  Ave. 

Blumberg,  Solomon,  1712  Carson  St.,  S.  S. 

Bode,  Frederick  W.,  403  Empire  Bldg. 

Boggs,  David  -Alexander,  920  Gerritt  St. 

Boggs,  George  C.,  920  Gerritt  St. 

Boggs,  Joseph  C.,  1311  -Allegheny  -Ave.,  N.  S. 
Boggs,  Russell  Herbert,  215  Empire  Bldg. 

Boice,  James  M.,  Main  St.,  Clinton. 

Bolling,  George  H.,  3042  Penn  Ave. 

Booher,  Wayne  E.,  803  E.  E.  Trust  Bldg. 
Bornscheuer,  Albert  .Adam,  8036  Jenkins  .Arcade  Bldg. 
Botkin,  Lester  H.,  Duquesne. 

Botkin,  Louis  C.,  27  Prospect  Ave.,  Ingram. 

Boucek,  Anthony  J.,  624  Chestnut  St.,  N.  S. 

Boucek,  Charles  F..  812  Lockhart  St.,  N.  S. 

Boucek,  Francis  C.,  Chateau  St.  and  Pennsylvania 
Ave.,  N.  S. 

Bowen,  Charles  J..  4526  Penn  .Ave. 

Bowman,  Charles  L.,  205  Brownsville  Rd. 

Boj’ce,  John  W.,  Jenkins  -Arcade  Bldg. 

Boyd.  David  Hartin,  3654  Perrysville  -Ave. 

Boyd,  John  A.,  25  Wabash  -Ave. 

Braden,  Frank  R.,  1616  State  St.,  Coraopolis. 
Bradford,  Claude  L.,  1111  Empire  Bldg. 

Bradford,  Mark  A.,  Wabash  Ave.,  W.  E. 

Bradshaw',  William  A.,  4634  Fifth  -Ave. 

Bremer,  Fred  W.,  1104  East  Ave.,  N.  S. 

Brenneman,  Richard  E.,  Jenkins  Arcade  Bldg. 

Brown,  Harrison  M.,  1303  Wylie  -Ave. 

Brown,  James  E.,  6319  Broad  St. 

Brown,  John  M.  Evans.  Creighton. 

Brown,  John  R.,  1005  Wylie  -Ave. 

Brown,  Louis  M.,  Alle.  Co.  Home,  Woodville. 
Brown,  Lu  Van  Leer,  Castle  Shannon. 

Brown,  Prentiss  A.,  859  Fourth  Ave.,  New  Kensington 
(Westmoreland  Co.). 

Brown,  Silas  S.,  2533  Perrysville  -Ave.,  N.  S. 

Brown,  W.  E.,  312  Ninth  -Ave.,  Homestead. 

Bruce,  Paul  C.,  909  Wylie  Ave. 

Bruecken,  Albert  J.,  1201  Tro}-  Hill  Rd.,  N.  S. 
Bryant,  William  C.,  Jenkins  Arcade  Bldg. 

Bryson.  William  J„  Hays. 

Bubb,  George  S.,  817  Island  Ave.,  McKees  Rocks. 
Buchanan,  John  J.,  1409  N.  Highland  -Ave. 

Buka,  Alfred  J.,  516  Federal  St.,  N.  S. 

Bui  ford,  Daniel  N.,  100  E.  North  -Ave. 

Bulger,  -Alvin  Edmonds,  836  Braddock  .Ave.,  Braddock. 
Bumgarner,  Frank  O.,  615  Highland  Bldg. 
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Burke,  John  G.,  Jenkins  Arcade  Hldg. 

Burkett,  John  Wesley,  Moon  Run. 

Burleigh,  William  T.,  825  N.  Negley  Ave. 

Burns,  Harry  B.,  Fulton  Bldg. 

Burns.  Richard  G.,  8 Dunlap  St.,  N.  S. 

Burt,  James  C.,  Westinghouse  Bldg. 

Biishong,  Park  W.,  1824  Webster  Ave. 

Buvinger,  Charles  I.,  702  Bessemer  Bldg. 

Cadwalader,  John  S.,  R.  D.  6,  Meadville  (Crawford 
Co.). 

Caldwell,  Charles  S.,  Noble  and  Washington  Sts., 
Swissvale. 

Caldwell,  J.  Clarence,  135  W.  Jefferson  St.,  Butler 
(Butler  Co.). 

Calhoun,  Bruce  L.,  Center  St.,  Verona. 

Callomon,  Verner  B.,  353  Melwood  St. 

Calvert,  Joseph  F.,  3047  Chartiers  Ave. 

Cameron,  Donald  W.,  510  Highland  Bldg. 

Cameron,  Markley  C.,  510  Highland  Bldg. 

Cameron,  William  H.,  11  Dunmoyle  PI. 

Camp,  George  H.,  5605  Penn  Ave. 

Campbell,  Charles  L.,  2867  Chartiers  Ave.,  Sheridan. 
Campbell,  Robert  John,  Kilbuck  Sta. 

Campbell,  William  McF.,  Jenkins  Arcade  Bldg. 
Cancelliere,  Andrew  R.,  6226  St.  Marie  St. 

Carrier,  Sydney  S.,  825  Highland  Bldg. 

Carroll,  Charles  H.,  1109  Federal  St.,  N.  S. 

Carroll,  Thomas  B.,  Jenkins  Arcade  Bldg. 

Carson,  Waid  E.,  7095  Jenkins  Arcade  Bldg. 
Cashman,  Bender  Z.,  Westinghouse  Bldg. 

1 Caskey,  Walter  H.,  305  Shady  Ave. 

Cathcart,  Wilson  B.,  203  Frankstown  Ave. 

Cavanaugh,  William  J.,  4047  Perrysville  Ave. 

Cave,  William  Arthur,  Jenkins  Arcade  Bldg. 

Caven,  William  A.,  2126  Fifth  Ave. 

Chalfant,  Sidney  A.,  7048  Jenkins  Arcade  Bldg. 
Chapman,  Ira  W.,  1004  Chislett  St. 

Charles,  William  S.,  2110  Carson  St. 

I Chatham,  Edgar  T.,  3910  Perrysville  Ave. 

I Cheesman,  Leroy  H.,  800  Keenan  Bldg. 

[■  Christian,  William  H.,  6297  Frankstown  Ave. 

I Clark,  Harry  E.,  2919  Chartiers  Ave.,  Sheridan. 

Clark,  Henry  H.,  2255  Atlantic  Ave. 

Clark,  H.  G.,  City  Home  and  Hospital. 

Clark,  James  W.,  5173  Penn  Ave. 

Clark,  Nelson  H.,  Highland  Bldg. 

Clark,  Robert  W.,  655  Maryland  Ave. 

Clark,  Walden  A.,  1034  Jancey  St. 

Clarke,  J.  Julius,  E.  E.  Trust  Bldg. 

Clarke,  Robert  C.,  Wallace  Bldg. 

Cochran,  T.  Preston,  2301  Salisbury  St. 

Cohen,  Morris,  819  Wylie  Ave. 

Cohn,  Charles  W.,  108  S.  First  St.,  Duquesne. 
Cohoe,  Benson  A.,  708  N.  Highland  Ave. 

Colcord,  Amos  W.,  Clairton. 

Coleman,  Thomas,  2137  Center  Ave. 

Colwell,  Alexander  H.,  5476  Penn  Ave. 
i Connelly,  William  J.,  Ill  E.  Main  St.,  Carnegie. 
Conti.  Gaetano,  29  Chatham  St. 

Conti,  Giacomo,  66  Washington  PI. 

Conway,  John  M.,  620  Warrington  Ave. 

Cook,  Orlando  L.,  1300  Monterey  St.,  N.  S. 

Cort,  Austin  L.,  Wilson. 

Cossitt,  Henry  De  La,  818  .Ann  St.,  Homestead. 
Cotton,  Robert  W.,  600  Chartiers  Ave.,  McKees  Rocks. 
I Cowan,  Victor  W.,  823  Fifth  Ave.,  McKeesport. 

' Craig,  Ford  B.,  Box  56,  Pitcairn. 

Craighead,  Nancy  B.,  7002  Jenkins  .Arcade  Bldg. 
Cramer,  George  E.,  1305  Middle  St.,  Sharpsburg. 
Cratty,  Alfred  R.,  813  Wylie  Ave. 

Cratty.  LeRoy  D.,  914  South  Ave.,  Wilkinsburg. 
Crawford,  Herbert  P.,  Ridge  Ave.,  Crafton. 
Crawford,  J.  Slater,  17  Center  Ave.,  Ingram. 
Crawford,  Stanley,  6737  Union  .Arcade. 

Creaven,  Mathew  F.,  823  Carson  St. 

Creighton,  Lawrence  C.,  Unity. 

Cristler,  John  W.,  Midland  (Beaver  Co.). 

I Croll,  Walter  Lewis,  512  W.  North  Ave.,  N.  S. 
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Cross,  .Albion  .A.,  725  Jenkins  Bldg. 

Crozier,  .Alfred  W.,  5000  Penn  .Ave. 

Cruikshank,  Omar  T.,  8148  Jenkins  Arcade  Bldg. 
Cubbison,  Carl  J.,  1304  Wood  St.,  Wilkinsburg. 
Cunningham,  Daken  W.,  Fairchance  (Fayette  Co.). 
Cunningham,  George  S.,  610  Highland  Bldg. 
Cunningham,  William  N.,  First  Natl.  Bank  Bldg., 
Wilkinsburg. 

Curll,  Clyde  L.,  3441  Bcechwood  Blvd. 

Curr}',  Glendon  E.,  Westinghouse  Bldg. 

Cutts,  Wen  Galaway,  2834  Wylie  Ave. 

Daggette,  Alvin  S.,  400  S.  Craig  St. 

David,  Adam  C.,  Creighton. 

Davis,  David  Moore,  Broughton. 

Davis,  Fannie.  511  Diamond  Bank  Bldg. 

Davis,  Fred  A.,  Highland  Bldg. 

Davis,  Isaac,  2035  Center  Ave. 

Davis,  James  A.,  4704  Penn  Ave. 

Davis,  James  R.,  1000  Chartiers  .Ave.,  McKees  Rocks. 
Davis,  Nelson  P.,  1405  Fifth  Ave. 

Davidson,  Robert  E.,  6076  Jenkins  .Arcade  Bldg. 
Daw'son,  Stephen  A.,  5119  Jenkins  .Arcade  Bldg. 

Day,  Ewing  W.,  Westinghouse  Bldg. 

Dean,  Howard  E.,  834  Braddock  Ave.,  Braddock. 
Dearth,  Walter  A.,  7008  Jenkins  Arcade  Bldg. 

Decker,  Harry  R.,  1126  Highland  Bldg. 

Deemar,  William  Rogers,  Tarentum. 

DeiMuth,  Jesse  S.,  619  Linden  Ave. 

Denny,  Clark  B.,  Oakdale. 

Denslow,  Walter  B.,  3652  California  Ave.,  N.  S. 
Devlin,  Charles  J.,  7416  Washington  Ave.,  Swissvale. 
Dickinson,  Breese  M.,  Union  Arcade  Bldg. 

Dickinson.  James  J.,  1132  Portland  St. 

Dickson,  Joseph  Z„  Renshaw  Bldg. 

Dickson,  Robert  W.,  Edgworth  Lane,  Sewickley. 
Diller,  Isaac  S.,  4630  Fifth  Ave. 

Differ,  Theodore,  Westinghouse  Bldg. 

Dillinger,  G.  Arthur,  1004  E.  E.  Trust  Bldg. 

Disque,  Thomas  L.,  Jenkins  Bldg. 

Dixon,  John  W.,  820  Wood  St.,  Wilkinsburg. 

Dodds,  Wallace  T.,  702  E.  E.  Trust  Bldg. 

Donaldson,  Holland  H„  Union  Arcade. 

Donaldson,  John  S.,  600  Lincoln  Ave.,  Bellevue. 
Donaldson,  Walter  F.,  8103  Jenkins  .Arcade  Bldg. 
Dornbush,  Bertha  E.,  228  Amber  St. 

Douthett,  Joseph  M.,  Center  Ave.  and  Graham  St. 
Dranga,  .Amelia  .A.,  706  Lyceum  Bldg. 

Duff.  .A.  William,  Keenan  Bldg. 

Duffj^  Charles  A.,  Forbes  Bldg. 

Duggan,  John  P.,  817  Wylie  Ave. 

Duncan,  Ira  C.,  East  McKeesport. 

Duncan,  Joseph  L.,  Jenkins  Bldg. 

D’zmura,  .Andrew,  608  Diamond  Bank  Bldg. 

Eakins.  Olin  Martin,  Farmers  Bank  Bldg. 

Eaton.  Percival  J..  715  N.  Highland  Ave. 

Eber,  Samuel  I..  Jenkins  .Arcade  Bldg. 

Ecker,  Charles  S.,  Oakmont. 

Edgar,  Joseph  C.,  Oakmont. 

Edwards,  Ogden  M.,  Jr.,  5607  Fifth  .Ave. 

Eggers.  .August  H.,  12  Tunnel  St. 

Eicher,  Charles  G.,  604  Chartiers  Ave.,  McKees  Rocks. 
Eisaman.  Ottice  N.,  7137  Idlewild  St. 

Eisenhart,  James  E..  1323  Eederal  St.,  N.  S. 
Ellenberger,  Jacob  W.  E.,  813  Wood  St.,  Wilkinsburg. 
Elliott.  Andrew  H.,  625  California  .Ave.,  Avalon. 
Elliott,  George  B.  C.,  409  North  .Ave.,  Millvale. 
Elliott,  H.  T..  889  Fifth  .Ave.,  New  Kensington  (West- 
moreland Co.). 

Ellis.  Charles  J..  902  E.  E.  Trust  Bldg. 

Elpinstone,  J.  Wade.  3544  California  Ave. 

Elterich,  Theodore  J.,  724  Highland  Bldg. 

Ely,  George  W.,  7105  Frankstown  Ave. 

Emmerling.  Karl  .A.,  1018  Highland  Bldg. 

Emp.  George  H„  5615  Penn  Ave. 

Engle.  Guy  D.,  745  Trenton  .Ave.,  Wilkinsburg. 
Entwisle,  Robert  Morgan,  4625  Liberty  Ave.,  East 
Libertv  Sta. 

Erhard, 'Ernest  L.,  Glassport. 
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Ertzman,  Richard  L.,  710  Greenfield  Ave. 

Evans,  David  R.,  2006  Carson  St. 

Evans,  Edward  E.,  2700  Fifth  Ave.,  McKeesport. 
Evans,  Thomas,  Jr.,  Highland  Bldg. 

Everhart,  James  K.,  Highland  Bldg. 

Ewing,  William  H.,  590  Herron  Ave. 

Eyman,  William  G.,  976  Greenfield  Ave. 

Farquahar,  Howard  L.,  136  Brownsville  Rd. 

Fausold,  Lucian  C.,  Glenshaw. 

Fawcett,  Charles  E.,  1535  Hillsdale  Ave.,  N.  S. 
Feeley,  Joseph  B.,  Seventh  St.  and  Vermont  Ave., 
Glassport. 

Feldstein,  George  J.,  703  Highland  Ave. 

Felker,  Wilbert,  Western  Penitentiary,  Bellefonte 
(Center  Co.). 

Feltwell,  Myrtle  R.,  553  Centennial  Ave.,  Sewickley. 
Fenollosa,  Sydney  K.,  4715  Fifth  Ave. 

Ferguson,  Agnes  B.,  325  Highland  Bldg. 

Ferner,  Joseph  J.,  5541  Ellsworth  Ave. 

Ferrari,  Pasquale,  807  Wylie  Ave. 

Fetterman,  James  M.,  919  Fulton  St. 

Fife,  S.  John  S.,  Bridgeville. 

Fink,  Harry  M.,  Bessemer  Bldg. 

Findley,  Wm.  McCrae,  1101  Franklin  St.,  Wilkinsburg. 
Fischer,  Henry  F.,  Springdale. 

Fischer,  N.  Arthur,  202  Forbes  Bldg. 

Fisher,  A.,  817  Fifth  Ave.,  McKeesport. 

Fisher,  Harrison  Horton,  Empire  Bldg. 

Fisher,  Joseph  W.,  3517  East  St.,  N.  S. 

Fiske,  Eben  W.,  Jenkins  Arcade. 

Flood,  Henry  C.,  805  Highland  Bldg. 

Fogleman,  Adam  P.,  Munhall. 

Forster,  William  A.,  267  Republic  St. 

Foster,  Curtis  S.,  308  Diamond  Bank  Bldg. 

Foster,  Eli  N.,  115  Climax  St.,  Mt.  Oliver. 

Foster,  James  LeRoy,  Freeport  Rd.,  Hoboken. 
Foster,  William  S.,  252  Shady  Ave. 

Fouse,  Orlando,  Graig  and  Center  Ave. 

Frank,  Austin  C.,  138  Brownsville  Rd.,  Mt.  Oliver. 
Franklin,  Paul  H.,  417  Jenkins  Bldg. 

Frederick,  Frank  H.,  Chateau  and  Penna.  Ave.,  N.  S. 
Frederick,  William,  1001  Chartiers  Ave. 

Fredette,  John  W.,  Mercy  Hosp. 

Freed,  Raymond  S.,  2010  Fifth  Ave. 

Frey,  John  W.,  523  Shady  Ave. 

Frishman,  Morris,  1543  Center  Ave. 

Frodey,  Raymond  J.,  Jenkins  Bldg. 

Frost,  Ellis  M.,  311  Neville  St. 

Frye,  Daniel  W.,  Jenkins  Arcade  Bldg. 

Fulton,  Louis  C.,  7200  Butler  St. 

Funk,  J.  W.,  1 Roose  Bldg.,  East  Pittsburgh. 
Gamble,  John  Clarke,  633  California  Ave.,  Avalon. 
Gantt,  Allen  G.,  6287  Frankstown  Ave. 

Gardner,  Christopher  C.,  605  Fifth  St.,  Braddock. 
Gardner,  E.  Roy,  608  Empire  Bldg. 

Gardner,  Harold  B.,  Highland  Bldg. 

Gardner,  William  E.,  733  Lockhart  St. 

Gaub,  Otto  C.,  Keenan  Bldg. 

George,  Shaul,  308  S.  Highland  Ave. 

Giles,  Henrv  J.,  E.  E.  Trust  Bldg. 

Gillis,  G.  H^  3725  Brighton  Rd.,  N.  S. 

Gilmore,  James  L.,  500  Pgh.  Life  Bldg. 

Glass,  Samuel  J.,  Jr.,  3447  California  Ave. 

Glynn,  William  H.,  273  N.  Craig  St. 

Godlewski,  Stanislaus  A.,  1907  Carson  St. 

Goehring,  Walter  G.,  7616  Bennett  St. 

Goehring,  William  N.,  568  Homewood  Ave. 

Gold,  Joseph  B.,  1947  Perrysville  Ave. 

Goldberg,  Samuel,  611  Fifth  Ave.,  McKeesport. 

Golden,  John  F.,  W.  Liberty  Ave.,  Dormont. 

Golden,  John  P.,  2229  Center  Ave. 

Goldsmith,  Luba  Robin,  5802  Beacon  St. 

Goldsmith,  Maurice  F.,  Jenkins  Arcade  Bldg. 
Goldsmith,  Milton,  Jenkins  Arcade  Bldg. 

Goldstein,  Harry  R.,  4400  Butler  St. 

Goldstein,  Julius  H.,  566  Greenfield  Ave. 

Goodpaster,  William  H.,  Point  View  Rd.,  Carrick. 
Goodsell,  John  W.,  Springdale. 


Goodwin,  Ralph  D.,  104  Electric  Ave.,  East  Pittsburgh. 
Gorfinkell,  Julius,  5548  Avondale  PI. 

Gould,  Margaret  A.,  606  Sherman  Ave.,  N.  S. 

Graham,  Norman  R.,  1304  N.  Canal  St,  Sharpsburg. 
Graham,  Walter  G.,  7423  Race  St.,  E.  E. 

Gray,  Earl  P.,  510  Hay  St.,  Wilkinsburg. 

Grayson,  Thomas  Wray,  8037  Jenkins  Arcade. 
Greenberger,  Bessie,  2016  Center  Ave. 

Greenfield,  John  C.,  Clairton. 

Greer,  R.  J.,  New  Kensington  (Westmoreland  Co.). 
Greig,  Thomas  G.,  1501  Carson  St.,  S.  S. 

Grekin,  Jacob,  Center  Ave. 

Grier,  George  W.,  Jenkins  Arcade  Bldg. 

Griffith,  John  P.,  4715  Fifth  Ave. 

Grogin,  Paul  B.,  2031  Center  Ave. 

Gross,  Arthur  H.,  688  Forest  Ave.,  Bellevue. 

Gross,  Julius  Edward,  Jenkins  Arcade. 

Groth,  Herman,  5115  Penn  Ave. 

Grove,  Robert  E.,  1600  Maplewood  Ave.,  Wilkinsburg. 
Groves,  Edward,  5537  Fifth  Ave. 

Guerinot,  Albert  J.,  7090  Jenkins  .\rcade  Bldg. 

Guy,  William  H.,  500  Pittsburgh  Life  Bldg. 

Haben,  John  F.,  218  Sixth  Ave.,  McKeesport. 
Hagemann,  John  A.,  Highland  Bldg. 

Hager,  Christian,  917  Braddock  Ave.,  Braddock. 
Haines,  Arthur  S.,  22  Wilkinsburg  Bank  Bldg.,  Wil- 
kinsburg. 

Halferty,  Homer  E.,  503  Rosedale  St. 

Hall,  Henry  M.,  Jr.,  Grindstone  (Fayette  Co.). 

Hall,  John  P.,  6554  Frankstown  Ave. 

Hall,  William  C.,  2344  California  Ave. 

Hall,  William  T.,  Dixmont  Hosp.,  Dixmont. 
Halpert,  Louis  H.,  16  N.  Duquesne  Ave.,  Duquesne. 
Halverstadt,  Charles  H.,  Perrysville  Ave. 

Hamilton,  James  M.,  W.  Railroad  Ave.,  Oakmont. 
Hamma,  James  A.,  408  Chartiers  Ave.,  Carnegie. 
Hampsey,  Alexander  R.,  608  Empire  Bldg. 
Handmacher,  Benjamin  B.,  5845  Forward  Ave. 
Hankey,  Elmer  H.,  1416  Penn  Ave. 

Hankey,  Stacy  M.,  7147  Jenkins  Arcade  Bldg. 

Harris,  Charles  E.,  1502  Baltimore  Ave. 

Harris,  George  Randolph,  Jr.,  341  Oakland  Ave. 
Harris,  Ira  C.,  637  Corey  Ave.,  Braddock. 

Harrison,  Fred  H.,  200  Dinwiddie  St. 

Harrison,  Ralph  Hamilton,  309  Denniston  Ave. 
Hartley,  Harold  H.,  Green  Spring  Ave.,  Terrace. 
Hartman,  Clifford  C.,  519  N.  Highland  Ave. 
Hartman,  John  C.,  Jr.,  1716  Brighton  Ave.,  North 
Braddock. 

Hartung,  Frederick  A.,  Keenan  Bldg. 

Harvey,  Jaul  J.,  600  Hill  Ave.,  Wilkinsburg. 

Harvey,  Walter  B.,  1000  Ridge  Ave. 

Hawkins,  John  A.,  5025  Jenkins  Arcade  Bldg. 
Haworth,  Elwood  B.,  145  N.  Craig  St. 

Hayes,  Charles  H.,  5800  Forbes  St. 

Hays,  George  L.,  816  Empire  Bldg. 

Haythorn,  Samuel  R.,  Singer  Memorial  Laboratory. 
Heard,  James  D.,  Diamond  Bank  Bldg. 

Heath,  Robert  M.,  pairhaven. 

Heck,  Fred  H.,  1379  Lincoln  Ave. 

Heckel,  Edward  B.,  Jenkins  Bldg. 

Heckelman,  H.  H.,  Hotel  Brighton,  Atlantic  City,  N.  J. 
Hector,  Louis  H.,  706  Forland  St.,  N.  S. 

Hegarty,  John  P.,  819  Wylie  Ave. 

Heilman,  Martin  W.,  1131  Park  Ave.,  Tarentum. 
Heisey,  William  C.,  2123  Versailles  Ave.,  McKeesport. 
Hemphill,  D.  E.,  R.  D.  No.  2,  Tarentum. 
Henderson,  Walter  Lowry,  East  McKeesport. 
Henney,  Bernard  J.,  323  W.  Main  St.,  Carnegie. 
Henney,  Patrick,  800  Island  Ave.,  ^McKees  Rocks. 
Henninger,  Charles  H.,  Jenkins  Arcade  Bldg. 

Henry,  Edward  B.,  Ingomar  Rd.,  Ingomar. 

Herman,  Charles  E.,  Carnegie. 

Hersman,  Christopher  C.,  2228  Carson  St„  S.  S. 
Herzstein,  Harry  J.,  1229  Wylie  Ave. 

Hesser,  Andrew  J.,  4913  Liberty  Ave. 

Hetzel,  William  B.,  Westinghouse  Bldg. 

Hibbs,  Robert  C.,  Jenkins  Arcade  Bldg. 
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Hicks,  Abram  V.,  5408  Penn  Ave. 

Hieber,  H.  Chester,  Jenkins  Bldg. 

Hierholzer,  John  C.,  Jenkins  Bldg. 

Hiett,  George  W.,  4025  Perrysville  Ave.,  N.  S. 

Hill,  Charles  A.,  5635  Callowhill  St. 

Hill,  Ralph  L.,  Woodville. 

Hinchman,  Robert  S.,  127  Fifth  Ave.,  McKeesport. 
Hocking,  William  C.,  41  N.  First  St.,  Duquesne. 
Hodgkins,  James,  223  Boggs  Ave.,  Mt.  Washington. 
Hodgson,  William  E.,  Box  382,  Glassport. 

Hoffmann,  Joseph  H.,  510  Haralson  Ave.,  Gadsden, 
Ala. 

Hoffman,  Norbert  L.,  120  Cohasset  St. 

Hogsett,  Smith  F.,  Jenkins  Arcade  Bldg. 

Hollander,  Lester,  Jenkins  Arcade  Bldg. 

Holliday,  George  A.,  8047  Jenkins  Arcade  Bldg. 
Holtz,  Wilbur  M.,  150  Castle  Shannon  Rd. 

Hood,  Robert  T.,  308  Diamond  Bank  Bldg. 

Hopkins,  Alfred  J.,  403  E.  E.  Trust  Bldg. 

Hopkins,  Herbert  J.,  403  E.  E.  Trust  Bldg. 

Hopper,  Arthur  W.,  Bridgeville. 

Horwitz,  Jacob  J.,  1517  Penn  Ave. 

Huffman,  David  C.,  309  Olive  St.,  McKeesport. 
Huggins,  Raleigh  R.,  1018  Westinghouse  Bldg. 

Hunter,  Andrew,  708  Walnut  St.,  McKeesport. 
Hutchinson,  Henry  A.,  Dixmont. 

Huth,  John  A.,  Natrona. 

Hand,  Edward  M.,  Coraopolis. 

Ingram,  Clarence  H.,  2223  Shady  Ave. 

Jackson,  Daniel  F.,  Jenkins  Arcade  Bldg. 

Jackson,  Joseph  M.,  ^80  Jenkins  Arcade  Bldg. 

Jahn,  August  H.,  3535  Butler  St. 

Jamison,  Daniel  I.,  729  Lockhart  St.,  N.  S. 

Jamison,  John  M.,  1015  Highland  Bldg. 

Jaworski,  Felix  A.,  Locust  St.,  McKeesport. 

Jennings,  Charles  W.,  Brier  Cliff  Rd.,  Wilkinsburg. 
Jennings,  Samuel  D.,  Sewickley. 

Jenny,  Thomas  G.,  Penn  and  Negley  Aves. 

Jew,  Henry  D.,  2306  Arlington  Ave. 

Johnson,  Lloyd  W.,  401  Empire  Bldg. 

Johnson,  Samuel  H.,  4025  Butler  St. 

Johnston,  George  C.,  Jenkins  Arcade  Bldg. 

Johnston,  James  L,  201  S.  Craig  St. 

Johnston,  James  R.,  276  N.  Craig  St. 

Johnston,  Robert  C.,  Springdale. 

Jones,  Clement  R.,  816  Empire  Bldg.  * 

Jones,  E.  L.,  Homestead. 

Jones,  Herbert  Leroy,  4819  Second  Ave. 

Jones,  William  A.,  181  Baldwin  St.,  Hays. 

Jones,  Wesley  W.,  822  Wood  St.,  Wilkinsburg. 
Jones,  William  W.,  Highland  Farms,  N.  E. 

Jordan,  Henry  D.,  216  Dinwiddie  St. 

Jordan,  Stewart  S.,  1902  Jenny  Lind  St.,  McKeesport. 
Kalet,  Harry  J.,  1349  Fifth  Ave. 

Kamens,  Alfred  F.,  826  Mellon  St. 

Kaufman,  Albert  S.,  New  Kensington  (Westmoreland 
Co.). 

Kay,  M.  Boyd,  1202  Highland  Bldg. 

Keeider,  Charles  Barton,  604  Chartiers  Ave.,  McKees 
Rocks. 

Keller,  Nile  P.,  630  Union  Arcade  Bldg. 

Keller,  Samuel  H.,  760  Hill  Ave.,  Wilkinsburg. 
j Kellogg,  Frederic  S.,  5510  Ellsworth  Ave. 

Kelley,  J.  Clarence,  Reuben  Bldg.,  McKeesport. 

Kelso,  John  S.,  740  California  Ave.,  Avalon. 

(Kennedy,  David  D.,  5500  Dunmoyle  PI. 

Kenworthy,  Frank,  E.  E.  Trust  Bldg. 

Kern,  Frank  M.,  2429  Liberty  Rd. 

Kerr,  Harry  J.,  708  Chartiers  Ave.,  McKees  Rocks. 
Kerr,  J.  Purd,  1417  Dormont  Ave. 

Kerr,  John  Cleon,  913  S.  Evans  Ave.,  McKeesport. 
Kerr,  Thomas  R.,  Oakmont. 

Keyser,  Charles  F.,  15  N.  Duquesne  Ave.,  Duquesne. 
I Kifer,  Logan  M.,  537  Ringgold  St.,  McKeesport. 

King,  Charles  F.,  N.  Park  St.,  McKeesport. 

King,  Isaac  K.,  226  Brownsville  Rd. 

King,  Richard  A.,  2517  Perrysville  Ave.,  N.  S. 
j King,  S.  Victor,  918  Westinghouse  Bldg. 


Kirch,  John  P.,  E.  E.  Trust  Bldg. 

Kirk,  Donald  I.,  4908  Libertv  Ave. 

Kirk,  Thomas  T.,  4908  Liberty  Ave. 

Kirk,  William  H.,  Keenan  Bldg. 

Kline,  Roscoe  T.,  ,3472  Perrysville  Ave.,  N.  S. 
Klinzing,  Henry,  Empire  Bldg 
Klotz,  Oskar,  4720  Wallingford  St. 

Kneedler,  G.  Clyde,  501  Jenkins  Bldg. 

Koch,  Scott  L.,  Jenkins  Arcade  Bldg. 

Kocher,  Quintin  S.,  Cecil  (Washington  Co.). 

Koenig,  Adolph,  1111  Westinghouse  Bldg. 

Kohberger,  Henry  P.,  118  S.  Negley  Ave. 

Kolski,  John  J.,  1704  Carson  St. 

Konantz,  Orion  F.,  1444  Orange  Grove,  Los  Angeles, 
Calif. 

Koontz,  David  M.,  907  Fifth  Ave.,  New  Kensington 
(Westmoreland  Co.). 

Korhnak,  August  J.,  1026  Talbot  Ave.,  Braddock. 
Kraft,  Alfred  H.,  47  S.  Eleventh  St. 

Krebs,  Adolph,  Jenkins  Arcade  Bldg. 

Krepps,  Allen  L.,  401  Bessemer  Bldg. 

Krieger,  George  L.,  New  Kensington  (Westmoreland 
Co.). 

Kunkel,  Howard  W.,  3701  Forbes  St. 

Kvatsak,  Julius  Joseph,  3603  California  Ave.,  N.  S. 
Lace,  Walter  J.,  Vandergrift  (Westm.  Co.). 

Lacock,  Lester  E.,  2501  Perrysville  Ave. 

Lake,  Harry  S.,  Willock. 

Lamb,  William  Jean  C.,  Homestead. 

Lambert,  Samuel  Earle,  5431  Fifth  Ave. 

Lamon,  Goldson  T.,  New  Kensington  (Westmore- 
land Co.). 

Landon,  Lyndon  H.,  Jenkins  Arcade  Bldg. 

Lange,  J.  Chris.,  158  Bellefield  Ave. 

Langfitt,  William  S.,  Jenkins  Arcade  Bldg. 

Langhain,  William  H.,  811  West  St.,  Homestead. 
Larimore,  Fred  Campbell,  500  W.  North  Ave.,  N.  S. 
Lasday,  Louis,  5128  Second  Ave. 

Lauer,  Cyril  F.,  206  Highland  Bldg. 

Lauffer,  Charles  A.,  521  Franklin  Ave.,  Wilkinsburg. 
Laughlin,  John  P.,  131  N.  Highland  Bldg. 

Laurent,  F.  Victor,  Jenkins  Arcade  Bldg. 

Lawson,  William  E.,  Jenkins  Arcade  Bldg. 

Lear,  I.  N.,_ Vandergrift  (Westm.  Co.). 

Lebeau,  Samuel  I.,  1536  Center  Ave. 

Leffler,  William  H.,  McKeesport. 

Lehner,  William  H.,  1904  Carson  St. 

Leibold,  George,  616  Chestnut  St.,  N.  S. 

Lerch,  Donald  G.,  3616  California  Ave. 

Levy,  Allen  N.,  1403  Wylie  Ave. 

Lewin,  Abraham,  1809  Carson  St. 

Lewin,  Adolph  L.,  3703  Penn  Ave. 

Lewis,  Edward  C.,  Verona. 

Leydic,  Clarence  L.,  Tarentum. 

Leydic,  Cyrus  C.,  Natrona. 

Lichtenfels,  Frederick  V.,  Forbes  St. 

Lichtenstein,  Meyer  B.,  1536  Center  Ave. 

Lichty,  John  A.,  Fifth  Ave.  and  Neville  St. 

Lindeinan,  Charles  E.,  707  E.  E.  Trust  Bldg. 

Lindsay,  Charles  S.,  3401  McClure  Ave.,  N.  S. 
Lindsay,  James  A.,  Jenkins  Bldg. 

Lippincott,  J.  Aubrey,  Jenkins  Bldg. 

Litchfield,  Lawrence,  Jenkins  Arcade  Bldg. 

Logan,  Edward  P.,  1111  Arch  St. 

Logan,  James  S.,  516  Federal  St.,  N.  S. 

Long,  Herbert  M.,  231  Shady  Ave. 

Long,  James  McMaster,  5532  Baywood  St. 

Love,  James  H.,  622  Front  St.,  Verona. 

Lowrie,  Robert  N.,  412  Corey  Ave.,  Braddock. 

Lowrie,  Walter  James,  714  Braddock  Ave.,  Braddock. 
Ludwig,  David  B.,  1119-1121  Highland  Bldg. 

Luke,  Frank  E.,  Highland  Bldg. 

Lurting,  Clarence  W.,  1707  Broughton  Rd.,  N.  S. 
Luther,  John  M.,  Jenkins  Arcade. 

Lutz,  Carl  L..  1005  Pacific  Ave.,  Atlantic  City,  N.  J. 
Lyon,  Alvin  K.,  413  North  .A.ve.,  Millvale. 

McAboy,  C.  Bradford,  7136  Hamilton  Ave. 

McAdams,  Edward  C.,  503  Brushton  Ave. 
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McAdams,  Robert  J.,  4900  Liberty  Ave. 

McBride,  John  L.,  172  Center  Ave.,  Emsworth. 
McCague,  Edward  J.,  8133  Jenkins  Arcade  Bldg. 
McCain,  Gilpin  M.,  Jenkins  Arcade  Bldg. 

McCarrell,  James  R.,  1115  Bidwell  St. 

McCausland,  William  S.,  10  Grant  Ave..  Duquesne. 
McClure,  James  D.,  436  Rebecca  Ave.,  Wilkinsburg. 
McClymonds,  Horace  S.,  502  Hay  St.,  Wilkinsburg. 
McComb,  Samuel  F.,  Tarentum. 

IMcCombs,  William  H.,  26  S.  Fourteenth  St. 
McConnell,  Thomas  E.,  New  Kensington  (Westmore- 
land Co.). 

McConnell,  William  John,  1102  Sheffield  St.,  N.  S. 
McCorkle,  William  P.,  569  Sherwood  St.,  Sheridan. 
McCormick,  Bernard  J.,  608  Empire  Bldg. 
McCormick,  Earl  V.,  Grant  St.,  Munhall. 
McCormick,  John  C.,  50  Shiloh  St. 

McCracken,  W'illiam,  120  S.  Negley  Ave. 

McCread}',  E.  Bosworth,  Keenan  Bldg. 

IMcCready,  Frank  L.,  Sewickley. 

McCreadj%  J.  Homer,  816  Empire  Bldg. 

McCready,  Joseph  A.,  506  N.  Highland  Ave. 
McCready,  Robert  J.,  909  Keenan  Bldg. 

McCreery,  Albert  H.,  8133  Jenkins  Arcade  Bldg. 
McCulloch,  William  P.,  Springdale. 

McCullough,  John  F.,  220  S.  Negley  A\t. 

McCune,  Caleb,  901  Walnut  St.,  McKeesport. 
McCune,  David  P.,  430  Shaw  Ave.,  McKeesport. 
McCune,  Samuel  (j.,  Buena  Vista. 

McCurdy,  Stewart  L.,  8103  Jenkins  Arcade  Bldg. 
McFarland,  William  W.,  1202  E.  E.  Trust  Bldg. 
McGarvey,  Samuel  C.,  Bridgeville. 

McGeary,  William  J.,  R.  D.  2,  Allison  Park. 
McGregor,  William  J.,  Wood  St.  and  Ross  Ave., 
Wilkinsburg. 

McGuire,  Hugh  E.,  Pittsburgh  Life  Bldg. 

McKee,  Carlisle  E.,  Park  Bldg. 

McKee,  George  J.,  Westinghouse  Bldg. 

McKelvy,  James  P.,  519  N.  Highland  Ave. 

McKenna,  William  B.,  5769  Baum  Blvd. 

IMcKennan,  Moore  S.,  3612  Dawson  St. 

McKennan,  Thomas  M.  T.,  Jenkins  Arcade  Bldg. 
McKibben,  Alpheus,  127  N.  Highland  Ave. 

McKibben,  Samuel  H.,  1103  E.  E.  Trust  Bldg. 
McKinnon,  Charles  L.,  McKees  Rocks. 

McKinstry,  Guy  H.,  Aspinwall. 

McLallen,  James  I.,  801  Wood  St.,  Wilkinsburg. 
McLenahan,  Thomas  M.,  Greenfield  Ave. 

IMcMasters,  David  M.,  Russellton. 

McMaster,  Gilbert  C.,  319  Washington  Rd. 

McMeans,  Joseph  W.,  5020  Liberty  Ave. 

McMurray,  Thos.  E.,  553  Trenton  Ave..  Wilkinsburg. 
McNall,  James  M.,  714  Wood  St.,  Wilkinsburg. 
McNaugher,  Samuel  N.,  2341  Perrysville  Ave. 
McNeely,  John  F.,  Munhall. 

McNeil,  George  W.,  231  Frankstown  Ave. 

McQuaid,  Joseph  R.,  Leetsdale. 

Macdonald,  Clarence  P.,  125  Beltshoover  Ave. 
Macfarlane,  James  W.,  1108  Westinghouse  Bldg. 
MacLachlan,  A.  Alex.,  1111  Empire  Bldg. 
Alaclachlaii,  W.  W.  G.,  5304  St.  James  St. 

^Mackrell,  John  S..  3944  Liberty  Ave. 

Madden.  Francis  J.,  130  W.  Grant  Ave.,  Duquesne. 
Magee,  J.  Elmer,  Carnegie. 

Magoffin,  Montrose  B.,  4630  Fifth  Ave. 

Mahan,  J.  Clay,  11  Berg  St.,  S.  S. 

Maits,  Charles  B.,  117  S.  Atlantic  Ave. 

Major,  Richard  S.,  914  W.  North  Ave.,  N.  S. 
Mallison,  Elizabeth  C.,  512  Sixth  Ave.,  McKeesport. 
Malone,  Harry  N.,  6819  Frankstown  Ave. 

Manley,  Thomas  H.,  Tarentum. 

Marcus,  Samuel  J.,  1641  Fifth  Ave. 

Marcy,  Charles  H.,  317  East  End  Ave. 

Marick,  Simon  W.,  1539  Center  Ave. 

Markel,  James  Clyde,  Westinghouse  Bldg. 

Marks,  Orrie  Lester,  542  Brookline  Blvd. 

-Marks,  Philip  E.,  580  East  End  Ave. 

Marshall,  Calvin  C.,  427  Charles  St.,  Kno.xville. 


Marshall,  Caroline  S.,  7045  Hamilton  Ave. 

Marshall,  Watson,  Diamond  Bank  Bldg. 

Marshall,  William  N.,  Aspinwall. 

Martin,  David  B.  W.,  516  Federal  St.,  N.  S. 

Martin,  George  E.,  Duquesne. 

Martin,  John  L.,  5847  Center  Ave. 

Martin,  W.  Walton,  Main  St.  and  Penn  .-^ve. 

Mase,  Jesse  Z.,  5620  Forbes  St. 

Mateer,  H.  O.,  2015  Carson  St. 

Matheny,  A.  Ralston,  E.  E.  Trust  Bldg. 

Mathewson,  Franklin  W.,  Oakdale. 

Mattox,  Edgar  E.,  2102  Fifth  Ave. 

Maxwell,  William  Clark,  Highland  Bldg. 

Maxwell,  William  W.,  5177  Liberty  Ave. 

Mayer,  Edward  E.,  Jenkins  .\rcade  Bldg. 

Mayer,  William  H.,  714  Jenkins  Bldg. 

Meanor,  Harold  Henderson,  Coraopolis. 

Mechling,  Curtis  Campbell,  Jenkins  Arcade  Bldg. 
Meckel,  Louis  O.,  516  Federal  St.,  N.  S. 

Mercur,  William  H..  5244  Fifth  Ave. 

Meredith,  Evan  William,  Jenkins  Arcade. 

Metzgar,  Daniel  A.,  600  Braddock  Ave.,  Braddock. 
Metzger,  George,  1007  Chestnut  St.,  N.  S. 

Meyers,  Gilbert  B.,  96  S.  Eighteenth  St. 

Miller,  Frank  H.,  814  Lincoln  Ave. 

Miller,  Franklin  B.,  Fulton  Bldg. 

Miller,  Harold  A.,  Pittsburgh  Life  Bldg. 

Miller,  J.  M.,  Hickory,  R.  D.  4 (Washington  Co.). 
Miller,  Laird  O..  104  North  Ave.,  E. 

Miller,  Robert  T.,  Jr.,  Sandusky  St.  and  Park  Way. 
Miller,  Thomas  A.,  Bayne  and  Rogers  Sts.,  Bellevue. 
Aliller,  William  T.,  314  Sixth  St.,  AlcKeesport. 
Milligan.  .Alexander  M.,  725  Jenkins  Bldg. 

Milligan,  John  D.,  345  Fourth  Ave. 

Milligan,  Robert,  Westinghouse  Bldg. 

Alilligan,  Samuel  C.,  Jenkins  Bldg. 

Alills,  S.  Roy,  834  Braddock  .Ave.,  Braddock. 

Alills,  Wm.  W.,  Second  and  Kennedy  Sts.,  Duquesne. 
Mitchell,  Lou  M.,  Jenkins  Bldg. 

Mitchell,  Lewis  T.,  Aspinwall. 

Alitchell,  W.  T.,  410  S.  Pacific  .Ave. 

Alontgomery,  Ellis  S.,  725  Jenkins  Bldg. 

Alontgomery,  W.  Harry,  Wall  St.,  Pitcairn. 

Aloore,  Charles  C.,  3528  Butler  St. 

Aloore,  Thomas  F.,  5500  Kentucky  .Ave. 

Alorgan,  Joseph  S.,  Stratford  .Ave.,  Crafton  Heights. 
Alorris.  .Alanson  F.  B.,  6901  Hamilton  .Ave. 

Alorrow,  Frank  L.,  Seventh  and  Braddock  .Ave.,  Brad- 
dock. 

Alorrow,  H.  Wilson,  Swissvale. 

Alorton,  Charles  W.,  270  Tennyson  .Ave. 

Aloyer,  Irwin  J.,  3525  Forbes  St. 

Aloyer,  Ray  P.,  E.  E.  Trust  Bldg. 

Aloyer,  Sue  S.,  120  Electric  .Ave.,  East  Pittsburgh. 
Alunden,  John  J.,  1103  Penn  Ave. 

Alunster,  James  A.,  1603  Carson  St. 

Alurdoch,  J.  Floyd,  Bessemer  Bldg. 

Alurphy,  Arthur  Irwin,  Westinghouse  Bldg. 

Alurray,  Robert  J.,  42  Broad  St.,  Sewickley. 

Narr,  Frederick,  Passavant  Hosp. 

Nason,  F.  Thoburn,  Ruben  Bldg.,  AIcKeesport. 
Naylor,  Mary  .A.,  5452  Penn  .Ave. 

Nealon,  William  .A.,  1021  Highland  Bldg. 

Neely,  Elmer  E.,  1302  Pennsylvania  Ave.,  N.  S. 
Neely,  Frank,  3909  Perrysville  Ave.,  N.  S. 

Neff,  Edward  L.,  920  Park  Bldg. 

Nelan.  Thomas  G.,  507  Lowell  St. 

Nelson.  Christian,  1231  Woodland  Ave.,  N.  S. 
Nettleton,  DeWitt  B.,  Sewickley. 

Nevins.  Harry,  5204  Butler  St. 

New,  Grant  J.  .A.,  917  Carson  St. 

Newcomb,  Cyrenius  J.,  Bellefonte,  R.  D.  3 (Center 
Co.). 

Newell,  Joseph  R.,  Hays. 

Nicholls,  J.  Calvin,  502  Braddock  .Ave.,  Braddock. 
Noah,  Harry  Gardner,  901  Diamond  Bank  Bldg. 
Nolan,  William  P.,  New  Kensington  (Westmoreland 
Co.). 


June,  1920 


SOCIETIES 


525 


Xorris,  Scott  A.,  c/o  C.  Tyle,  Hanover  St. 

Xowry,  Samuel  E..  405  Annie  St.,  Wilmerding. 
O'Brien,  Michael  E.,  2808  Sarah  St. 

O’Brien,  William  D.,  76  Hazelwood  Ave. 

Ohail,  Joseph  C.,  412  W.  North  Ave.,  N.  S. 

O’Hara,  Warren  T.,  New  Kensington  (Westmoreland 
Co.). 

Ohlman,  Isaac  L.,  8122  Jenkins  Arcade  Bldg. 

Opipari,  Archilli  U.,  31  Chatham  St. 

Orbin,  Walter  B.,  2805  W.  Liberty  .'^ve. 

Ord,  Edward  Y.,  1701  Huey  St.,  McKeesport. 

Orr,  Charles  A.,  Crafton. 

Orris.  Charles  S.,  Brackenridge. 

Osterloh,  Charles  T.,  300  E.  North  Ave.,  N.  S. 
Owens,  Charles  K.,  Jenkins  Arcade  Bldg. 

Owens,  John  R.,  3337  Dawson  St. 

Oyer,  Harry  W.,  Jenkins  Bldg. 

Page,  Claude  W.,  McKees  Rocks. 

Palmer,  Chauncey  L.,  Diamond  Bank  Bldg. 

Parke,  Delos  H.,  McKean  Bldg.,  New  Kensington 
(Westmoreland  Co.). 

Patterson,  Ellen  James,  Westinghouse  Bldg. 

Patterson,  Bred  L.,  Imperial. 

Patterson,  Plarry  B.,  Highland  Bldg. 

Patterson,  J.  M.,  Imperial. 

Pearson,  Eugene  O.,  402  Forbes  St. 

Perkins.  David  M.,  516  Federal  St.,  N.  S. 

Permar,  Howard  H.,  Box  107,  Pine  Ave.,  Castle 
Shannon. 

Pershing,  Frank  S.,  786  Penn  Ave.,  Wilkinsburg. 
Pessalano,  Frank  J.,  876  Fifth  .A.ve.,  New  Kensington 
(Westm.  Co.). 

Peterson,  Albert  A.,  Elizabeth. 

Pettit,  Albert,  Kennan  Bldg. 

Phillips,  John  S.,  614  Chestnut  St.,  N.  S. 

Phillips,  Nathan  F.,  410  Washington  Rd. 

Phillips,  R.  J.,  67  Amanda  Ave. 

Phillips,  Samuel  R.,  340  Charles  St. 

Pierce,  Amos  M.,  West  Elizabeth. 

Pierce,  Glen  McK.,  3408  Versailles  Ave.,  McKeesport. 
Piper.  Elmer  N.,  New  Kensington  (Westmoreland 
Co.). 

Plumer.  John  S.,  Center  and  Plumer  Sts.,  Emsworth. 
Pochapin,  Irwin  M.,  2846  Carson  St. 

Polk,  Oscar  I.,  874  Braddock  Ave.,  Braddock. 

Pool,  Stewart  N.,  7000  Penn  Ave. 

Porter.  John,  KXDO  Park  Ave.,  McKeesport. 

Potts,  James  A.,  15  Shiloh  St. 

Price.  Albert  D.,  127  Hazelwood  Ave. 

Price,  Henry  T.,  1011  Westinghouse  Bldg. 

Proescher,  Frederick,  P.  O.  Box  265,  Sioux  City,  Iowa. 
Purman,  John,  100  W.  Eighth  St.,  Homestead. 

Pyle,  William  T.,  7479  McClure  Ave.,  Swissvale. 
Radin,  Samuel  P.,  646  Fifth  Ave. 

Rafferty,  Donald  G.,  c/o  K.  F.  Rafferty,  First  Natl. 
Bank  Bldg. 

Rail,  George  W.,  6101  Penn  Ave. 

Ralston,  B.  Stewart,  Neville  St.  and  Center  Ave. 
Ramsey,  Harvey  Edwin,  3715  California  Ave.,  N.  S. 
Ramsey,  Wayne  S.,  Jenkins  Arcade  Bldg. 

Ramsey,  William  S.,  7034  Jenkins  Arcade  Bldg. 
Rankin,  Charles  A.,  1016  Walnut  St.,  McKeesport. 
Ratner,  Simon  H.,  818  N.  Negley  Ave. 

Rauch,  Harvey  M.,  743  Warrington  Ave. 

Ray,  'William  B.,  Jenkins  Arcade  Bldg. 

Read,  John,  641  Walnut  St.,  McKeesport. 
Rectenwald,  Daniel  L.,  747  'Warrington  Ave. 
Rectenwald,  John  J.,  132  Brownsville  Rd. 
Rectenwald,  Lawrence  E.,  1820  Ley  St.,  N.  S. 
Redmond,  Maurice  S.,  E.  E.  Trust  Bldg. 

Reed,  I.  Bebout,  11  Emily  St.,  Crafton. 

Reed,  John  C.,  39  N.  Duquesne  Ave.,  Duquesne. 

Reed,  Joseph  M.,  Diamond  Bank  Bldg. 

Reif,  Charles  E.,  616  Chestnut  St.,  Allegheny. 

Reiter,  David,  4025  Girard  Ave.,  Philadelphia. 

Ressa,  Daniel  A..  7618  Bennett  St. 

Reusch,  George  F.,  1155  Liberty  A\e. 

Rhodes,  Frederick  A.,  5119  Jenkins  .Arcade  Bldg. 


Ribetti,  G.  Thomas,  933  Bedford  Ave. 

Richey,  DeWayne  G.,  2008  Jenny  Lind  St.,  McKeesport. 
Ricketts,  John  G.,  199  Steuben  St.,  W.  E. 
Riethmuller,  Albert  Herman,  425  Grant  St.,  Millvale. 
Riggs,  Elliott  S.,  38  Prospect  Ave.,  Washington 
(Washington  Co.). 

Rimer,  Frank  H.,  Municipal  Hosp. 

Rinard,  Charles  C.,  Homestead. 

Rinehardt,  Stanley  M.,  Jenkins  Arcade  Bldg. 

Ritchey,  Elmer  C.,  214  Charles  St. 

Ritchey,  John  B.,  1264  N.  Catalina  .Ave.,  Pasadena, 
Calif. 

Rittenhouse,  Harry  H.,  Federal. 

Robinson,  James  \V.,  3600  Fifth  Ave. 

Robinson,  Ralph  'V.,  Jenkins  Arcade  Bldg. 

Robinson,  Wilton  H.,  Jenkins  Arcade  Bldg. 

Rock,  Norbet  F.,  2348  California  Ave.,  N.  S. 

Rodgers,  William  H.,  1421  Lincoln  Ave. 

Roe,  John  C.,  North  Ave.,  W.,  N.  S. 

Roose,  Arthur  E.,  711  Linden  Ave.,  East  Pittsburgh. 
Rosenberg,  Nicholas  L.,  630  Fulton  Bldg. 
Rosenbloom,  Jacob,  Jenkins  Arcade  Bldg. 

Ross,  William  F.,  307  Freeport  St.,  .Aspinwall. 
Rossiter,  F.  S.,  7339  McClure  .Ave.,  Swissvale. 
Rowan,  Charles,  269  Alain  St. 

Rowland,  Ivo  E.,  Elizabeth. 

Ruben,  Jacob  A.,  Jenkins  .Arcade  Bldg. 

Rubenstein,  Louis  G..  Braddock. 

Rudolph,  Franklin  W.,  516  Federal  St.,  N.  S. 

Rugh,  John  B.,  430  Second  St.,  Pitcairn. 

Sable,  Daniel  E.,  235  N.  Dithridge  St. 

Sadowski,  Leon,  2625  Penn  Ave. 

Sahm,  William  K.  T.,  5965  Alder  St. 

Sakarraphos,  Stelios  N.,  1007  Wylie  .Ave. 

Saling,  John  P.,  2320  Carson  St.,  S.  S. 

Sandblad,  .Andrew  G.,  728  S.  Union  .Ave.,  McKeesport. 
Sandels,  Christopher  C..  Westinghouse  Bldg. 

Sands,  Robert  AI.,  4300  Butler  St. 

Sankey,  Thomas  AI.,  701  Trenton  .Ave.,  Wilkinsburg. 
Schaefer,  Charles  N.,  Jenkins  Arcade  Bldg. 
Schatzman,  Edward  P.,  710  Foreland  St.,  N.  S. 
Scheffer,  Carl  J.,  409  E.  North  .Ave.,  N.  S. 
Schildecker,  Charles  B.,  Park  Bldg. 

Schill,  Joseph  J.,  3709  Butler  St. 

Schlegel,  Alvin  .A.,  1118  N.  Negley  .Ave. 

Schleiter,  Howard  G.,  5004  Jenkins  .Arcade  Bldg. 
Schlesinger,  Henry,  400  S.  Alain  St.,  Sharpsburg. 
Schlotbom,  Alax  G.,  2708  Penn  .Ave. 

Schmid,  Albert  T.,  612  Penn  Ave.,  Turtle  Creek. 
Schonfield,  Aloses,  432  Union  .Arcade. 

Schoyer,  George  Shries,  Highland  Bldg. 

Schrack,  Frank  AI.,  2417  Carson  St. 

Schubb,  Thomas,  519  Jenkins  Bldg. 

Schwartz,  Lorraine  L.,  637  Union  Arcade  Bldg. 
Scofield,  Charles,  Box  892,  Struthers,  Ohio. 

Scott,  Karl  AI.,  1625  Shady  Ave. 

Scott,  Zaccheus  R.,  Westinghouse  Bldg. 

Seedenberg,  J.  P.,  12  Roselawn  Terrace. 

Seegman,  Simon,  8113  Jenkins  Arcade  Bldg. 

Seipel,  John  H.,  816  Empire  Bldg. 

Seitz.  George  C.,  2220  Woodstock  Ave.,  Swissvale. 
Seville.  David  Walter,  3 Sprague  Ave.,  Bellevue. 
Shaffer,  David  H.,  203  Masonic  Bldg.,  AIcKeesport. 
Shaffer,  Phineas  J.,  79  S.  Thirteenth  St. 

Shaffer,  P.  T.  Barnum,  Elizabeth. 

Shallcross,  William  G.,  Highland  Bldg. 

Shanor,  Charles  K.,  333  Beaver  St,  Sewickley. 
Shapira,  Abraham.  4767  Liberty  .Ave. 

Shaw,  Henry  A.,  2404  Carson  St. 

Shaw,  James  P.,  Frick  Bldg. 

Shepard,  Jackson  B..  6449  Frankstown  ,Ave. 

Sherman,  William  O.,  Carnegie  Bldg. 

Shillito,  Nicholas  G.  L.,  Jenkins  .Arcade  Bldg. 
Shultz,  C.  E.,  Castle  Shannon. 

Sieber,  Paul  R.,  7 Highland  Ct. 

Sigal,  Harry  AI.,  2139  'Wylie  Ave. 

Sigman,  .Alfred  S..  404  Bessemer  Bldg. 

Silsby,  Frederick  W.,  1004  Garfield  St.,  Tarentum. 


526 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


June,  1920 


Silver,  David,  Jenkins  Arcade  Bldg. 

Simon,  David  L.,  403  Nixon  Bldg. 

Simonton,  Thomas  G.,  410  Ellsworth  Ave. 

Simpson,  Frank  F.,  Jenkins  Arcade  Bldg. 

Simpson,  John  Reid,  Westinghouse  Bldg. 

Simpson,  Sumner  C.,  350  S.  Highland  Ave. 

Singley,  J.  DeV.,  812  N.  Highland  Ave. 

Sloan,  Edgar  H.,  7435  Church  Ave.,  Ben  Avon. 

Slocum,  Morris  A.,  378  Butler  St.,  Etna. 

Smeltz,  George  W.,  1018  Westinghouse  Bldg. 

Smith,  Charles  H.,  Arnold  (Westmoreland  Co.). 
Smith,  Joseph  B.,  828  Braddock  Ave.,  Braddock. 
Smith,  J.  C.,  Tarentum. 

Smith,  John  L.,  11  Emily  St.,  Crafton. 

Smith,  LaMonier,  319  Park  Bldg. 

Smith,  Lawrence  D.,  Pitcairn. 

Smith,  Louis  N.,  1911  Braddock  Ave.,  Swissvale. 
Smith,  Stanley  S.,  613  Jenkins  Bldg. 

Snedden,  Alex.  R.,  McKeesport. 

Snitzer,  Henry  M.,  1536  Center  Ave. 

Snowden,  Roy  Ross,  Jenkins  Arcade  Bldg. 
Snowwhite,  Thomas  H.,  633  Braddock  Ave.,  Braddock. 
Snyder,  Marchand,  261  McCargo  St.,  New  Kensington 
(Westmoreland  Co.). 

Snyder,  William  J.  K.,  Avalon. 

Soffel,  August,  123  Shiloh  St. 

Sohn,  Charles,  4902  Liberty  Ave. 

Speer,  Harvey  B.,  1100  State  St.,  Coraopolis. 

Spiro,  Marcus,  101  Taggart  St.,  N.  S. 

Sprowls,  Garrett  E.,  1000  Fifth  Ave.,  New  Kensington 
(Westmoreland  Co.). 

Stahlman,  Thomas  M.,  1111  Westinghouse  Bldg. 
Stanton,  Anna  M.,  3501  Fifth  Ave. 

Stanton,  Charles  C.,  Jenkins  Bldg. 

Stanton,  James  N.,  Jenkins  Arcade  Bldg. 

Staufft,  Orson  T.,  1438  Columbus  Ave. 

Steedle,  Joseph  G.,  1037  Chartiers  Ave.,  McKees  Rocks. 
Steele,  Robert  L.,  606  Locust  St.,  McKeesport. 
Steffler,  Samuel  S.,  5012  Penn  Ave. 

Steffy,  John  L.,  Ill  Brookline  Blvd. 

Steim,  Charles  J.,  436  Sixth  Ave. 

Steim,  Joseph  M.,  New  Kensington  (Westmoreland 
Co.). 

Steinmetz,  Olive  B.,  Eighth  and  Ann  Sts.,  Homestead. 
Sterritt,  William  J.,  2811  College  Ave.,  Beaver  Falls 
(Beaver  Co.). 

Stevenson,  Alex.  M.,  Jenkins  Arcade  Bldg. 

Stevenson,  Ellerslie  W.,  Standard  Life  Bldg. 
Stevenson,  James  Wylie,  1111  N.  Park  St.,  McKeesport. 
Stewart,  Acheson,  Union  Arcade  Bldg. 

Stewart,  J.  Boyd  D.,  Wilson. 

Stewart,  Wylie  J.,  114  Fourth  Ave.,  Coraopolis. 
Stieren,  Edward,  Union  Arcade  Bldg. 

Stillwagen,  Charles  A.,  Jenkins  Bldg. 

Stimson,  George  W.,  Jenkins  Arcade  Bldg. 

Stoneman,  Madison  U.,  101  Clarendon  Ave.,  Crafton. 
Stotler,  Fulton  R.,  611  Penn  Ave.,  Wilkinsburg. 
Stover,  Miles  E.,  201  S.  Craig  St. 

Straessley,  Clarence  M.,  621  Pressley  St. 

Strickland,  George  W.,  6305  Frankstown  Ave. 

Sturgis,  William  W.,  Glenshaw. 

Sturm,  Samuel  A.,  5118  Jenkins  .\rcade  Bldg. 

Stybr,  Charles  J.,  865  Lockhart  St. 

Stybr,  Joseph,  Bessemer  Bldg. 

Sumney,  Frank  F.,  Maple  Ave.,  Dravosburg. 

Sunstein,  Noah,  607  Shaw  Ave.,  McKeesport. 

Sutton,  Edward  Lincoln,  Lincoln  Ave.,  Bellevue. 
Swanton,  Robert  V.,  301  S.  Atlantic  Ave. 

Swope,  Lorenzo  W.,  Park  Bldg. 

Taylor,  Edytha  E.,  11  Crafton  Ave.,  Crafton. 

Taylor,  Martin  C.,  415  Warrington  Ave. 

Taylor,  Robert  L.,  4740  Liberty  Ave. 

Taylor,  William  V.  M.,  629  Walnut  St.,  McKeesport. 
Terheyden,  William  A.,  4810  Liberty  Ave. 

Thomas,  Clarence  M.,  754  Brownsville  Rd. 

Thomas,  David  O.,  889  Fifth  Ave.,  New  Kensington 
(Westm.  Co.). 

Thomas,  Vernon  D.,  Highland  Bldg. 


Thompson,  Elmer  J.,  1300  Pennsylvania  Ave. 
Thompson,  J.  Calvin,  503  Union  Ave.,  N.  S. 
Thompson,  Lloyd  L.,  305  E.  Eighth  Ave.,  Homestead. 
Thompson,  William  H.,  1203  Monterey  St. 

Thoms,  Joseph  F.,  1515  Lowrie  St.,  N.  S. 

Thorne,  John  M.,  7036  Jenkins  Arcade  Bldg. 
Thunhurst,  Wilford  L.,  1112  Swissvale  Ave.,  Wilkins- 
burg. 

Titus,  Paul,  Highland  Bldg. 

Todd,  Frank  L.,  130  Bellefield  Ave. 

Tomlinson,  William,  606%  Penn  Ave.,  Turtle  Creek. 
Torrens,  Adelbert  E.,  507  Perrysville  Ave.,  West  View. 
Treshler,  Harry  J.,  623  Herron  Ave. 

Trevaskis,  Abraham  L.,  508  Penn  Ave.,  Turtle  Creek. 
Trevaskis,  Albert  R.,  East  Pittsburgh. 

Truschel,  Eugene  J.,  207  Liberty  Bank  Bldg.,  E.  E. 
Tufts,  Stewart  W'.,  Highland  Bldg. 

Turfley,  George  G.,  2555  Center  Ave. 

Turnbull,  Thomas,  Jr.,  835  Western  Ave.,  N.  S. 
Turner,  Hunter  H.,  501  Jenkins  Bldg. 

Ungerman,  Frank  G.,  409  Locust  St.,  McKeesport. 
Updegraff,  Harry  C.,  2200  Southern  Ave.,  Carrick. 
Utley,  Frederick  B.,  1126  Highland  Bldg. 

Van  Horne,  Thomas  C.,  6510  Frankstown  Ave. 
VanKirk,  Herbert  S.,  219  Sixth  Ave.,  McKeesport. 
VanKirk,  Theophilus  R.,  McKeesport. 

VanKirk,  Vite  E.,  Union  Arcade  Bldg. 

Vates,  Charles  W.,  Mt.  Oliver  Sta. 

Vaux,  Carey  J.,  526  Larimer  Ave. 

Vaux,  David  William,  4300  Butler  St. 

Vaux,  George  H.,  5350  Liberty  Ave. 

Wade,  Francis  H.,  Wadehurst,  Cambridge,  Mass. 
Wagener,  Carl  K.,  312  Hutchinson  Ave.,  Swissvale  Sta. 
Wagner,  Albert  A.,  812  Cedar  Ave.,  N.  S. 

Wakefield,  John  G.,  Wilkinsburg,  R.  D.  1. 

Wakefield,  Clark,  3420  Butler  St. 

Walker,  (jranville  H.,  532  Lincoln  Ave.,  Bellevue. 
Walker,  William  K.,  Westinghouse  Bldg. 

Wallace,  James  O.,  7008  Jenkins  Arcade  Bldg. 
Wallace,  William  C.,  Ingram. 

Waller,  Midford  M.,  286  Southern  Ave. 

Wallis,  Alfred  W.,  125  Hazelwood  Ave. 

Walls,  E.  Slifer,  Highland  Bldg. 

Walters,  DeForest  E.,  446  Atlantic  Ave.,  McKeesport. 
Walters,  George  W.,  3222  Forbes  St. 

Walters,  John,  316  Beaver  St.,  Sewickley. 

Walz,  Frank  J.,  Highland  Bldg. 

Watson,  Charles  M.,  516  Federal  St.,  N.  S. 

Watson,  William  S.,  Jenkins  Bldg. 

Weamer,  John  A.,  411  Third  Ave.,  Tarentum. 
Weaver,  A.  Kipp,  Fourth  and  Wood  Sts.,  Tarentum. 
Weber,  John  J.,  Carson  St. 

Wechsler,  Benjamin  B.,  549  Neville  St. 

Wechsler,  Lawrence,  1554  Center  Ave. 

Weil,  Grover  C.,  4704  Fifth  Ave. 

Weill,  Nathan  J.,  Jenkins  Arcade  Bldg. 

Weimer,  Edgar  S.,  1220  Highland  Bldg. 

Weinberg,  Max  H.,  Keenan  Bldg. 

Weiss,  Edward  A.,  Jenkins  Bldg. 

Weiss,  Harry,  Jenkins  Arcade  Bldg. 

Weiss,  Louis,  2’ 5 Electric  Ave.,  East  Pittsburgh. 
Weisser.  Edward  A.,  Empire  Bldg. 

Welch,  John  C.,  679  Lincoln  Ave.,  Bellevue. 
Wertheimer,  Herbert  G.,  2118  Westinghouse  Bldg. 
Wesley,  William  H.,  6101  Penn  Ave. 

Wessels,  John  L.,  711  Sandusky  St.,  N.  S. 

Whitcraft,  James  H.,  804  Wood  St.,  Wilkinsburg. 
White,  Sidney,  G.,  617  Lincoln  Ave. 

Whitehead,  Ira  B.,  1600  Baltimore  Ave. 

Wholey,  Cornelius  C.,  4616  Bayard  St. 

Wiant,  Meade,  7147  Frankstown  Ave. 

Wible,  Elmer  E.,  Diamond  Bank  Bldg. 

Wiese,  E.  Robert,  Jenkins  Arcade  Bldg. 

Wignall,  Horace  L.  W.,  821  Wylie  Ave. 

Wiley,  Joseph  C.,  224%  Fifth  Ave.,  McKeesport. 
Willetts,  Ernest  W.,  Diamond  Bank  Bldg. 

Willetts,  Joseph  E.,  5150  Jenkins  Arcade  Bldg. 
Williams,  Isadore,  655  Preble  Ave.,  N.  S. 
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Williams,  John  A.,  206  W.  Carson  St. 

Williams,  Roger,  116  S.  Sheridan  Ave. 

Williams,  Victor  A.,  Liberty  Bank  Bldg. 
Williamson,  Joseph  H.,  Bessemer  Bldg. 

Wilson,  John  I.I.,  1111  Highland  Bldg. 

Wilson,  John  V.,  1332  Juniata  St.,  N.  S. 

Wilson,  Leyden  F.,  1000  Fifth  Ave.,  New  Kensington 
(Westmoreland  Co.). 

Winter,  William  J.,  1718  East  St.,  N.  S. 

Winters,  George  R.,  112  Cohasset  St. 

Wirtz,  Charles  Wilmer,  703  E.  North  Ave. 

Wishart,  Charles  A.,  Jenkins  Arcade  Bldg. 
Witherspoon,  Walter,  Harmarville. 

Wivell,  Raymond  F.,  1516  Juniata  St.,  N.  S. 

Woelfel,  Herbert  E.,  Jenkins  Bldg. 

Wohlwend,  Frederick,  Tarentum. 

Wolf,  Jacob,  Jenkins  Bldg. 

Wolfe,  Charles  H.,  McDevitt  PI.  and  Forbes  St. 
Wolff,  Raymond  A.,  1000  Fifth  Ave.,  New  Kensington 
(Westmoreland  Co.). 

Wood,  Benjamin  B.,  2119  Fifth  Ave. 

Woodburn,  Wilton  A.,  415  Brushton  Ave. 

Woods,  Edward  B.,  Highland  Bldg. 

Woods,  William  H.,  Tarentum. 

Woodward,  William  M.,  607  Eifth  Ave.,  McKeesport. 
Worrell,  John  W.,  110  S.  Fairmount  Ave. 

Wright,  George  J.,  117  Roup  St. 

Wuerthele,  Herman  W.,  161  Greenfield  Ave. 

Wycoff,  George  R.,  718  Broadway,  McKees  Rocks. 
Wycoff,  William  A.,  7211  Frankstown  Ave. 

Wymard,  William  H.,  721  N.  Homewood  Ave. 

Yorty,  Valentine  J.,  7300  Monticello  St. 

Zabarenko,  Samuel,  2322  Carson  St. 

Zeedick,  Peter  I.,  340  Atwood  St. 

Zeller,  Albert  T.,  605  Locust  St.,  McKeesport. 

Zeok,  John,  212  Eleventh  St.,  Braddock. 

Zieg,  (jeorge  A.,  802  Cedar  Ave.,  N.  S. 

Ziegler,  Charles  E.,  4716  Bayard  St. 

Zinsser,  Harry  F.,  5134  Butler  St. 

Zugsmith,  Edwin,  1014  Jenkins  Arcade  Bldg. 

ZurHorst,  Edward  William,  1463  Green  Mount  Ave., 
Dormont. 


ARMSTRONG  COUNTY  SOCIETY 
(Organized  March  28,  1876.) 

President. . .William  J.  Bierer,  Kittanning. 

1st  V.  Pres.  .Oren  C.  Campbell,  Ford  City. 

2d  V.  Pres.  .John  A.  James,  Yatesboro. 

Sec.,  Treas. 

and  Rept.Jay  B.  F.  Wyant,  Kittanning. 

Censors L.  Dent  Allison,  Kittanning. 

Samuel  E.  Ambrose,  Rural  Valley. 

Albert  E.  Bower,  Ford  City. 

David  H.  Riffer,  Leechburg. 

Charles  A.  Rogers,  Freeport. 

Committee  on  Public  Policy  and  Legislation : 

Albert  E.  Bower,  Ford  City. 

Jesse  E.  Ambler,  Ford  City. 

Thomas  N.  McKee,  Kittanning. 

Prog  Com.. Joseph  D.  Orr,  Leechburg. 

Charles  M.  McLaughlin,  Freeport. 

Stated  meetings  at  General  Hospital,  Kittanning, 
first  Tuesday  of  each  month.  Election  of  officers  in 
January. 

MEMBERS  (57) 

Allison,  James  G.,  McGrann. 

Allison,  L.  Dent,  Kittanning. 

Ambler,  Jesse  E.,  Ford  City. 

Ambrose,  Samuel  E.,  Rural  Valley. 

Barton,  Blain  B.,  Adrian. 

Bierer,  William  J.,  Kittanning. 

Bower,  Albert  E.,  Ford  City. 

Campbell,  Oren  C.,  Ford  City. 

Clark,  Omer  C.,  Worthington. 

Cooley,  John  M.,  Kittanning. 

Deemar,  John  T.,  Kittanning,  R.  D.  1. 

Deemar,  Roscoe,  Kittanning,  R.  D.  1. 


Fleming,  Edward  L.,  Dayton. 

Furnee,  Charles  H.,  Kittanning. 

Giarth,  David  I.,  Ford  City. 

Hamilton,  William  H.,  Johnetta. 

Hargreave,  James  H.,  Kelley  Station. 

Heilman,  Frank  W.,  Kittanning. 

Henry,  Thomas  J.,  Apollo 
Holland,  Harry  A.,  Sagamore. 

Hunter,  John  C.,  Apollo. 

James,  John  A.,  Yatesboro. 

Jessop,  Charles  J.,  Kittanning. 

Keeler,  Charles  E.,  Elderton. 

Kelley,  James  A.,  Whitesburg. 

King,  Jesse  H.,  Worthington. 

Kiser,  John  K.,  Kittanning. 

Knight,  George  A.,  Kaylor. 

Kroh,  Laird  F.,  Rural  Valley. 

Lawson,  Eleanor  J.  Hetrick,  Kittanning. 

Leech,  William  W.,  Apollo. 

Longwell,  Benjamin  J.,  Seminole,  R.  D.  1,  New  Beth- 
leham  (Clarion  Co.). 

McCafferty,  William  H.,  Freeport. 

McClister,  Edward,  Kittanning. 

McKee,  Thomas  N.,  Kittanning. 

McLaughlin,  Charles  M.,  Freeport. 

McNeil,  A.  R.,  Cadogen. 

Mead,  Ralph  K.,  Sagamore. 

Monks,  Frederick  C.,  Kittanning. 

Morrow,  George  S.,  Dayton. 

Newcome,  Thomas  H.,  Templeton. 

Orr,  Joseph  D.,  Leechburg. 

Parks,  Clarence  C.,  Leechburg. 

Powers,  Henry  K.,  New  Kensington  (Westm.  Co.). 
Ralston,  William  J.,  Freeport,  R.  D.  1. 

Riffer,  David  H.,  Leechburg. 

Rogers,  Charles  A.,  Freeport. 

Sedwick,  Andrew,  Kittanning. 

Stone,  Henry  B.,  Kittanning. 

Tarr,  Robert  F.,  Kittanning. 

Townsend,  A.  Howard,  Apollo. 

Welsh,  Howard  M.,  Leechburg. 

Whann,  John,  Chickasaw. 

White,  Charles  A.,  Templeton. 

Winters,  Ellis  C.,  Ford  City. 

Ward,  James,  Yatesboro. 

Wyant,  Jay  B.  F.,  Kittanning. 


BEAVER  COUNTY  SOCIETY 
(Organized  Nov.  23,  1855.) 

President. . .Walter  H.  Herriott,  Freedom. 

V.  Pres Albert  N.  Mellott,  Ambridge. 

Sec. -Treas.  .Boyd  B.  Snodgrass,  Rochester. 

Reporter Fred  B.  Wilson,  Beaver. 

Censors Milton  L.  McCandless,  Rochester. 

Fred  B.  Wilson,  Beaver. 

Andrew  B.  Cloak,  Freedom. 

Committee  on  Public  Policy  and  Legislation : 

George  J.  Boyd,  Beaver  Falls. 

Fred  B.  Wilson,  Beaver. 

Stated  meetings  held  in  the  Welcome  Club,  Roch- 
ester, on  the  second  Thursday  of  each  month,  at  3:30 
p.  m.  Election  of  officers  in  January. 

MEMBERS  (52) 

Ague,  John  B.,  Beaver  Falls. 

Allen,  John  J.,  Monaca. 

Beitsch,  William  F.,  New  Brighton. 

Bernhardy,  Harry  W.,  Rochester. 

Boal,  G.  Fay,  Baden. 

Boal,  John  H.,  Freedom. 

Boyd,  George  J.,  Beaver  Falls. 

Buck,  Clarence  J.,  Beaver  Falls. 

Cloak,  Andrew  B.,  Freedom. 

Collins,  John  A.,  Beaver. 

Cornelius,  Margaret  I.,  Beaver. 

Daugherty,  Charles  B.,  Beaver. 
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Elliott,  Washington  F„  Beaver  Falls. 

Forcey,  Charles  B.,  Ambridge. 

Gilliland,  J.  Frank,  Beaver  Falls. 

Heller,  Percy  K.,  Freedom. 

Herriott,  Walter  H.,  Freedom.  * 

Jones,  Harry  B.,  Woodlawn. 

Kirchner,  Henry  S.,  Ambridge. 

Lacy,  Henry  C.,  New'  Brighton. 

Louthan,  James  S.,  Beaver  Falls. 

McCandless,  Milton  L.,  Rochester. 

McCormick,  George  L.,  Beaver  Falls. 

McGeorge,  C.  S.,  Ambridge. 

McGogney,  Charles  B.,  Midland. 
iMcKinley,  Andrew  S.,  Monaca. 

Martsolf,  Philip  F.,  New  Brighton. 

Mead,  Harry  B.,  New  Brighton. 

Meanor,  William  C.,  Beaver. 

Mellott,  Albert  N.,  Ambridge. 

Miller,  John  L.,  Aliquippa. 

Miller,  Leroy  B.,  New  Brighton. 

Moore,  Chalmers  B.,  New  Galilee. 

Moore,  Darius  C.,  Monaca. 

Moore,  Harry  E.,  Ambridge. 

Ochsenhirt,  Norman  C.,  Enon  Valley. 

Painter,  Bert  C.,  New  Brighton. 

Patterson,  Robert  M.,  Beaver  Falls. 

Peirsol,  Scudder  H.,  Jr.,  Rochester. 

Rose,  Walter  A.,  Rochester. 

Shugert,  Guy  S.,  Rochester. 

Simpson,  Theodore  P.,  Beaver  Falls. 

Smith,  Perry  Clare,  Ambridge. 

Snodgrass,  Boyd  B.,  Rochester. 

Snodgrass,  Bruce  H.,  Beaver  Falls. 

Stevens,  John  A.,  Woodlaw'n. 

Stevenson,  John  D.,  106  Ravine  .St.,  Woodlawn. 
Straessley,  Edward  C.,  Beaver  Falls. 

Strouss,  Ulysses  S.,  Beaver. 

Wickham,  John  J.,  Rochester. 

Wilson,  Fred  B.,  Beaver. 

Wilson,  Jefferson  H.,  Beaver. 


BEDFORD  COUNTY  SOCIETY 
(Organized  July  29,  1904.) 

President.  . .Wm.  C.  Miller,  State  Dept,  of  Health, 
Harrisburg. 

V.  Pres Frank  S.  Campbell,  Hopewell. 

Sec.,  Treas. 

and  Rept.N.  A.  Timmins,  Bedford. 

Censors Walter  de  la  M.  Hill,  Everett. 

Walter  F.  Enfield,  Bedford. 

John  C.  Anderson,  Schellburg. 

William  P.  S.  Henry,  Everett. 

Committee  of  Public  Policy  and  Legislation: 

William  C.  Miller,  State  Dept,  of  Health, 
Harrisburg. 

Walter  de  la  M.  Hill,  Everett. 

Harry  I.  Shoenthal,  New  Paris. 

Stated  meetings  bimonthly  in  Bedford  or  in  other 
places  as  may  be  determined  by  vote  of  the  societj’. 
Election  of  officers  in  January. 

MEMBERS  (19) 

Anderson.  John  C..  Schellburg. 

Ayres,  Wilmot,  Bedford. 

Brant.  Maurice  V.,  Cairnbrook  (Somerset  Co.)., 
Brumbaugh,  S.  Clarence.  Windber  (Somerset  Co.). 
Campbell,  Frank  S.,  Hopewell. 

Cornelius.  Thorne,  Riddlesburg. 

Enfield,  Walter  F.,  Bedford. 

Hanks,  Jason  G.,  Everett. 

Henry,  William  P.  S.,  Everett. 

Hill,  Walter  de  la  M.,  Everett. 

Lindsey,  James  W.,  Imler. 

Miller,  Abram  M.,  Hyndman. 

Miller.  William  C.,  State  Dept,  of  Health,  Harrisburg 
(Dauphin  Co.). 


Nycum,  William  E..  Everett. 
Shoenthal,  Harry  L,  New  Paris. 
Smith,  Edmund  L.,  Bedford. 
Strock,  Henry  B.,  Bedford. 
Taylor,  T.  Sheldon,  Schellburg. 
Timmins,  N.  A.,  Bedford. 


BERKS  COUNTY  SOCIETY 
(Reading  is  the  postoffice  when  street  address  only 
is  given.) 

President. .. Harry  F.  Rentschler,  228  N.  Sixth  St. 

1st  V.  Pres.  .George  W.  Overholser,  309  N.  Ninth  St 
2d  V.  Pres.  .H.  W.  Bagenstose,  West  Reading. 
Secretary’. . .J.  E.  Livingood,  249  N.  Fifth  St. 
Treasurer. . .R.  M.  Alexander,  6th  and  Elm  Sts. 
Librarian. . .F.  G.  Runyeon,  1361  Perkiomen  Ave. 

Reporter C.  Shetter  Keiser,  36  N.  Tenth  St. 

Censors Daniel  Longaker,  812  N Fifth  St. 

Irvin  H.  Hartman,  237  N.  Fifth  St. 
Charles  D.  Werley,  307  S.  Sixth  St. 

Trustees Harry  F.  Rentschler,  228  N.  Sixth  St. 

George  W.  Kehl,  313  N.  Fifth  St. 

Charles  W.  Bachman,  221  N.  Sixth  St. 

S.  Banks  Taylor,  140  Oley  St. 

Israel  Cleaver,  223  S.  Fifth  St. 

Stated  meetings  at  Medical  Hall,  Reading,  the  sec- 
ond Tuesday  of  each  month  at  3 p.  m.  Election  of 
officers  in  December. 

MEMBERS  (124) 

Alexander,  Robert  M.,  S.  W.  Cor.  Sixth  and  Elm  Sts. 
Allen,  H.  Melvin,  422  Walnut  St. 

Ammarell,  Winfield  H.,  Birdsboro. 

Bachman,  Charles  W.,  221  N.  Sixth  St. 

Bagenstose,  Harry  W.,  West  Reading. 

Bankes,  Claude  W.,  212  N.  Sixth  St. 

Basler,  William,  West  Leesport. 

Bauscher,  Abner  H.,  Temple. 

Becker,  John  N.,  332  N.  Ninth  St. 

Bertolet,  John  M..  1333  Perkiomen  Ave 
Bertolet,  Walter  M.,  141  N Fifth  St. 

Bertolet,  William  S.,  233  N.  Sixth  St. 

Bertolette,  Daniel  N.,  127  S.  Sixth  St. 

Borneman,  John  S.,  Boyertown. 

Bower,  Johri  L.,  Broad  St.  Station,  P.  R.  R.,  Phila- 
delphia 

Brunner,  H.  Philemon,  122  Oley  St. 

Brunner,  .S.  A.,  Krumsville. 

Bucher,  Hiester,  142  S.  Fifth  St. 

Burkholder,  Samuel  G.,  613  Walnut  St. 

Calm,  Morris  L.,  551  N.  Eleventh  St. 

Cantough,  C.  S.,  146  N.  Ninth  St. 

Cleaver,  Israel,  223  S.  Fifth  St. 

Colletti,  Ferdinando.  15  N.  Fourth  St. 

Darrah,  Leon  C.,  300  N.  Fifth  St. 

DeLong,  Eugene  R.,  Geiger’s  Mills. 

Dietrick.  Charles  J.,  206  W.  Oley  St. 

Dries,  Charles  L.,  Eshbach. 

Dunkelberger,  Nathaniel  Z.,  Kutztown. 

Fahrenbach,  George  W.,  Bernville. 

Feick,  John  F.,  643  N.  Ninth  St. 

Fisher.  W’illiam  E.,  151  W.  Buttonwood  St. 

Fox,  Oscar  E.,  232  N.  Fifth  St. 

Frankhauser,  Fremont  W.,  36  N.  Ninth  St. 

Gable.  Frank  J..  104  S.  Fourth  St. 

Gearhart.  Malcolm  Z.,  330  N.  Fifth  St. 

Gehris,  Oscar  T.,  Fleetwood. 

Gerhard,  James  R.,  540  Center  Ave. 

Griesemer,  Wellington  D.,  1216  Perkiomen  Ave. 
Gruver,  Martin  E.  247  N.  Fifth  St. 

Grim,  David  S.,  157  N.  Fifth  St. 

Hain.  Ira  J.,  1119  N.  Ninth  St. 

Harding.  Ralph  A.,  152  Douglas  St. 

Hartman,  Irvin  H..  237  N.  Fifth  St. 

Haws.  Ralph  J.,  418  N^  Tenth  St. 

Henderson,  Robert  J.,  518  Franklin  St. 
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Henry,  Charles  P.,  201  Am.  Cas.  Bldij.,  Sixth  and 
Washington  Sts. 

Hertzog,  C.  Frank,  Oley. 

Hetrich,  George,  Birdsboro 
High,  Isaac  B.,  Shillington. 

Hill,  Samuel  S.,  Wernersville. 

Horne,  John  H.,  Womelsdorf. 

Hunsberger,  William  E.,  Maiden  Creek. 

Huyett,  M.  Luther,  334  N.  Fifth  St. 

Kaucher,  Clifford  L.,  Colonial  Trust  Bldg. 

Kauffman,  John  W.,  814  N.  Eleventh  St. 

Kehl,  George  W.,  313  N.  Fifth  St. 

Keiffer,  Elmer  C.,  900  N.  Fifth  St. 

Kistler,  Chester  K.,  800  Franklin  St. 

Knoll,  Frederick  W.,  754  N.  Tenth  St. 

Krick,  William  F.,  340  N.  Fifth  St. 

Krum,  Octavia  L.,  Wernersville. 

Kurtz,  J.  Ellis,  22  S.  Fifth  St. 

Kurtz,  Samuel  L.,  22  S.  Fifth  St. 

Lechner,  Leroy  Y.,  Bechtelsville. 

Le  Fevre,  Rufus  E.,  138  S.  Eighth  St. 

Leinbach.  Howard  Milton,  323  N.  Fifth  St. 

Leiser,  William,  III,  336  N.  Ninth  St. 

Lerch,  Charles  E.,  Wyomissing. 

Levan,  George  K.,  300  S.  Fifth  St. 

Light,  Israel  K.,  350  N.  Sixth  St. 

Livingood,  John  E.,  249  N.  Fifth  St. 

Livingood,  William  W.,  Robesonia 
Longaker,  Daniel,  812  N Fifth  St 
Loose,  Charles  G.,  120  N.  Fifth  St. 

Lytle,  Frank  P.,  Birdsboro. 

Matternes,  James  G.,  Sinking  Spring. 

Meter,  Edward  G.,  948  Penn  St. 

Miller,  Howard  U.,  Mount  Penn. 

Muhlenberg,  Heister  H.,  34  S.  Fifth  St. 

Nead,  Daniel  W.,  816  N.  Fifth  St. 

Newcomet,  Isaac  W.,  Stouchsburg. 

Oberholtzer,  Morris  B.,  Boyertown. 

Orff,  John  Henry,  Wyomissing. 

Overholser,  George  W.,  309  N.  Ninth  St. 

Potteiger,  George  F.,  Hamburg. 

Rager,  S.  E.,  Kutztown. 

Reber,  Conrad  S.,  542  Penn  Ave.,  West  Reading. 
Reeser,  Howard  S.,  Ill  S.  Fifth  St. 

Rentschler,  Harry  F.,  228  N.  Sixth  St. 

Rhode,  Homer  J.,  220  N.  Sixth  St 
Roland,  Charles,  105  S.  Fifth  St. 

Rorke,  John  H.,  342  N.  Fifth  St. 

Runyeon,  Frank  G.,  1361  Perkiomen  .^ve. 

Saul,  Henry  W.,  Kutztown. 

Schaeffer,  Harry  B.,  Shillington. 

Schlappich,  Charles  E.,  Birdsboro. 

Schlemm,  Horace  E.,  25  S.  Fifth  St. 

Schmehl,  Seymour  T.,  110  N.  Ninth  St. 

Scholten,  Ernest  R.,  431  Windsor  St 
Shearer,  Christopher  H.,  206  N.  Fifth  St. 

Shearer,  Wayne  L.,  101  W.  Greenwich  St. 

Shenk,  George  R.,  116  S.  Ninth  St. 

Shetter-Keiser,  Clara,  36  N.  Tenth  St. 

Shoemaker,  Ira  G.,  19  S.  Ninth  St. 

Smith,  Charles  F.,  Topton. 

Sondheim,  Sidney  J.,  1044  N.  Tenth  St. 

Stamm,  Allison  A.,  Mohnton. 

Stites,  Thomas  H.  A.,  State  Sanatorium,  Hamburg. 
Stockier,  Joseph,  249  N.  Fifth  St. 

Taylor,  S.  Banks,  140  Oley  St. 

Wagner,  John  R.,  Hamburg. 

Wagner,  Jesse  L.,  152  N.  Sixth  St. 

Wagner,  Levi  F.,  610  N.  Tenth  St. 

Wanner,  Abram  K„  411  Washington  St. 

Wanner,  H.  Herbert,  1533  Perkiomen  Ave. 

Wenger,  Le  Roy  J.,  1108  N.  Eleventh  St. 

Wenrich,  George  G.,  Grandview  Sanatorium,  Wer- 
nersville. 

Wenrich,  John  Adam,  Grandview  Sanatorium,  Wer- 
nersville. 

Werley,  Charles  D.,  307  S.  Sixth  St. 

Werley,  W.  W.,  309  S.  Sixth  St. 


Wheeler,  Lucia  .Anna,  State  Hospital,  Wernersville. 
Wickert,  Victor  W.,  1009  Penn  St. 

Winston,  Gilbert  I.,  320  Fifth  St. 

Womer,  Frank,  216  N\  Sixth  St. 


BLAIR  COUNTY  SOCIETY 
(Organized  July  25,  1848.) 

(.Altoona  is  the  postoffice  when  street  address  only 
is  given.) 

President. . .John  D.  Hogue,  1201  Thirteenth  Ave. 

1st  V.  Pres.  .Ralph  R.  Whittaker,  Williamsburg. 
Sec.-Treas.  .Charles  F.  McBurney,  604  Ninth  St. 

Cor.  Sec. 

and  Rept. James  S.  Taylor,  1123  Twelfth  .Ave. 

Censors James  E.  Smith,  410  Fourth  St. 

Samuel  L.  McCarthy,  1331  Eighth  Ave. 

W.  Albert  Nason,  Roaring  Spring. 

Stated  meetings  held  in  Community  Hall,  City  Build- 
ing, Altoona,  the  fourth  Tuesday  of  each  month 
except  September,  in  which  month  meeting  is  held  on 
third  Thursday  at  3 p.  m. 

MEMBERS  (86) 

Alleman,  George  E.,  2314  Broad  Ave. 

Allen,  David  E.,  1325  Eighth  Ave. 

Bliss,  Gerald  D.,  1220  Thirteenth  Ave. 

Bloomhardt,  Fred  H.,  1907  Eighth  Ave. 

Blose,  Joseph  U.,  401  Howard  Ave. 

Bonebreak,  John  S.,  Martinsburg. 

Brotherlin,  Henry  tl.,  Hollidaysburg. 

Brubaker,  John  L.,  Juniata. 

Brumbaugh,  Arthur  S.,  1405  Tenth  St. 

Burket,  Clair  W.,  523  Fourth  St. 

Calvin,  Webster,  510  Allegheny  St.,  Hollidaysburg. 
Confer,  D.  Clarence,  Duncansville. 

Crawford,  Luther  Fleck,  Tyrone. 

Dandois,  George  F.,  Martinsburg. 

Davies,  Sarah  M.,  1307  Twelfth  Ave. 

Delaney,  Charles  W.,  First  Natl.  Bank  Bldg.,  San 
Jose,  Calif. 

Eldon,  Roswell  T.,  1624  Eleventh  Ave. 

Findley,  Joseph  D.,  1123  Thirteenth  Ave. 

Fo.x,  (Charles  W.,  Roaring  Spring. 

Frye,  J.  Clarence,  Williamsburg. 

Galbraith,  John  H.,  1123  Thirteenth  .Ave. 

Glasgow,  David  Fulkerson,  Tyrone. 

Glover,  Samuel  P.,  1118  Twelfth  Ave. 

Gracchelli,  Peter,  1324  Eighth  Ave. 

Grounds,  Wilbert  L.,  Roaring  Spring. 

Haagen,  David  F.,  227  Fourth  St.,  Union  Hill,  N.  J. 
Haberacker,  Eugene  O.  M.,  2222  Seventh  Ave. 

Hair,  Wilfred  L.,  Roaring  Spring. 

Handwork,  Andrew  Jackson  W.,  Lincoln  Trust  Bldg. 
Harlos,  William  P.,  1428  Twelfth  Ave. 

Hillis,  Robert  J.,  N.  W.  Cor.  Fourth  Ave.  and  Sixth 
St.,  Juniata. 

Hogue,  John  D.,  1201  Thirteenth  Ave. 

Hoover,  Ernest  J.,  2318  Eighth  Ave. 

Howell,  William  H.,  1117  Twelfth  Ave. 

Hull,  Logan  E.,  1219  Thirteenth  Ave. 

Isenberg,  J.  F.,  Blair  County  Hospital,  Hollidaysburg. 
Johnston,  Charles  O.,  Claysburg. 

Jones,  Henry  O.,  68  Altoona  Trust  Bldg. 

Kauffman,  David,  1116  Twelfth  Ave. 

Keagy,  Frank,  401  Fourth  Ave. 

Kech,  Augustus  Sheridan,  1209  Sixteenth  St. 
Levengood,  Brooklyn  B.,  Bellwood. 

Loudon,  Edward  W.,  4001  Fifth  Ave. 

Lowrie,  William  L.,  Tyrone. 

McBurney,  Charles  F.,  604  Ninth  St. 

McCarthy,  Harry,  Santa  Monica,  Calif. 

McCarthy,  Samuel  L.,  1331  Eighth  Ave. 

McKee,  Lewis  E.,  1103  Thirteenth  Ave. 

Maglaughlin,  William  K.,  Hutchison  Bldg. 

Magee,  Richard  S.,  1320  Ninth  St. 

Meminger,  William  H.,  Juniata. 
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Metzgar,  Carl  H.,  1424  Twelfth  Ave. 

Miller,  Edwin  B.,  1903  Seventh  Ave. 

Miller,  Homer  C.,  1202  Sixteenth  St. 

Moffitt,  Harold  F.,  922  Seventeenth  St. 

Morrow,  Emory  H.,  1418  Twelfth  Ave. 

Morrow,  J.  Robert,  941  Seventeenth  St. 

Morrow,  William  H.,  Bellwood. 

Montgomery,  Chalmers,  1218%  Twelfth  Ave. 

Musser,  Walter  Scott,  Tyrone. 

Nason,  John  B.,  Tyrone. 

Nason,  W.  Albert,  Roaring  Spring. 

Neff,  Elmer  E.,  813  Eighth  Ave. 

Noss,  Charles  W.,  1118  Seventh  Ave. 

Oburn,  Albert  S.,  701  Seventh  Ave. 

Otterbein,  Frederick,  324  Sixth  Ave. 

Pershing,  Paul  Frederick,  1203  Seventh  Ave. 

Preston,  W.  E.,  Hollidaysburg. 

Reith,  Emil,  Central  Trust  Bldg. 

Robison,  Clair  E.,  930  Seventeenth  St. 

Replogle,  Henry  B.,  616  Fourth  St. 

Shultz,  Charles  L3dle,  508  Second  St.,  Juniata. 
Smith,  James  E.,  410  Fourth  St. 

Snyder,  Claude  Edwin,  831  Sixth  Ave. 

Snyder,  John  R.  T.,  404  Howard  Ave. 

Sommer,  Henry  J.,  Jr.,  Blair  Co.  Hosp.,  Hollidaysburg. 
Spanogle,  Albert  L.,  1226  Seventh  Ave. 

Stayer,  Andrew  S.,  Nat.  Soldier’s  Home,  Wisconsin. 
Stonebreaker,  Samuel  L.,  Tyrone. 

Tate,  George  F.,  26  S.  Beaver  St,  York  (York  Co.). 
Taylor,  James  S.,  1123  Twelfth  Ave. 

Thomas,  Herbert  C.,  2413  Broad  Ave. 

Walton,  Louis  S.,  Central  Trust  Bldg. 

Watson,  James  G.,  Juniata. 

Whittaker,  Ralph  R.,  Williamsburg. 

Wilson,  Thomas  L.,  Bellwood. 


BRADFORD  COUNTY  SOCIETY 
(Organized  Sept.  20,  1849.) 

President. . .Arthur  L.  Parks,  Rome. 

1st  V.  Pres.  .Philip  H.  Schwartz,  Towanda. 

2d  V.  Pres.  .Howard  C.  Down,  Wysox. 

Sec.-Rept. . .Cyrus  Lee  Stevens,  Athens. 

Treasurer..  .Charles  M.  Woodburn,  Sayre. 

Censors C.  Melvin  Coon,  Athens,  3 yrs. 

Grant  H.  Gustin,  Sylvania,  2 yrs. 

Nelson  S.  Weinberger,  Sayre,  1 yr. 

Exec.  Com.. Arthur  L.  Parks,  Rome. 

Cyrus  Lee  Stevens,  Athens. 

C.  Manville  Pratt,  Towanda. 

Committee  on  Public  Policy  and  Legislation : 

Donald  Guthrie,  Sayre. 

C.  Manville  Pratt,  Towanda. 

Alpheus  E.  Dann,  Canton. 

Stated  meetings  the  second  Tuesday  of  each  month 
at  1 : 30  p.  m.,  in  the  Court  House,  Towanda,  unless 
otherwise  ordered.  Election  of  officers  in  January. 

MEMBERS  (SI) 

Badger,  Samuel  W.,  Athens. 

Ballard,  Mahlon  B.,  Troy. 

Barker,  Perley  N.,  Troy. 

Bevan,  Daniel  L.,  Leroy. 

Boyer,  George  E.,  Troy. 

Campbell,  William  R.,  East  Smithfield. 

Carpenter,  Philo  S.,  Laquin. 

Chamberlain,  John  W.,  Wyalusing. 

Conklin,  Gustavus,  Orwell. 

Coon,  C.  Melvin,  Athens. 

Coughlin,  Alfred  G.,  Athens. 

Daly,  John  Edward,  Ulster. 

Dann,  Alpheus  E.,  Canton. 

Davison,  Willis  T.,  Canton. 

DeWan,  Charles  H.,  Sayre. 

Down,  Howard  C.,  Wysox. 

Durga,  Gideon  W.,  LeRaysville. 

Everitt,  John  E.,  Sayre. 


Glover,  Henry  A.,  Nichols,  N.  Y. 
Gustin,  Grant  H.,  Sylvania. 

Guthrie,  Donald,  Sayre. 

Haines,  Carlyle  N.,  Sayre. 

HaineSj  Charles  A.,  Sayre. 

Haines,  John  F.,  Monroeton. 
Harshberger,  W.  Frank,  New  Albany. 
Hawk,  George  W.,  Sayre. 

Higgins,  John  M.,  Sayre. 

Inslee,  Fayette  Lane,  LeRaysville. 
Johnson,  Thomas  B.,  Towanda. 
Johnson,  T.  Ben,  Jr.,  Towanda. 
Kenyon,  Charles  L.,  Monroeton. 
LaPlant,  Hiram  D.,  Sayre. 

Lee,  John  C.,  Wyalusing. 

Lundblad,  Walter  E.,  Sayre. 

Means,  Charles  S.,  Towanda. 

Moyer,  Walter  S->  Sayre. 

Parks,  Arthur  Lloyd,  Rome. 

Parsons,  James  W.,  Canton. 

Person,  Russell  H.,  Burlington. 
Phillips,  John  W.,  Troy. 

Pratt,  C.  Manville,  Towanda. 

Pratt,  D.  Leonard,  Towanda. 

Reed,  Charles,  Towanda. 

Rice,  Frederick  W.,  Sayre. 

Rinebold,  Nathan  A.,  Athens. 
Schwartz,  Philip  H.,  Towanda. 
Stevens,  Cyrus  Lee,  Athens. 

Surtmer,  Porter  H.,  Camptown. 

Terry,  George  H.  B.,  Wyalusing. 
Weinberger,  Nelson  S.,  Sayre. 
Woodburn,  Charles  M.,  Sayre. 


BUCKS  COUNTY  SOCIETY 
(Organized  June  14,  1848.  Reorganized  Oct.  31,  1862.) 
President. . .William  G.  Moyer,  Quakertown. 

1st  V.  Pres.  .James  E.  Groff,  Doylestown. 

2d  V.  Pres.  .John  S.  Crater,  Bristol. 

Sec.-Treas. 

and  Rept. Anthony  F.  Myers,  Blooming  Glen. 

Censors George  M.  Grim,  Ottsville. 

William  R.  Cooper,  Point  Pleasant. 
Howard  Pursell,  Bristol. 

Stated  meetings  at  12  m.,  the  second  Wednesday  in 
February  at  Newton;  in  May  at  Bristol;  in  August  at 
Quakertown ; in  November  at  Doylestown.  Election 
of  officers  in  November. 

MEMBERS  (84) 

Abbott,  Charles  Shewed,  Bristol. 

Abbott,  Joseph  de  Benneville,  Bristol. 

Althouse,  Albert  C.,  Dublin. 

Bassett,  Henry  Linn,  Yardley. 

Biehn,  Andrew  C.,  Quakertown. 

Boring,  H.  Bruce,  Richlandtown. 

Brewer,  George  M.,  Plumsteadville. 

Brown,  Walter  H.,  Am.  Red  Cross,  Washington,  D.  C. 
Burkhardt,  Charles  N.,  Chalfont. 

Bush,  Irvine  M.,  339  Dorrance  St.,  Bristol. 

Carrell,  John  B.,  Hatboro  (Montgomery  Co.). 
Collins,  James,  557  Bath  St.,  Bristol. 

Cooper,  William  R.,  Point  Pleasant. 

Cope,  F.  Gurney,  Upper  Black  Eddy. 

Crater,  John  Simpson,  563  Bath  St.,  Bristol. 

Crewitt,  John  A.,  Newtown. 

Crouthamel,  Joseph  F.,  Souderton  (Montgomery  Co.). 
Ellenberger,  Joseph  M.,  Manufacturers  Club,  Phila- 
delphia. 

Enion,  George  E.,  Morrisville. 

Erdman,  William  S.,  Buckingham. 

Erdman,  Wilson  S.,  Quakertown. 

Feigley,  Harvey  P.,  Quakertown. 

Fell,  John  A.,  Dolestown. 

Fleckenstine,  Horace,  Newportville. 

Fox,  George  T.,  Bristol. 


June,  1920 


SOCIETIES 


531 


Fretz,  Alfred  E.,  Sellersville, 

Fretz,  Clayton  D.,  Sellersville. 

Fretz,  Oliver  H.,  Quakertown. 

Fretz,  S.  Edward,  Box  15,  Whitestone,  L.  I.,  N.  Y.  C. 
Grim,  George  M.,  Ottsville. 

Grim,  Herman  C.,  Trumbauersville. 

Groff,  James  E.,  Doylestown. 

Harper,  James  Wesley,  380  Keever  Ave.,  Craflon 
(Allegheny  Co.). 

Hellyer,  Howard  A.,  Penns  Park. 

Hennigh,  George  B.,  Perkasie. 

Huff,  Irwin  F.,  Sellersville. 

Huntsman,  Edwin  S.,  Hulmeville. 

Johnson,  Erwin  T.,  Hilltown. 

Jourdan,  Victor  J.  P.,  229  Washington  Ave.,  Bristol. 
Klenk,  James  M.,  Tullytown. 

Kline,  Horace  F.,  Harriman  Hosp.,  Bristol. 

LeCompte,  William  C.,  430  Radcliffe  St.,  Bristol. 
Lehman,  Frank,  320  Radcliffe  St.,  Bristol. 

Leinbach,  Samuel  A.,  Quakertown. 

Lovett,  Henry,  Langhorne. 

MacKenzie,  Arthur  L.,  Eddington. 

Mcllhatten,  Samuel  Patterson,  Ivyland. 

Magill,  Roscoe  C.,  Newhope. 

Moyer,  William  (j„  Quakertown. 

Murphy,  Eelix  A.,  Doylestown. 

Myers,  Anthony  F.,  Blooming  Glen. 

O’Connell,  Austin,  Bucksville. 

Osborne,  Richard  H.  G.,  233  Hugo  St.,  San  Francisco, 
Calif. 

Packer,  Jesse  E.,  Newtown. 

Parker,  George  A.,  Southampton. 

Parker,  George  A.,  Jr.,  Newtown. 

Paulus,  Clarence  A.,  Telford. 

Peters,  Byron  M.,  Jenkintown  (Montgomery  Co.). 
Plymire,  I.  Swartz,  Doylestown. 

Pownall,  Elmer  E.,  Richboro. 

Pursell,  Howard,  200  Mill  St.,  Bristol. 

Rich,  Edward  Y.,  Marietta  (Lancaster  Co.). 

Richards,  James  N.,  Eallsington. 

Ridge,  Samuel  LeRoy,  Langhorne. 

Scott,  J.  Ernest,  Newhope. 

Smith,  Charles  B.,  Newtown. 

Smith,  Edwin  L.,  Hatboro  (Montgomery  Co.). 
Stoumen,  Samuel,  Springtown. 

Strouse,  Otto  H.,  Perkasie. 

Swartzlander,  Frank  B.,  Doylestown. 

Swartzlander,  Joseph  R.,  Doylestown. 

Sweeney,  John  J.,  Doylestown. 

Thomas,  Harry  L.,  Langhorne. 

Wagner,  James  F.,  431  Radcliffe  St.,  Bristol. 

Walter,  Charles  A.,  Glenside  (Montgomery  Co.). 
Walter,  J.  Willis,  Point  Pleasant. 

Walton,  Levi  S.,  Jenkintown  (Montgomery  Co.). 
Wareham,  Arthur,  Morrisville. 

Watson,  Franklin,  Willow  Grove. 

Weierbach,  John  A.,  Quakertown. 

Weisel,  William  F.,  Quakertown. 

Wilkinson,  William  J.,  Sellersville. 

Williams,  Neri  B.,  Perkasie. 

Winder,  Lawrence  J.,  Andalusia. 


BUTLER  COUNTY  SOCIETY 
(Organized  Jan.  3,  1867.) 

(Butler  is  the  postoffice  when  street  address  only 
is  given.) 

President. . .Ray  L.  Stackpole,  128  S.  Main  St. 

1st  V.  Pres.  .Alfred  H.  Ziegler,  112  Washington  St. 

I 2d  V.  Pres.  .John  V.  Cowden,  228  S.  Main  St. 
j Sec.-Rept. . .L.  Leo  Doane,  203  S.  Main  St. 

I Treasurer..  .M.  Edward  Headland,  216  Center  Ave. 
Librarian. . .Robert  B.  Greer,  371  N.  Main  St. 

1 Censors William  B.  Clark,  135  S.  Main  St. 

James  L.  Christie,  Petersville. 

Ephraim  E.  Campbell,  Butler. 


Committee  on  Public  Policy  and  Legislation ; 

J.  Clinton  Atwell,  315  N.  Main  St. 

Elgie  L.  Wasson,  Co.  Natl.  Bank  Bldg. 
Stated  meetings  in  the  University  Club  Rooms, 
Campbell  Building,  Butler,  the  second  Tuesday  in 
each  month  at  8 : 30  p.  m.  Election  of  officers  in 
January. 

MEMBERS  (49) 

Allison,  Robert  L.,  Eau  Claire. 

Atwell,  J.  Clinton,  315  N.  Main  St. 

Beatty,  George  M.,  Chicora. 

Boyle,  James  C.,  121  E.  Cunningham  St. 

Brandberg,  Guy  A.,  358  Center  Ave. 

Campbell,  Ephraim  E.,  Butler. 

Campbell,  John  S.,  Portersville. 

Campbell,  William  B.,  Prospect. 

Christie,  James  L.,  Petersville. 

Clark,  William  B.,  135  S.  Main  St. 

Cowden,  John  V.,  228  S.  Main  St. 

DeLong,  Francis  E.,  Boyers. 

DeWolfe,  Charles  L.,  Chicora. 

Doane,  L.  Leo,  203  S.  Main  St. 

Dombart,  Nicholas  A.,  Evans  City. 

Dunkle,  John  M.,  Butler. 

Elrick,  Robert  B.,  Petrolia. 

Fulton,  Samuel  R.,  Harrisville. 

Greer,  Robert  B.,  371  N.  Main  St. 

Grossman,  Robert  J.,  408  Center  Ave. 

Grossman,  William  J.,  312  W.  Jefferson  St. 

Hazlett,  Leslie  R.,  Box  643. 

Headland,  M.  Edward,  216  Center  Ave. 

Heilman,  Arthur  M.,  126  E.  Diamond  St. 

Hockenberry,  W.  Rush,  Slippery  Rock. 

Hunter,  Charles  S.,  North  Bessemer. 

Imbrie,  Clarence  E.,  Butler. 

Lasher,  Weston  W.,  Saxonburg. 

McCall,  Willis  A.,  215  S.  Main  St. 

McCandless,  Dwight  L.,  117  E.  Diamond  St. 
Maxwell,  Thomas  McCullough,  207  S.  Main  St. 
Mershon,  Edwin  U.  B.,  Saxonburg. 

Purvis,  Joseph  D.,  140  E.  Jefferson  St. 

Quigley,  James  E.,  Butler. 

Robb,  Claude  A.,  129  S.  Main  St. 

Scott,  William  McC.,  Marwood. 

Stackpole,  Ray  L.,  128  S.  Main  St. 

St.  Clair,  Harry  P.,  213  S.  Main  St. 

St.  Clair,  Mary  P.  Brooke,  213  S.  Main  St. 

Simpson,  Egbert  R.,  213%  S.  Main  St. 

Stepp,  Lawrence  H.,  Mars. 

Stewart,  Arthur  I.,  Harmony. 

Thompson,  Raymond  A.,  IK)  S.  Main  Street. 

Walker,  Ralph,  Main  and  Diamond  Sts. 

Wasson,  Elgie  L.,  Co.  Natl.  Bank  Bldg. 

Williams,  Olin  A.,  128  S.  Main  St. 

Wilson,  Harry  M.,  Evans  City. 

Young,  Clinton  M.,  Queens  Junction. 

Ziegler,  Alfred  Henry,  112  Washington  St. 


CAMBRIA  COUNTY  SOCIETY 
(Organized  1852.  Reorganized  1868  and  1882.) 
(Johnstown  is  the  postoffice  when  street  address  only 
is  given.) 

President. . .Harry  Myrrel  Stewart,  Johnstown  Trust 
Bldg. 

1st  V.  Pres. . Edward  Pardoe,  South  Fork. 

2d  V.  Pres.  .Edwin  C.  Boyer,  244  Market  St. 
Sec.-Treas. 

and  Rept.  .Frank  G.  Scharmann,  411  Main  St. 

Censors Henson  P.  Tomb,  132  Jackson  St. 

Sylvester  S.  Kring,  Johnstown  Trust  Bldg. 
Olin  G.  A.  Barker,  804  Johnstown  Trust 
Bldg. 

Stated  meetings  every  second  Thursday  at  3 p.  m., 
at  Chamber  of  Commerce  Rooms,  Fort  Stanwix  Hotel, 
Johnstown.  Officers  elected  in  December  and  installed 
in  January. 
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MEMBERS  (124) 

Akers,  Andrew  Franklin,  1941  Green  St.,  Harrisburg 
(Dauphin  Co.). 

.A.nderson,  Guy  R.,  Barnesboro. 

Babcock,  Martin  E.,  123  Broad  St. 

Bancroft,  John  Walter,  410  Lincoln  St. 

Barbouhr,  Michael  A.,  130%  Market  St. 

Barker,  (Olin  G.  A.,  804  Johnstown  Trust  Bldg. 
Barnett,  George  W.,  435  Lincoln  St. 

Barr,  John  W.,  Nanty  Glo. 

Basil,  Arthur  A.,  209  Market  St. 

Beatty,  Arthur  W.,  Colver. 

Bennett,  Harry  J.,  Ebensburg. 

Benshoff,  Arthur  M.,  506  Thirteenth  St.,  Windber 
(Somerset  Co.). 

Bergstein,  Alfred  M.,  Gallitzin. 

Bishop,  Frank  G.,  Ebensburg. 

Blair,  Walter  A.,  Spangler. 

Bowers,  Benjamin  F.,  St.  Benedict. 

Bowman,  Kent  A.,  223  Market  St. 

Boyer,  Edwin  C.,  244  Market  St. 

Brallier,  Stanley  A.  E.,  312  Green  St.,  Conemaugh. 
Braude,  Bennett  A.,  531  Locust  St. 

Brinham,  Alfred  W.,  Scalp  Level. 

Burkhart,  Ephriam  J.,  189  Fairfield  Ave. 

Buzzard,  Josiah  F.,  Portage. 

Cartin,  Harry  J.,  100  Main  St. 

Claybourne,  Moses,  213  Adams  St. 

Cleaver,  Philip  R.,  Johnstown  Trust  Bldg. 

Conrad,  Earl  K.,  514  Franklin  St. 

Custer,  Charles  C.,  White  Haven  (Luzerne  Co.). 
Davis,  Robert  C.,  413  Locust  St. 

Davison,  Seward  R.,  225  Market  St. 

Dickinson,  E.  Pope,  St.  Michael. 

Difenderfer,  Herman  G.,  Beaverdale. 

Donlan,  Francis  A.,  Lilly. 

Dunnick,  Milton  C.,  Nanty  Glo. 

Dunsmore,  Albert  F.,  Barnesboro. 

Ealy,  Edwin  T.,  Barnesboro. 

Ferguson,  Frank  U.,  Gallitzin. 

Fichtner,  Albon  S..  119  First  St. 

Fichtner,  Albon  Ellsworth,  First  St.,  Conemaugh. 
Fisher,  Daniel  E.,  Needmore  (Fulton  Co.). 

Fitzgerald,  Clyde  A.,  South  Fork. 

George,  William  J.,  305  Pine  St. 

Ginsburg,  Louis,  Johnstown. 

Griffith,  Harvey  M.,  431  First  St.,  Conemaugh. 

Griffith,  William  S.,  6(X)  Franklin  St. 

Grove,  William  E.,  181  Fairfield  Ave. 

Gurley,  Lycurgus  M.,  406  Main  St. 

Haight,  William  D.,  544  Coleman  Ave. 

Hannan,  Charles  E.,  531  Locust  St. 

Harris,  Clarence  M.,  604  Johnstown  Trust  Bldg. 

Hay,  (jeorge,  444  Lincoln  St. 

Hays,  Charles  Elliott,  Johnstown  Trust  Bldg. 

Healey,  Bernard  C.,  Barnesboro. 

Helfrick,  T.  Orlando,  Spangler. 

Helsel,  William  L.,  Scalp  Level. 

Hill,  Homer  L.,  1330  Franklin  St. 

Hornick,  Leo  W.,  536  Vine  St. 

Horowitz,  Max,  402  Broad  St. 

Jefferson,  James,  415  Locust  St. 

Jones,  Emlyn,  207%  Market  St. 

Jones,  Leighton  Wherry,  434  Lincoln  St. 

Keiper,  Jacob  D.,  801  Bedford  St. 

Kress,  Frederick  C.,  251  Main  St. 

Kring,  Sylvester  S.,  Johnstown  Trust  Bldg. 

Krumbine,  George  W.,  Asheville. 

Leech,  A.  Wallace,  Beaverdale. 

Livingston,  Frank  J.,  Salix. 

Longwell,  Benton  Elkins,  441  Locust  St. 

Lowman,  John  Bodine,  114  Market  St. 

Lubken,  William  Oscar,  Vine  and  Franklin  Sts. 

Lynch,  James  A.,  Cresson. 

McAneny,  John  B.,  115^2  Broad  St. 

McCoy,  Clayton  L.,  Hastings. 

Martin,  George,  445  First  St.,  Conemaugh. 

Matthews,  William  E.,  425  Lincoln  St. 

Mayer,  Louis  H.,  413  Main  St. 


Mayer,  Louis  H.,  Jr.,  41iMain  St. 

Mendenhall,  Thomas  E.,  “The  Rocks.” 

Metherell,  Corner  E.,  Conemaugh. 

Meyer,  Joseph  J.,  425  Lincoln  St. 

Millhoff,  Clarence  B.,  627  Franklin  St. 

Miltenberger,  Arthur,  248  Market  St. 

Murray,  John  A.,  Patton. 

Murray,  Valesius  A.,  Patton. 

Nickel,  Harry  G.,  Farmers  T.  and  M.  Bldg. 

O’Connor,  James  Joseph,  706  Hemlock  St.,  Gallitzin. 
Palmer,  Robert  M.,  410  Lincoln  St. 

Pardoe,  Edward,  South  Fork. 

Parker,  Ray,  Ehrenfeld. 

Penrod,  Harry  Hartzell,  116  Main  St. 

Porch,  George  B.,  221  Broad  St. 

Porch,  Latshaw  Lynn,  221  Broad  St. 

Powelton,  Darwin  T.,  541  Vine  St. 

Prideaux,  Harry  T.,  Cresson. 

Prideaux,  William  A.,  Expedit. 

Pringle,  William  N.,  413  Locust  St. 

Ray,  Daniel  Pattee,  136  Park  PI. 

Raymond,  Walter  C.,  Lilly. 

Reddy,  William  J.,  115%  Broad  St. 

Replogle,  Joseph  P.,  131  Green  St. 

Rice,  Daniel,  Ebensburg. 

Sagerson,  John  Leo,  431  Lincoln  St. 

Sagerson,  Robert  J.,  Lincoln  and  Walnut  Sts. 

Salus,  Henry  W.,  420  Franklin  St. 

Scharmann,  Frank  G.,  411  Main  St. 

Schill,  Francis,  111  Jackson  St. 

Schilling,  Francis  M.,  923  Second  .A.ve.,  Westmount. 
Johnstown. 

Schramm,  Francis  M.  B.,  272  Cooper  St. 

Schultz,  Merritt  B.,  6(X)  Park  Ave. 

Shank,  Orlando  J.,  Windber  (Somerset  Co.). 

Sloan,  Ira  E.,  Main  and  Eranklin  Sts. 

Somerville,  Harry,  Chest  Springs. 

Spicher,  Clarence  C.,  566  Park  Ave. 

Stayer,  Maurice,  267  Eairfield  St. 

Stewart,  Harry  Myrrel,  Johnstown  Trust  Bldg. 
.Stephens,  Albert  C.,  Elmora. 

Sunseri,  Salvatore,  302  Bedford  St. 

Taylor,  J.,  Swan,  408  Franklin  St. 

Tomb,  Henson  F.,  132  Jackson  St. 

Turnbull,  William  G.,  Cresson. 

Van  Wert,  John  Irving,  Patton. 

Wheeling,  William  S..  Windber  (Somerset  Co.). 
Woodruff,  John  B.,  Vine  and  Bedford  Sts. 

Yearick,  George  T.,  Portage. 


CARBON  COUNTY  SOCIETY 
(Organized  April  20,  1881.) 

President. . .David  F.  Dreibelbis,  Lehighton. 

1st  V.  Pres.  .J.  Harrington  Young,  Lansford. 

2d  V.  Pres.  .John  K.  Henry,  Mauch  Chunk. 

Sec. -Treas.  .Jacob  A.  Trexler,  Lehighton. 

Censors Calvin  J.  Balliet,  Lehighton. 

Jacob  H.  Behler,  Nesquehoning. 

Charles  T.  Horn,  Lehighton. 

Stated  meetings  are  held  at  Mauch  Chunk  and 
Lehighton  the  third  Wednesday,  at  3 p.  m.,  of  January, 
March,  May  July,  September  and  November.  Elec- 
tion of  officers  in  November. 

MEMBERS  (29) 

.'Armstrong,  Alexander,  White  Haven  (Luzerne  Co.). 
Balliet,  Calvin  J.,  Lehighton. 

Batchelor,  Roger  P.,  Palmerton. 

Behler,  Jacob  H.,  Nesquehoning. 

Bellas,  Joseph  J.,  Lansford. 

Christman,  Robert  A.,  Weissport. 

Dreibelbis,  David  F.,  Lehighton. 

Druckenmiller,  Stanley  F.,  Lansford. 

Eshleman,  Edward  F.,  Palmerton. 

Freyman,  Ira  E.,  Weatherly. 

Haberman,  Charles  P.,  Weissport. 
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Kerry,  John  K.,  Mauch  Chunk. 

Hersh,  Harold  E.,  6043  Germantown  Ave.,  Philadelphia. 
Hoffmeier,  Howard  T.,  Mauch  Chunk. 

Horn,  Charles  T.,  Lehighton. 

Kasten,  William  H.,  Lansford. 

Kisler,  Clinton  J.,  Lehighton. 

Kistler,  Edwin  H.,  Lansford. 

Kistler,  Robert  N.,  Lansford. 

Long,  Wilson  P.,  Weatherly. 

McDonald,  John  J.,  Nesquehoning. 

Rupp,  Roger  R.,  Lehighton. 

Sittler,  Albert  M.,  Bowmanstown. 

Sittler,  Warren  C.,  Lehighton,  R.  D.  1. 

Trexler,  Jacob  A.,  Lehighton. 

Waaser,  John  E.,  East  Mauch  Chunk. 

Wertman,  Mahlon  A.,  Palmerton. 

Young,  J.  Harrington,  Lansford. 

Zern,  Jacob  G.,  Lehighton. 


CENTER  COUNTY  SOCIETY 
(Organized  April  4,  1876.) 

President. . .James  R.  Bartlett,  Pleasant  Gap. 

1st  V.  Pres.  .Grover  C.  Glenn,  State  College. 

2d  V.  Pres.  .Walter  J.  Kurtz,  Howard. 

Sec.-Treas.  .Melvin  Locke,  Belief onte. 

Reporter ...  .James  L.  Seibert,  Bellefonte. 

Committee  on  Public  Policy  and  Legislation  : 

David  Dale,  Bellefonte. 

James  L.  Seibert,  Bellefonte. 

Marvin  W.  Reed,  Bellefonte. 

Censors Peter  H.  Dale,  State  College. 

William  U.  Irwin,  Bellefonte. 

Harvey  S.  Braucht,  Spring  Mills. 

Stated  meetings  the  second  Wednesday  of  each 
month  at  10:30  a.  m.,  in  the  Court  House,  Belle- 
fonte. Election  of  officers  in  January. 

MEMBERS  (30) 

Allison,  John  R.  G.,  Millheim. 

Bartlett,  James  R.,  Pleasant  Gap. 

Braucht,  Harvey  S.,  Spring  Mills. 

Brockerhoff,  Joseph  M.,  Bellefonte. 

Dale,  David,  Bellefonte. 

Dale,  Peter  Hoffer,  State  College. 

Foster;  John  V.,  State  College. 

Frank,  George  S.,  Millheim. 

Glenn,  Grover  Cleveland,  State  College. 

Glenn,  William  S.,  State  College. 

Glenn,  William  S.,  Jr.,  State  College. 

Hardenbergh,  John  A.,  Millheim. 

Harris,  Edward  H.,  Snow  Shoe. 

Huff,  Scott  M.,  5 E.  High  St.,  Bellefonte. 

Irwin,  William  U.,  Bellefonte. 

Kidder,  Lincoln  E.,  State  College. 

Kurtz,  Walter  J.,  Howard. 

Locke,  Melvin,  Bellefonte. 

Longwell,  Harold  H.,  Center  Hall. 

McEntire,  Oscar  W.,  How'ard. 

Musser,  C.  Sumner,  Aaronsburg. 

Reed,  Marvin  W.,  Bellefonte. 

Ritenour,  Joseph  P.,  State  College. 

Rogers,  James  C.,  Bellefonte. 

Russell,  Edward  A.,  Fleming. 

Sebring,  John,  Bellefonte. 

Seibert,  James  L.,  Bellefonte. 

Woods,  George  H.,  Pine  Grove  Mills. 

Woods,  William  W.,  Boalsburg. 

Young,  Robert  J.,  Snow  Shoe. 


CHESTER  COUNTY  SOCIETY 
(Organized  Feb.  5,  1828.) 

President. . .W.  Wellington  Woodward,  West  Chester. 

V.  Pres Jackson  Taylor,  Coatesville. 

Sec.-Treas.  .Joseph  Scattergood,  West  Chester. 


Reporter. ..  .Henry  Pleasants,  Jr.,  West  Chester. 

Censors Charles  E.  Woodward,  West  Chester. 

Edward  Kerr,  East  Downingtown. 

S.  Horace  Scott,  Coatesville. 

Exec.  Com..  W.  Wellington  Woodward,  West  Chester. 

Howard  Y.  Pennell,  East  Downingtown. 
Joseph  Scattergood,  West  Chester. 
Stated  meetings  at  3 : 15  p.  m.,  on  the  third  Tuesda)' 
of  each  month  at  West  Chester.  Election  of  officers 
in  January. 

MEMBERS  (73) 

.'^iken,  Thomas  Gerald,  Berwyn. 

Betts,  William  W.,  Chadds  Ford  (Delaware  Co.). 
Bremerman,  Lanan  T,.  Downingtown. 

Brower,  Charles  J.,  Spring  City. 

Brush,  Franklin  (^.,  204  S.  Gay  St.,  Phoenixville. 
Bullock,  Charles  C.,  West  Chester. 

Carey,  Robert  B.,  Glenlock. 

Cassel,  Wilbur  F.,  Spring  City. 

Catanach,  Norman  G.,  West  Chester. 

Cressman,  George  S.,  Pughtown. 

Davis,  Howard  B.,  Downingtown. 

Davis,  John  H.,  Coatesville. 

Dietrich,  George  E.,  Coatesville. 

Emack,  Frank  D.,  Phoenixville. 

Evans,  John  K.,  Malvern. 

Ewing,  William  B.,  West  Grove. 

Farrell,  John  A.,  West  Chester. 

Francis,  William  G.,  Coatesville. 

Gifford,  U.  Grant,  Kennett  Square. 

Granten,  Vincent  John,  West  Chester. 

Hamilton,  William  L.,  Malvern. 

Heagey,  Henry  F.  C.,  Cochranville. 

Hemphill,  Joseph,  Jr.,  West  Chester. 

Hollingworth,  I.  Pemberton  P.,  St.  Davids  (Delaware 
Co.). 

Hollister,  Frederick  M.,  Brockton  Hosp.,  Brockton, 
Mass. 

Hughes,  Robert  C.,  Paoli. 

Hutchison,  D.  Edgar,  East  Downingtown. 

Jacobs,  Francis  B.,  102  S.  High  St.,  West  Chester. 
Johnson,  J.  Huston,  Glen  Moore. 

Kerr,  Edward,  East  Downingtown. 

Kievan,  Oscar  Jesse,  27  S.  Church  St.,  West  Chester. 
Kurtz,  Clarence  S.,  Malvern. 

McKinstry,  Herbert  S.,  Kennett  Square. 

Magraw,  George  T.,  Avondale. 

Margolies,  Michael,  Coatesville. 

Maxwell,  James  Rea,  Parkesburg. 

Mellor,  Howard,  West  Chester,  R.  D. 

Merryman,  John  W.,  Kennett  Square. 

Murph)',  Walter  A.,  Parkesburg. 

Patrick,  Jesse  K.,  West  Chester. 

Pennell,  Howard  Y.,  East  Downingtown. 

Perdue,  William  R.,  West  Chester,  R.  D.  5. 

Perkins,  J.  Ashbridge,  Coatesville. 

Pleasants,  Henry,  Jr.,  West  Chester. 

Rettew,  David  P.,  323  E.  Chestnut  St.,  Coatesville. 
Reynolds,  Duer,  Kennett  Square. 

Richmond,  Thomas  S.,  Guthriesville. 

Rothrock,  Harry  A.,  West  Chester. 

Rothrock,  Joseph  T.,  West  Chester. 

Rulon,  Samuel  A.,  Phoenixville. 

Satchell,  William  F.,  Avondale. 

Scattergood,  Joseph,  West  Chester. 

Scott,  J.  Clifford,  Oakbourne. 

Scott,  S.  Horace,  Coatesville. 

Sharpless,  William  T.,  West  Chester. 

Smith,  Harry  T.,  Elverson. 

Smith,  Mary  H.,  Parkesburg. 

Smith,  Willis  N.,  Phoenixville. 

Spangler,  John  L.,  Devon. 

Spratt,  George  R.,  Coatesville. 

Stone,  Charles  H.,  Coatesville. 

Taylor,  Jackson,  Coatesville. 

Taylor,  James  T.,  Pomeroy. 

Thomas,  John  G.,  Newtown  Square  (Delaware  Co.). 
Walker,  James  B.,  Mendenhall. 
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Warren,  B.  Harry,  West  Chester. 

Webb,  Walter,  West  Chester. 

Wells,  Frank  H.,  Chester  Springs. 

Wells,  John  R.,  Chester  Springs. 

Wherry,  C.  Norwood,  738  Walnut  St.,  Columbia 
(Lan.  Co.). 

Williams,  Della  Hannah,  Berwyn. 

Woodward,  Charles  E.,  West  Chester. 

Woodward,  W.  Wellington,  West  Chester. 


CLARION  COUNTY  SQCIETY 
(Organized  May  5,  1865.) 

President. .. David  Lewis  McAninch,  Lamartine. 

V.  Pres John  M.  Fitzgerald,  Clarion. 

Secretary ...  Charles  C.  Ross,  Clarion. 

Treasurer. .. Benjamin  G.  Wilson,  Clarion. 

Reporter ....  Sylvester  J.  Lackey,  Clarion. 

Censors Albert  J.  Hepler,  New  Bethlehem. 

George  B.  Woods,  Curllsville. 

Prog.  Com.  .John  T.  Rimer,  Clarion. 

Benjamin  G.  Wilson,  Clarion. 

Stated  meetings  at  selected  places  the  fourth  Tues- 
day in  April,  July  and  October.  Annual  meeting  at 
Clarion  the  fourth  Tuesday  of  January. 

MEMBERS  (35) 

Aaronoff,  Joseph,  Shippensville. 

Booth,  Fred  K.,  302  Corbet  St.,  Tarentum  (Alleg.  Co.). 
Brown,  James  A.,  New  Kensington  (Westm.  Co.). 
Camp,  John  M.,  Foxburg. 

Clover,  Cuvier  L.,  Knox. 

Dillenbeck,  Charles  O.,  Strattonville. 

Fitzgerald,  Charles  A.,  Clarion. 

Harter,  Thomas  H.,  East  Brady. 

Hepler,  Albert  J.,  New  Bethlehem. 

Hepler,  Charles  Verne,  New  Bethlehem. 

Hess,  Henry  M.,  Fryburg. 

Hess,  James  M.,  Tylersburg. 

Hoffman,  Charles  W.,  Rimersburg. 

Hoover,  Albert  M.,  Parkers  Landing  (Arms.  Co.). 
Huston,  Charles  C.,  Knox. 

Kahle,  Dana,  Knox. 

Kahle,  Harold  H.,  Deeper. 

Keeler,  Richard  S.,  St.  Petersburg. 

Keller,  William  C.,  New  Bethlehem. 

Lackey,  Sylvester  J.,  Clarion. 

McAninch,  David  Lewis,  Lamartine. 

Meals,  Ndson  M.,  Callensburg. 

Miller,  John  B.,  Sligo. 

Phillips,  Franklin  Pierce,  Clarion. 

Rimer,  John  T.,  Clarion. 

Ross,  Charles  C.,  Clarion. 

Sayers,  Clement  E.,  Hawthorn. 

Stute,  John  E.,  Parkers  Landing  (Arms.  Co.). 
Summerville,  Harvey  B.,  Rimersburg. 

Summerville,  John  F.,  Monroe. 

Walker,  Byron  P.,  West  Monterey. 

Wallace,  Wilbur  S.,  East  Brady. 

Wellman,  Harrison  M.,  St.  Petersburg. 

Wilson,  Benjamin  G.,  Clarion. 

Woods,  George  B.,  Curllsville. 


CLEARFIELD  COUNTY  SOCIETY  ' 
(Organized  Sept.  27,  1864.  Chartered  May  8,  1894.) 
(Clearfield  is  the  postoffice  when  street  address  only 
is  given.) 

President. . .Warren  W.  Andrews,  Philipsburg. 

1st  V.  Pres.  .Lever  F.  Stewart,  108  Second  St. 

2d  V.  Pres.  .George  B.  Shivery,  Woodland. 

Secretary. . .John  M.  Quigley,  922  Dorey  St. 
Treasurer..  .Ward  O.  Wilson,  210  N.  Second  St. 
Ed.-Rept.. . . J.  Hayes  Woolridge,  309  W.  Market  St. 

Censors Harry  A.  Woodside,  112  S.  Second  St. 

George  B.  Kirk,  Kylertown. 

Samuel  D.  Bailey,  Clearfield. 


Committee  on  Public  Policy  and  Legislation : 

S.  J.  Waterworth,  102  S.  Second  St. 

W.  B.  Henderson,  Philipsburg. 

L.  F.  Stewart,  108  N.  Second  St. 

Exec.  Com.  .Warren  W.  Andrews,  Philipsburg. 

John  M.  Quigley,  922  Dorey  St. 

William  E.  Reiley,  8 Turnpike  Ave. 
Committee  on  War  Fund : 

J.  M.  Quigley,  922  Dorey  St.,  Secy.-Treas. 
S.  J.  Waterworth,  102  S.  Second  St. 

J.  W.  Gordon,  206  Locust  St. 

S.  D.  Bailey,  119  Walnut  St. 

Stated  meetings  second  Wednesday  of  each  month 
at  various  places  in  the  county.  Election  of  officers 
in  January. 

MEMBERS  (62) 

Ake,  Nicholas  F.  K.,  Curwensville. 

Andrews,  Warren  W.,  Philipsburg  (Center  Co.). 
Bailey,  Samuel  D.,  119  Walnut  St. 

Blair,  H.  Albert,  Curwensville. 

Brockbank,  John  I.,  Dubois. 

Browne,  William  C.,  Burnside. 

Baker,  George  E.,  Houtzdale. 

Comely,  James  M.,  Madera. 

Cowdrick,  Arthur  D.,  108  N.  Second  St. 

Dale,  John,  Philipsburg  (Center  Co.). 

Dale,  Wallace  H.,  Houtzdale. 

Derick,  Alma  Read,  Bellwood  (Blair  Co.). 

Dinger,  Michael  C.,  Morrisdale. 

Erhard,  Elmer  S.,  New  Millport. 

Fiscus,  James  H.,  Postgraduate  Medical  School,  2d 
Ave.  and  20th  St.,  New  York,  N.  Y. 

Flegal,  Irwin  Scott,  Karthaus. 

Frantz,  J.  Paul,  213  N.  Second  St. 

Gann,  George  Willard,  42  W.  Long  Ave.,  Dubois. 
Ginter,  James  E.,  McEwen  Bldg.,  Dubois. 

Gordon,  John  W.,  206  Locust  St. 

Harman,  L.  Cooper,  Philipsburg  (Center  Co.). 
Harper,  Francis  Watts,  Irvona. 

Harshberger,  Joseph  W.,  Lamar  (Clinton  Co.). 
Hayes,  Senes  E.,  Brynedale  (Elk  Co.). 

Henderson,  James  L.,  Osceola  Mills. 

Henderson,  William  B.,  Philipsburg  (Center  Co.). 
Henritzy,  Oscar  E.,  Winburne. 

Houck,  Earl  E.,  Dubois. 

Hurd,  Michael  W.,  Mahaffey. 

Jackson,  Robert,  Osceola  Mills. 

Jenkins,  George  C.,  702-706  State  St.,  Curwensville. 
Jones,  Evan  L.,  Philipsburg  (Center  Co.). 

Kirk,  George  B.,  Kylertown. 

Lewis,  Homer  H.,  Surveyor. 

Lynn,  Austin  C.,  122  Presqueisle  St.,  Philipsburg  (Cen- 
ter Co.). 

McGirk,  Charles  E.,  Philipsburg  (Center  Co.). 

Mauk,  George  Edmund,  Woodland. 

Miller,  Frank  Klare,  Madera. 

Miller,  James  A.,  Grampian. 

Miller,  Summerfield  J.,  Madera. 

Morris,  Samuel  J.,  Houtzdale. 

Patterson,  Floyd  G.,  Box  411,  Dubois. 

Piper,  William  S.,  210  N.  Second  St. 

Quigley,  John  M.,  922  Dorey  St. 

Quinn,  Luther  W.,  Box  273,  Dubois. 

Reiley,  William  E.,  8 Turnpike  Ave. 

Ricketts,  George  Allen,  Osceola  Mills. 

Rowles,  J.  Frank,  Mahaffey. 

Rowles,  Lewis  G.,  200  N.  .Second  St. 

Shivery,  George  B.,  Woodland. 

Smathers,  Wilson  J..  6-8  S.  Main  St.,  Dubois. 
Stewart,  Lever  F.,  108  N.  Second  St. 

Sullivan,  John  C.,  Dubois. 

Stalberg,  Samuel,  Glen  Richey. 

Thompson,  Harry  H.,  Philipsburg  (Center  Co.). 
Waterworth,  Samuel  J.,  102  S.  Second  St. 

Williams,  Richard  Lloyd,  Houtzdale. 

Wilson,  Ward  O.,  210  N.  Second  St. 

Woolridge,  J.  Hayes,  309  W.  Market  St. 
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Woodside,  Harry  A.,  112  S.  Second  St. 
VVoodside,  Horatio  L.,  Bigler. 

Yeaney,  Gillespie  B.,  104  S.  Second  St. 


CLINTON  COUNTY  SOCIETY 
(Organized  1866.  Reorganized  1883.) 
President. . .David  W.  Thomas,  Lock  Haven. 

V.  Pres Edwin  C.  Blackburn,  Lock  Haven. 

Sec.-Treas. .Robert  B.  Watson,  Lock  Haven. 

Censors Luther  M.  Holloway,  Salona. 

William  E.  Welliver,  Lock  Haven. 

Orrin  H.  Rosser,  Renovo. 

Committee  on  Public  Policy  and  Legislation : 

Theodore  E.  Teah,  103  W.  Main  St., 
Lock  Haven. 

Charles  L.  Fullmer,  Renovo. 

Stated  meetings  in  Lock  Haven  Hospital  the  fourth 
Friday  of  each  month  at  8 p.  m.  Election  of  officers 
in  January. 

MEMBERS  (25) 

Blackburn,  Edwin  C.,  Lock  Haven. 

Corson,  Joseph  M.,  Chatham  Run. 

Critchfield,  John  B.,  Lock  Haven. 

Dumm,  John  M.,  Mackeyville. 

Dwyer,  Francis  P.,  Renovo. 

Fullmer,  Charles  L.,  Renovo. 

Green,  George  D.,  Lock  Haven. 

Holloway,  Luther  M.,  Salona. 

Kirk,  Clair  B.,  Mill  Hall. 

Liken,  Loyal  L.,  Smithmill  (Clear.  Co.). 

Lubrecht,  James  Louis,  Lock  Haven. 

McGhee,  Saylor  J.,  214  W.  Main  St.,  Lock  Haven. 
Mahr,  Irving  O.,  Loganton. 

Mervine,  Graydon  D.,  204  W.  Main  St.,  Lock  Haven. 
Painter,  Allen  B.,  Mill  Hall. 

Roach,  Thomas  E.,  Renovo. 

Rosser,  Orrin  H.,  Renovo. 

Stalberg,  I.,  Renovo. 

Shoemaker,  William  J.,  Lock  Haven. 

Teah,  Theodore  E.,  103  W.  Main  St.,  Lock  Haven. 
Thomas,  David  W.,  Lock  Haven. 

Tibbins,  Joseph  E.,  Beech  Creek. 

Tibbins,  Perry  McDowell,  Beech  Creek. 

Watson,  Robert  B.,  Lock  Haven. 

Welliver,  William  E.,  Lock  Haven. 


COLUMBIA  COUNTY  SOCIETY 
(Organized  June  31,  1858.) 

President. . .John  T.  Macdonald,  Bloomsburg. 

IstV.  Pres.  .Charles  B.  Yost,  Bloomsburg. 

2d  V.  Pres.  .Harry  S.  Buckingham,  Berwick. 
Sec.-Treas. .Luther  B.  Kline,  Catawissa. 

Librarian. . .John  W.  Bruner,  Bloomsburg. 

Censors J.  R.  Montgomery,  Bloomsburg. 

E.  L.  Davis,  Berwick. 

T.  C.  Harter,  Bloomsburg. 

Committee  on  Public  Policy  and  Legislation ; 

Henry  Bierman,  38  W.  Fourth  St., 
Bloomsburg. 

Edwin  A.  Glenn,  Berwick. 

Ambrose  Shuman,  Catawissa. 

Scien.  Prog.  J.  Elmer  Shuman,  Bloomsburg. 

J.  Stacey  John,  Bloomsburg. 

J.  Jordan  Brown,  Bloomsburg. 

Stated  meetings  second  Thursday  of  each  month,  at 
Bloomsburg,  in  March,  June,  September  and  Decem- 
ber; at  Berwick  in  February,  May,  August  and  No- 
vember; at  Catawissa  in  January,  April  and  October; 
at  Benton  in  July.  Election  of  officers  in  December. 

MEMBERS  (47) 

Albertson,  Charles  K.,  Benton. 

Alleman,  Emanuel  A.,  Berwick. 

Altmiller,  Charles  F.,  Bloomsburg. 


Arment,  Samuel  B.,  Bloomsburg. 

Bierman,  Henry,  38  W.  Fourth  St.,  Bloomsburg. 
Brobst,  Jacob  R.,  Bloomsburg. 

Brown,  J.  Jordan,  Bloomsburg. 

Bruner,  John  W.,  Bloomsburg. 

Buckingham,  Harry  S.,  Berwick. 

Carl,  Allen  Vincent,  Numidia. 

Christian,  Howard  S.,  Millville. 

Clark,  Frank  R.,  Berwick. 

Cohen,  Joseph,  Berwick. 

Davis,  Edward  L.,  Berwick. 

Davis,  Reuben  O.,  Berwick. 

Drum,  George  F.,  Mifflinville. 

Follmer,  George  Elmer,  Bloomsburg. 

Gemmill,  James  R.,  Millville. 

Gemmill,  John  Michael,  Millville. 

Glenn,  Edwin  A.,  Berwick. 

Gordner,  Jesse  W.,  Jerseytown. 

Harter,  Theodore  C.,  Bloomsburg. 

Hensyl,  William  C.,  Berwick. 

Hoffa,  J.  Sidney,  Williamsport  (Lycoming  Co.). 
Hower,  Heister  V.,  Berwick. 

Hughes,  Willet  P.,  Bloomsburg. 

John,  J.  Stacey,  Bloomsburg. 

Kline,  Luther  B.,  Catawissa. 

Long,  Clark  S.,  Mainville. 

Macdonald,  John  T.,  Bloomsburg. 

McHenry,  Donald  B.,  Orangeville. 

Miller,  Ralph  E.,  Bloomsburg. 

Montgomery,  James  R.,  Jr.,  Bloomsburg. 
Montgomery,  James  R.,  Sr.,  Bloomsburg. 
Patterson,  Isaac  E.,  Benton. 

Pfahler,  J.  Fred,  Berwick. 

Robbins,  Clifton  Z.,  Bloomsburg. 

Sharpless,  Benjamin  F.,  Catawissa. 

Shuman,  Ambrose,  Catawissa. 

Shuman,  J.  Elmer,  Bloomsburg. 

Steck,  (Jharles  T.,  Berwick. 

Vastine,  J.  Marion,  Catawissa. 

Warntz,  Ralph  E.,  Nescopeck  (Luzerne  Co.). 
Wear,  Roland  F.,  Berwick. 

Wintersteen,  John  C.,  Bloomsburg. 

Wolf,  Isaac  R.,  Espy. 

Yost,  Charles  13.,  Bloomsburg. 


CRAWFORD  COUNTY  SOCIETY 
(Organized  1867.) 

President. . .William  E.  Hyskell,  Meadville.  ’ 

1st  V.  Pres.  .David  G.  Snodgrass,  Meadville. 

2d  V.  Pres.  .Herman  H.  Walker,  Linesville. 

Sec.,  Treas. 

and  Rept. Cornelius  C.  Laffer,  Meadville. 

Censors R.  Bruce  Gamble,  Meadville. 

William  H.  Quay,  Jr.,  Townville. 

J.  Russell  Mosier,  R.  D.  2,  Meadville. 
Committee  on  Public  Policy  and  Legislation : 

John  K.  Roberts,  Meadville. 

William  G.  Johnston,  Titusville. 

John  L.  Axtell,  Cochranton. 

Prog.  Com. . Cornelius  C.  Laffer,  Meadville. 

Margaret  B.  Best,  Meadville. 

Oliver  H.  Jackson,  Meadville. 

• Arne  W.  Clouse,  (Geneva. 

Stated  meetings  the  first  Wednesday  of  each  month, 
except  July,  at  1 :30  p.  m.,  in  the  Chamber  of  Com- 
merce, Meadville.  Election  of  officers  in  January. 

MEMBERS  (55) 

Axtell,  John  L.,  Cochranton. 

Best,  Margaret  Blanche,  Meadville. 

Brophy,  Edwin  E.,  Meadville. 

Brush,  Harry  L.,  Conneaut  Lake. 

Campbell,  Mary  M.,  Meadville. 

Clark,  Robert  W.,  Venango.  • 

Clawson,  Frank  A.,  Meadville. 

Clouse,  Arne  Wilbur,  Geneva. 
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Cowan,  Walter  H.,  Saegerstown,  R.  D.  3. 

Daniels,  Henry  M.,  Woodcock. 

Dickey,  Samuel  J.,  Conneautville. 

Eiler,  V.  Burton,  Titusville. 

Ellison,  George  W.,  Meadville. 

Ferer,  Charles  K.,  Meadville. 

Gamble,  R.  Bruce,  Meadville. 

Gamble,  William  M.,  Little  Cooley. 

Greenfield,  Robert  N.,  Penn  Line. 

Hamaker,  Winters  D.,  Hollywood  Blvd.,  Los  Angeles, 
Calif. 

Hazen,  Carl  M.,  Titusville. 

Hazen,  Sylvester  F.,  Hartstown. 

Hayward,  George  Ernest,  Meadville. 

Hildred,  Herbert  Howard,  Titusville. 

Hill,  Clarence  C.,  Meadville. 

Humphrey,  Glennis  E.,  Cambridge  Springs. 

Hyskell,  William  E.,  Meadville. 

Jackson,  Oliver  H.,  Meadville. 

Jameson,  Hugh,  Titusville. 

Johnston,  William  G.,  Titusville. 

Laffer,  Cornelius  C.,  Meadville. 

Lewis,  Frank  L.,  Atlantic. 

Little,  Theodore  A.,  Corry  (Erie  Co.). 

Logan,  James  A.,  Cambridge  Springs. 

Logan  James  Clark,  Titusville. 

Lowery,  John  O.,  Meadville. 

McFate,  J.  Charles,  Meadville. 

Mock,  David  C.,  Cambridge  Springs. 

Mosier,  J.  Russell,  R.  D.  2.  Meadville. 

Nisbet,  Frederick  L.,  Meadville. 

Pond,  Ralph  E.,  Meadville. 

Quay,  William  H.,  Jr.,  Townville. 

Rastatter,  Paul,  Meadville. 

Roberts,  John  K.,  Meadville. 

Rumsey,  Frank  M.,  Conneautville. 

Shaffer,  William  Walter,  Meadville. 

Skelton,  William  B.,  Meadville. 

Smith,  Rodney  S.,  Saegerstown. 

Snodgrass,  David  G.,  Meadville. 

Thomas,  George  D.,  742  North  Park  Ave.,  Meadville. 
Thompson,  Charles  Wesley,  Meadville. 

Walker,  Herman  H.,  Linesville. 

Walker,  James  N.,  Linesville. 

Werle,  E.  J.,  Meadville. 

Williams,  Clyde  L.,  Linesville. 

Wilson,  Joseph  C.,  Titusville. 

Winslow,  Harry  C.,  883  Water  St.,  Meadville. 


CUMBERLAND  COUNTY  SOCIETY 
(Organized  July  17,  1866.) 

President. .. Selden  Sylvester  Cowell,  Huntsdale. 

1st  V.  Pres.  .Newton  W.  Hershner,  Mechanicsburg. 
2d  V.  Pres. . Seth  I.  Caldwallader,  West  Fairview. 
Rec.  Sec. 

and  Rept.. Calvin  R.  Rickenbaugh,  Carlisle. 

Cor.  Sec Harry  A.  Spangler,  Carlisle. 

Treasurer. . .Ambrose  Peffer,  Carlisle. 

Censors Oliver  P.  Stoey,  Newville. 

William  S.  Ruch,  Carlisle. 

John  W.  Bowman,  Lemoyne. 

Committee  on  Public  Policy  and  Legislation: 
Edward  R.  Plank,  Carlisle. 

David  W.  Van  Camp,  Plainfield. 

Harry  B.  Etter,  Shippensburg. 

Stated  meetings  second  Tuesday  of  January,  March, 
May,  July,  September  and  November;  the  January 
meeting  at  Carlisle ; the  place  of  the  other  meetings 
to  be  determined  by  vote  of  the  society  or  on  invita- 
tion. Election  of  officers  in  January. 

MEMBERS  (38) 

Bashore,  Harvey  B.,  West  Fairview. 

Beale,  John  E.,  Lemoyne. 

Bowman,  John  W.,  Lemoyne. 

Cadwallader,  Seth  L,  West  Fairview. 


Cowell,  Selden  Sylvester,  Huntsdale. 

Dougherty,  Alilton  M.,  Mechanicsburg. 

Etter,  Harry  B.,  Shippensburg. 

Galbraith,  Anna  M.,  Carlisle. 

Good,  John  F.,  New  Cumberland. 

Hershner,  Newton  W.,  Mechanicsburg. 

Irwin,  George  G.,  Mount  Holly  Springs. 

Koons,  Philip  R.,  Mechanicsburg. 

Lawton.  Henry  C.,  Camp  Hill. 

Lee.  Hildegard  Langsdorf,  Carlisle. 

Lefever,  Enos  K.,  630  S.  Hanover  St,  Carlisle. 

Le  Van,  J.  Kimberly,  Carlisle. 

Longsdorf,  Harold  H.,  Dickinson. 

McBride,  Thomas  S.,  Shippensburg. 

McCreary,  J.  Bruce,  Shippensburg. 

Meily,  Harry  S.,  Carlisle. 

Mowery,  Samuel  E.,  Mechanicsburg. 

Peffer,  Ambrose,  Carlisle. 

Peters,  Milton  R.,  Boiling  Springs. 

Peters,  William  E.,  Carlisle. 

Plank,  Edward  R.,  Carlisle. 

Phillipy,  William  Tell,  Carlisle. 

Preston,  Thomas  Walbank.  Carlisle,  R.  D.  1. 
Rickenbaugh,  Calvin  R.,  Clarlisle. 

Ruch,  William  S.,  Carlisle. 

Shepler,  R.  McMurran,  Carlisle. 

Shoemaker,  Ferdinand,  U.  S.  Indian  Service.  Wash- 
ington, D.  C. 

Spangler,  Harry  A.,  Carlisle. 

Spangler,  Jacob  B.,  Mechanicsburg. 

Stoey,  Oliver  P.,  Newville. 

Sutliff,  S.  Dana,  Shippensburg, 

\’an  Camp,  David  W.,  Plainfield. 

Wagoner,  Parker  W„  Carlisle. 

Zimmerman,  George  L.,  Carlisle, 


D.\UPHIN  COUNTY  SOCIETY 
(Organized  1866.) 

(Harrisburg  is  the  postoffice  when  street  address 
only  is  given.) 

President. ..  Hewett  C.  Myers,  232  S.  Second  St.. 
Steelton. 

1st  Pres.  .Richard  F.  L.  Ridgw^ay,  Penn  State  Hosp. 
2d  V.  Pres.  .John  W.  MacMullen,  1732  Market  St. 
Sec.-Treas.  .Charles  M.  Rickert,  232  Maclay  St. 
Trustees....!.  Edward  Dickinson,  228  N.  Second  St. 
Jesse  L.  Lenker,  232  State  St. 

H.  Hershej’  Farnsler,  1438  ^Nlarket  St. 

Reporter Marion  W.  Emrich,  1426  Market  St. 

Censors W.  Tyler  Douglas,  1634  Derr\'  St. 

Charles  S.  Rebuck,  412  N.  Third  St. 
Committee  on  Public  Policy  and  Legislation : 
Thomas  S.  Blair,  403  N.  Second  St. 

J.  Edward  Dickinson,  228  N.  Second  St. 
John  B.  McAlister,  234  N.  Third  St. 
Clarence  R.  Phillips,  1646  N.  Third  St. 
William  J.  Middleton,  101  N.  Second  St., 
Steelton, 

Regular  meetings  are  held  at  8 :30  p.  m,,  on  the 
first  Tuesday  of  every  month  except  July  and  Au- 
gust, at  the  Harrisburg  Academy  of  Medicine  Build- 
ing, 319  N.  Second  St.,  Library  and  Reading  Rooms 
same  place.  Board  of  Governors  meets  last  Tuesday 
of  each  month  at  8:30  p.  m.  Election  of  officers  in 
January.  The  Dauphin  Medical  Academician  issued 
last  week  of  month. 

MEMBERS  (145) 

Akers,  Andrew  T,,  1941  Green  St, 

Arnold,  John  Loy,  1509  Market  St. 

Batt,  Wilmer  R.,  R.  D.  2,  Harrisburg. 

Batdocf,  Claude  Wellington,  1600  N.  Third  St. 
Bauder,  George  W.,  1225  N.  Second  St. 

Bill,  J.  Penteado,  21  Bay  State  Rd.,  Boston,  Mass, 
Bishop,  William  Thomas,  211  Pine  St. 

Blair,  Thomas  S.,  403  N.  Second  St. 
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4.  Bowman,  Thomas  E.,  1541  State  St. 

' Brown,  George  L.,  Fort  Hunter. 

; Bryner,  John  H.,  Grantham  (Cumberland  Co.). 
Buehler,  William  S.,  Elizabethville. 

Byrod,  Frederick  W.,  223  Pine  St.,  Steelton. 

Z Coble,  Aaron  C.,  Dauphin. 

Cocklin,  Charles  C.,  126  Walnut  St. 

Coover,  Carson,  223  Pine  St. 

- Coover,  Frederick  W.,  223  Pine  St. 

Corbus,  Howard  L.,  Penna.  State  Hospital. 

Crampton,  Charles  H.,  600  Forster  St. 

Culp,  John  F.,  410  N.  Third  St. 

Dailey,  Gilbert  L.,  713  N.  Third  St. 

- Dailey,  William  P.,  Steelton. 

& Dapp,  Gustave  A.,  1818  N.  Third  St. 
d Darlington,  Emerson  E.,  2025  N.  Sixth  St. 

^ Deckard,  Park  A.,  709  N.  Third  St. 

i'  Deckard,  Percy  E.,  13  Trinity  Place,  Williamsport. 

S DeVenney,  John  C.,  1115  N.  Second  St. 

- Dickinson,  J.  Edward,  228  N.  Second  St. 

Douglas,  Henry  Rea,  1800  Market  St. 

Douglass,  William  T.,  1634  Derry  St. 

Ellenberger,  John  Wesley,  922  N.  Third  St. 

Emrich,  Marion  W.,  1426  Market  St. 

fc  Evans,  \yiHiam  P.,  109  W.  Emaus  St.,  Middletown, 
i Everhart,  Edgar  S.,  Le  Moyne  (Cumberland  Co.). 

Exley,  Maude  C.,  112  State  St. 

5 Eager,  John  H.  Jr.,  120  Walnut  St. 

' Faller,  Constantine  P.,  236  State  St. 

■■  Farnsler,  H.  Hershey,  1438  Market  St. 

Frasier,  Lester  W.,  Bowman  Ave.  and  Market  St., 

-}  Camp  Hill  (Cumberland  Co.). 

Fritchey,  Charles  A.,  902  N.  Third  St. 

Funk,  David  S.,  300  N.  Second  St. 

Garfinkle,  B.  Milton,  1219  N.  Second  St. 

, George,  Henry  William,  Middletown. 

, Goldman,  Louis  C.,  710  N.  Sixth  St. 

Good,  John  L.,  Fourth  and  Bridge  Sts.,  New  Cumber- 
land (Cumberland  Co.). 

Goodman,  Charlotte  E.,  State  Hospital. 

Graber,  Leon  K.,  901  N.  Second  St. 
i Gracey,  George  F.,  406  N.  Third  St. 
i Green,  Edward  M.,  Penn  State  Lunatic  Hospital. 

I ' Griest,  Andrew  Jackson,  Steelton. 

Gross,  Herbert  F.,  1501  N.  Second  St. 

■ Hamilton,  Hugh,  315  Walnut  St. 

Hassler,  Samuel  F.,  500  N.  Second  St. 

Hazen,  Merl  V.,  211  Locust  St. 

Hershey,  Martin  L.,  Hershey. 

Hetrick,  David  Joseph,  54  N.  Thirteenth  St. 

Hileman,  Joseph  B.,  413  Market  St. 

Holmes,  Robert  E.,  Eighteenth  and  State  Sts. 

'-Hull,  Howard  Lane,  Camp  Hill  (Cumberland  Co.). 
Hottenstein,  D.  Edgar,  403  Union  St.,  Millersburg. 
Houck,  William  S.,  1517  N.  Second  St. 

Hursh,  Robert  Mc(juigan,  606  N.  Third  St. 

Isenberg,  Alfred  P.,  141  W.  Greenwich  St.,  Reading 
; (Berks  Co.). 

James,  William  T.,  1900  N.  Sixth  St. 

. Jauss,  Christian  E.,  1323  N.  Sixth  St. 

Jeffers,  Benjamin  B.,  36  N.  Front  St.,  Steelton. 
Kilgore,  Frank  D.,  2011  N.  Sixth  St. 

Kirkpatrick,  Samuel  A.,  200  Third  St.,  New  Cumber- 
land (Cumberland  Co.). 

Klase,  Harry  E.,  1706  Market  St. 

Kocevar,  Martin  F.,  403  S.  Second  St.,  Steelton. 
Kunkel,  George  B.,  118  Locust  St. 

Lakin,  Harry  A.,  10  S.  Twentieth  St. 

Laverty,  George  L.,  404  N.  Third  St. 

I Lawson,  Edward  Kirby,  Penbrook. 

Layton,  Morris  H.,  Jr.,  930  W.  Sixth  St. 

Lenker,  Jesse  L.,  232  State  St. 

McAlister,  John  B.,  234  N.  Third  St. 

I McGowan,  Hiram,  Penn  Harris  Hotel. 

I MacMullen,  John  W.,  1732  Market  St. 

Manning,  Charles  J.,  1519  N.  Sixth  St. 

1 Marshall,  A.  Leslie,  631  Boas  St. 

Marshall,  L.  Samuel.  Halifax. 

Middleton,  William  J.,  101  N.  Second  St.,  Steelton. 


Miller,  David  L,  1839  N.  Sixth  St. 

Miller,  J.  Harvey,  19  N.  Fourth  St. 

Miller,  Richard  J.,  234  State  St. 

Mulligan,  Peter  B.,  Harrisburg. 

Myers,  Hewett  C.,  232  S.  Second  St.,  Steelton. 
Newman,  Oscar  A.,  617  Race  St. 

Nicodemus,  Edwin  A.,  1439  Derry  St. 

Nissley,  Martin  L.,  Hummelstown. 

Oenslager,  John,  Jr.,  711  N.  Third  St. 

Oxley,  James  E.  T.,  8 S.  Sixteenth  St. 

Page,  Arthur  L.,  1315  Derry  St. 

Park,  J.  Walter,  23  N.  Second  St. 

Perkins,  Roscoe  L.,  2001  N.  Second  St. 

Peters,  Jacob  M.,  R.  D.  1,  Camp  Hill  (Cumb.  Co.). 
Phillips,  Clarence  R.,  1646  N.  Third  St. 

Plank,  John  R.,  106  N.  Front  St.,  Steelton. 

Rahter,  J.  Howard,  324  N.  Second  St. 

Raunick,  John  M.  J.,  1410  N.  Second  St. 

Rebuck,  Charles  S.,  412  N.  Third  St. 

Reckord,  Frank  F.  D.,  220  Kelker  St. 

Rickert,  Charles  M.,  232  Maclay  St. 

Ridgway,  Richard  Frederick  L.,  Pouch  A,  Penn  State 
Hospital. 

Ritzman,  Allen  Z.,  812  N.  Sixth  St. 

Roberts,  Sylvia  J.,  1410  N.  Second  St. 

Russell,  W.  Stewart,  242  Main  St.,  Steelton. 

Saul,  Charles  H.,  30  Locust  St.,  Steelton. 

Schaffner,  Daniel  W.,  Enhaut. 

Shaffer,  Harry  A.,  Williamstown. 

Shaffer,  Joseph  Wright,  231  Forster  St. 

Shearer,  Alfred  L.,  804  N.  Sixth  St. 

Shenk,  Frank  L.,  Linglestown. 

Shepler,  Norman  Bruce,  711  N.  Third  St. 

Sherger,  John  A.,  1809  N.  Sixth  St. 

Shope,  Jacob  W.,  32  S.  Thirteenth  St. 

Smith,  B.  Frank,  1601  Market  St. 

Smith,  Charles  H.,  Linglestown. 

Smith,  Harvey  F.,  130  State  St. 

Snyder,  Charles  R.,  Marysville  (Perry  Co.). 

Stauffer,  Charles  C.,  1516  N.  Second  St. 

Stevens,  John  C.,  240  S.  Thirteenth  St. 

Stine,  Harvey  A.,  Sixteenth  and  Berryhill  Sts. 
Strode,  George  K.,  State  Dept,  of  Health. 

Stull,  George  B.,  217  Woodbine  St. 

Swiler,  Robert  D.,  1331  Derry  St. 

Taylor,  Louise  H,  1800  N.  Third  St. 

Traver,  David  B.,  Steelton. 

Traver,  Samuel  N.,  128  Locust  St. 

Trullinger,  Charles  L,  2022  N.  Sixth  St. 

Ulrich,  Marion,  139  Center  St.,  Millersburg. 
Wagenseller,  James  L.,  36  S.  Thirteenth  St. 

Walter,  Harry  B.,  1317  N.  Third  St. 

Weirick,  Ernest  Charles,  Enola  (Cumberland  Co.). 
West,  William  H,  1801  Green  St. 

Whipple,  Earle  Rogers,  210  S.  Second  St.,  Steelton. 
Widder,  George  H.,  1244  Derry  St. 

Wintersteen,  Grace,  State  Hospital. 

Wolford,  Martin  L.,  328  Chestnut  St. 

Wright,  William  E.,  206  State  St. 

Wright,  Louis  W.,  227  Pine  St. 

Zeigler,  John  B.,  Penbrook. 

Zimmerman,  George  A.,  1407  Market  St. 

Zimmerman,  J.  Landis,  Hershey. 


DEL.\WARE  COUNTY  SOCIETY 
(Organized  May  30,  1850.) 

(Chester  is  the  postoffice  when  street  address  only 
is  given.) 

President. . .Daniel  J.  Monihan,  Ninth  St.  and  Morton 
Ave. 

V.  Pres George  H.  Cross,  525  Welsh  St. 

Sec. -Treas. .Walter  E.  Egbert,  601  E.  Thirteenth  SL 
Librarian. . .Charles  B.  Shortlidge,  Lima. 

Reporter ....  George  B.  Sickle,  516  E.  Ninth  St. 

Censors Katharine  Ulrich,  413  E.  Ninth  St. 

J.  Harvey  Fronfield,  Media. 

Harry  C.  Donahoo,  511  Kerlin  St. 
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Committee  on  Public  Policy  and  Legislation : 

Adam  J.  Simpson,  Chairman,  401  E. 
Twelfth  St. 

J.  Harvey  Fronfield,  Media. 

George  V.  Janvier,  30  Runnymede  Ave., 
Lansdowne. 

Exec.  Com.. Daniel  J.  Monihan,  Ninth  St.  and  Mor- 
ton Ave. 

Walter  E.  Egbert,  601  E.  Thirteenth  St. 
Stated  meetings  the  third  Thursday  of  each  month 
at  3 :30  p.  m.  at  Chester  Hospital  unless  otherwise 
directed.  Election  of  officers  in  January. 

MEMBERS  (94) 

Armitage,  George  L.,  Jr.,  Chester. 

Armitage,  Harry  M.,  401  E.  Thirteenth  St. 

Arnold,  Clifford  H.,  303  W.  Ninth  St. 

Bartleson,  Henry  C..  Lansdowne. 

Bing,  Edward  W.,  Second  and  Norris  Sts. 

Boice,  Ervrit  S.,  Moores. 

Brown,  Ellen,  714  Madison  St. 

Bryant,  F.  Otis,  500  E.  Broad  St. 

Bullock,  Edwin  C.,  Upland. 

Campbell,  Ethan  A.,  Ridley  Park. 

Chartock,  Samuel,  2409  W.  Third  St.  * 

Crist,  John  O.,  209  E.  Ninth  St. 

Cross,  George  H.,  525  Welsh  St. 

Crothers,  George  F.,  Marcus  Hook. 

Crothers,  Samuel  Ross,  415  E.  Ninth  St. 

Dalton,  David,  Sharon  Hill. 

Darlington,  Horace  H.,  Concordville. 

Dick,  H.  Lenox  H.,  Darby. 

Dickeson,  Morton  P.,  Media. 

Diez,  Ffancis  W.,  481  W.  159th  St.,  New  York  City. 
Donahoo,  Harry  C.,  511  Kerlin  St. 

Dunn,  Joseph  F.,  Third  and  Lloyd  Sts. 

Dunn,  Louis  S.,  522  W.  Ninth  St. 

Easby,  Alice  Rogers,  23  E.  Second  St.,  Media. 

Egbert,  Walter  E.,  601  E.  Thirteenth  St. 

Emery,  Walter  V.,  1137  Edgmont  Ave. 

Evans,  Fred  H.,  216  W.  Fourth  St. 

Evans,  William  B.,  Chester. 

Evans,  William  Knowles,  Chester. 

Eynon,  John  Schofield,  Eighth  and  Kerlin  Sts. 
Feddeman,  Charles  E.,  405  E.  Thirteenth  St. 
Forwood,  Jonathan  Larkin,  Fifteenth  St.  and  Edg- 
mont Ave. 

Fronfield,  J.  Harvey,  Media. 

Gallagher,  Harry,  Seventh  St.  and  Concord  Ave. 
Gottschalk,  Leon,  Marcus  Hook. 

Gray,  Joseph  R.  T.,  Jr.,  City  Hall. 

Gray,  Stoddard  P.,  1925  W.  Third  St. 

Hammond,  William,  Glenolden. 

Hiller,  Hiram  M.,  Swarthmore. 

Hitchens,  Arthur  P.,  Box  618,  Indianapolis,  Ind. 
Hoskins,  John,  2414  Edgmont  Ave. 

Howell,  Elizabeth  W.,  26th  and  Chestnut  Sts. 
Hughes,  George  M.,  421  E.  Ninth  St. 

Hunlock,  Fred  S.,  514  Parker  Ave.,  Collingdale. 
Janvier,  George  Victor,  30  Runnymede  Ave.,  Lans- 
downe. 

Johnston.  Frank  E.,  Moores. 

Keating.  Peter  McCall,  F.  & M.  Bldg.,  West  Chester 
(Chester  Co.). 

Kilduffe,  Robert,  Jr.,  Pittsburgh  Hosp.,  Pittsburgh 
(Alle.  Co.). 

Kinne,  Howard  S.,  826  E.  Sixteenth  St. 

Lambichi,  Marika  E.,  319  E.  Broad  St. 

Landry,  Walter  A.,  809  Madison  St. 

LaShelle,  Charles  L.,  Lenni  Mills. 

Lehman,  William  F.,  2124  W.  Third  St. 

Lithgow,  William  D.,  Seventh  and  Barclay  Sts. 
Longhead,  Raymond  B.,  2216  W.  Third  St. 

Lyons,  J.  Chalmers,  Marcus  Hook. 

Maison,  Robert  S.,  521  W.  Seventh  St. 

Monihan,  Daniel  J.,  Ninth  St.  and  Morton  Ave. 
Morton,  Alexander  R.,  Morton. 

Mullison,  G.  Bigelow,  212  E.  Ninth  St. 

Neufield,  Maurice  A.,  407  E.  Ninth  St. 


Nothnagle,  Frank  R.,  217  Penn  St. 

Orr,  Adrian  V.  B.,  408-409  Crozer  Bldg. 

Owen,  Richard,  1011  Chester  Ave.,  Moores. 

Parson,  Isaac  L,  Media. 

Pike,  Perry  Covington,  25  W.  State  St.,  Media. 
Poulson,  William  W.,  932  Market  St.,  Marcus  Hook. 
Powell,  Ralph  E.,  106  Post  Road,  Marcus  Hook. 

Pyle,  Jerome  L.,  Glen  Mills. 

Raiman,  William  A.,  Swarthmore. 

Reynolds,  Victor  M.,  120  Main  St.,  Darby. 

Roberts,  James  E.,  Lansdowne. 

Roxby,  John  Byers,  110  Cornell  Ave.,  Swarthmore. 
Rozploch,  Albin  R.,  2627  W.  Second  St. 

Schoff,  Charles  H.,  Media. 

Sharpe,  A.  Maxwell,  708  Sprowl  St. 

Sherman,  Jeannette  H.,  Ridley  Park. 

Shortlidge,  Charles  B.,  Lima. 

Sickle,  George  B.,  516  E.  Ninth  St. 

Sintpson,  Adam  J.,  401  E.  Twelfth  St. 

Smith,  Norman  D.,  Swarthmore. 

Stanton,  Herbert  C.,  Clifton  Heights. 

Starbuck,  J.  Clinton,  Media. 

Stiteler,  C.  Irvin,  I ifth  and  Welsh  Sts. 

Stull,  Clark  D.,  Ridley  Park. 

Taylor,  H.  Furness,  Ridley  Park. 

Taukersley,  Grace,  649  S.  Fifty-Seventh  St.,  Phila- 
delphia. 

Ulrich,  Katharine,  413  E.  Ninth  St. 

Usset,  Albert  L.,  712  W.  Third  St. 

Webster,  George  C.,  Jr.,  311  W.  Seventh  St. 

West,  Harmon,  60  Winona  Ave.,  Norwood. 

White,  Amy  E.,  807  Madison  St. 

Wolfe,  A.  Chester,  Ridley  Park. 

Wood,  J.  William,  219  E.  Fifth  St. 


ELK  COUNTY  SOCIETY 
(Organized  1881.) 

*President.  .Alfred  Mullhaupt,  St.  Marys. 

V.  Pres Harry  S.  Falk,  Emporium. 

Secretary. . .Andrew  L.  Benson,  Ridgway. 

Treasurer..  .Michael  M.  Rankin,  Ridgway. 

Committee  on  Public  Policy  and  Legislation : 

John  C.  McAllister,  Ridgway. 

Clarence  G.  Wilson,  St.  Marys. 

Samuel  G.  Logan,  Ridgway. 

Stated  meetings  at  1 p.  m.  the  second  Thursday  of 
each  month  at  Ridgway.  Election  of  officers  in 
January. 

MEMBERS  (26) 

Barratt,  Stanley,  Wilcox. 

Beale,  Bertram  A.,  Dubois  (Clearfield  Co.). 

Black,  Walter  M.,  St.  Marys. 

Bush,  Walter  H.,  Emporium  (Cameron  Co.). 

Benson,  Andrew  L.,  Ridgeway. 

Davis,  Arthur  F.,  Nort  East  (Erie  Co.). 

Dye,  Adelbert  D.,  Elbon. 

Earley,  Francis  G.,  Ridgway. 

Falk,  Harry  S.,  Emporium  (Cameron  Co.). 

Flynn,  James  G.,  Ridgway. 

Heilman,  Russell  P.,  Emporium  (Cameron  Co.). 
Hutchison,  George  M.,  Dagus  Mines. 

Leary,  Maurice  T.,  Ridgway. 

Logan,  Samuel  G.,  Ridgway. 

Luhr,  Augustus  C.,  St.  Marys. 

McAllister,  John  Craig,  Ridgway. 

McCabe,  S.  T.,  Johnsonburg. 

Madara,  Joseph  E.,  St.  Marys. 

Palmer,  William  R.,  Johnsonburg. 

Rankin,  Michael  M.,  Ridgway. 

Russ,  Eben  J.,  St.  Marvs. 

Rutherford,  James  E.,  Ridgway. 

Shaw,  Walter  C.,  Ridgway. 

Smith,  Henry  H.,  Johnsonburg. 

Warnick,  John  W.,  Johnsonburg. 

Wilson,  Clarence  G.,  St.  Marys. 

* Died,  May  25,  1920. 
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ERIE  COUNTY  SOCIETY 
(Reorganized  June  25,  1895.) 

(Erie  is  the  postoffice  when  street  address  only  is 
given 

President. . .Katherine  H.  Law-Wright,  247  W.  Eighth 
St. 

1st  V.  Pres.  .John  A.  Darrow,  106  W.  Ninth  St. 

2dV.  Pres.  .Charles  C.  Kemble,  146  W.  Ninth  St. 
Secretary. . .J.  Thurman  Strimple,  343  E.  Twelfth  St. 
Edit.-Treas. J.  Elmer  Croop,  557  E.  Sixth  St. 

Reporter J.  Burkett  Howe,  932  Peach  St. 

Librarian. . .Fred  E.  Ross,  132  W.  Ninth  St. 

Censors Orel  N.  Chaffee,  820  Sassafras  St. 

Ford  Eastman,  Masonic  Temple. 

Frank  P.  McCarthy,  147  E.  Fourth  St. 
Stated  meetings  in  the  Library  Building,  Erie,  the 
first  Tuesday  of  each  month  at  8:  30  p.  m.  Election 
of  officers  in  January. 

MEMBERS  (111) 

Ackerman,  John,  138  W.  Seventh  St. 

Allen,  William  G.,  101  E.  Eighteenth  St. 

Andrews,  William  K.,  Waterford. 

Barkey,  Peter,  130  W.  Ninth  St. 

Barrett,  George  T.,  1001  French  St. 

Barrett,  Martin  C.,  734  W.  Eighth  St. 

Bednarkiewicz,  Ignatius  A.,  602  E.  Twelfth  St. 

Bell,  John  J.,  110  W.  Ninth  St. 

Boughton,  Guy  C.,  810  Peach  St. 

Bunshaw,  Albert  H.,  1204  W.  Twenty-First  St. 
Cameron,  Alexander  C.,  11  W.  Eighth  St. 

Chaffee,  Orel  N.,  820  Sassafras  St. 

Cranch,  A.  Girard,  1294  Nicholson  Ave.,  Lakewood,  O. 
Croop,  J.  Elmer,  557  E.  Sixth  St. 

Darrow,  John  A.,  106  W.  Ninth  St. 

Dasher,  J.  Howard,  114  E.  Sixth  St. 

Davis,  Arthur  G.,  1019  East  Ave. 

Dennis,  David  N.,  221  W.  Ninth  St. 

Dennis,  Edward  P.,  221  W.  Ninth  St. 

De  Tuerck,  John  K.,  261  E.  Eighth  St. 

Dickinson,  George  S.,  140  W.  Eighth  St. 

Douville,  Jeffrey  C.,  North  East. 

Drake,  J.  C.  Merle,  720  Sassafras  St. 

Drozeski,  Edward  H.,  117  E.  Sixth  St. 

Dunn,  Harrison  A.,  230  W.  Eighth  St. 

Dunn,  Ira  J.,  406  Masonic  Temple. 

Eastman,  Ford,  Masonic  Temple. 

Fisher,  Fred,  343  E.  Sixth  St. 

Flynn,  Theobald  M.  M.,  238  W.  Tenth  St. 

Foringer,  Henry  H.,  Penna.  S.  and  S.  Home. 

Ghering,  Harold  A.,  Edinboro. 

Gillette,  Ninde  T.,  11  E.  Washington  St.,  Corry. 
Glenn,  Frank  D.,  Danville  (Montour  Co.). 

Graham,  Vern  W.,  Corry. 

Griswold,  Homer  E.,  812  Peach  St. 

Hall,  Friend  L.,  234,  W.  Eighteenth  St. 

Hammond,  Charles  C.,  2530  Parade  St. 

Hart,  Fred  C.,  Girard. 

Heard,  Corydon  F.,  402  Masonic  Temple. 

Heard,  James  L.,  North  East. 

Henry,  Ralph  E.,  319  W.  Eighth  St. 

Hess,  Elmer,  501  Commerce  Bldg. 

Howe,  J.  Burkett,  932  Peach  St. 

Humphrey,  William  J.,  5 South  St.,  Union  City. 

Irwin,  Jeremiah  S.,  125  W.  Eighth  St. 

Jackson,  DeWitt,  232  W.  Eighth  St 
Johnson,  Philip  T.,  139  E.  Sixth  St. 

Kalsom,  Abraham  M.,  129  W.  Eighth  St. 

Kemble,  Charles  C.,  146  W.  Ninth  St. 

Kendall,  Eugene  E.,  Waterford. 

K«rn,  Rudolph  A.,  1015  W.  Eighth  St. 

Kibler,  John  C.,  Corry. 

Kramer,  Daniel  W.,  920  E.  Twenty-First  St. 

Krimmel,  Frank  B.,  361  E.  Sixth  St. 

Krum,  Astley  G.,  163  W.  Eighteenth  St. 

Lasher,  Lemuel  A.,  216  W.  Twenty-Fourth  St. 
Law-Wright,  Katherine  H.,  247  W.  Eighth  St. 

Le fever,  Clarence  H.,  507  W.  Eleventh  St. 


Lick,  Maxwell,  149  W.  Eighth  St. 

Lininger,  Carl  B.,  Sixth  St.  and  East  Ave. 

Lyons,  Harry  E.,  613  W.  Twenty-Sixth  St. 
McCallum,  Chester  H.,  219  W.  Eighth  St. 

McCallum,  Malcolm  J.,  133  W.  Ninth  St. 

McCarthy,  Frank  P.,  147  E.  Fourth  St. 

McConnell,  Whitman  C.,  156  W.  Eighth  St. 

McCune,  Charles  E.,  West  Springfield. 

McNeil,  Charles  A.,  136  E.  Eighteenth  St. 

Miller,  Richard  O.,  838  E.  Twenty-Fourth  St. 
Minerd,  Roy  S.,  128  W.  Eighth  St. 

Moorhead,  Hugh  M.,  804  Peach  St. 

Mszanowski,  Melchoir  M.,  611  E.  Fourteenth  St. 
O’Donnell,  John  J.,  2420  Parade  St. 

Parsons,  Percy  R.,  1022  W.  Eighth  St. 

Peters,  C.  O.,  Albion. 

Peters,  Joel  M.,  Albion. 

Pfadt,  Jacob  J.,  715  W.  Twenty-Sixth  St. 

Purcell,  Thomas,  716  Sassafras  St. 

Putts,  B.  Swayne,  117  W.  Eighth  St. 

Ray,  George  S.,  153  W.  Eighth  St. 

Reed,  George  A.,  122  W.  Twenty-First  St. 

Richard,  Simon  W.,  140  E.  Seventh  St. 

Reinoehl,  David  V.,  139  W.  Tenth  St. 

Renz,  Oscar  W.,  526  E.  Twentv-First  St. 

Ross,  Fred  E.,  132  W.  Ninth  St. 

Roth,  Augustus  H.,  110  W.  Ninth  St. 

Rouche,  William  H.,  226  W.  Eighth  St. 

Rutherford,  J.  Frank,  Hastings  (Cambria  Co.). 
Schlindwein,  George  W.,  138  W.  Ninth  St. 

Schrade,  Anna  M.,  716  Sassafras  St. 

Schreve,  Owen  M.,  162  W.  Eighth  St. 

Sherwood,  A.  J.,  25  W.  High  St.  * 

Sillimanj  James  E.,  137  W.  Eighth  St. 

Smith,  James  R.,  730  W.  Eighteenth  St. 

Stackhouse,  Joseph  A.,  116  W.  Eighth  St. 

Steadman,  Henry  R.,  529  E.  Sixth  St. 

Steinberg,  Edward  L,  129  W.  Eighth  St. 

Stilley,  Jesse  C.,  Eisert  Bldg.,  Sixth  St.  and  East  Ave. 
Stoney,  George  F.,  746  E.  Sixth  St. 

Strickland,  Charles  G.,  153  W.  Seventh  St. 

Strimple,  James  T.,  343  E.  Twelfth  St. 

Stroble,  Walter  G.,  359  E.  Sixth  St. 

Studebaker,  George  M.,  426  E.  Tenth  St. 

Thompson,  Ross  W.,  Wesleyville. 

Tredway,  Thomas  P.,  233  W.  Eighth  St. 

Limburn,  Leroy,  Albion. 

Walsh,  Frank  A.,  128  E.  Seventh  St. 

•Washabaugh,  William  B.,  253  W.  Eighth  St. 

Weibel,  Elmer  G.,  720  Sassafras  St. 

Wishart,  Hagar  M.,  North  East. 

Woodruff,  Row  O.,  Waterford. 

Wright,  John  W.,  247  W.  Eighth  St. 


FAYETTE  COUNTY  SOCIETY 
(Organized  May  18,  1869.) 

(Connellsville  is  the  postoffice  when  street  address 
only  is  given.) 

President. . .William  A.  McHugh,  Uniontown. 

1st  V.  Pres.  .Robert  H.  Jeffrey,  Uniontown. 

2d  V.  Pres.  .Jesse  H.  Hazlett,  Vanderbilt. 

Secretary. . .Samuel  A.  Baltz,  Uniontown. 

Treasurer..  .James  H.  Nixon,  Uledi. 

Reporter George  H.  Hess,  Uniontown. 

Censor Charles  H.  Smith,  Uniontown. 

Exec.  Com.  .William  A.  McHugh,  Uniontown. 

Samuel  A.  Baltz,  Uniontown. 

Clark  M.  Luman,  Uniontown. 

Regular  meetings  shall  be  held  the  first  Thursday 
of  each  month  in  Rainey  Club  Room,  Second  Floos, 
Adams  Building,  Morgantown  Street,  Uniontown. 

MEMBERS  (114) 

Adams,  Charles  W.,  Uniontown. 

Altman,  Owen  R.,  Uniontown. 

Bailey,  William  J.,  Box  817. 
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Baltz,  Samuel  A.,  Uniontown. 

Baum,  Simon  H.,  Uniontown. 

Bell,  Harry  J.,  Dawson. 

Bierer,  Charles  D..  Uniontown. 

Brady,  Harry,  Masontown. 

Brown,  Henry  Stanley,  Takoma  Park,  Washington, 
D.  C. 

Burchinal,  Lowry  N.,  Point  Marion. 

Carroll,  James  Basil,  Connellsville. 

Chapman,  Daniel  A.,  Republic. 

Cochran,  Tames  L.,  132  S.  Pittsburgh  St. 

Cogan,  Jesse  F.,  Dawson. 

Colborn,  Andrew  J.,  131  N.  Pittsburgh  St. 

Coll,  Hugh  J.,  Box  635. 

Conn,  Clyde  W.,  Uniontown,  R.  D.  5. 

Coughenour,  Albert  T.,  Point  Marion. 

Crawford,  William  B.,  Union  St.,  Brownsville. 

Crosbie,  George  T.,  Belle  Vernon. 

Crow,  Arthur  E.,  Uniontown. 

Cunningham,  Daken  W.,  Fairchance. 

Davidson,  Carlton  H.,  New  Salem. 

Dixon,  John  C.,  118  W.  Apple  St. 

Doran,  Benjamin  P.,  Uniontqyvn. 

Duff,  A.  McG.,  Merrittstown. 

Echard,  Thomas  B.,  301  S.  N.  Bank  Bldg. 

Eddy,  Alexander  L.,  Greensboro  (Greene  Co.). 

Edie,  Elliott  B.,  308  First  Natl.  Bank  Bldg. 

Edmunds,  George  H.,  Connellsville. 

Evans,  George  O.,  Uniontown. 

Fosselman,  Don  C.,  Dunbar. 

Fox,  Gilbert  G.,  Newell. 

Frankenburger,  W.  Sturgis,  Carmichaels  (Greene  Co.). 
Gallagher,  George  W.,  117  N.  Sixth  St. 

Gordon,  John  W.,  Belle  Vernon. 

Graham,  Charles  R.,  Brownsville. 

Gribble,  Russell  T.,  Fairchance. 

Griffin,  George  H.,  Uniontown. 

Guiher,  Horace  B.,  Smithfield. 

Hackney,  Jacob  S.,  Uniontown. 

Hall,  Herbert  E.,  Natl.  Bank  of  Fayette  Co.  Bldg., 
Uniontown. 

Hansel,  George  B.,  Fayette  City. 

Hazlett,  Jesse  H.,  Vanderbilt. 

Heath,  Robert  E.,  Fairchance. 

Herrington,  L.  R.,  New  Salem. 

Hess,  George  H.,  Uniontown. 

Hibbs,  Samuel  E.,  Uniontown. 

Hoffman,  Harry  Clyde,  Box  754. 

Hoover,  Freeman  S.,  Brownsville. 

Hopwood,  George  B.,  Chestnut  Ridge. 

Hopwood,  William  Henry,  Smock. 

Hunger,  A.  C.,  Point  Marion. 

Ingraham,  Eben  R.,  Masontown. 

Jackson,  James  Marcus,  New  Salem. 

Jackson,  John  D.,  210  E.  Crawford  Ave. 

Jeffrey,  Robert  Harrison,  Box  1041,  Uniontown. 
Johnson,  Chester  B.,  Mt.  Braddock. 

Johnson,  L.  Dale,  S.  N.  Bank  Bldg. 

Junk,  James  L.,  104  Meadow  Lane. 

Kerr,  J.  French,  115  E.  Fairview  Ave. 

Kidd,  Alexander  R.,  402  S.  N.  Bank  Bldg. 

Kimmel,  William  S.,  Republic. 

LaBarre,  J.  Pollard,  Uniontown. 

LaClair,  Charles  H.,  24  Church  St.,  Uniontown. 
Larkin,  Martin  J.,  Brier  Hill. 

Larkin,  Peter  A.,  Uniontown. 

Lilley,  Wilbur  M.,  Brownsville. 

Luman,  Clark  M.,  Uniontown. 

McAninch,  John  V.,  Alicia. 

McCombs,  Edgar  A.,  345  N.  PiPsburgh  St. 
McCormick,  Louis  P.,  201  S.  N.  Bank  Bldg. 
McCracken,  Jesse  L.,  Smithfield. 

McDaniel,  Robert  A.,  Connellsville. 

McHugh,  William  A.,  Uniontown. 

McKee,  Robert  S.,  414  S.  Ninth  St. 

Martin,  Ralph  S.,  Star  Junction. 

Meachem,  John  J.,  Masontown. 

Means,  William  H.,  Percy. 


Messmore,  Harry  Benjamin,  Brownsville. 

Messmore,  John  Lindsey,  Masontown. 

Messmore,  Walter  T.,  Hillcoke. 

Meyers,  William  T.,  Uniontown. 

Neff,  George  W.,  Masontown. 

Nixon,  James  Holbert,  Uledi. 

Noon,  Milton  A.,  Everson. 

O’Neil,  Andrew,  Uniontown. 

Opinsky,  Andrew  G.,  332  Pitts  St.,  Wilkinsburg  (.'Alle- 
gheny Co.). 

Osborn,  Wilkins  William,  Upper  Middletown. 

Owen,  Ebenezer  S.  B.,  Point  Marion. 

Parshall,  James  W.,  Uniontown. 

Patterson,  William  P.,  Fairchance. 

Peters,  Stephen  E.,  Masontown. 

Pisula,  Vincent  Paul,  Everson. 

Rasely,  Edwin  R.,  Uniontown. 

Reichard,  Lewis  N.,  Brownsville. 

Robinson,  George  H.,  Uniontown. 

Ryan,  Charles  C.,  Republic. 

Sangston,  D.  Hibbs,  McClellandtown. 

Sangston,  James  H.,  McClellandtown. 

Scott,  Stanley  L.,  Melcroft. 

Sherrick,  Earl  C.,  136  S.  Pittsburgh  St. 

Smith,  Alfred  C.,  Brownsville. 

Smith,  Charles  H.,  93  Morgantown  St.,  Uniontown. 
Smith,  Peter  Franklin,  Uniontown. 

Steeves,  E.  W.,  Republic. 

Stollar,  Bert  Lee,  Fayette  City. 

Sturgeon,  John  D.,  Uniontown. 

Utts,  Charles  William,  2 Weihe  Bldg. 

Van  Gilder,  James  E.,  Uniontown. 

Wagoner,  Le  Roy  C.,  Brownsville. 

Warne,  William,  Dunbar. 

Wilson,  James  H.,  Belle  Vernon. 

Zoeller,  L.  J.,  .Allison. 


FRANKLIN  COUNTY  SOCIETY 
(Medical  Society  of  Franklin  County.  Organized 
Jan.  4,  1825.  Reorganized  18^.) 

President. . .Joseph  P.  Maclay,  Chambersburg. 

\".  Pres Samuel  B.  Thomas,  Waynesboro. 

Sec. -Rept. . .John  J.  Coffman,  Scotland. 

.Asst.  Sec Samuel  D.  Shull,  Chambersburg. 

Treasurer. . .Frank  N.  Emmert,  Chambersburg. 

Censors William  H.  Brosius,  Mont  Alto. 

.A.  Barr  Snively,  Waynesboro. 

John  K.  Gordon,  Chambersburg. 

Exec.  Com.  .Joseph  P.  Maclay,  Chambersburg. 

John  J.  Coffman,  Scotland. 

Frank  N.  Emmert,  Chambersburg. 
Committee  on  Public  Policy  and  Legislation; 

.A.  Barr  Snively,  Waynesboro. 

Leslie  M.  Kauffman,  Chambersburg,  R. 
D.  8. 

Lewis  H.  Seaton,  Chambersburg. 

Stated  meetings  in  Chambersburg  the  third  Tues- 
day of  each  month  unless  otherwise  decided.  Elec- 
tion of  officers  in  January. 

MEMBERS  (38) 

.Amberson,  J.  Burns,  Waynesboro. 

.Ash,  William  S.,  135  Leicester  Ct.,  Detroit,  Mich. 
.Asper,  Guy  P.,  S.  Main  St.,  Chambersburg. 

Bridgers,  Harvey  C.,  Blue  Ridge  Summit. 

Brosius,  William  H.,  Mont  Alto. 

Bushey,  Franklin  A.,  Greencastle. 

Coffman,  John  J.,  Scotland. 

Coons,  Samuel  G.,  Dry  Run. 

Croft,  John  W.,  152  West  Main  St.,  Waynesboro. 
Devor,  John  H.,  Chambersburg. 

Emmert,  Frank  N.,  Chambersburg. 

Ennis,  Joseph,  Waynesboro. 

Gans,  Charles  C.,  U.  S.  P.  H.  S.,  Mason  Building. 
Houston,  Texas. 

Gelwix,  John  M.,  Chambersburg. 


June.  1920 


SOCIETIES 


541 


Ciilland.  John  C.,  Greencastle. 

Gilland,  Thomas  H.,  Greencastle. 

Gordon,  John  K.,  Chambersburg. 

Hazlett.  T.  Lyle,  State  Sanatorium,  Mont  Alto. 
Holland,  William  Edgar,  Fayetteville. 

Hoover,  Percy  D.,  Waynesboro. 

Jameson,  William  B.,  Sanatorium,  Hamburg  (Berks 
Co. ). 

Kauffman,  Leslie  M.,  Chambersburg,  R.  D.  8. 

Keck,  George  O.,  State  Sanatorium,  Mont  Alto. 
Kempter.  J.  Elmond,  150  E.  Queen  St.,  Chambersburg. 
Kinter,  John  H.,  Chambersburg. 

Laughlin,  Rebecca  P.,  11  N.  Thirty-fourth  St.,  Phila- 
delphia. 

Maclay,  Joseph  P.,  Lincoln  Way  W.,  Chambersburg. 
Mayer,  John  H.,  229  South  Main  St..  Chambersburg. 
Miley,  Harry  M.,  North  Main  St.,  Chambersburg. 
Mosser,  John  W.,  McConnellsburg  (Fulton  Co.). 
Myers,  Benjamin  F.,  Second  St.,  Chambersburg. 
Noble.  William  P.,  Greencastle. 

Ogle,  Charles,  South  Main  St.,  Chambersburg. 
Palmer.  Charles  F.,  East  Queen  St.,  Chambersburg. 
Peters.  Theodore,  East  Queen  St.,  Chambersburg. 
Robinson,  George  M.,  McConnellsburg  (Fulton  Co.). 
Ryder,  Anna  L.  B.,  West  Queen  St.,  Chambersburg. 
Russell,  Ella  M.,  164  Lincoln  Way  E.,  Chambersburg. 
Saxe.  LeRoy  H.,  Fannettsburg. 

Schultz,  William  C..  Waynesboro. 

Seaton,  Lewis  H.,  Chambersburg. 

Seibert,  William  E„  Greencastle. 

Shoemaker,  David  M.,  Waynesboro. 

Shull,  Samuel  D.,  North  Main  St.,  Chambersburg. 
Snively,  A.  Barr,  Waynesboro. 

Sollenberger,  Aaron  B.,  102  South  Potomac  .^ve.. 
Waynesboro. 

Sowell,  George  A.,  Greencastle. 

Stewart,  Helen  M.,  164  Lincoln  Way  E.,  Chambers- 
burg. 

Stofer,  M.  Webster,  Norwich,  N.  Y. 

Swan,  James  H.,  St.  Thomas. 

Swartzwelder,  James  S.,  Mercersburg. 

Thomas,  Samuel  B.,  Waynesboro. 

Thrush,  Ambrose  W.,  Lincoln  Way  W.,  Chambersburg. 
Unger,  David  F.,  Mercersburg. 

Varden.  Robert  B.,  Mercersburg. 

Weagley,  T.  H.,  Marion. 

White.  Thomas  D.,  Orrstown. 

\)  right,  Fairfax  G.,  Chambersburg. 


GREENE  COUNTY  SOCIETY 
(Organized  June  26,  1883.) 

President. ..  Rufus  E.  Brock,  Waynesburg. 

\.Pres Frank  S.  Ullom,  Waynesburg. 

Sec. -Treas.  .Harry  Chinsworth  Scott.  Waynesburg. 

Cor.  Sec Charles  W.  Spragg,  Waynesburg. 

Reporter. . .Thomas  B.  Hill,  Waynesburg. 

Censors Robert  W.  Norris,  Waynesburg. 

Thomas  N.  Millikin,  Waynesburg. 

Samuel  T.  Williams,  Waynesburg. 
Stated  meetings  at  W'aynesburg  the  second  Tuesday 
of  each  month.  Election  of  officers  in  May. 

MEMBERS  (22) 

Askey,  John  W.,  Nemacolin. 

Blair,  Thomas  L.,  Waynesburg. 

Brock,  Rufus  Edward,  Waynesburg. 

Coen,  John  A.,  Bristoria. 

Core,  Amanda  R.,  Whiteley. 

Day,  Clinton  H.,  Clarksville. 

Day,  Jonathan  R.,  Nineveh. 

Hatfield,  George  W.,  Mt.  Morris. 

Hill,  Thomas  Benton,  Waynesburg. 

Hoge,  Smith  A.,  Rice’s  Landing, 
lams,  Samuel  H.,  Waynesburg. 

Laidley,  Edmund  W.,  Carmichaels. 


Marshall,  J.,  Jefferson. 

McNeely,  Lindsey  S.,  Kirby. 

Millikin,  Thomas  N.,  Waynesburg. 
Norris,  Robert  Walton,  Waynesburg. 
Scott,  Harry  Chinsworth,  Waynesburg. 
Spragg,  Charles  William,  Waynesburg. 
LUlom,  Frank  Sellers,  Waynesburg. 
Wignet,  Stephen  E.,  Waynesburg. 
Williams.  Samuel  T.,  Waynesburg. 
Woods,  H.  B.,  R.  D.,  Harveys. 


HUNTINGDON  COUNTY  SOCIETY 
(Organized  Aug.  14,  1849.  Reorganized  April  9,  1872.) 

(Huntingdon  is  the  postoffice  when  street  address 
only  is  given.) 

President. . .J.  Roy  St.  Clair,  Alexandria. 

V.  Pres John  S.  Herkness,  Mount  Union. 

Sec.-Rept. . . John  M.  Beck,  Alexandria. 

Assoc.  Ed..  .John  M.  Keichline,  Jr.,  Petersburg. 
Treasurer. . . George  G.  Harman,  523  Penn  St. 

Censors Cloy  G.  Brumbaugh,  805  Mifflin  St. 

Fred  R.  Hutchison,  Seventh  and  Wash- 
ington Sts. 

James  G.  Koshland,  James  Creek. 
Committee  on  Public  Policy  and  Legislation: 

Howard  C.  Frontz,  500  Mifflin  St. 

George  G.  Harmon,  523  Penn  St. 

Fred  Simpson,  Mapleton  Depot. 

Stated  meetings  at  the  Huntingdon  Club  Rooms, 
Huntingdon,  the  second  Thursday  of  each  month  at 
2:30  p.  m.  Election  of  officers  in  December. 

MEMBERS  (37) 

Banks,  Clark  W.,  Derry  (Westmoreland  Co.). 

Beck.  John  M.,  Alexandria. 

Blair,  W’alter  Allen.  Blair  Memorial  Hospital. 

Bley,  Henry,  East  Mauch  Chunk  (Carbon  Co.). 
Brumbaugh,  Cloy  G.,  805  Mifflin  St. 

Campl>ell,  Charles.  Petersburg. 

Campbell,  Robert  B.,  Box  363,  Mount  Union. 
Campbell,  William  J.,  100  E.  Penn  Ave.,  Mt.  Union. 
Chisolm,  Henrj'  Clay,  528  Penn  St. 

Decker,  Raymond  R.,  Orbisonia. 

Dovey,  Howard  L.,  U.  S.  S.  Louisiana,  League  Island 
Navy  Yard. 

Duncan,  Earl  Spence,  Tarentum  (Alle.  Co.). 

Evans,  A.  Hank,  Saxton  (Bedford  Co.). 

Fetterhoof,  Harry  B..  630  Mifflin  St. 

Frontz,  Howard  C.,  500  Mifflin  St. 

Green.  Edward  H.,  Pos;  Hosp.,  Ft.  H.  G.  Wright, 
N.  Y. 

Harman,  George  G.,  523  Penn  St. 

Hart,  Joseph,  Dudley. 

Herkness,  John  S.,  21  E.  Penn  ,\ve..  Mount  Union. 
Horton,  Harold  G.,  Saltillo. 

Hutchison,  Fred  R.,  Seventh  and  Washington  Sts. 
Johnston,  James  M.,  813  Mifflin  St. 

Keichline,  John  M.,  Jr.,  Petersburg. 

Koshland,  James  G.,  James  Creek. 

Locke,  Howard  V.,  Orbisonia. 

McClain,  Charles  A.  Roe,  117  W’est  Shirley  St.,  Ml. 
Union. 

Moore,  Robert  Hall,  86  Beechwood  Ave.,  Trenton, 
N.  J. 

Morgan,  Marshall  B.,  Sixth  and  Penn  Sts. 

Newlin,  Gladys  Wright,  600  Washington  St. 

Reiners,  Charles  R.,  Huntingdon. 

Richards,  Frank  L.,  527  Penn  St. 

St.  Clair.  James  Roy,  Alexandria. 

Schum,  Frank  L.,  322  Penn  St. 

Sears,  William  Hardin,  514  Penn  St. 

Simpson,  Fred  P.,  Mapleton  Depot. 

Waite,  Alvin  R..  Sixth  and  Mifflin  Sts. 

Wilson,  Harry  C.,  Warriorsmark. 
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INDIANA  COUNTY  SOCIETY 
(Organized  July  21,  1858.) 

President. . .Frank  F.  Moore,  Homer  City. 

1st  V.  Pres.. James  C.  Glasser,  Dixonville. 

2d  V.  Pres.  .Charles  H.  Kirk,  Homer  City. 

Secretary. . .Harry  B.  Neal,  Indiana. 

Treasurer..  .Medus  M.  Davis,  Indiana. 

Reporter Alexander  H.  Stewart,  Box  85,  Indiana. 

Censors William  E.  Dodson,  Indiana. 

George  E.  Simpson,  Indiana. 

William  C.  Widdowson,  Black  Lick. 
Clinics  at  the  Indiana  Hospital  by  the  staff  physi- 
cians, March  12,  June  11,  November  12,  and  December 
10.  Other  meetings  second  Tuesday  of  each  month 
in  Elk  Club  Rooms,  Indiana. 

MEMBERS  (58) 

Ansley,  William  B.,  Saltsburg. 

Bee,  Charles  ti.,  Marion  Center. 

Boden,  Todd  R.,  R.  D.,  Mclntire. 

Bushnell,  Emerson  M.,  Black  Lick. 

Buterbaugh,  Howard  B.,  Indiana. 

Carson,  Jason  W.,  Indiana. 

Carson,  John  B.,  Blairsville. 

Clagett,  Luther  S.,  Blairsville. 

Clark,  Albert  W.,  2123  Pine  St.,  Philadelphia. 

Coe,  Benjamin  F.,  Clymer. 

Coolidge,  Leroy  E.,  Clymer. 

Curtis,  Kim  D.,  Revloc. 

Davis,  Medus  M.,  Indiana. 

Dodson,  William  E.,  Indiana. 

Elkin,  John  A.,  Smicksburg. 

Everwine,  J.  Merle,  Leechburg  (Armstrong  Co.). 
Fisher,  James  G.,  Plumville. 

Gates,  Dunn  William,  Indiana. 

Glasser,  James  Clair,  Dixonville. 

Gourley,  John  C.,  Wlndber  (Somerset  Co.). 

Griffith,  Wilbert  E.,  Iselin. 

Harmon,  Clair  G.,  62  N.  Third  St.,  Easton  (Northamp- 
ton Co.). 

Hileman,  Elmer  E.,  Hillsdale. 

Hotham,  H.  DeV.,  Saltsburg. 

Johns,  William,  1236  Franklin  Ave.,  Wilkinsburg 
(Allegheny  Co.). 

Kirk,  Charles  H.,  Homer  City. 

Lewis,  Ray  N.,  Apollo  (Armstrong  Co.). 

Lewis,  E.  Budd,  Glen  Campbell. 

Lloyd,  Harvey  W.,  Starford. 

Lyon,  George  R.,  Heilwood. 

Lytle,  Ralph  M.,  Saltsburg. 

McCreight,  William  S.,  Blairsville. 

McFarlane,  Joseph  P.,  Vintondale. 

McNelis,  Thomas  J.,  Waterman. 

Miller,  John  S.,  Clymer. 

Moore,  Frank  Fisher,  Homer  City. 

Neal,  Harry  B.,  Indiana. 

Nix,  William  H.,  Unionville  (Chester  Co.). 

Onstott,  Elmer  E.,  Saltsburg. 

Peterman,  James  Harvey,  Cberry  Tree. 

Peters,  William  F.,  Homer  City. 

Reed,  Charles  Paul,  Indiana. 

Rink,  Charles  E.,  Indiana. 

Rutledge,  Albert  T.,  Blairsville. 

St.  Clair,  John  M.,  Indiana. 

St.  Clair,  Frederick  W.,  Indiana. 

Salisbury,  William  John,  Armagh. 

Shields,  William  L.,  Kent. 

Simpson,  George  E.,  Indiana. 

Simpson,  William  A.,  Indiana. 

Smith,  Clark  M.,  Plumville. 

Smith,  John  Henry,  Creekside. 

Stevenson,  Frank  B.,  Indiana. 

Stewart,  Alexander  H.,  Box  85,  Indiana. 

Stewart,  John  M.,  Marion  Center. 

Sutton,  M.  Alva,  Avonmore  (Westmoreland  Co.). 
Weitzel,  William  F.,  Indiana. 

Widdowson,  William  Charles,  Black  Lick. 


JEFFERSON  COUNTY  SOCIETY 

(Organized  Sept.  11,  1877.  Incorporated  April  16, 
1887.) 

President. . .Charles  R.  Stevenson,  Delancey. 

1st  V.  Pres.  .Samuel  M.  Davenport,  Dubois. 

2d  V.  Pres.  .Irvin  R.  Mohney,  Brookville. 

Sec.-Treas.  .Norman  C.  Mills,  Eleanor. 

Re,porter. . . John  H.  Murray,  Punxsutawney. 

Censors J.  Buchanan  Neale,  Reynoldsville. 

Harry  B.  King,  Reynoldsville. 

Abraham  F.  Balmer,  Brookville. 

Exec.  Com.  .Norman  C.  Mills,  Eleanor. 

Charles  R.  Stevenson,  Delancey 
John  H.  Murray,  Punxsutawney. 
Committee  on  Public  Policj'  and  Legislation : 

John  K.  Brown,  Brookville. 

William  F.  Beyer,  Punxsutawney. 

J.  Franklin  Raine,  Sykesville. 

Prog.  Com.. John  H.  Murray,  Punxsutawney. 

Guy  M.  Musser,  Punxsutawney. 

Francis  D.  Pringle,  Punxsutawney. 
Stated  meetings  the  second  Thursday  of  each  month 
at  place  determined  by  vote.  Election  of  officers  in 
January. 

MEMBERS  (49) 

Balmer,  Abraham  F.,  Brookville 
Benson,  Francis  L,  Pu^xsutawne3^ 

Benson,  Joseph  P.,  Punxsutawney. 

Beyer,  S.  Meigs,  Punxsutawney. 

Beyer,  William  F.,  Punxsutawney. 

Booher,  Jay  C.,  Falls  Creek  (Clearfield  Co.). 

Borland,  James  C.,  Falls  Creek. 

Bowser,  Ira  D.,  Reynoldsville. 

Brown,  John  K.,  Brookville. 

Davenport,  Samuel  M.,  Dubois  (Clearfield  Co.) 

Free,  Spencer  M.,  Dubois  (Clearfield  Co.). 

Fulton,  Howard  C.,  Dubois  (Clearfield  Co.). 

Gatti,  William  J.,  Punxsutawney. 

Gourley,  Harry  R.,  Punxsutawney. 

Gourley,  Russell  C.,  Punxsutawney. 

Grube,  John  E.,  Punxsutawnej'. 

Hayes,  Leo  Z.,  Force  (Elk  Co.). 

Held,  Edward  F.,  Brockwayville. 

Huff,  Samuel  R.,  Eldred  (McKean  Co.). 

Hughes,  Edgar  L.,  Helvetia  (Clearfield  Co.). 
Johnstone,  Charles  W.,  Dubois  (Clearfield  Co.). 
Jordan,  Ralph  Ross,  Dubois  (Clearfield  Co.). 

Kearney,  J.  Gardner,  Reynoldsville. 

King,  Harry  B.,  Reynoldsville. 

Kuhns,  John  M.,  Ramsaytown. 

Lorenzo,  Frank  A.,  Punxsutawney. 

Lukehart,  Joseph  M.,  Plumville  (Indiana  Co.). 
McGarrah,  Harry  B.,  Timblin. 

Maine,  Charles  L.,  Dubois  (Clearfield  Co.). 

Matson,  Walter  W.,  Brookv'ille. 

Mills,  Norman  C.,  Eleanor. 

Mohney,  Irvin  R.,  Brookville. 

Murray,  John  H.,  Punxsutawney. 

Musser,  Guy  M.,  Punxsutawney. 

Neale,  James  B.,  Reynoldsville. 

Newcome,  John  A.,  Vandergrift  (Westmoreland  Co.). 
Newcome,  William  C.,  Big  Run.* 

O’Neal,  Harry  A.,  Knoxdale. 

Pringle,  Francis  D.,  Punxsutawney. 

Raine,  J.  Franklin,  Sykesville. 

Schumacher,  Forrest  L.,  Dubois  (Clearfield  Co.). 
Scott,  Clinton  H.,  Brookville. 

Simpson,  Alverdi  J.,  Summerville. 

Smathers,  Francis  C.,  Punxsutawney. 

Snyder,  Wayne  L.,  Brookville. 

Stevenson,  (Charles  R<,  Delancey. 

Thompson,  Harry  P.,  Brookville. 

Vosburg,  Harry  A.,  Jr.,  Tyler  (Clearfield  Co.). 
Walter,  Jacob  A.,  Punxsutawnej-. 
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JUNIATA  COUNTY  SOCIETY 
(Organized  Aug.  7,  1907.) 

President. ..  Samuel  F.  Metz,  Thompsontown. 

1st  V.  Pres.  .Isaac  G.  Headings,  McAlisterville. 

2d  V.  Pres . .Joseph  S.  Brown,  Okeson. 

Secretary. . .Brady  F.  Long,  Mifflin. 

Treasurer.. . Isaac  G.  Headings,  McAlisterville. 
Reporter.. . .Isaac  G.  Headings,  McAlisterville. 

Censors Amos  W.  Shelley,  Port  Royal. 

William  H.  Haines,  Thompsontown. 
Meetings  held  the  first  Wednesday  of  January,  April, 
July  and  October  at  1 p.,m.,  in  the  Tuscarora  Club 
Rooms,  Mifflintown.  Election  of  officers  in  January. 

MEMBERS  (11) 

Banks,  William  H.,  Mifflintown. 

Brown,  Joseph  Stewart,  Okeson. 

Crawford,  Darwin  M.,  Mifflintown. 

Haines,  William  H.,  Thompsontown. 

Headings,  Isaac  G.,  McAlisterville. 

Long,  Brady  F.,  Mifflin. 

Metz,  Samuel  F.,  Thompsontown. 

Quig,  Robert  M.,  East  Waterford. 

Ritter,  Benjamin  H.,  McCoysville. 

Shelley,  Amos  W.,  Port  Royal. 

Willard,  Herman  F.,  Mexico. 


LACKAWANNA  COUNTY  SOCIETY 
(Organized  Nov.  20,  1878.) 

(Scranton  is  the  postoffice  when  street  address  only 
is  given.) 

President. . .Arthur  E Davis,  Dime  Bank  Bldg. 

1st  V.  Pres.  .J.  C.  Reifsnyder  Connell  Bldg. 

2d  V.  Pres..  .John  S.  Niles,  Carbondale. 

Sec.-Treas.  .James  D.  Lewis,  204  West  Market  St. 
Librarian. . .Frederick  P.  Hollister,  Dime  Bank  Bldg. 

Censors Chas.  Falkowsky,  Jr.,  327  Spruce  St. 

Chas.  B.  Noecker,  216  Connell  Bldg. 
Nelson  E.  Newbury,  1515  Capouse  Ave. 

Trustees Morgan  J.  Williams,  302  S.  Main  Ave. 

Frederick  L.  Van  Sickle,  Olyphant. 

John  B.  Corser,  Scranton  Private  Hos- 
pital. 

Daniel  A.  Capwell,  Scranton  Real  Estate 
Bldg. 

Lowell  M.  Gates,  802  Mulberry  St. 
Committee  on  Public  Policy  and  Legislation; 

Leonard  G.  Redding,  Scranton  Life  Bldg. 
Gisela  von  Poswik,  523  N.  Washington 
Ave. 

Frederick  L.  Van  Sickle,  Olyphant. 

Chas.  B.  Noecker,  216  Connell  Bldg. 
Russell  T.  Wall,  516  Spruce  St. 

Regular  weekly  meetings  are  held  on  Tuesday  eve- 
nings at  8:45  in  the  society’s  rooms.  Real  Estate 
Building,  136  North  Washington  Ave.,  Scranton,  ex- 
cept July  and  August.  Election  of  officers  in  Jan- 
uary. 

MEMBERS  (170) 

Albertson,  Harry  W.,  2416  N.  Main  Ave. 

Alexander,  Thomas  L.,  325  Spruce  St. 

Anderson,  U.  Grant,  Carbondale. 

Arndt,  Franklin  F.,  711  Monroe  St. 

Bailey,  Mark  L.,  Carbondale. 

Barder,  John  J.,  123  Hickory  St. 

Bendick,  John  J.,  Olyphant. 

Berge,  William  Henry,  Avoca  (Luzerne  Co  ). 

Berney,  Daniel  E.,  Connell  Bldg. 

Bishop,  Frederick  J.,  521  Connell  Bldg. 

Brennan,  John  J.,  230  South  Main  Ave. 

Breskman,  Louis,  Dickson  City. 

Brown,  Carl  G.,  322  Mulberry  St. 

Bryant,  Frank  G.,  1107  Lafayette  St. 

Burns,  Reed,  802  Jefferson  Ave. 

Butzner,  John  Decker,  506  Dime  Bank  Bldg. 


Cantor,  Aaron  S.,  Dickson  City. 

Capwell,  Daniel  A.,  Real  Estate  Bldg. 

Catalano,  Gregorio,  Dunmore. 

Carroll,  Frank,  301  West  Market  St. 

Carroll,  Michael  A.,  139  Wyoming  Ave. 

Clark,  George  A.,  Connell  Bldg. 

Clarke,  Anna  C.,  320  Jefferson  Ave. 

Conarton,  Joseph  L.,  Mayfield. 

Conway,  William  H.,  Olyphant. 

Cornell,  Harvey  B.,  117  N.  Main  St. 

Corser,  John  B.,  Scranton  Private  Hospital. 
Costella,  Bernard  E.,  Vandling. 

Cross,  Friend  A.,  310  Dime  Bank  Bldg. 
Davenport,  Fred  M.,  827  Greenridge  St. 
Davies,  Emlyn  Thomas,  Old  Forge. 

Davies,  Philip  J.,  608  South  Main  Ave. 

Davies,  William  Rowland,  Traders  Bank  Bldg. 
Davis,  Arthur  E.,  Hotel  Holland. 

Davis,  Fred  Whitney,  433  Wyoming  Ave. 

Davis,  William  T.,  County  Savings  Bank  Bldg. 
Dean,  C.  Edgar,  327  N.  Washington  Ave. 
Deantonio,  Emilio,  Box  (58,  346  Franklin  Ave. 
Dolan,  William  K.,  633  N.  Washington  Ave. 
Donahoe,  John  P.,  310  Wyoming  Ave. 

Downton,  Ernest  W.,  Starrucca  (Wayne  C.). 
Edwards,  Edward  E.,  Taylor. 

Evans,  Daniel  W.,  157  S.  Main  Ave. 

Falkowsky,  Charles,  Jr.,  327  Spruce  St. 

Flynn,  Robert  J.,  551  Fourth  Ave. 

Frey,  Clarence  Leslie,  Dime  Bank  Bldg. 

Fulton,  William  G.,  433  Wyoming  Ave. 

Gardner,  Arthur  P.,  Dime  Bank  Bldg. 

Gardner,  Herbert  D.,  Scranton  Private  Hospital. 
Garvey,  Frank  C.,  Connell  Bldg. 

Garvey,  Raymond  J.,  Minooka. 

Gates,  Lowell  M.,  802  Mulberry  St. 

Gibbons,  Leo  P.,  Connell  Bldg. 

Gibbons,  Myles  A.,  Dunmore. 

Gibbs,  Howard  W.,  620  N.  Washington  Ave. 
Goodfriend,  Harry,  325  Adams  Ave. 

Goodman,  Isaac,  312  N.  Washington  Ave. 

Grant,  John  W.,  Dickson  City. 

Griffiths,  John  L.,  Taylor. 

Gross,  Samuel,  406  Wyoming  Ave. 

Grover,  John  B.,  Peckville. 

Hager,  Albert  E.,  Taylor. 

Halpert,  Henry,  Connell  Bldg. 

Hollister,  Frederick  P.,  508  Dime  Bank  Bldg. 
Horger,  Ulrich  P.,  Old  Forge. 

Jenkins,  David  J.,  234  S.  Main  Ave. 

Johnson,  William  S.,  Carbondale. 
kay,  Thomas  W.,  506  Dime  Bank  Bldg. 

Kearney,  John  V.,  Archbald. 

Kearney,  Patrick  H.,  312  Wyoming  Ave. 

Keller,  William  E.,  510  Clay  Ave. 

Kelly,  John  F.,  643  Adams  Ave. 

Kennedy,  Lucius  Carter,  1030  Greenridge  St. 
Kerling,  George  A.,  Gouldsboro. 

Kerstetter,  Paul  F.,  1009  S.  Main  Ave. 

Kiesel,  Ernest  L.,  515  Lackawanna  Ave. 

Knedler,  J.  Warren,  Moscow. 

Kraemer,  Harry  M.,  State  Hospital. 

Kulczycki,  John,  429  Pittston  Ave. 

Leopardi,  Enrico  Alfredo,  Old  Forge. 

Lewert,  Philip  J.,  211  Jefferson  Ave. 

Lewis,  James  D.,  204  W.  Market  St. 

Lindsay,  George  G.,  Scranton  Life  Bldg. 

Lloyd,  Rossiter  J.,  Olyphant. 

Loftus,  Walter  E.,  Carbondale. 

Lonergan,  Philip  A.,  Dickson  City. 

Lonsdorf,  Jacob  John,  Jr.,  230  Stephen  Ave. 
Lowry,  Welles  J.,  Carbondale. 

Lyons,  John  W.,  Jessup. 

McDonnell,  P.  J.,  Connell  Bldg. 

McGinty,  Edward  E.,  Olyphant. 

McGinty,  James  A.,  Olyphant. 

McGuire,  J.  P.,  Forest  City  (Susquehanna  Co.). 
McKeage,  Robert  B.,  Traders  Bank  Bldg. 
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McLaine,  Edward  A.,  433  Wyoming  Ave. 
MacDougall,  William  L.,  Laceyville  (Wyoming  Co.)* 
Mackintosh,  James  A.,  Archbald. 

Malaun,  Mervington  E.,  Carbondale. 

Manley,  Peter  C.,  1326  Pittston  Ave. 

Monie,  Thomas,  Archbald. 
i\Ioss,  John  H.,  Archbald. 

Moyer,  Jacob  C.,  419  Connell  Bldg. 

Moylan,  Francis  P.,  216  S.  Main  Ave. 

Murray,  Gilbert  D.,  County  Savings  Bank  Bldg. 
Murrin,  Connell  Edward,  732  Pittston  Ave. 

Murrin,  Joseph  S.,  Carbondale. 

Murphy,  Frank  L.,  Dunmore. 

Myer,  William  W.,  Old  Forge. 

Newbury,  Nelson  E.,  1515  Capouse  Ave. 

Newhart,  Harry  S.,  1423  Mulberry  St. 

Newman,  W.  H.,  Clarks  Summit. 

Niles,  Frank  L.,  Carbondale. 

Niles,  John  S.,  Carbondale. 

Noecker,  Charles  B.,  216  Connell  Bldg. 

Noone,  Michael  J.,  2060  N.  Main  Ave. 

O’Brien,  J.  Emmett,  Miller  Bldg. 

O’Connor,  J.  J.,  Olyphant. 

O’Malley,  Martin  F.,  306  N.  Washington  Ave. 
O’Malley,  William  J.,  1230  Providence  Rd. 

O’Toole,  James  E.,  124  S.  Seventh  St. 

Peck,  John  L.,  524  Vine  St. 

Peck,  Welland  A.,  2604  N.  Main  Ave. 

Peet,  Ernest  L.,  102  W.  Market  St. 

Pentecost,  Milton  I.,  Peckville. 

Price,  John  J.,  Olyphant. 

Rea,  J.  L.,  Jr.,  1752  Sanderson  Ave. 

Rebhorn,  Earl  H.,  717  Quincy  Ave. 

Redding,  Leonard  G.,  Scranton  Life  Bldg. 

Reedy,  Walter  M.,  234  Connell  Bldg. 

Reifsnyder,  Joseph  C.,  Connell  Bldg. 

Ritz,  Reinhart  J.,  715  N.  Main  Ave. 

Rivenburg,  S.  W.,  Kohima,  Assam,  India. 

Robison,  John  L,  Union  Bank  Bldg. 

Rodham,  Thomas  B.,  1820  N.  Main  Ave. 

Ruddy,  James  P.  H.,  Dime  Bank  Bldg. 

Rutherford,  Thomas  A.,  Clark’s  Summit. 

Salmon,  William  J.  G.,  Old  Forge. 

Sedlak,  Frank  J.,  950  Prescott  Ave. 

Severson,  Irwin  W.,  225  Jefferson  Ave. 

Smith,  Addison  W.,  225  Jefferson  Ave. 

Stegner,  Adam,  Rendham. 

Stevens,  Floyd  W.,  135  S.  Blakely  St.,  Dunmore. 
Sturge,  Edgar,  1200  Providence  Rd. 

Sullivan,  John  J.,  Jr.,  Traders  Bank  Bldg. 

Sullivan,  John  J.,  Sr.,  2006  Wayne  Ave. 

Sureth,  Theodore,  Traders  Bank  Bldg. 

Swift,  Frank  L.,  Dunmore. 

Shepherd,  Richard  C.,  633  E.  Market  St. 

Thomson,  Charles  E.,  Scranton  Private  Hospital. 
Thompson,  James  J.,  Carbondale. 

Timlin,  John  J.,  Old  Forge. 

Vail,  Howard  L.,  516  Spruce  St. 

Van  Doren,  William,  Archbald. 

Van  Sickle,  Frederick  L.,  Olyphant. 

Van  Vechten,  George  J.,  Olyphant. 

Villone,  Joseph,  206  Chestnut  St. 

Von  Poswik,  Gisela,  523  N.  Washington  Ave. 
Vorhees,  Samuel  H.,  Peckville. 

Wagner,  Joseph  A.,  Throop. 

Wahl,  John  C.,  328  Pittston  Ave. 

Wainwright,  Jonathan  M.,  Co.  Savings  Bank  Bldg. 
Walker,  Patrick  H.,  509  Luzerne  St. 

Wall,  Russell  T.,  516  Spruce  St. 

Walsh,  Anthony  T.,  306  Pittston  Ave. 

Watson,  Stephen  S.,  Moosic. 

White,  J.  Norman,  W2  N.  Main  Ave. 

Williams,  Morgan  J.,  302  S.  Main  Ave. 

Wilson,  John  D.,  225  Jefferson  Ave. 

Wormser,  Bernard  B.,  Board  of  Trade  Bldg. 

Zeller,  Charles  A.,  Dalton. 

Zychowicz,  John  F.,  314  Pittston  Ave. 


LANCASTER  COUNTY  SOCIETY 
( Organized  Jan.  26,  1844.  Incorporated  April  15,  1844.) 
(Lancaster  is  the  postoffice  when  street  address  only 
is  given.) 

President. . .Jacob  D.  Hershey,  Manheim. 

1st  V.  Pres.  .Tobias  C.  Shookers,  146  N.  Prince  St. 

2d  V Pres.  .Maurice  M.  Denlinger,  Rohrerstown. 

Sec. -Treas.  .Horace  Clemens  Kinzer,  128  N.  Duke  Sl 
Reporter. ..  .Walter  D.  Blankenship,  144  E.  Chestnut 
St. 

Censors Henry  Walter,  Rothsville. 

John  J.  Newpher,  Mount  Joy. 

Jacob  R.  Lehman,  Mountville. 

Trustees Lewis  M.  Bryson,  Paradise. 

Frank  G.  Hartman,  136  N.  Duke  St. 
Frank  Alleman,  420  W.  Chestnut  St. 
Committee  on  Legal  Affairs : 

Edgar  J.  Stein,  225  N.  Duke  St. 

John  L.  Atlee,  129  E.  Orange  St. 

Walter  N.  Keylor,  Leacock. 

Committee  on  Public  Policy  and  Legislation : 

Frank  G.  Hartman,  136  N.  Duke  St. 
Theodore  B.  Appel,  305  N.  Duke  St. 
Horace  Clemens  Kinzer,  128  N.  Duke  St. 
Stated  meetings  at  Medical  Club  Rooms,  16  South 
Prince  Street,  Lancaster,  the  first  Wednesday  of  each 
month,  at  2 p.  m.  Election  of  officers  in  January. 

MEMBERS  (127) 

-■\chej-,  Frederick  A.,  42  S.  Prince  St. 

Alexander,  Guy  Levis,  Clayton.  Del. 

Alleman,  Frank,  420  W.  Chestnut  St. 

Appel,  Theodore  B.,  305  N.  Duke  St. 

Armstrong,  James,  732  Walnut  St.,  Columbia. 

Atlee,  John  L.,  129  E.  Orange  St. 

Baer,  Walter  K.,  223  N.  Duke  St. 

Barsumian,  Hagop  G..  205  E.  King  St. 

Binkley,  William  G.,  Washingtonboro. 

Bitzer,  Newton  E..  236  W.  Chestnut  St. 

Blankenship,  Walter  D.,  144  E.  Chestnut  St. 

Blough,  Albert  S.,  Elizabethtown. 

Blough,  Henry  K.,  Elizabethtown. 

Bolenius,  Robert  M.,  48  S.  Queen  St. 

Bowman,  Abraham  G.,  318  N.  Duke  St. 

Breneman,  Park  P.,  146  E.  Walnut  St. 

Bricker,  Elizabeth  Bailsman,  Lititz. 

Bryson,  Howard  R.,  246  W.  Orange  St. 

Bryson,  Lewis  M.,  Paradise. 

Cary,  Dale  Emerson,  204  E.  King  St. 

Davis,  Henry  B.,  241  E.  King  St. 

Davis,  Miles  L.,  114  N.  Prince  St. 

Day,  George  E.,  Strasburg. 

Denlinger,  Maurice  M.,  Rohrerstown. 

Dunlap,  J.  Francis,  Manheim. 

Farmer,  Clarence  R.,  573  W.  Lemon  St. 

Fox.  William  Garfield,  48  E.  Orange  St. 

Frew,  George  W.  H.,  Paradise. 

Garretson.  William,  East  Petersburg. 

Garvey,  Thomas  Q.,  443  W.  Chestnut  St. 

Good,  Benjamin  F.,  Washingtonboro,  R.  D.  1. 
Hamaker,  William  B.,  137  N.  Duke  St. 

Harter,  (j.  Alvin,  Maytown. 

Hartman,  Frank  G.,  136  N.  Duke  St. 

Heller,  Samuel  H.,  10  N.  ilulberry  St. 

Helm,  Charles  E.,  Bart. 

Helm,  John  D.,  New  Providence. 

Herr,  Ambrose  J.,  441  College  Ave. 

Herr,  Benjamin  F.,  Millersville. 

Herr,  John  T.,  Landisville. 

Herr,  William  H.,  226  N.  Duke  St. 

Herr,  William  M„  224  W.  Orange  .S.. 

Hershey,  George  Blair,  Gap. 

Hershey,  Jacob  D.,  Manheim. 

Hertz,  John  L.,  Lititz. 

Hess,  Ammon  Gross,  Mountville. 

Hess,  William  G.,  c/o  Water  & Power  Co.,  Holtwood. 
Hostetter,  Jacob  E.,  Gap,  R.  D.  1. 

Houston,  Joseph  W.,  2^  E.  King  St. 
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llyus,  Edmund  B.,  130  E.  Walnut  St. 

Ingram,  Theodore  E.,  Marietta'. 

Irwin,  Thaddeus  S.,  Atglen  (Chester  Co.). 

Kendig,  Benjamin  E.,  Salunga. 

Kendig,  Jerome  S.,  Salunga. 

Kennedy,  Joseph  P.,  Columbia. 

Keylor,  Walter  N.,  Leacock. 

Kinard,  George  C.,  Lincoln. 

Kinard,  George  W.,  Leacock. 

Kinzer,  Horace  Clemens,  128  N.  Duke  St. 

Kyle,  Edward  V..  Christiana. 

Leaman,  Walter  J.,  Leaman  Place. 

Lefever,  Willis  Hess,  Ephrata. 

Leh,  Homer  D.,  234  N.  Duke  St. 

Lehman,  Jacob  R.,  Mountville. 

Leslie,  Leroy  K.,  Bareville. 

Lightner,  Isaac  Newton,  Ephrata. 

Long,  Howard  A.,  Brickville. 

Lowell,  Francis  Carroll,  113  E.  Walnut  St. 

Markel,  Chester  F.,  Columbia. 

Martin,  Daniel  Webster,  Manheim. 

Martin,  Dwight  C.,  Lititz. 

Martin,  John  R.  S.,  Christiana. 

Mentzer,  John  F.,  Ephrata. 

Miller,  Samuel  W.,  217  E.  King  St. 

Mowery,  Harry  A.,  Marietta. 

Moorehouse,  William  G.,  23  S.  West  End  Ave. 
Musser,  J.  Henry,  Lampeter. 

Mylin,  Walter  F.,  Intercourse. 

Netcher,  Charles  E.,  609  W.  Orange  St. 

Newpher,  John  J.,  Mount  Joy. 

Noble,  Edward  L,  145  N.  Duke  St. 

Pickel,  J.  Harry,  Millersville. 

Pomerantz,  Harry,  26  E.  Walnut  St. 

Posey,  Silas  Robert,  Lititz. 

Reemsnyder,  Henry  G.,  Ephrata. 

Reemsnyder,  Byron  J.,  Ephrata,  R.  D.  3. 

Reeser,  Norman  B.,  Lititz. 

Reeser,  Richard,  Columbia. 

Ressler,  Jacob  L.,  Bird-in-Hand. 

Rine,  Sedic  A.,  Lampeter. 

Ringwalt,  Martin,  Rohrerstown. 

Roebuck,  J.  Paul,  233  N.  Duke  St. 

Rohrer,  George  R.,  45  E.  Orange  St. 

Roop,  Harry  B.,  Columbia. 

Rothermel,  Lewis  R.,  Denver. 

Royer,  Jacob  W.,  Terre  Hill. 

Russell,  Evans  D.,  Reamstown. 

Shaef?er,  Peter  F.,  Christiana. 

Shartle,  J.  Miller,  30  S.  Prince  St. 

Shear,  Lewis  M.,  601  Manor  St. 

Shookers,  Tobias  C.,  146  N.  Prince  St. 

Simons,  Isaac  Shirk,  Elizabethtown. 

Smith,  Edward  K.,  Millersville. 

Snyder,  Asher  F.,  Mount  Joy. 

Stahr,  Charles  P.,  139  E.  Walnut  St. 

Stein,  Edgar  J.,  225  N.  Duke  St. 

Steele,  Marshall  K.,  Quarryville. 

Steward,  William  J.,  State  Inst.,  Pennhurst  (Chester 
Co.). 

Stever,  John  C.,  Bainbridge. 

Stubbs,  Ambrose  H.,  Peach  Bottom. 

Sultzbach,  Henry  Miller,  231  E.  King  St. 

Swab,  Robert  D.,  23  E.  Walnut  St. 

Thome,  Winfield  M.,  Mount  Joy. 

Tinney,  William  Scott,  Strasburg. 

Treichler,  'Vere,  Elizabethtown. 

Trexler,  Jacob  F.,  134  N.  Prince  St. 

Walter,  Adam  V.,  Brownstown. 

Walter,  Henry,  Rothsville. 

Wenger,  John  M.,  Terre  Hill. 

Wentz,  Paul  R.,  New  Holland. 

Winter,  John  L.,  Blue  Ball. 

Witmer,  Charles  Howard,  126  E.  Chestnut  St. 

Witmer,  Elias  H.,  Neffsville. 

Workman,  William  M.,  Mount  Joy. 

Yoder,  Mahlon  Harold,  Lititz. 

Yost,  John  W.,  Bethesda. 

Zeigler,  James  P.,  Mount  Joy. 


LAWRENCE  COUNTY  SOCIETY 
(Organized  Oct.  7,  1897.) 

President. . .Ernest  U.  Snyder,  Wallace  Block,  New 
Castle. 

1st 'V.  Pres.  .Eliah  Kaplan,  New  Castle. 

2d V.  Pres.  .William  L.  Steen,  New  Castle. 

Secretary ..  .William  A.  Womer,  New  Castle. 
Treasurer..  .Jesse  R.  Cooper,  New  Castle. 

Censors Walter  L.  Campbell,  615  Croton  Ave., 

New  Castle. 

Robert  G.  Miles,  New  Castle. 

Society  meets  in  society  room  in  Greer  Block,  New- 
castle, on  the  first  Thursday  of  every  month  at  8:30 
p.  m.  Election  of  officers  in  January. 

MEMBERS  (51) 

Berger,  Benjamin  Morris,  New  Castle. 

Blackwood,  James  M.,  New  Castle. 

Boak,  Robert  G.,  New  Castle. 

Burchfield,  William  Clinton,  New  Castle. 

Campbell,  Frank  D.,  Hillsville. 

Campbell,  Walter  L.,  615  Croton  Ave.,  New  Castle. 
Clark,  William  A.,  Jr.,  New  Wilmington. 

Cleland,  William  D.,  New  Castle. 

Cook,  Katherine  M.,  New  Wilmington. 

Cooper,  Jesse  R.,  New  Castle. 

Davis,  Charles  W.,  New  Castle. 

Dean,  Hollis  G.,  New  Castle. 

Douthett,  James  C.  B.,  New  Castle. 

Dumm,  Colin  M.,  Ellwood  City. 

Flannery,  Charles  F.,  New  Castle. 

Foster,  John,  36  Mercer  St.,  New  uastle. 

Gageby,  Lenore  H.,  New-  Castle. 

Grossman,  Louis  W.,  New  Castle. 

Harper,  H.  Cyrus,  New  Castle. 

Hunt,  Charles  B.,  473  E.  Washington  St.,  New  Castle. 
Iseman,  Charles  M.,  Ellwood  City. 

James,  Maurice  C.,  New  Castle. 

Kaplan,  Eliah,  New  Castle. 

Lindley,  Don  C.,  New  Castle. 

McComb,  Edwin  C.,  Mercantile  Bldg.,  New  Castle. 
McDowell,  C.  Fenwick,  New  Castle. 

McGiffin,  Matthew  N.,  New  Bedford. 

McKee,  Harry  W.,  New  Castle. 

McLaughry,  Elizabeth  M.,  New  Castle. 

Miles,  Robert  G.,  New  Castle. 

Mitchell,  Henry  C.,  New  Castle. 

Perry,  Samuel  W.,  225  E.  Long  Ave.,  New  Castle. 
Pollock,  James  K.,  New  Castle. 

Popp,  James  M.,  New  Castle. 

Reed,  Charles  A.,  26  N.  Mercer  St.,  New  Castle. 
Sankey,  Brant  E.,  118  N.  Jefferson  St.,  New  Castle. 
Shaffer,  Thomas  M.,  New  Castle. 

Smyser,  Charles  J.,  New  Wilmington. 

Snyder,  Ernest  Ulysses,  Wallace  Block,  New  Castle. 
Steen,  William  L.,  New  Castle. 

Tucker,  John  D.,  New  Castle. 

Urey,  Frank  F.,  E.  Washington  St.,  New  Castle. 
Urmson,  Allan  W.,  New  Castle. 

Wallace,  Robert  A.,  New  Castle. 

Warner,  Samuel  L.,  New  Castle. 

Williams,  Thomas  V.  New  Castle. 

Wilson,  Henry  R.,  373  Washington  St.,  New  Castle. 
Wilson,  Loyal  W.,  New  Castle. 

Womer,  William  A.,  New  Castle. 

Worrall,  Emma  Hodge,  Pulaski. 

Zerner,  H.  Elmore,  New  Castle. 


LEBANON  COUNTY  SOCIETY 
(Organized  March,  1847.) 
President. . .Milton  B.  Fretz,  Palmyra. 

1st  V.  Pres.  .Frank  B.  Witmer,  Lebanon. 

2d  V.  Pres.. John  E.  Marshall,  Lebanon. 
Secretary. ..  Charles  M.  Strickler,  Lebanon. 
Treasurer.. . Harvey  E.  Maulfair,  Lebanon. 


546 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


June,  1920 


Reporter Samuel  P.  Heilman,  Lebanon. 

Censors William  M.  Guilford,  Lebanon. 

John  C.  Bucher,  Lebanon. 

William  R.  Roedel,  Lebanon. 

Committee  on  Public  Policy  and  Legislation : 

Samuel  P.  Heilman,  Lebanon. 

William  M.  Guilford,  Lebanon. 

Samuel  Z.  Shope,  610  N.  Third  St.,  Har- 
risburg. 

Warren  F.  Klein,  Lebanon. 

Frank  D.  Zimmerman,  Schaefferstown. 
David  S.  Bordner,  Palmyra. 

Stated  meetings  the  second  Tuesday  of  each  month 
at  2 : 30  p.  m..  Court  House,  Lebanon.  Election  of 
officers  in  January. 

MEMBERS  (35) 

Bashore,  Simeon  D.,  Palmyra. 

Beckley,  Joseph  R.,  Lebanon. 

Boltz,  Elias  K.,  Lebanon.  • 

Bordner,  David  Stanton,  Palmyra. 

Brubaker,  Walter  H.,  Lebanon. 

Bucher,  John  C.,  Lebanon. 

Fretz,  Milton  B.,  Palmyra. 

Gingrich,  Edward  H.,  511  Cumberland  St.,  Lebanon. 
Groh,  John  B.,  Lebanon. 

Groh,  John  L.,  Lebanon. 

Guilford,  William  M.,  Lebanon. 

Heilman,  Samuel  P.,  Lebanon. 

Kerr,  J.  DeWitt,  Lebanon. 

Klein,  Warren  F.,  Lebanon. 

Light,  John  J.,  Lebanon. 

Light,  Lincoln  R.,  Lebanon. 

Light,  Seth  A.,  604  Cumberland  St.,  Lebanon. 
Marshall,  Edwin  Bell,  Annville. 

Marshall,  John  E.,  Lebanon. 

Maulfair,  Harvey  E.,  Lebanon. 

Means,  W.  Horace,  High  St.,  Lebanon. 

Rank,  David  M.,  Annville. 

Reiter,  Albert  S.,  Myerstown. 

Risser,  Ulysses  G.,  Campbelltown. 

Roedel,  William  R.,  Lebanon. 

Rutherford,  F.  A.,  518  Cumberland  St.,  Lebanon. 
Saylor,  Clyde  J.,  Lebanon. 

Schultz,  Abner  W.,  Lebanon. 

Shope,  Samuel  Z.,  610  N.  Third  St.,  Harrisburg 
(Dauphin  Co.). 

Strickler,  Charles  M.,  Lebanon. 

Walter,  John,  Lebanon. 

Weiss,  Alfred  S.,  630  Chestnut  St.,  Lebanon. 

Witmer,  Frank  B.,  Lebanon. 

Zimmerman,  Curtis  L.,  Lebanon. 

Zimmerman,  Frank  D.,  Schaefferstown. 


LEHIGH  COUNTY  SOCIETY 
(Organized  1850.) 

(Allentown  is  the  postoffice  when  street  address  only 
is  given.) 

President. . .Frederick  R.  Bausch,  109  N.  Second  St. 
1st  V.  Pres.  .Eugene  H.  Mohr,  Alburtis. 

2d  V.  Pres.  .Thomas  L.  Smyth,  430  N.  Second  St. 
Secretary ..  .William  F.  Herbst,  28  N.  Fifth  St. 
Treasurer..  .Willard  D.  Kline,  24  N.  Eighth  St. 

Reporter Martin  S.  Kleckner,  Eighth  and  Turner 

Sts. 

Librarian. . .Warren  H.  Butz,  1338  Walnut  St. 

Censors Frederick  A.  Fetherolf,  914  Hamilton  St. 

H.  E.  Klingaman,  Emaus. 

Committee  on  Public  Policy  and  Legislation : 

J.  Treichler  Butz,  304  N.  Ninth  St. 
Willard  C.  Masonheimer,  130  N.  Seventh 
St. 

William  E.  Herbst.  28  N.  Fifth  St. 
Stated  meetings  at  the  Hotel  Taylor,  Allentown,  on 
the  second  Tuesday  of  each  month  at  2:30  p.  m. 
Election  of  officers  in  January. 


MEMBERS  (83) 

Albright,  Roderick  E.,  135  S.  Fifth  St. 

Backenstoe,  Martin  J.,  Emaus. 

Backenstoe,  William  A.,  Emaus. 

Baer,  Harry  A.  D.,  1146  Hamilton  St. 

Bausch,  Frederick  R.,  109  N.  Second  St. 

Beck,  F.  A.,  Allentown. 

Boyer,  Frank  S.,  16  N.  Second  St. 

Boyer,  George  H.,  528  N.  Sixth  St. 

Brady,  Walter  C.,  Slatedale. 

Bruch,  Elmer  C.,  1810  West  St.,  Wilmington,  Del. 
Butz,  J.  Treichler,  304  N.  Ninth  St. 

Butz,  Warren  H.,  1338  Walnut  St. 

Bynon,  Margaret  H.,  124  S.  Sixth  St. 

Dickenshied,  Eugene  H.,  Zionsville,  R.  D.  1. 

Erdman,  Howard  B.,  Macungie. 

Feldhoff,  Edward  W.,  1224  Turner  St. 

Fetherolf,  Frederick  A.,  941  Hamilton  St. 

Fetherolf,  William  J.,  Steinsville. 

Fogel,  Solon  C.  B.,  36  N.  Twelfth  St. 

Gangewere,  Victor  J.,  Allentown. 

Gearhart,  Ethan  J.,  547  N.  Eleventh  St. 

Gerberich,  Arthur  F.,  Limeport. 

Guth,  Nathaniel  C.  E.,  527  Liberty  St. 

Haas,  Milton“J.,  1353  Chew  St. 

Haff,  Charles  A.,  Northampton  (Northampton  Co.). 
Harding,  Frederick  B.,  Allentown. 

Hartzell,  William  H.,  22  N.  Eighth  St. 

Hausman,  William  A.,  Jr.,  1116  Hamilton  St. 
Hendricks,  Augustus  W.,  453  N.  Sixth  St. 

Henry,  Charles  O.,  102  N.  Tenth  St. 

Herbst,  William  F.,  28  N.  Fifth  St. 

Hertz,  William  J.,  125  N.  Eighth  St. 

Holben,  Eranklin  J.,  Schnecksville. 

Hornbeck,  James  L.,  Catasauqua. 

Huebner,  Irwin  F.,  802  Walnut  St. 

Jordan,  Henry  D.,  544  N.  Sixth  St. 

Keim,  Harry  J.  S.,  Catasauqua. 

Kemp,  Maurice,  l2l  S.  Madison  St. 

Kern,  Alvin  J.,  Slatington. 

King,  Robert  C.,  Hellertown  (Northampton  Co.). 
Kistler,  Jesse  G.,  1615  Chew  St. 

Kistler,  Nelson  F.,  206  N.  Ninth  St. 

Kleckner,  Martin  S.,  Eighth  and  Turner  Sts. 

Kline,  Willard  D.,  24  N.  Eighth  St. 

Klingaman,  Harry  E.,  Emaus. 

Koch,  Morris  H.,  1131  Linden  St. 

Kress,  Palmer  J.,  24  S.  Seventh  St. 

LaBarre,  Louis  C.,  936  Hamilton  St. 

Lawall,  Griffith  S.,  534  N.  Si.xth  St. 

Lowright,  James  Harvey,  Center  Valley. 

Lowright,  Wallace  J.,  Center  Valley. 

McAvoy,  Jeremiah  F.,  Catasauqua. 

Masonheimer,  Willard  C.,  130  N.  Seventh  St. 

Matz,  John  D.,  26  S.  Seventh  St. 

Miller,  Mahlon  G.,  Siegfried  (Northampton  Co.). 
Mohr,  Eugene  H.,  Alburtis. 

Muschlitz,  Charles  H.,  Slatington. 

Otto,  Calvin  J.,  130  N.  Seventh  St. 

Parmet,  David  H.,  436  Tilghman  St. 

Peters,  Nathaniel  C.,  Cementon. 

Peters,  R.  Cornelius,  402  N.  Eighth  St. 

Quinn,  Sydney  A.,  753  N.  Sixth  St. 

Reitz,  Charles  B.,  Palmerton  (Carbon  Co.). 

Ritter,  Hope  M.,  101  N.  Eleventh  St. 

Schaeffer,  Charles  D.,  28  N.  Eighth  St. 

Schaeffer,  Forrest  G.,  143  N.  Eighth  St. 

Schaeffer,  Robert  L.,  28  N.  Eighth  St. 

Schatz,  William  J.,  1049  Liberty  St. 

Scheirer,  Eranklin  B.,  402  N.  Sixth  St. 

Schlesman,  Charles  H.,  216  N.  Seventh  St. 

Schneller,  John,  Catasauqua. 

Seiberling,  Fred  C.,  945  Walnut  St. 

Seiberling,  George  F.,  956  Hamilton  St. 

Shoemaker,  P.  C.,  Allentown. 

Smyth,  Thomas  L.,  430  N.  Second  St. 

Sowden,  Edgar  L.,  Slatedale. 

Trexler,  William  B.,  Fullerton. 
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Troxell,  William  C,  502  N.  Second  St. 
Weaber,  Thomas  H.,  211  N.  Eighth  St. 
Weaver,  Aaron  D.,  Macungie. 

Weaver,  Joseph  M.,  48  S.  Tenth  St. 
Weida,  Isadore  J.,  Emaus. 

Wentz,  Frank  R.,  610  N.  Sixth  St. 


LUZERNE  COUNTY  SOCIETY 
(Organized  March  4,  1861.) 
(Wilkes-Barre  is  the  postoffice  when  street  number 
only  is  given.) 

President. . .Herbert  B.  Gibby,  96  S.  Franklin  St. 

V.  Pres Lewis  Edwards,  790  Market  St.,  Kingston. 

Secretary. . .Elmer  L.  Meyers,  239  S.  Franklin  St. 

Fin.  Sec Marshall  C.  Rumbaugh,  618  Wyoming 

Ave.,  Kingston. 

Treasurer. ..Ernest  U.  Buckman,  70  S.  Franklin  St. 

Ed.  Lib..  ..Lewis  H.  Taylor,  83  S.  Franklin  St. 

Censors William  J.  McGuire,  357  E.  South  St. 

Lawrence  A.  Sheridan,  421  N.  Main  St. 
Charles  L.  Ashley,  Plymouth. 

Directors.  ..Charles  Long,  33  S.  Washington  St. 

Samuel  P.  Mengel,  181  S.  Franklin  St. 
Samuel  M.  Wolfe,  218  S.  Franklin  St. 
Stated  meetings  in  the  Society’s  Building.  South 
Franklin  St.,  Wilkes-Barre,  first  and  third  Wednes- 
days of  each  month,  except  July  and  August,  at  8 :30 
p.  m..  Election  of  officers  last  meeting  in  December. 

MEMBERS  (228) 

Adams,  Erick  A.,  259  Dana  St. 

Ahlborn,  Maurice  B.,  99  N.  Franklin  St. 

Andreas,  George  R.,  204  E.  South  St. 

Ashley,  Charles  L.,  Plymouth. 

Baker,  Albert  J.,  1659  Wyoming  Ave.,  Kingston. 
Baker,  Gerdon  E.,  Forty  Fort. 

Barney,  Delbert,  55  N.  Washington  St. 

Barton,  A.  Arthur,  20  Main  St.,  Plains. 

Beaver,  James  R.,  40  Luzerne  Ave.,  West  Pittston. 
Becker,  Conrad  J.,  679  Hazel  St. 

Bennett,  Clarence  E.,  14  Green  St.,  Nanticoke. 

Berge,  William  H.,  Avoca. 

Biehl,  Jefferson  P.,  34  Center  Ave.,  Plymouth. 

Bixby,  Edward  W.,  61  W.  Ross  St. 

Blair,  Lovisa  Ida,  342  S.  River  St. 

Blazejewski,  Stanley  W.,  46  S.  Washington  St. 

Briggs,  Miron  L.,  Shickshinny. 

Brooks,  Allan  C.,  84  N.  Franklin  St. 

Brooks,  James,  Main  St.,  Plains. 

Brosius,  Peter  E.,  639  W.  Diamond  Ave.,  Hazleton. 
Brown,  Harry  A.,  Lehman. 

Buckley,  Ralph  Emerson,  143  N.  Church  St.,  Hazleton. 
Buckman,  Ernest  U.,  70  S.  Franklin  St. 

Burke,  Joseph  P.,  39  S.  Main  St.,  Pittston. 

Burke,  Richard  James,  11  E.  Main  St.,  Miner’s  Mills. 
Burkhardt,  George  F.,  109  S.  Cedar  St.,  Hazleton. 
Burns,  John  R.,  246  Scott  St. 

Caffrey,  Anthony  J..  311  S.  Washington  St. 

Carr,  George  W.,  30  S.  Franklin  St. 

Carter,  William  S.,  15  W.  Broad  St.,  Hazleton. 

Clark,  George  A.,  326  S.  Main  St. 

Collmann,  Xavier  K.,  93  E.  North  St. 

Cook,  Benjamin  B.,  Wapwallopen. 

Connole,  John  F.,  108  Church  St.,  Plymouth. 

Connole,  Joseph  V.,  Plymouth. 

Corrigan,  James  A.,  336  W.  Broad  St.,  Hazleton. 
Corrigan,  John  J.,  336  W.  Broad  St.,  Hazleton. 
Corrigan,  William  H„  141  S.  Washington  St. 
Costello,  Edmund  A.,  72  Park  Ave. 

Creasy,  Raymond  C.,  1955  Franklin  St. 

Cressler,  John  Webster,  152  Hanover  St. 

Cuozzo,  James  A.,  Hazleton. 

Dailey,  Thomas  J.,  15%  W.  Main  St.,  Plymouth. 
Daley,  Daniel  F.,  214  (Chestnut  St.,  Kingston. 

Danzer,  William  F.,  226  W.  Broad  St.,  Hazleton. 
Dattner,  Abram,  289  N.  Main  St. 


Davis,  Walter,  24  S.  Washington  St. 

Davis,  William  J.,  225  S.  Barney  St. 

Davison,  William  F.,  Dorranceton  (Kingston  P.  O.) 
Deibel,  Henry  W.,  531  S.  River  St. 

Dessen,  Louis  A.,  26  W.  Diamond  Ave.,  Hazleton. 
Dickinson,  Charles  S.,  Freeland. 

Dinkelspiel,  Max  R.,  20  N.  Franklin  St. 

Dixon,  James  S.,  Pittston. 

Dodson,  Boyd,  186  Dana  St. 

Dodson,  Daniel  W.,  Nanticoke. 

Donnelly,  Francis  E.,  78  Lee  Park  Ave. 

Dougherty,  Joseph  P.,  9 Ashley  St.,  Ashley. 

Doyle,  William  J.,  553  Hazel  Ave. 

Drake,  George  R.,  Plymouth. 

Druffner,  Lewis  C,  547  Main  St.,  Avoca. 

Dyson,  John  R.,  22  N.  Church  St.,  Hazleton. 

Edwards,  Lewis,  790  Market  St.,  Kingston. 

Edwards,  Vivian  P.,  535  Main  St.,  Edwardsville 
(Kingston  P.  O.). 

Ellsworth,  Elijah  M.,  80  N.  Dorrance  St.,  Dorranceton 
(Kingston  P.  O.). 

Ernst,  Charles  H.,  71  Academy  St. 

Everett,  Shem  A.,  Freeland. 

Fabian,  Andrew  A.,  137  Wilson  St.,  Larksville 

(Plymouth  P.  O.). 

Farrar,  John  K.,  Audenried  (Carbon  Co.). 

Fischer,  Herman  A.,  311  S.  Washington  St. 

Fleming,  Thomas  F.,  1210  Wyoming  Ave.,  Pittston. 
Foss,  Walter  B.,  36  N.  Main  St,  Ashley. 

Foster,  Alfred  E.,  271  Barney  St. 

Foster,  Wilbur  A.,  Mountain  Top. 

Freeman,  Stanley  L.,  132  S.  Franklin  St 
French,  Samuel,  Miner’s  Bank  Bldg. 

Gagion,  Thomas  R.,  63  Wells  Bldg. 

Gaughan,  Martin  C.,  127  Broad  St,  Pittston. 

Gaughan,  Robert  A.,  180  N.  Laurel  St.,  Hazleton. 
Geist,  James  W.,  529  S.  Franklin  St. 

Gibby,  Herbert  B.,  96  S.  Franklin  St. 

Gildea,  John  J.,  480  N.  Penna.  Ave. 

Gilligan,  James  P.,  359  Scott  St. 

Griffith,  Morgan  E.,  17  W.  Ross  St. 

Groblewski,  Casimir  C.,  20  Elm  St.,  Plymouth. 
Grover,  Alfred  Woodward,  256  Ma,ple  St.  Kingston. 
Guthrie,  Malcolm  C.,  109  S.  Franklin  St. 

Hanlon,  E.  F.,  158  N.  Wyoming  St.,  Hazleton. 
Harrington,  George  W.,  544  N.  Vine  St.,  Hazleton. 
Harrison,  William  F.,  14  W.  Carey  St.,  Plains. 
Hartman,  William  L.,  806  Susquehanna  Ave.,  West 
Pittston. 

Hazlett,  Almon  C,  8 W.  Eighth  St.,  Wyoming. 
Helman,  William  S.  621%  S.  Main  St.,  Avoca. 

Heyer,  Edward  G.,  Nanticoke. 

Heyer,  Frederick  W.,  Nanticoke. 

Higgs,  Charles  J.,  57  Carey  Ave. 

Hilbert,  John  A.,  6 N.  Main  St.,  Pittston. 

Hinrichs,  August  G.,  Pittston. 

Hoffman,  George  L.,  1110  Wyoming  Ave.,  Kingston. 
Howell,  Gideon  L.,  Trucksville. 

Howell,  John  T.,  84  N.  Main  St. 

Howorth,  John,  64  N.  Franklin  St. 

Hubler,  Philip  F.,  West  Pittston. 

Huebner,  Dewees  A.,  Fern  Glen. 

Hughes,  Willet  E.,  59  N.  Main  St.,  Ashley. 

Hugo,  John  A.,  Nanticoke. 

Jacobosky,  Cyrus,  20  N.  Franklin  St. 

James,  Uriah  A.,  18  N.  Main  St.,  Pittston. 

Jamison,  Peter  H.,  Nescopeck. 

Jennings,  Joseph  A.,  10  N.  Main  St.,  Pittston. 
Judge,  Charles  A.,  405  Chestnut  St.,  Kingston. 
Kaufman,  Albert,  51  N.  Washington  St. 

Keller,  Harry  M.,  215  W.  Broad  St.,  Hazleton. 

Kerr,  Percival  M.,  204  S.  Franklin  St. 

Kingsbury,  Dana  W.,  Nanticoke. 

Kirschner,  John  W.,  63  Main  St.,  Luzerne. 

Kistler,  Oliver  F.,  43  N.  Franklin  St. 

Kleintab,  Freas  B.,  Wyoming. 

Kocyan,  Joseph  J.,  60  Hudson  Rd.,  Plains. 
Kochczynski,  Joseph  C.,  Hazelton. 
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Koons,  Robert  O.,  Conyngham. 

Kosek,  Frank  J.,  447  N.  Main  St.. 

Krajewski,  Frank  J.,  61  N.  Washington  St. 

Krych,  Felix  J.,  285  Main  St.,  Kingston. 

Kudlich.  Alanfred  H.,  29  W.  Maple  St.,  Hazleton. 
Laing,  Henry  M..,  Dallas. 

Lake,  David  H.,  137  Maple  St.,  Kingston. 

Lance,  Ruth  Mitchell,  44  Reynolds  St.,  Kingston. 
Lathrop,  Walter,  State  Hospital,  Hazleton. 

Lavin,  John  L.,  37  Perrin  St.,  Swoyersville  (Kings- 
ton P.  O.). 

Lenahan,  Hugh  J.,  10  Charles  St.,  Pittston. 

Long,  Charles,  33  S.  Washington  St. 

Long,  Charles  A.,  Muhlenburg. 

Lynn,  Walter  L.,  443  N.  Main  St. 

McClintock,  Andrew  T.,  73  W.  Northampton  St. 
McGuire,  William  J.,  357  E.  South  St. 

McHugh,  John  J.,  Parsons. 

McHugh,  Patrick  F.,  211  Parrish  St. 

McLaughlin,  Patrick  A.,  34  S.  Washington  St. 
McLaughlin,  Thomas  V.,  68  S.  Washington  St. 

Mahon,  John  B.,  32  N.  Main  St.,  Pittston. 

Marvin,  Merton  E.,  19  Main  St.,  Luzerne. 

Matlack,  Granville  T.,  33  W.  Northam,pton  St. 
Mayock,  Peter  P.,  68  S.  Main  St. 

Meixell,  Edwin  W.,  25  W.  Ross  St. 

Mengel,  Samuel  P.,  181  S.  Franklin  St. 

Merritt,  T.  Gray,  West  Pittston. 

Meyers,  Elmer  L.,  239  S.  Franklin  St. 

Miner,  Charles  H.,  115  S.  Franklin  St. 

Molinelli,  John  H.,  106  N.  Main  St.,  Pittston. 

Moore,  Charles  E.,  Alden  Station. 

Morgan,  Ashton  H..  361  E.  Market  St. 

Morgan,  Isaiah  C.,  148  Market  St.,  Nanticoke. 
Mulligan,  Augustine  J.,  Ernest  (Indiana  Co.). 

Mundy,  Leo  C.,  400  Scott  St. 

Murray,  Michael  A.,  243  S.  Washington  St. 

Muschlitz,  Frederick  A..  18  N.  Main  St.,  Pittston. 
Myers,  N.  Ray,  Wanamie. 

Neale,  Henry  M.,  Upper  Lehigh. 

Nealon,  James  M.,  Plymouth. 

Netzel,  Charles  F.,  455  State  St.,  Plymouth. 

Newth,  John  H.,  237  S.  Main  St.,  Pittston. 

Nicholson,  Charles  E.,  Pittston. 

Nurse,  Charles  T.  C„  107  Hickory  St, 

O’Britis,  Constance  A.,  216  Slocum  St.,  Kingston. 
Owens,  Harry  J.,  348  W.  Broad  St.,  Hazleton. 
Parfitt,  Oliver  A.,  53  S.  Market  St.,  Nanticoke. 
Person,  William  C.,  152  N.  Laurel  St.,  Hazleton. 
Phillips,  Chester  H.,  Miner’s  Bank  Bldg. 

Prevost,  Clarence  W.,  222  Wyoming  Ave.,  Pittston. 
Redelin,  Albert  Augustus,  Freeland. 

Reiche,  Otto  C.,  328  W.  Broad  St.,  Hazleton. 
Richards,  Charles  E.,  42  N.  Main  St.,  Pittston. 
Richards,  Emrys,  173V2  N.  Main  St. 

Robinhold,  Daniel  G..  1170  Wyoming  Ave.,  Forty 
Fort  (Kingston  P.  O.). 

Roderick,  Edward  R.,  92  S.  Franklin  St. 

Roe,  J.  Irving,  317  S,  River  St, 

Rogers,  Lewis  Leonidas,  268-270  Wyoming  Ave,, 
Kingston. 

Rogers,  Lewis  Leonidas,  Jr.,  73  W.  Northampton  St. 
Ross,  Nathaniel,  434  S.  Franklin  St. 

Rubenstein,  Harry,  800  Susquehanna  St.,  Pittston. 
Ruffner,  Samuel  A.,  169  S.  Maple  St.,  Kingston. 
Rumbaugh,  Marshall  Cloyd,  618  Wyoming  Ave., 
Dorranceton  (Kingston  P.  O.). 

Rynkiewicz,  Stanley  H.,  445  Main  St.,  Edwardsville 
(Kingston  P.  O.). 

Schappert,  N.  Louis,  57  S.  Washington  St. 

Scheifly,  John  E.,  2^  Wyoming  Ave.,  Kingston. 
Shafer,  Charles  Layton,  219  College  Ave.,  Kingston. 
Sheridan,  Lawrence  A.,  247  N.  Main  St. 

Shuman,  George  A.,  545  Main  St.,  Edwardsville 
(Kingston  P.  O.). 

Smith,  A.  Burton,  Wyoming. 

Smith,  H.  Alexander,  34  N.  Franklin  St. 

Smith,  Lawrence  H.,  189  N.  Church  St..  Hazleton. 


Smith,  W.  Clive,  132  S.  Franklin  St. 

Smith,  Ziba  L.,  West  Nanticoke. 

Stewart,  Walter  S.,  98  S.  Franklin  St. 

Stiff,  William  Clifton,  Plymouth. 

Stoeckel,  Louise  M.,  N.  Franklin  and  Union  Sts. 
Storz,  John  C.,  Luzerne. 

Straub,  Peter,  236  Bowman  St. 

Sweeney,  Edward  A.,  63  S.  Washington  St. 

Taylor,  Lewis  H.,  83  S.  Franklin  St. 

Taylor,  Richard  P.,  34  N.  Washington  St. 

Teitsworth,  Ira  R.,  Luzerne. 

Templeton,  Harry  G.,  Plymouth. 

Thomas,  Albert  M.,  123  Market  St. 

Thomas,  Frank  D.,  781  Wyoming  Ave.,  Dorranceton 
(Kingston  P.  O.). 

Thompson,  James  R.,  42  N.  Main  St.,  Pittston. 
Thompson,  Lawrence  M.,  Montrose  (Susquehanna 
Co.;. 

Tischler,  Max,  66  S.  Washington  St. 

Tobias,  John  B.,  305  E.  Northampton  St. 

Tra,pold,  August,  239  S.  Washington  St. 

Tressler,  Charles  W.,  Shickshimij’. 

Truckenmiller,  Roy,  Drifton. 

Underwood,  Sanford  L.,  Pittston. 

Van  Horn,  Morris  J.,  Townhill. 

Wadhams,  Raymond  L.,  72  N.  Franklin  St. 

Wagner,  Earl  E.,  205  Parrish  St. 

Wagner,  Edward  C.  O.,  125  S.  Washington  St 
Waters,  William  W.,  Nanticoke. 

Wenner,  Thomas  J.,  150  S.  Washington  St. 

Wetherby,  Della  P.,  69  W.  Union  St. 

Whitney,  Harry  LeRoy,  Plymouth. 

Wilcox,  Homer  B.,  165  Maple  St.,  Kingston. 
Williams,  James  T.,  63  S.  Washington  St. 

Woehrle,  Robert  S..  403  Green  Ave.,  Parsons. 

Wolfe,  John  B.,  127  Academy  St. 

Wolfe,  Samuel  M.,  218  S.  Franklin  St. 

Wyckoff,  Sarah  Delia,  68  W.  South  St. 


LYCOMING  COUNTY  SOCIETY 
(Organized  1849.) 

(Williamsport  is  the  postoffice  when  street  address 
only  is  given.) 

President ..  .Victor  P.  Chaapel,  2017  W.  Fourth  St., 
Newberry  Sta. 

1st  V,  Pres ..  Edward  Everett,  Masten. 

2d  V.  Pres.  .John  P.  Harley,  27  W.  Fourth  St. 
Secretary. . .Walter  S.  Brenholtz,  151  E.  Third  St. 
Treasurer. . .Charles  J.  Cummings,  755  W.  Fourth  St, 
Rep.  Lib. ..  .Wesley  F.  Kunkle,  519  Seventh  Ave. 

Censors Edward  Lyon,  24  W.  Fourth  St. 

Horace  G.  McCormick,  430  W.  Fourth  St. 
Charles  W.  Youngman,  601  Pine  St. 

G.  Franklin  Bell,  821  Diamond  St. 

Robert  K.  Rewalt,  First  Nat'l  Bank  Bldg. 

Trustees Victor  P.  Chaapel,  2017  W.  Fourth  St., 

Newberry  Sta. 

Walter  S.  Brenholtz,  151  E.  Third  St. 
Charles  J.  Cummings,  755  W.  Fourth  St. 
Harry  J.  Donaldson,  106  E.  Fourth  St. 
■Charles  A.  Lehman,  2105  W.  Fourth  St. 
Committee  on  Public  Policy  and  Legislation ; 

Charles  E.  Heller,  221  E.  Third  St. 
Edward  Lyon,  24  W.  Fourth  St. 

George  C.  Davis,  Milton  (Northumber- 
land Co.). 

John  P.  Harley,  27  W.  Fourth  St. 

Charles  W.  Youngman,  601  Pine  St. 
George  R.  Drick,  27  W.  Fourth  St. 

John  A.  Klump,  331  Elmira  St. 

Prog.  Com.  .Albert  F.  Hardt,  414  Pine  St. 

Harry  J.  Donaldson,  106  E.  Fourth  St. 
George  B.  Klump,  430  Pine  St. 

Stated  meetings  at  City  Hospital.  Williamsport, 
second  Friday  of  each  month  at  1 ;30  p.  m.  Annual 
meeting  in  January. 
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MEMBERS  UOO) 

* Adams,  Charles  M.,  1025  W.  Fourth  St. 

Adams,  F.  Raymond,  Watsontown  (Northumberland 
Co.). 

Albright,  Joseph  W.,  Muncy. 

Baker,  H.  F.,  Muncy. 

Bastian,  Charles  B.,  48  W.  Fourth  St. 

Bay,  Percy  A.,  Jersey  Shore. 

Beach,  James  D.,  223  Market  St. 

Bell,  G.  Franklin,  821  Diamond  St. 

Bennett,  Amos  W.,  1063  E.  Third  St. 

Bingaman,  Charles  E.,  Palmerton  (Carbon  Co.). 

Born,  Reuben  H.,  Montoursville. 

Bower,  Raymond  J.,  Bryn  Mawr  Hospital,  Bryn 
Mawr  (Montgomery  Co.). 

Boyer,  Walter  E.,  861  E.  Third  St. 

Brenholtz,  Walter  S.,  151  E.  Third  St. 

Brown,  J.  Carlton,  35  W.  Fourth  St. 

Camche,  Leon  J.,  Hart  Building. 

Campbell,  John  A.,  838  Funston  Ave.,  Newberry  Sta. 
Castlebury,  Galen  D.,  215  E.  Third  St. 

Chaapel,  Victor  P.,  2017  W.  Fourth  St.,  Newberry  Sta. 
Clinger,  Joseph  A.,  Milton  (Northumberland  Co.). 
Cummings,  Charles  J.,  755  W.  Fourth  St. 

Davis,  George  C.,  Milton  (Northumberland  Co.). 
Decker,  P.  Harold,  Warrensville. 

Delaney,  William  E.,  854  W.  Third  St. 

Derr,  Fuller  S.,  Watsontown  (Northumberland  Co.). 
Derr,  Joseph  L.,  Lairdsville. 

Donaldson,  Harry  J.,  106  E.  Fourth  St. 

Drick,  George  R.,  27  W.  Fourth  St. 

^ Everett,  Edward,  Masten. 

Fleming,  J.  Frank,  Tront  Run 
Follmer,  William  H.,  323  Elmira  St. 

Fulmer,  Joseph  Cleveland,  1116  E.  Third  St. 
Gilmore,  Irwin  T.,  Picture  Rocks. 

Glosser,  William  E.,  440  Market  St. 

Goodman,  Lee  M.,  Jersey  Shore. 

Gordner,  J.  Erank,  Montgomery. 

Hardt,  Albert  F.,  414  Pine  St. 

Harley,  John  P.,  27  W.  Fourth  St. 

Haskin,  Herbert  P.,  324  High  St. 

Hayes,  Randall  B.,  1225  Allegheny  St.,  Jersey  Shore. 
Heller,  Charles  E.,  221  E.  Third  St. 

Hull,  Alem  P.,  Montgomery. 

Hull,  Waldo  W.,  242  Pine  St. 

Hunt,  James  E.,  Salladasburg. 

Kiess,  Daniel  E.,  Hughesville. 

King,  William  L.,  Muncy. 

Klump,  George  B.,  430  Pine  St. 

Klump,  John  A.,  331  Elmira  St. 

Konkle,  W.  Bastian,  Montoursville. 

Kunkle,  Wesley  F.,  519  Seventh  Ave. 

Lamade,  Albert  C.,  42  E.  Fourth  St. 

Langley,  Louis  Elsworth,  3 W.  Third  St. 

Lehman,  Charles  A.,  2105  W.  Fourth  St. 

Logue,  J.  Gibson,  410  Rural  Ave. 

;■  Logue,  William  P.,  240  Pine  St. 

Lyon,  Edward,  24  W.  Fourth  St. 

McCormick,  Horace  G.,  430  W.  Fourth  St. 

Mansuy,  J.  Louis,  Ralston. 

Marsh,  William  G.,  Watsontown  (Northumberland 

* Co.). 

Metzger,  George  W.,  Hughesville. 

Milnor,  Robert  H.,  Warrensville. 

Mohn,  Charles  L.,  Jersey  Shore. 

Mosher,  James  S.,  210  Pine  St. 

Muffly,  George  W.,  Turbotville  (Northumberland  Co.). 
Nevling,  Ferdinand  S.,  Clearfield  (Clearfield  Co.). 
Niple,  Dio  M.,  Turbotville  (Northumberland  Co.). 
Norris,  Franklin  J.,  Hospital  for  Insane,  Somerset 
(Somerset  Co.). 

Nutt,  John  B.,  430  Pine  St. 

Poust,  G.  Alvin,  Hughesville. 

Raemore,  Millard  L.,  41  W.  Fourth  St. 

•'  Rank,  Lee  Russell,  Milton  (Northumberland  Co.). 

.;.  Rankin,  James  R.,  Muncy. 

Raper,  Thomas  W.,  602  Pine  St. 


Reilly,  Peter  C.,  229  Market  St. 

Renn,  Carl  G.,  Lairdsville. 

Rewalt,  Robert  K.,  First  Natl.  Bank  Bldg. 

Ritter,  Ella  N.,  1211  W.  Fourth  St. 

Ritter,  George  T.,  First  Natl.  Bank  Bldg. 

Ritter,  H.  Murray,  First  Natl.  Bank  Bldg. 

Ritter,  James  W.,  Jersey  Shore. 

Rouse,  Frank  E.,  2029  W.  Third  St. 

Sanford,  Frederick  G.,  1407  Walnut  St.,  Jersey  Shore. 
Schaefer,  J.  Elmer,  Cogan  Station. 

Schneider,  Charles,  1501  South  Ave.,  South  Williams- 
port. 

Schneider,  George  L.,  1501  South  Ave.,  South  Wil- 
liamsport. 

Senn,  Carl  H.,  443  Market  St. 

Shaw,  Clarence  E.,  37  W.  Fourth  St. 

Shuman,  Warren  N.,  Jersey  Shore. 

Steans,  Ralph,  Lewisburg  (Union  Co.). 

Strait,  Barbara  Kuntz,  817  Main  St.,  Penn  Yan,  N.  Y. 
Trainer,  Robert  F.,  340  W.  Fourth  St. 

Tule,  R.  Bruce,  Milton  (Northumberland  Co.). 
Turner,  Wilbur  E.,  Montgomery. 

VanHorn,  John  W.,  Montoursville. 

Voorhees,  Charles  D.,  Hughesville. 

Weigle,  Henry  S.,  1014  S.  Fifty-Eighth  St.,  Philadel- 
phia. 

Welker,  Abraham  T.,  Collomsville. 

Wood,  T.  Kenneth,  Muncy. 

Wurster,  Lloyd  E.,  Williamsport,  R.  D.  1. 
Youngman,  Charles  W.,  601  Pine  St. 


McKEAN  COUNTY  SOCIETY 
(Organized  June  18,  1880.) 

President. . .Evan  O’Neill  Kane,  Kane. 

V.  Pres Benj.  F.  White,  Jr.,  Bradford. 

Sec.-Treas.  .James  Johnston,  Bradford. 

Censors Thomas  O.  Glenn,  Bradford. 

James  B.  Stewart,  Bradford 
Louis  D.  Joseph,  Bradford. 

Committee  on  Public  Policy  and  Legislation : 

George  E.  Benninghoff,  Bradford. 

Henry  J.  Nichols,  Bradford. 

Earle  M.  McLean,  Bradford. 

Stated  meetings  at  place  selected  the  first  Wednes- 
day of  each  month.  Election  of  officers  in  January. 

MEMBERS  (44) 

Ash,  Garrett  G.,  Bradford. 

Beatty,  Smith  G.,  Kane. 

Benninghoff,  George  E.,  Bradford. 

Canfield,  Harris  A.,  Bradford. 

Chadwick,  Burg,  Smethport. 

Clark,  John,  Smethport. 

Cleveland,  Howard  Martin,  Mt.  Jewett. 

Cox,  Milo  W.,  Kane. 

Cummings,  George  M.,  Betula. 

Dana,  Lawrence  W.,  Kane. 

Dolan,  Lawrence  W.,  Kane. 

Eaman,  Howard  K.,  Mt.  Jewett. 

Fredericks,  William  J.,  Bradford. 

Glenn,  Thomas  O.,  Bradford. 

Haines,  Samuel  H.,  Bradford. 

Hall,  Bret  H.,  Bradford. 

Hamilton,  Robert.  Smethport. 

Hannum,  Oscar  S.,  Bradford. 

Hays,  Mary  J.,  Kane. 

Heimbach,  James  M.,  Kane. 

Hickman,  Ernest  H.,  Kane. 

Hogan,  William  C.,  Bradford. 

Johnson,  Frederick  C.,  Bradford. 

Johnston,  James,  Bradford. 

Joseph,  Louis  Daniel,  Bradford. 

Kane,  Evan  O’Neill,  Kane. 

Kane,  Thomas  L.,  Kane. 

Kunkel,  Oscar  F.,  Bells  Camp. 

McCoy,  Henry  L.,  Smethport. 
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McGraner,  William  J.,  Port  Allegany. 
McLean,  Earle  McCormack,  Bradford. 
Nichols,  Henry  James,  Bradford. 
Ostrander,  William  A.,  Smethport. 

Otto,  James  V.,  Port  Allegany. 

Paton,  Fred  Wade,  Bradford. 

Russell,  Reister  K.,  Bradford. 

Shorkley,  T.  M.,  Duke  Center. 

Stewart,  James  B.,  Bradford. 
Straight-Robbins,  Persis,  Bradford. 

Vogan,  David  E.,  Kane. 

White,  Benjamin  Franklin,  Jr.,  Bradford. 
White,  Grace,  Bradford. 

Wilson,  Homer  A.,  Bradford. 

Woodhead,  H.  Irvin,  Bradford. 


MERCER  COUNTY  SOCIETY 
(Organized  1848.) 

President. . .Frank  M.  Bleakney,  Grove  City. 

1st  V.  Pres.  .A.  M.  O’Brien,  Sharon. 

2d  V.  Pres..  .John  Ferringer,  Stoneboro. 

Secretary ..  .M.  Edith  MacBride,  Sharon. 

Treasurer..  .Carl  J.  Mehler,  Sharon. 

Censors Beriah  E.  Mossman,  Greenville. 

M.  George  Yeager,  Mercer. 

John  H.  Twitmyer,  Sharpsville. 
Committee  on  Public  Policy  and  Legislation: 

Robert  M.  Hope,  Mercer. 

John  M.  Martin,  Grove  City. 

Salem  Heilman,  Sharon. 

Stated  meetings  second  Thursday  in  January, 
March,  May,  July,  September  and  November  at  such 
place  as  society  shall  direct.  Election  of  officers  in 
January. 

MEMBERS  (73) 

Armstrong,  Henry,  Sharon. 

Bachop,  John  C.,  Sheakleyville. 

Bailey,  Carl,  Jamestown. 

Bakewell,  Frank  S.,  Greenville. 

Barnes,  Matthew  A.,  Pardoe. 

Batteiger,  Frederick  O.,  Greenville. 

Biggins,  Patrick  E.,  Sharpsville. 

Bleakney,  Frank  M.,  Grove  City. 

Breene,  Lawrence  N.,  Farrell. 

Brown,  David  A.,  Greenville. 

Brown,  Robert  W.,  Greenville. 

Brown,  Arthur  E.,  Greenville. 

Campbell,  Willard  B.,  Grove  City. 

Campbell,  Watson  E.,  Hamory  Bldg.,  Sharon. 
Campman,  Clarence  C.,  West  Middlesex. 

Cattron,  Adison  E.,  Sharpsville. 

Cheeseman,  John  C.,  Dewey  St.,  Ingram  (Alle  Co.). 
Cooley,  Judson,  Sandy  Lake. 

Elliott,  John  W.,  Hamory  Bldg.,  Sharon. 

Ferringer,  John  E.,  Stoneboro. 

Fisher,  Philip  P.,  Sharon. 

Frye,  Benjamin  A.,  Sharpsville. 

Funderburgh,  Joe,  Mercer  Sanitarium,  Mercer. 
Gilliland,  Caroline  J.,  Vine  St.,  Sharon. 

Hagin,  Edward  N.,  Hamory  Bldg.,  Sharon. 
Hamborszky,  Eugene  J.,  Farrell. 

Hanna,  David  B.,  Stoneboro. 

Heilman,  Ralph  S.,  Sharon. 

Heilman,  Salem,  Sharon. 

Hoffman,  James  D.,  GroVe  City. 

Hogue,  Thomas  F.,  Fredonia.  ” 

Hope,  Paul  T„  Mercer. 

Hope,  Robert  M.,  Mercer. 

Hyde,  Allan  P.,  Sharon. 

Hunter,  John  A.,  West  Middlesex. 

Jones,  Orlando  A.,  Sharon, 
kelly,  Ross  A.,  Farrell. 

Kennedy,  George  W.,  Hamory  Bldg.,  Sharon. 
Kusmin,  Harry,  Farrell.  , 

MacBride,  Martha  Edith,  203  Hamory  Bldg.,  Sharon. 
McClelland,  James  H.,  Grove  City. 


McConnell,  Edwin  M.,  Grove  City. 

McElhaney,  Clarence  W.,  Greenville. 

McElree,  Frank  E.,  Greenville. 

Marshall,  Clifford  C.,  Chestnut  St.,  Sharon. 

Martin,  John  M.,  Grove  City. 

Massey,  Harvey  E.,  Hamory  Bldg.,  Sharon. 

Matta,  Florence  B.,  Brownsville  (Fayette  Co.). 
Mehler,  Carl  J.,  Hamory  Bldg.,  Sharon. 

Mehler,  Robert  E.,  Farrell. 

Mitchell,  Andrew  J.,  Hamory  Bldg.,  Sharon. 
Millikin,  Harry  W.,  Hamory  Bldg.,  Sharon. 
Montgomery,  Beriah  A.,  Grove  City. 

Mossman,  Beriah  E.,  Greenville. 

Moses,  Charles  H.,  237  Elm  St.,  Sharon. 

Nicholls,  Robert  D.,  Farrell. 

O’Brien,  Augustus  M.,  State  St.,  Sharon. 

Phillips,  William  H.,  Greenville. 

Reed,  Joseph  H.,  Sharon. 

Richardson,  William  W.,  Mercer  Sanitarium,  Mercer. 
Rickenbrode,  Charles  O.,  Farrell. 

Simpson,  Spencer  P.,  Sharon. 

Spearman,  John  Francis,  205  Hamory  Bldg.,  Sharon. 
Tidd,  Ralph  M.,  Clark. 

Twitmyer,  John  H.,  Sharpsville. 

Walker,  (Charles  L,  Sharon. 

Weidman,  J.  Qayton,  Pittsburgh  (Allegheny  Co.). 
White,  Harry,  Hamory  Bldg.,  Sharon. 

Whyte,  Harry  A.,  206  Idaho  St.,  Farrell. 

Wilson,  Homer  S.,  Grove  City. 

Writt,  William  M.,  243  W.  139th  St.,  New  York,  N.  Y. 
Wyant,  William  W.,  Farrell. 

Yeager,  M.  George,  Mercer. 


MIFFLIN  COUNTY  SOCIETY 
(Organized  March  4,  1847.) 

President. . .Samuel  J.  Boyer,  Milroy. 

1st  V.  Pres.  .J.  W.  Mitchell,  Lewistown. 

2d  V.  Pres.  .William  H.  Kohler,  Milroy. 

Sec.-Treas. 

and  Lib...  J.  A.  C.  Clarkson,  Lewistown. 

Reporter Frederick  A.  Rupp,  Lewistown. 

Censors Frederick  A.  Rupp,  Lewistown. 

W.  S.  Wilson,  Lewistown. 

C.  H.  Brisbin,  Lewistown. 

Committee  on  Public  Policy  and  Legislation: 

H.  S.  Alexander,  Belleville. 

S.  H.  Rothrock,  Reedsville. 

H.  W.  Sweigart,  Lewistown. 

B.  R.  Kohler,  Reedsville. 

John  P.  Getter,  Belleville. 

Stated  meetings  in  Lewistown  or  elsewhere  as  may 
be  selected,  on  the  first  Thursday  of  each  month. 
Election  of  officers  in  December. 

MEMBERS  (25) 

Alexander,  Hugh  S.,  Belleville. 

Allis,  Paul  M.,  Lewistown. 

Allison,  Elizabeth,  600  Lexington  Ave.,  New  York, 

N.  Y. 

Baker,  William  M.,  Lewistown. 

Barnett,  Robert  T.,  Lewistown. 

Boyer,  Samuel  J.,  Milroy. 

Brisbin,  Charles  H.,  P.  O.  S.  of  A.  Home,  Chalfont 
(Bucks  Co.). 

Campbell,  Marsden  D.,  Loganton  (Clinton  Co.). 
Clarkson,  James  A.  C.,  Lewistown. 

Getter,  John  P.,  Belleville. 

Hazlett,  Silas  M.,  Allensville. 

Johnson,  Charles  M.,  McVeytown. 

Kohler,  Benjamin  R.,  Reedsville. 

.Kohler,  William  H.,  Milroy. 

McKim,  Vincent  L,  Lewistown. 

Miller,  Henry  E.,  McAlevys  Fort  (Huntg.  Co.). 
Mitchell,  James  W.,  Lewistown. 

Rothrock,  Samuel  H.,  Reedsville. 

Rupp,  Frederick  A.,  Lewistown. 
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Smith,  Thomas  H.,  Burnham. 
Stambaugh,  Charles  J.,  Reedsville. 
Steele,  Bruce  P.,  McVeytown. 
Sweigart,  Henry  W.,  Lewistown. 
Swigart,  Samuel  W.,  Lewistown. 
Wilson,  Walter  S.,  Lewistown. 


MONROE  COUNTY  SOCIETY 
(Organized  Nov.  24,  1902.) 

President. . .J.  Anson  Singer,  116  Washington  St., 
East  Stroudsburg. 

Secretary. . .William  R.  Levering,  Stroudsburg. 
Treasurer. . .George  S.  Travis,  22-24  N.  Courtland  St., 
East  Stroudsburg. 

Censors Charles  Shaw  Logan,  401  Main  St., 

Stroudsburg. 

Charles  S.  Flagler,  Stroudsburg. 

Meetings  held  four  times  a year  at  call  of  president. 

MEMBERS  (14) 

Angle,  Walter  L.,  229  S.  Courtland  St.,  East  Strouds- 
burg. 

Flagler,  Charles  S.,  Stroudsburg. 

Gregory,  William  E.,  539  Main  St.,  Stroudsburg. 
Henry,  John  C.,  177  Crystal  St.,  East  Stroudsburg. 
Levering,  Eugene  H.,  805  Main  St.,  Stroudsburg. 
Levering,  William  R.,  757  Main  St.,  Stroudsburg. 
Logan,  Charles  Shaw,  401  Main  St.,  Str9udsburg. 
Rosenkranz,  Carl  B.,  55  Crystal  St.,  East  Stroudsburg. 
Singer,  J.  Anson,  116  Washington  St.,  East  Strouds- 
burg. 

Smith,  Louis  B.,  Bushkill  (Pike  Co.). 

Stotz,  Joseph  A.,  Brodheadsville. 

Trach,  David  C.,  Kresgeville. 

Travis,  George  S.,  22-24  N.  Courtland  St.,  East 
Stroudsburg. 

Wertman,  Alvin  A.,  Tannersville. 


MONTGOMERY  COUNTY  SOCIETY 
(Organized  January,  1847.) 

President. . .S.  Metz  Miller,  State  Hosp.,  Norristown. 
1st  V.  Pres.  .George  T.  Lukens,  Conshohocken. 

2d  V.  Pres..  .Charles  F.  Doran,  Phoenixville  (Ches- 
ter Co.). 

Rec.  & Fin. 

Sec Edgar  S.  Buyers,  Norristown. 

Cor.  Sec  - 

Rept Benjamin  F.  Hubley,  Norristown. 

Treasurer..  .William  G.  Miller,  Norristown. 

Censors Percy  H.  Corson,  Plymouth  Meeting. 

William  G.  Miller,  Norristown. 

George  F.  Hartman,  Port  Kennedy. 
Committee  on  Public  Policy  and  Legislation : 
Herbert  A.  Bostock,  Norristown. 
William  G.  Miller,  Norristown. 

Oliver  C.  Heffner,  Pottstown. 

Lib.  Com... J.  Lawrence  D.  Eisenberg,  Norristown. 
Winfred  J.  Wright,  Skippack. 

George  W.  Miller,  Norristown. 

Editors  of 

Bulletin.. J.  Newton  Hunsberger,  Norristown. 
Elmer  G.  Kriebel,  Norristown. 

Frank  C.  Parker,  Norristown. 

Stated  meetings  in  Montgomery  Hospital,  Norris- 
town, at  2:30  p.  m.,  on  the  first  and  third  Wednes- 
days of  every  month  excepting  July  and  August. 
Election  of  officers  in  January. 

MEMBERS  (136) 

-\llebach,  Newton  G.,  Souderton. 

-■Mien,  Frederick  B.,  North  Wales. 

Allen,  H.  Croskey,  Norristown. 

.Anders,  Warren  Z.,  Trappe. 


Arnold,  Herbert  A.,  Ardmore. 

Atkinson,  Paul  G.,  Norristown. 

Bauman,  J.  Warren,  Lansdale. 

Benner,  Ervin  F.,  Salfordville. 

Bigoney,  Carl  F.,  Lansdale. 

Bigoney,  Franklin  G.,  Lansdale. 

Bostock,  Herbert  A.,  Norristown. 

Bower,  John  Oscar,  Wyncote. 

Branson,  Thomas  F.,  Rosemont. 

Brown,  Joel  D.,  14  Powell  Ave.,  Millbourne  (Phila.). 
Bushong,  Frederick,  Pottstown. 

Buyers,  Edgar  S.,  Norristown. 

Christian,  Thomas  B.,  State  Hospital,  Norristown. 
Chrystie,  Walter,  Bryn  Mawr. 

Cloud,  Joseph  Howard,  Box  484,  Ardmore. 

Corson,  Edward  Foulk,  Plymouth  Meeting. 

Corson,  Percy  H.,  Plymouth  Meeting. 

Councill,  Malcolm  S.,  Bryn  Mawr. 

Cross,  Sumner  H.,  Jenkintown. 

Crowe,  James,  Huntingdon  Valley. 

Dewees,  A.  Lovett,  Haverford. 

Dill,  Wallace  W.,  Norristown. 

Donaldson,  Albert  Barnes,  Bala. 

Doran,  Charles  F.,  Phoenixville  (Chester  Co.). 
Drake,  Howard  H.,  Norristown. 

Eisenberg,  J.  Lawrence  D.,  Norristown. 

Eisenberg,  Philip  Y.,  Norristown. 

Elmer,  Robert  P.,  Wayne  (Delaware  Co.). 

Evans,  Alexander  Rae,  Ardmore. 

Fabbri,  Remo,  354  E.  Main  St.,  Norristown. 

Faries,  Clarence  T.,  Narberth. 

Fordyce,  DeLorme  T.,  Conshohocken. 

Gamble,  Robert  G.,  Haverford. 

Garner,  Albert  R.,  Norristown. 

Gerhard,  George  S.,  Overbrook,  Philadelphia. 

Gery,  Alfred  O.,  East  Greenville. 

Godfrey,  Andrew,  Ambler. 

Gotwals,  John  Elmer,  Phoenixville  (Chester  Co.). 
Graber,  Henry,  Royersford. 

Hall,  Katherine  S.,  Fort  Washington. 

Hanley,  Paul  D.,  Pottstown. 

Harris,  Richard  H.,  Elkins  Park. 

Hartman,  George  F.,  Port  Kennedy. 

Harvey,  John,  Bryn  Mawr. 

Hassell,  Howard  W.,  Bridgeport. 

Heffner,  Oliver  C.,  Pottstown. 

Herman,  Ambrose  C.,  Lansdale. 

Highley,  George  N.,  Conshohocken. 

Horning,  Samuel  B.,  Collegeville. 

Hubley,  Benjamin  F.,  Norristown. 

Hunsberger,  J.  Newton,  Norristown. 

Hunsberger,  William  H.,  Pennsburg. 

Imhoff,  William  H.  M.,  State  Hospital,  Norristown. 
Irwin,  George  R.,  Bridgeport. 

Jago,  Arthur  H.,  Ardmore. 

Keaton,  James  M.,  Ardmore. 

Keeler,  Russell  R.,  Harleysville. 

Keeler,  Vincent  Z.,  Harleysville. 

Kell,  Elmer  A.,  608  W.  Lincoln  Highway,  Rawlings, 
Wyo. 

Knipe,  Reinoehl,  Norristown. 

Knipe,  William  H.,  Limerick. 

Kriebel,  Elmer  G.,  Norristown. 

Lakin,  H.  Pearce,  Lansdale.  ^ 

Landis,  James  C.,  Pennsburg. 

Little,  Frederick  B.,  Norristown. 

Luders,  Charles  Williamson,  Cynwyd. 

Lukens,  George  T.,  Conshohocken. 

McCracken,  James  A.,  Norristown. 

McKenzie,  William,  Conshohocken. 

MacLeod,  George  I.,  Ardmore. 

Markley,  John  Morris,  Graterford. 

Miller,  Cleorge  W.,  Norristown. 

Miller,  Joseph  S.,  Collegeville. 

Miller,  S.  Metz,  State  Hospital,  Norristown. 

Miller,  William  G.,  Norristown. 

Nathan,  David,  Norristown. 

Neiffer,  Milton  K.,  Wyncote. 
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Neiman,  Howard  Y.,  Pottstown. 

Nicholson,  Percival,  Ardmore. 

O’Neal,  Alexander  H.,  St.  Davids  (Delaware  Co.). 
Parkinson,  William,  Conshohocken. 

Parker,  Frank  C.,  Norristown. 

Peterson,  Jessie  Marie,  State  Hospital,  Norristown. 
Podall,  Harry  C.,  622  Swede  St.,  Norristown. 

Porter,  J.  Elmer,  Pottstown. 

Quinn,  Elwood  T.,  Jenkintown. 

Rahn,  Norman  H..  Souderton. 

Ramsey,  Frank  M.,  Chestnut  Hill. 

Read,  Alfred  H.,  Norristown. 

Reed,  Henry  D.,  Pottstown. 

Roberts,  Isaac  B.,  Llanerch  (Delaware  Co.). 
Roberts,  Willis  Read,  Norristown. 

Rose,  Clarence  Atwood,  Ardmore. 

Roth,  John  A.,  Red  Hill. 

Rouse,  John,  Ogontz. 

Ruth,  Aaron  L.,  Conshohocken. 

Scholl,  Harvey  F.,  Green  Lane. 

Scholl,  Henry  Nathaniel,  Kulpsville. 

Seiple,  J.  Howard,  Center  Square. 

Shaner,  Warren  B.,  Pottstown. 

Sharpe,  J.  S.,  Haverford. 

Sharpless,  Frederick  C.,  Rosemont. 

Shearer,  Herbert  B.,  Worcester. 

Sheehan,  William  Coronata,  Bethlehem  Pike,  Chest- 
nut Hill  (Phila.). 

Shelley,  Isaac  H.,  Norristown. 

Shelly,  James  A.,  Ambler. 

Sherbon,  John  B.,  Pottstown. 

Simpson,  John  C.,  524  Swede  St.,  Norristown. 

Slifer,  Henry  F.,  North  Wales. 

Smyth,  Henry  Field,  Wayne  (Delaware  Co.). 

Stapp,  H.  Forsythe,  Pottstown. 

Stein,  George  W.,  Norristown. 

Stein,  Walter  Jacob,  Ardmore. 

Sturgis,  Margaret  C.,  Ardmore. 

Sturgis,  Samuel  B.,  Ardmore. 

Taylor,  Marianna,  St.  Davids  (Delaware  Co.). 
Thomas,  J.  Quincy,  Conshohocken. 

Tunnell,  Monroe  H.,  23  Prospect  Ave.,  Bryn  Mawr. 
Tyler,  Benjamin  A.,  Royersford. 

Van  Buskirk,  Frederick  W.,  Pottstown. 

Vedder,  Wentworth  D.,  Pottstown. 

Watson,  W.  Stuart,  Norristown. 

Watson,  William  John,  Cheltenham. 

Weaver,  Joseph  K.,  Norristown. 

Weber,  Mathias  Y.,  Lower  Providence. 

Whitman,  Russell  G.,  Schwenkville. 

Wiley,  S.  Nelson,  Vineland,  N.  J. 

Wills,  T.  Edmund,  Pottstown. 

Wolfe,  R.  Vincent,  Norristown. 

Wright,  Winfred  J.,  Skippack. 

Wylie,  Charles  R.,  558  High  St.,  Pottstown. 

Yeakle,  Walter  A.,  Norristown. 


MONTOUR  COUNTY  SOCIETY 
(Organized  June  15,  1874.) 

President. . .Ernest  T.  Williams,  Danville. 

1st  V.  Pres ..  Robert  S.  Patten,  Danville. 

2d  V.  Pres.  .Robert  Keilty,  Danville. 

Sec.-Rept. ..  Cameron  Schultz,  Danville. 

Treasurer..  .James  E.  Robbins,  State  Hosp.,  Danville. 

Censors Robert  Keilty,  Danville. 

Edward  B.  Shellenberger,  State  Hosp., 
Danville. 

Philip  C.  Newbaker,  Danville. 

Committee  on  Public  Policy  and  Legislation: 

Harold  L.  Foss,  Danville. 

John  H.  Sandel,  Danville. 

H.  V.  Pike,  State  Hosp.,  Danville. 

Stated  meetings  in  Danville,  the  third  Friday  of 
each  calendar  month  except  August,  at  8 p.  m.  July 
meeting  to  be  an  outing.  Election  of  officers  in 
January. 


MEMBERS  (20) 

Ashenhurst,  Ida  M.,  State  Hosp.,  Danville. 

Bitler,  Benjamin  E.,  Pottsgrove  (Northum.  Co.). 
Foss,  Harold  L.,  Danville. 

Free,  George  B.  M.,  State  Hosp.,  Danville. 
Hammers,  James  S.,  Embreeville  (Chester  Co.). 
Keilty,  Robert,  Danville. 

Mayberry,  Charles  B.,  Retreat  (Luzerne  Co.). 
Meredith,  Hugh  B.,  3305  Arch  St.,  Philadelphia. 
Nebinger,  Reid,  Danville. 

Newbaker,  Philip  C.,  Danville. 

Patten,  Robert  Swift,  Danville. 

Pike,  H.  V.,  State  Hosp.,  Danville. 

Robbins,  James  E.,  State  Hosp.,  Danville. 

Sandel,  John  H.,  Danville. 

Shearer,  J.  P.,  Danville. 

Shellenberger,  Edward  B.,  State  Hosp.,  Danville. 
Shultz,  Cameron,  Danville. 

Snyder,  John  Howard,  Sunbury  (Northum.  Co.). 
Struthers,  John  E.,  Wilkes-Barre  (Luzerne  Co.). 
Williams,  Ernest  T.,  Danville. 


NORTHAMPTON  COUNTY  SOCIETY 
(Organized  July  10,  1849.) 

President. . .Victor  S.  Messinger,  Easton. 

1st  V.  Pres.  .Clinton  F.  Stofflet,  Pen  Argyl. 

2d  V.  Pres.  .Delbert  K.  Santee,  South  Bethlehem. 
Rec.  Sec.- 

Treas Paul  H.  Kleinhans,  Bethlehem. 

Cor.  Sec Stewart  E.  Rauch,  Bethlehem. 

Reporter W.  Gilbert  Tillman,  Easton. 

Censors William  P.  Walker,  South  Bethlehem. 

John  C.  Keller,  Wind  Gap. 

Clayton  E.  Royce,  South  Bethlehem. 
Committee  on  Public  Policy  and  Legislation: 
William  P.  O.  Thomason,  Easton. 

Thomas  C.  Zulick,  Easton. 

William  L.  Estes,  Sr.,  South  Bethlehem. 
Exec.  Com.  .Victor  S.  Messinger,  Easton. 

Paul  H.  Kleinhans,  Bethlehem. 

William  L.  Estes,  Jr.,  South  Bethlehem 
Meetings  shall  be  held  at  11  a.  m.  on  the  third 
Friday  of  every  month  except  July  and  August  at 
such  places  as  the  society  may  determine  by  vote. 
Outing  meeting  in  August. 

MEMBERS  (127) 

Anderson,  George  R.,  Easton. 

Bachman,  David  F.,  South  Bethlehem. 

Beck,  Charles  E.,  Portland. 

Beck,  Richard  H.,  Hecktown. 

Beidelman,  Edgar  R.,  Bethlehem. 

Betts,  James  -A.,  1(X)  N.  Seventh  Et.,  Easton. 

Blank,  Oscar  F.,  Bethlehem. 

Bloss,  Raymond  H.,  Bethlehem. 

Burkhart,  Herman  A.,  26  S.  Main  St.,  Bethlehem. 
Bush,  Elmer  E.,  Danielsville. 

Butler,  Thomas  James,  South  Bethlehem. 

Carty,  Harry  B.,  Freemansburg. 

Chambers,  Francis  S.,  Easton. 

Chase,  Walter  D.,  Bethlehem. 

Collmar,  Charles,  Easton. 

Condron,  James  J.,  362  Berwick  St.,  Easton. 

Cope,  Thomas,  Nazareth. 

Cope,  William  F.,  Easton. 

Dech,  Elmer  J.,  5 N.  Fourteenth  St.,  Easton. 

Dech,  Schuyler  H.,  118  S.  Third  St.,  Easton. 

Deibert,  Edward  J.,  Hellertown. 

Dever,  Francis  J.,  309  S.  Cherokee  St.,  Bethlehem. 
Dilliard,  Benjamin  F.,  East  Bangor. 

Edwards,  H.  Threlkeld,  South  Bethlehem. 

Erwin,  Francis  H.,  Freemansburg. 

Estes,  Wm.  L.,  805  Delaware  Ave.,  South  Bethlehem. 
Estes,  William  Lawrence,  Jr.,  South  Bethlehem. 
Evans,  E.  William,  Easton. 
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Farber.  William  Daniel,  16-18  W.  Twenty-First  St., 
Northampton. 

Fetherolf,  James  Allen,  Stockertown. 

Field,  Benjamin  Rush,  Elaston. 

Field,  George  B.  Wood,  Easton. 

Finady,  William  Aaron,  29  E.  Fourth  St.,  South 
Bethlehem. 

Fisher,  Ralph  A.,  1306  Washington  St.,  Easton. 
Fisler,  Harry  Cattell,  Easton. 

Fox,  Arthur  S.,  1418  Washington  St.,  Easton. 
Fraunfelder,  Jacob  A.,  Nazareth. 

Freed,  Isadore  E.,  861  E.  Fourth  St.,  South  Bethlehem. 
Fretz,  John  E.,  Easton. 

Gabor,  Adolph  S.,  901  E.  Fourth  St.,  South  Bethlehem. 
Glick,  Wm.  H.,  812  E.  Fourth  St.,  South  Bethlehem. 
Green,  Edgar  M.,  Easton. 

Guth,  Henry  E.,  Orefield  (Lehigh  Co.). 

Hahn,  Frank  J.,  Bath. 

Heller,  Austin  D.,  70  E.  Broad  St.,  Bethlehem. 
Heller,  Henry  D.,  Hellertown. 

Hoey,  Rolla  H.,  Easton. 

Hoffman,  Edward  L.,  1148  Northampton  St.,  Easton. 
Hunt,  Joseph  S.,  Easton. 

Jones,  Byron  C..  South  Bethlehem. 

Keller,  David  H.,  Bangor. 

Keller,  John  C.,  Wind  Gap. 

Kemper,  Arthur  S.,  Bethlehem. 

Kern,  Thomas  B.,  Bethlehem. 

Kessler,  Frank  J.rH8  S.  Sixth  St.,  Easton. 

Kisner,  Allen  Oscar,  Bethlehem. 

Kleinhans,  Paul  Howard,  Bethlehem. 

Klock,  Glenn  G.,  Easton. 

Koch,  Victor  J.,  Nazareth. 

Kotz,  Adam  L.,  Easton. 

Laciar,  Henry  J.,  Bethlehem. 

Leibert,  Harry  F.,  532  E.  Fourth  St.,  South  Bethlehem. 
Leigh,  Herbert  Crozier,  120  N.  Third  St.,  Easton. 
Longacre,  Jacob  E.,  Weaversville. 

Love,  J.  King,  Easton. 

Ludlow,  David  Hunt,  Easton. 

McAvoy,  James  Bertrand,  126  E.  Fourth  St.,  South 
Bethlehem. 

McCormick,  Cardinal  Claude,  Pen  Argyl. 

McCormick,  Henry  Edward,  61  N.  Third  St.,  Easton. 
Mcllhaney,  William  H.,  602  Wilkes-Barre  St.,  Easton. 
Maysels,  Alexander  J.,  South  Bethlehem. 

Mazza,  John  Josiah  Joseph,  9 Broadway,  Bangor. 
Messinger,  Victor  S.,  Easton. 

Michler,  Henry  D.,  Easton. 

Miesse,  Kate  DeWitt,  Easton. 

Miller,  Elmer  C.,  East  Bangor.  ' 

Morganstern,  James  A.,  137  S.  Third  St.,  Easton. 
Petrubias,  George  A.,  107  W.  Fourth  St.,  South 
Bethlehem. 

Phillips,  Milton  W.,  Chapman  Quarries. 

Pohl,  Henry  C.,  Nazareth. 

Quiney,  James  J.,  309  Bushkill  St.,  Easton. 

Rauch,  Stewart  E.,  219  Spring  St.,  Bethlehem. 
Reagan,  Arthur  D.,  Easton. 

Reaser,  Budd  Jamison,  Martins  Creek. 

Reichard,  Noah  W.,  Bangor. 

Rentzheimer,  William  H.,  Hellertown. 

Richards,  Ellerslie  Wallace,  South  Easton. 

Richards,  Oscar  M.,  South  Easton. 

Roberts,  Frederick  C.,  Easton. 

Rohrbach,  Harvey  O.,  210  W.  Broad  St.,  Bethlehem. 
Rosenberry,  Edward  S.,  Stone  Church. 

Royce,  Clayton  E.,  St.  Luke’s  Hosp.,  South  Bethlehem. 
Ruch,  Asher  George,  316  W.  Broad  St.,  Bethlehem. 
Santee,  Delbert  Kansas,  South  Bethlehem. 

Schmoyer,  Herbert  John,  Bethlehem. 

Schnabel,  Edwin  D.,  Bethlehem. 

deSchweinitz,  George  L.,  169  E.  Broad  St.,  Bethlehem. 

Sheridan,  Rose  B.,  South  Bethlehem. 

Sherrer,  Frederick  A.,  Easton. 

Shiffer,  Leigh  B.,  Easton. 

Shores,  Earl  M.,  431  Montclair  St.,  South  Bethlehem. 
Shoudy,  Loyal  A.,  Bethlehem. 


Smock,  E.  L.,  Bath,  R.  D.  2. 

Smythe,  W.  A.,  836  Broad  St.,  Bethlehem. 

Stem,  Preston  E.,  435  Wyandotte  St.,  South  Bethlehem. 
Stofflet,  Clinton  F.,  Pen  Argyl. 

Struthers,  Clayton  P.,  1823  Ferry  St.,  Easton. 

Swan,  Tyrus  E.,  Easton. 

Thomason,  William  P.  O.,  Easton. 

Tillman,  W.  Gilbert,  1803  Washington  St.,  Easton. 
Uhler,  Stewart  Mann,  Pen  Argyl. 

Uhler,  Sydenham  P.,  Easton. 

Uhler,  Tobias  M.,  2219  N.  Thirteenth  St.,  Philadelphia. 
Updegrove,  Harvey  C.,  Easton. 

Updegrove,  Jacob  D.,  Easton. 

Villochi,  Louis  James,  27  S.  Second  St.,  Easton. 
Walker,  William  P.,  South  Bethlehem. 

Walter,  Mitchell,  102  W.  Fourth  St.,  South  Bethlehem. 
Walter,  Paul  H.,  60  E.  Broad  St.,  Bethlehem. 

Walter,  Robley  D.,  903  Ferry  St.,  Easton. 

Ward,  Frederick  E.,  1119  Ferry  St.,  Easton. 

Weaver,  Henry  F.,  Easton. 

Welden,  Carl  F.,  Bethlehem. 

West,  John  H.,  Easton. 

Yost,  Robert  J.,  Fourth  and  Vine  Sts.,  West  Bethlehem. 
Zack,  Arno  R.,  904  N.  Main  St.,  Bethlehem. 

Zulick,  Thomas  C.,  Easton. 


NORTHUMBERLAND  COUNTY  SOCIETY 

(Reorganized  Nov.  27,  1903.) 

President. . .Horatio  W.  Gass,  910  Market  St.,  Sun- 
bury. 

1st  V.  Pres.  .George  A.  Deitrick,  Sunbury. 

2d  V.  Pres.  .E.  Roger  Samuel,  Third  and  Hickory  Sts., 
Mt.  Carmel. 

Sec. -Ed Charles  H.  Swenk,  235  Market  St.,  Sun- 

bury. 

Treas Robert  B.  McCay,  34  S.  Second  St.,  Sun- 

bury. 

Censors Lester  Edgar  Schoch,  217  E.  Sunbury  St., 

Shamokin. 

Henry  Thomas  Simmonds,  48  N.  Market 
St.,  Shamokin. 

Charles  W.  Rice,  63  Queen  St.,  Northum- 
berland. 

Committee  on  Public  Policy : 

George  W.  Reese,  State  Hosp.,  Shamokin. 

Charles  W.  Rice,  63  Queen  St.,  Northum- 
berland. 

Clav  H.  Weimer,  200  E.  Dewart  St., 
Shamokin. 

Committee  on  Public  Health : 

John  Brice  Cressinger,  243  Market  Sq., 
Sunbury. 

Richard  H.  Simmons,  116  S.  Sixth  St., 
Shamokin. 

E.  Roger  Samuel,  Third  and  Hickory  Sts., 
Mt.  Carmel. 

Prog.  Com.  .John  W.  McDonnell,  16  N.  Fourth  St., 
Sunbury. 

George  W.  Reese,  State  Hosp.,  Shamokin. 

Thomas  J.  Tiffany,  Pillow  (Dauphin  Co.). 

Stated  meetings  at.  2 p.  m.  in  Sunbury,  the  first 

Wednesday  of  January,  March,  May,  September  and 

November;  and  in  Shamokin,  at  1 p.  m.,  the  first 

Wednesday  in  February,  April,  June,  October  and 

December.  Annual  meeting  in  Januajy^. 

MEMBERS  (64) 

Allison,  Charles  Edward,  Elysburg. 

Bealor,  Benjamin  A.,  505  N.  Sixth  St.,  Shamokin. 

Becker,  Harvey  M.,  49  S.  Fourth  St.,  Sunbury. 

Blosser,  Julius  A.,  Dalmatia. 

Buczko,  F.  B.,  State  Hosp.,  Shamokin. 

Burg,  Stoddard  Somers,  Northumberland. 

Campbell,  Charles  F.,  514  Market  St.,  Sunbury.  I 

Conway,  M.  A.,  Locust  Gap.  J 
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Cooner,  Charles  C.,  Kulpmont. 

Cressinger,  John  Brice,  243  Market  Sq.,  Sunbury. 
Deitrick,  George  A.,  30  N.  Thirty-Second  St.,  Sunbury. 
Dietz,  Charles  K.,  223  W.  Spruce  St.,  Shamokin. 
Donahue,  John  J.,  32  S.  Market  St.,  Shamokin. 
Drumheller,  Francis  E.,  134  Chestnut  St.,  Sunbury. 
Eister,  W.  Howard,  1029  Line  St.,  Sunbury. 

Enterline,  John  H.,  604  E.  Sunbury  St.,  Shamokin. 
Fagley,  Raymond  C.,  U.  S.  Pub.  Health  Hosp.,  5800 
Arsenal,  St.  Louis,  Mo. 

Flanagan,  Michael  J.,  307  N.  Shamokin  St.,  Shamokin. 
Gass,  Horatio  W.,  910  Market  St.,  Sunbury. 

Geise,  Samuel  B.,  239  Chestnut  St.,  Sunbury'. 

Graham,  William  T.,  244  Market  Sq.,  Sunbury. 
Heilman,  D.  Franklin,  Northumberland. 

Hollenback,  David  S.,  56  E.  Independence  St.,  Shamo- 
kin. 

Holt,  Lloyd  Mott,  146  E.  Sunbury  St.,  Shamokin. 
Hughes,  James  A.,  213  W.  Third  St.,  Alt.  Carmel. 
Jones,  Adna  S.,  415  Spurzheim  St.,  Shamokin. 
Kalloway,  Sidney,  c/o  Bertha  Coal  Co.,  Burgettstown 
(Wash.  Co.). 

Karterman,  William  D.,  Hepler  (Schuylkill  Co.). 
Knights,  Agnes  Sholly,  Selins  Grove  (Snyder  Co.). 
Lyons,  Fowler,  Turbotville. 

McCay,  Robert  B.,  34  S.  Second  St.,  Sunbury. 
McDonnell,  John  W.,  16  N.  Fourth  St.,  Sunbury. 
AlcWilliams,  Kimber  C.,  219  E.  Dewart  St.,  Shamokin. 
Malick,  Clarence  Hiram,  Herndon. 

Malone,  Clarence  M.,  Sunbury  and  Liberty  Sts., 
Shamokin. 

Maurer,  James  M.,  319  E.  Sunbury  St.,  Shamokin. 
Meek,  Francis  J.,  25  N.  Shamokin  St.,  Shamokin. 
Mengel,  John  S.,  Trevorton. 

Mohn,  James  O.,  Shamokin,  R.  D.  1. 

Moody,  William  W.,  140  Arch  St.,  Sunbury. 

Nickel,  J.  Edward,  202  Fairmont  Ave.,  Sunbury. 

Peril,  Hyman  H.,  Herman  Kiefer  Hosp.,  Detroit. 
Raker,  Frederick  D.,  42  E.  Independence  St.,  Shamo- 
kin. 

Ranck,  Lee  Russell,  Milton. 

Ratajski,  Joseph  E.,  Alden  Station  (Luzerne  Co.). 
Reese,  George  W.,  State  Hosp.,  Shamokin. 

Rice,  Charles  W.,  63  Queen  St.,  Northumberland. 
Rice,  Fred,  256  Arch  St.,  Sunbury. 

Salters,  Oscar  E.,  41  S.  Market  St.,  Shamokin. 
Samuel,  E.  Roger,  Third  and  Hickory  Sts.,  Mt.  Carmel. 
Schnader,  Amos  B.,  38  W.  Thirty-Second  St.,  Mt. 
Carmel. 

Schoch,  Lester  Edgar,  217  E.  Sunbury  St.,  Shamokin. 
Schoffstall,  Joseph  W.,  248  Market  St.,  Sunbury. 
Simmonds,  Henry  Thomas,  48  N.  Market  St.,  Shamo- 
kin. 

Simmons,  Richard  H.,  116  S.  Sixth  St.,  Shamokin. 
Smink,  Alfred  H.,  2 S.  Market  St.,  Shamokin. 
Steck,  Fred  P.,  Malick  Bldg.,  Shamokin. 

Strickland,  James  G.,  25  S.  Shamokin  St.,  Shamokin. 
Swenk,  Charles  H.,  235  Market  St.,  Sunbury. 

Thomas,  Charles  Meade,  Masonic  Temple,  Sunbury. 
Tiffany,  Thomas  J.,  Pillow  (Dauphin  Co.). 

Vastine,  John  H.,  78  E.  Sunbury  St.,  Shamokin. 
Weimer,  Clay  H.,  200  E.  Dewart  St.,  Shamokin. 
Wilkinson,  Boyd  E.,  Trevorton. 


PERRY  COUNTY  SOCIETY 
(Organized  Nov.  19,  1849.) 

President.  .. George  H.  M.  Bogar,  Liverpool. 

1st  V.  Pres.  .John  A.  Sheibly,  Shermans  Dale. 

2d  V.  Pres.  .Harvey  M.  Woods,  Blain. 

Sec.-Rept. . .Maurice  Isaac  Stein,  New  Bloomfield. 
Treasurer.. . A.  Russell  Johnston,  New  Bloomfield. 

Censors Lenus  Carl,  Newport,  3 yrs. 

E.  E.  Moore,  New  Bloomfield,  2 yrs. 
John  A.  Sheibly,  Shermans  Dale,  1 yr. 
Annual  meeting  at  New  Bloomfield  second  week  in 
January.  Quarterly  meetings  at  places  and  times 
selected. 


MEMBERS  (19) 

Beale,  Benjamin  F.,  Duncannon. 

Bogar,  George  H.  M.,  i^iverpool. 

Carl,  Lenus  A.,  Newport. 

Delaney,  Charles  E.,  Newport. 

Gearhart,  Montgomery,  Millerstown. 

Gutshall.  Frank  A.,  Blain. 

Johnston,  A.  Russell,  New  Bloomfield. 

Kinzer,  George  S.,  Ickesburg. 

Moore,  Edward  E.,  New  Bloomfield. 

Morris,  William  G.,  Liverpool. 

Morrow,  William  T.,  Loysville. 

Orris,  Henry  O.,  Newport. 

Patterson,  Frank,  Med.  Exmr.  P.  R.  R.,  Huntingdon 
(Huntg.  Co.). 

Reifsnyder,  Elizabeth,  Liverpool. 

Sheibly,  John  A.,  Shermans  Dale. 

Snyder,  Charles,  Marysville. 

Stein,  Alaurice  Isaac,  New  Bloomfield. 

VanDyke,  Arthur  D.,  106  Penna.  Sta.,  New  York, 
N.  Y. 

Woods,  Harvey  M.,  Blain. 


PHILADELPHIA  COUNTY  SOCIETY 
(Organized  1849.  Incorporated  Oct.  2,  1877.) 
(Philadelphia  is  the  postoffice  when  street  address 
only  is  given.) 

President. . .Herman  B.  Allyn,  2044  Chestnut  St. 

V.  Pres . Benjamin  F.  Devitt,  1503  N.  Fifteenth  St. 

Associate  Vice  Presidents : 

Mervyn  Ross  Taylor,  1823  Spring  Garden  St. 

John  H.  Remig,  805  S.  Twelfth  St. 

George  C.  Yeager,  1419  E.  Susquehanna  Ave. 

D.  Randall  MacCarroll,  1906  Chestnut  St. 

Henry  B.  Shmookler,  1208  Spruce  St. 

Secretary.  .J.  Ivlorton  Boice,  4020  Spruce  St. 

Assist.  Sec.  and  Clerk  of  the  Board  of  Directors : 
Charles  Scott  Miller,  1218  W.  Wyoming  Ave. 

Treasurer Edward  A.  Shumway,  2046  Chestnut  St. 

Censors : 

L.  Webster  Fox,  S.  E.  Cor.  Seventeenth  and  Spruce 
Sts.  (5  yrs.). 

John  Welsh  Croskey,  1909  Chestnut  St.  (4  yrs.). 
William  M.  Welch,  1411  Jefferson  St.  (3  yrs.). 
William  E.  Hughes,  3945  Chestnut  St.  (2  yrs.). 
Lewis  H.  Adler,  Jr.,  1610  Arch  St.  (1  yr.). 
Directors : 

P^ul  B.  Cassidy,  2037  Pine  St.,  1923. 

Arthur  C.  Morgan,  3118  Diamond  St.,  1923. 

J.  Norman  Henry,  1906  Spruce  St.,  1923. 

Moses  Behrend,  1427  N.  Broad  St,  1922. 

Paul  J.  Pontius,  1831  Chestnut  St.,  1922. 

John,  F.  Roderer,  2426  N.  Sixth  St.,  1922. 

William  E.  Parke,  1739  N.  Seventeenth  St.,  1921. 
George  A.  Knowles,  4812  Baltimore  Ave.,  1921. 

F.  Hurst  Maier,  2019  Walnut  St.,  1921. 

Delegates  to  Chamber  of  Commerce  of  Philadelphia: 
Wilmer  Krusen,  127  N.  Twentieth  St. 

F.  Hurst  Maier,  2019  Walnut  St. 

COMMITTEES 

Public  Policy  and  Legislation : 

Frank  C.  Hammond,  Chairman,  3311  N.  Broad  St. 
Charles  A.  E.  Codman. 

John  D.  McLean. 

Arthur  C.  Morgan. 

Wilmer  Krusen. 

Increase  of  Membership : 

George  Wilson,  Chairman,  5000  Walnut  St. 

Mary  Thomas  Miller. 

George  C.  Yeager. 

W.  R.  Watson. 

Louis  Edeiken. 

Thomas  C.  Ely. 

A.  Graeme  Mitchell. 
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Public  Health  and  Preventive  Medicine : 

Seneca  Egbert,  Chairman,  4814  Springfield  Ave. 
David  H.  Bergey. 

John  R.  Minehart. 

Randle  C.  Rosenberger. 

Martha  Tracy. 

Archives : 

Samuel  P.  Gerhard,  Chairman,  639  N.  Sixteenth  St. 

C.  B.  Longenecker. 

William  T.  Hamilton. 

Samuel  Wolfe. 

Arthur  C.  Morgan. 

Tuberculosis : 

Albert  P.  Francine,  Chairman,  264  S.  Twenty-First 
St. 

Ward  Brinton. 

Frank  A.  Craig. 

Elmer,  H.  Funk. 

E.  J.  G.  Beardsley. 

Cooperative  Allied  Agencies  and  Institutions : 

William  Duffield  Robinson,  Chairman,  2012  Mt.  Ver- 
non St. 

George  P.  Pilling,  Jr. 

Edward  J.  Moore. 

P.  G.  Skillern,  Jr. 

Irving  W.  Hollingshead. 

Home  of  the  Society: 

E.  E.  Montgomery,  Chairman,  1426  Spruce  St. 
James  M.  Anders. 

Francis  X.  Dercum. 

Levi  J.  Hammond. 

Barton  Cooke  Hirst. 

I.  P.  Strittmatter. 

Library : 

James  M.  Anders,  Chairman,  1605  Walnut  St. 
Albert  E.  Blackburn. 

Maurice  J.  Karpeles. 

C.  N.  Sturtevant. 

Alice  M.  Seabrook. 

Robley  D.  Snively. 

Samuel  A.  Loewenberg. 

Nervous  and  Mental  Diseases: 

Charles  K.  Mills,  Chairman,  1909  Chestnut  St. 

Max  H.  Bochroch. 

Charles  W.  Burr. 

D.  J.  McCarthy. 

Joseph  Mclver. 

Theodore  H.  Weisenburg. 

George  Wilson. 

Foods,  Drugs  and  Beverages : 

Russell  S.  Boles,  Chairman,  53d  St.  and  Overbrook 
Ave. 

Clifford  B.  Farr. 

Thomas  R.  Currie. 

Allen  G.  Beckley. 

Medical  Education : 

David  Riesman,  Chairman,  1715  Spruce  St. 

M.  Howard  Fussell. 

Addinell  Hewson. 

R.  Max  Goepp. 

Frank  C.  Hammond. 

William  Pepper. 

Narcotics : 

Joseph  C.  Doane,  Chairman,  Philadelphia  Gen.  Hosp. 
Joseph  Mclver. 

John  H.  W.  Rhein. 

E.  J.  G.  Beardsley. 

Clifford  B.  Farr. 

Prevention  of  Cancer : 

John  G.  Clark,  Chairman,  2017  Walnut  St. 

Edward  A.  Schumann. 

George  G.  Ross. 

Catherine  Macfarlane. 

Geo.  Morris  Piersol. 

Stated  meetings  for  business  the  third  Wednesday 
of  January,  April,  June  and  October,  at  8:30  p.  m. 
Election  of  officers  in  January.  Scientific  meetings 
the  second  and  fourth  Wednesdays  of  each  month. 


except  July  and  August  and  the  fourth  Wedensday 
of  June  and  the  second  Wednesday  of  September,  at 
8:30  p.  m.,  all  at  the  College  of  Physicians’  Building, 
Twenty-Second  above  Chestnut  Street. 

This  society  publishes  a program  of  the  medical 
meetings  of  the  various  societies  for  the  week,  from 
September  to  July,  inclusive,  the  editor  of  which  is 
C.  B.  Longenecker,  3416  Baring  Street. 

The  society  also  has  a Medical  Defense  Fund  of 
its  own  for  which  purpose  25  cents  is  laid  aside  for 
each  member,  the  membership  being  based  on  the 
number  of  members  in  good  standing  on  March  31 
of  each  year.  The  Hon.  Hampton  L.  Carson  is  attor- 
ney for  this  medical  defense  feature. 

NORTH  BRANCH 

Chairman. . .W.  Hershey  Thomas,  1445  N.  Seventeenth 
St. 

Clerk Carle  Lee  Felt,  1525  Girard  Ave. 

Meets  the  fourth  Monday  night,  at  the  Auditorium 
of  the  Philadelphia  Clinical  Association,  1520  N.  Fif- 
teenth Street. 

SOUTH  BRANCH 

Chairman. . .R.  Powers  Wilkinson,  1613  S.  Broad  St. 

Clerk Frederick  S.  Baldi,  2117  Porter  St. 

Meets  the  fourth  Friday,  night,  at  1333  S.  Broad 
Street. 

KENSINGTON  BRANCH 

Chairman. . .G.  Harvey  Severs,  3401  N.  Front  St. 

Clerk William  N.  Ferguson,  Jr.,  2725  N.  Fifth 

St. 

Meets  the  first  Friday  night,  at  the  Lehigh  Avenue 
Branch  of  the  Free  Library  of  Philadelphia,  Lehigh 
Avenue  and  Sixth  Street.  (Occasional  meetings  at 
neighboring  hospitals.) 

WEST  BRANCH 

Chairman. . .Collin  Foulkrod,  4005  Chestnut  St. 

Clerk Ralph  Getelman,  2011  Chestnut  St. 

Meets  second  Tuesday  night,  at  Rose’s  Hall,  Fifty- 
Second  and  Haverford  Avenue  (Entrance  on  Brown 
Street).  (Occasional  meetings  at  neighboring  hos- 
pitals.) 

NORTHEAST  BRANCH 

Chairman. . .Joseph  P.  Ball,  5001  Frankford  Ave. 

Clerk F.  F.  Borzell,  1119  Harrison  St. 

Meets  the  third  Thursday  night,  at  the  Frankfprd 
Hospital,  Frankford  Avenue  and  Wakeling  Street. 

NORTHWEST  BRANCH 

Chairman. . .Robert  N.  Downs,  Jr.,  6008  Greene  St., 
Gtn. 

Clerk Elbert  O.  Day,  27  Carpenter  Lane,  Mt. 

Airy. 

Meets  the  fourth  Thursday  night,  at  the  German- 
town Branch  of  the  Free  Library  of  Philadelphia, 
Vernon  Park,  Germantown  Avenue,  above  Chelten 
Avenue. 

SOUTHEAST  BRANCH 

Chairman. . .A.  I.  Rubenstone,  1208  Spruce  St. 

Clerk Louis  Edeiken,  2412  S.  Fifth  St. 

Meets  the  third  Thursday  night,  at  the  Mount  Sinai 
Hospital,  1429  S.  Fifth  Street. 

All  branches  meet  at  9 p.  m.,  monthly  except  July 
and  August. 

HONORARY  MEMBERS 

Heckel,  Edward  B.,  Jenkins  Bldg.,  Pittsburgh. 
Jackson,  Edward,  Majestic  Bldg.,  Denver,  Colo. 
Leaman,  Henry,  Leaman  Place,  Lancaster  Co. 
McAlister,  John  B.,  234  N.  Third  St.,  Harrisburg. 
Taylor,  Lewis  H.,  83  S.  Franklin  St.,  Wilkes-Barre. 

MEMBERS  (1,960) 

Aarons,  Bernard  B.  H.,  1854  N.  Thirteenth  St. 

Abbott,  Alexander  C.,  4229  Baltimore  Ave. 
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Abbott,  Frank  Cook,  6108  Carpenter  St. 
Abrahamson,  Philip,  1341  S.  Sixth  St. 

Abramovitz,  Max,  Philadelphia  General  Hospital. 
Adams,  Charles  T.,  5701  Girard  Ave. 

Adler,  Francis  Heed,  5922  Greene  St.,  Gtn. 

Adler,  Lewis  H.,  Jr.,  1610  Arch  St. 

Albrecht,  Herman  E.,  217  S.  Forty-Sixth  St. 

Albright,  Markley  Connel,  2146  S.  Broad  St. 
Alexander,  Emory  G.,  1627  Oxford  St. 

Alexander,  John,  1724  Spruce  St. 

Alexander,  Ruth,  483  Beretania  Ave.,  Honolulu,  H.  T. 
Allen,  Francis  Olcott,  Jr.,  2216  Walnut  St. 

Allen,  Jesse  Hall,  1327  Spruce  St. 

.'Mien,  Leo  Barton,  2423  W.  Allegheny  Ave. 

Allen,  Luther  M.,  3100  Wharton  St. 

Allman,  Alfred  F.,  1639  S.  Twenty-Second  St. 
.Mlyn,  Herman  B.,  2044  Chestnut  St. 

.'Mrich,  William  Marshall,  6829  Chew  St.,  Gtn. 
Alston,  Robert  S.,  5348  Wingohocking  Terrace,  Gtn. 
Anders,  Andrew,  1724  Diamond  St. 

Anders,  Howard  S.,  1700  Walnut  St. 

Anders,  James  M.,  1605  Walnut  St. 

Anders,  J.  Wesley,  1329  W.  Somerset  St. 

Anderson,  Joseph  W.,  1709  Green  St. 

Andrus,  Walter  Haskell,  5913  Greene  St.,  Gtn. 
Ankeney,  Clinton  R.,  803  N.  Twenty-Fourth  St. 
Annesley,  William  H.,  3445  Frankford  Ave. 

Annon,  Walter  T.,  4532  N.  Eleventh  St. 

Anspach,  Brooke  M.,  1827  Spruce  St. 

Antunovic,  Nedjelko,  Care  Dr.  M.  Jurakovic,  Ma- 
karska,  Dalmatia,  Jugo-Slavia. 

Apeldorn,  Ernest  F.,  2113  N.  Howard  St. 

Applegate,  John  C.,  3540  N.  Broad  St. 

Ap, pieman,  Leighton  F.,  308  S.  Sixteenth  St. 
Armstrong,  Thomas,  1429  Christian  St. 

Arnett,  James  H.,  2540  N.  Eleventh  St. 

Arnett,  John  H.,  2116  Pine  St. 

Arnold,  Jesse  O.,  4149  N.  Broad  St. 

Aronson,  Joseph  D.,  Greenville  Hosp.,  Greenville,  S.  C. 
Artelt,  Henry,  1521  N.  Eighth  St. 

Asher,  Joseph  M.,  1335  N.  Broad  St 
Asnis,  Eugene  The  Hermitage,  Conshohocken 
(Montg.  Co.). 

Aspel,  Joseph,  3602  Old  York  Rd. 

Assante,  Pasquale,  1335  S.  Broad  St. 

.^stley,  G.  Mason,  5317  Market  St. 

.\tkins,  George  H.,  1727  S.  Broad  St. 

.Atkinson,  Thomas  H.,  620  Diamond  St. 

Atlee,  Lewis  W.,  2039  Pine  St. 

Attix,  James  C.,  2355  N.  Thirteenth  St. 

Auge,  Emily  G.  Whitten,  2734  Wharton  St. 

Austin,  J.  Harold,  135  S.  Seventeenth  St. 

Austin,  J.  Paul,  5915  Greene  St.,  Gtn. 

Averett,  Leonard,  1016  N.  Sixth  St. 

Axilbund,  Samuel,  5802  Cedar  Ave. 

Babbitt,  James  A.,  1901  Chestnut  St. 

Babcock,  W.  Wayne,  2033  Walnut  St. 

Bachman,  H.  S.,  2016  N.  Second  St. 

Backmann,  Edward  E.,  1823  S.  Broad  St. 

Bacon,  Emily  P.,  117  S.  Twentieth  St. 

Bacon,  H.  Augustus,  1527  Girard  Ave. 

Bacon,  William  D.,  409  N.  Fifty-Fourth  St. 

Baer,  Benjamin  F.,  2115  Chestnut  St. 

Baer,  Benjamin  F.,  Jr.,  2039  Chestnut  St. 

Baer,  Louis,  1233  S.  Fourth  St. 

Bailey,  Edwin  Chapin,  710  Elanders  Bldg.,  Fifteenth 
and  Walnut  Sts. 

Bailey,  Robert  Wellesley,  102  E.  Price  St.,  Gtn. 
Bainbridge,  Empson  H.,  1425  Poplar  St. 

Baird,  Frank  B.,  723  S.  Fifty-Second  St. 

Baker,  Frank  K.,  3019  Diamond  St. 

Baker,  George  Fales,  Lafayette  Bldg. 

Baldi,  Frederick  S.,  2117  Porter  St. 

Baldwin,  James  H.,  1426  Pine  St. 

Baldwin,  Kate  W.,  1117  Spruce  St. 

Baldy,  J.  Montgomery,  Devon  (Chester  Co.). 
Balentine,  Percy  L.,  2117  Chestnut  St. 

Ball,  Joseph  P.,  5001  Frankford  Ave. 

Balliet,  Tilgham  M.,  3709  Powelton  Ave. 


Bardsley,  G.  Ashton,  129  W.  Susquehanna  Ave. 

Bare,  Horace  C.,  2104  Green  St. 

Barenbaum,  Louis,  519  N.  Fourth  St. 

Barlow,  Aaron,  1431  N.  Franklin  St. 

Barlow,  Louis-  E.,  3113  Richmond  St. 

Barnard,  Everett  P.,  119  S.  Nineteenth  St. 

Barnes,  Charles  S.,  2035  Chestnut  St. 

Barnett,  Charles  H.  J.,  812  S.  Eifteenth  St. 

Barnett,  Rose  Lillian,  1822  W.  Erie  Ave. 

Baron,  Samuel,  2124  S.  Broad  St. 

Barrett,  Onie  A.,  1423  Locust  St. 

Barrett.  Robert  C.,  1701  Summer  St. 

Barry,  William  D.,  2501  N.  Thirty-Second  St. 
Bartle,  Henry  J.,  1727  N.  Seventeenth  St. 

Barton,  Isaac,  2044  Chestnut  St. 

Bateman,  Sydney  E.,  47  S.  Windsor  Ave.,  Chelsea, 
Atlantic  City,  N.  J. 

Bates,  Hervey  L.,  134  Manheim  St.,  Gtn. 

Batroff,  Warren  C.,  2456  N.  Seventeenth  St. 

Bauer,  Charles,  1335  N.  Thirteenth  St. 

Bauer,  Edward  Louis,  6112  Germantown  Ave. 

Bauer,  L.  Demme,  1713  W.  Girard  Ave. 

Bauer,  Marie  L.,  1613  Eairmount  Ave. 

Baum,  Charles,  1828  Wallace  St. 

Baun,  William  D.,  2542  W.  Girard  Ave. 

Baxter,  Ada  Russell,  1923  Chestnut  St. 

Baxter,  Hart  B.,  1422  Christian  St. 

Bayley,  Weston  D.,  424  Weightman  Bldg. 

Bayton.  George  L.,  1840  Christian  St. 

Beach.  Edward  W.,  5052  Walnut  St. 

Beardsley,  Edward  J.  G.,  258  S.  Sixteenth  St. 
Beardwood,  Matthew,  Jr.,  5504  Ridge  Ave.,  Rxb. 
Beates,  Henry,  Jr.,  260  S.  Sixteenth  St 
Beaver,  Matilda,  2300  Pine  St 
Beck,  Albert  F.,  6331  Elmwood  Ave. 

Becker,  Carl  Emil.  2341  N.  College  Ave. 

Becker,  John  B.,  5211  Chester  Ave. 

Beckley,  Aller  G.,  2836  Columbia  Ave. 

Bedrossian,  Edward  H.,  700  S.  Washington  Sq. 
Beebe,  Charles  H.,  2117  E.  Cumberland  St. 

Beecroft,  Elizabeth  McK.,  309  W.  Susquehanna  Ave. 
Behney,  Charles  A.,  5726  Lansdowne  Ave. 

Behrend,  Moses,  1427  N.  Broad  St. 

Bell,  Edward  H.,  Box  42,  Collamer  (Chester  Co.). 
Beltran,  Basil  R.,  1828  S.  Rittenhouse  Sq. 

Bemis,  Royal  W.,  2512  N.  Fifth  St. 

Bender,  Engelbert  C.,  330  S.  Fifty-Second  St. 

Bender,  Paul  P.,  3318  Germantown  Ave. 

Benedict,  Franklin  Duffield,  2503  N.  Eighteenth  St. 
Bennett,  John,  5911  Girard  Ave. 

Bennett,  William  A.,  8008  Frankford  Ave.,  Holmes- 
burg. 

Berens,  Bernard,  2041  Chestnut  St. 

Berens,  Conrad,  2004  Chestnut  St. 

Berg,  Albert  P.,  711  N.  Eighth  St. 

Bergeron,  P.  Norbert,  1908  W.  Girard  Ave. 

Bergey,  David  H.,  206  S.  Fifty-Third  St. 

Bernard,  Melamed,  1417  S.  Fourth  St. 

Bernardy,  Henry  L.,  321  S.  Eleventh  St. 

Bernd,  Leo  H.,  2106  Chestnut  St. 

Bernhardt,  William  H.,  2209  S.  Ninth  St. 

Bernheim,  Albert.  1225  Spruce  St. 

Bernstein,  Mitchell,  1437  S.  Broad  St. 

Bertolet,  J.  Allen,  313  S.  Eighteenth  St. 

Bethel,  John  Percy,  3513  Hamilton  St. 

Beyea,  Henry  D.,  Roanes,  Gloucester  Co.,  Va. 
Biedert,  Charles  C.,  1531  N.  Seventeenth  St. 

Billings,  Arthur  Eugene,  1703  Spruce  St. 

Binder.  Israel,  813  S.  Third  St. 

Bird,  Gustavus  C.,  1415  Erie  Ave. 

Birdsall,  Joseph  C.,  116  S.  Nineteenth  St. 

Birney,  Herman  H.,  4016  Chestnut  St. 

Bishop,  Aaron  Lafayette,  5324  Vine  St. 

Bittle,  Stanley  E.,  St.  Joseph’s  Hosp. 

Blackburn,  Albert  E.,  3813  Powelton  Ave. 

Blackwood,  J.  Douglas,  Jr.,  5346  Wayne  Ave.,  Gtn. 
Blakeslee,  Walter  H.,  3328  N.  Seventeenth  St. 

Bland,  P.  Brooke,  1621  Spruce  St. 

Blayney,  Charles  A.,  5009  Walnut  St. 
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Blechschmidt,  Dott  Case,  5135  Race  St. 

Blechschmidt,  Julius,  5135  Race  St. 

Blieden,  Maurice  S.,  1318  S.  Fifth  St. 

Blitzstein,  Rosalie  M.,  4122  Girard  Ave. 

Block,  Frank  Benton,  The  Lorraine,  Broad  St.  and 
Fairmount  Ave. 

Bloom,  Homer  C.,  1421  Walnut  St. 

Bloom,  Rudolph,  4104  Girard  Ave. 

Bloomfield,  Maxmilian  D.,  2008  N.  Park  Ave. 
Blumberg,  Nathan,  708  Pine  St. 

Bochroch,  Max  H.,  1539  Pine  St. 

Boehringer,  H.  Winfield,  1811  S.  Twenty-Second  St. 
Bogart,  Arthur  E.,  5046  Market  St. 

Boger,  John  A.,  2213  N.  Broad  St. 

Bogia,  Reuben,  760  N.  Preston  St. 

Boice,  J.  Morton,  4020  Spruce  St. 

Boles,  Russell  S.,  Overbrook  Ave.  and  Fifty-Third 
St.,  Wynnefield. 

Bolin,  Jesse  A.,  3517  Longshore  St,  Tacony. 

Bolin,  Zera  Exley,  Columbus  Barracks,  Columbus,  O. 
Bolton,  Samuel,  4701  Leiper  St.,  Fkd. 

Bond,  Earl  Danford,  4401  Market  St. 

Bonnaffon,  Samuel  A.,  1206  Rodney  St.,  Wilmington, 
Del. 

Bonney,  Charles  W.,  1117  Spruce  St. 

Boon,  David  J.,  723  S.  Fifty-Second  St. 

Boon,  W.  Thomas,  215  Green  Lane,  Manayunk. 
Booye,  Mark  T.,  1816  N.  Thirteenth  St. 

Borrowes,  George  H.,  160  N.  Twentieth  St. 

Borzell,  Francis  F.,  1933  Chestnut  St. 

Boston,  Frank  E.,  813  N.  Sixteenth  St. 

Boston,  L.  Napoleon,  1819  Chestnut  St. 

Boston,  Samuel  Clifford,  2249  Catherine  St. 

Boulton,  Eleanore  F.,  P.  O.  Box  638. 

Bove,  Anthony  D.,  1407  S.  Thirteenth  St. 

Bowen,  Clement  R.,  Medical  Arts  Bldg. 

Bowen,  David  R.,  Pennsylvania  Hosp.,  Eighth  and 
Spruce  Sts. 

Bower,  Collier  Levis,  255  S.  Sixteenth  St. 

Bowman,  Benjamin,  2600  S.  Sixth  St. 

Bowman,  Frank  S.,  1711  S.  Thirteenth  St. 

Bowyer,  Maude  A.,  254  S.  Sixteenth  St. 

Boyce,  Lee,  1233%  El  Molino  St.,  Los  Angeles,  Calif. 
Boyd,  George  M.,  1909  Spruce  St. 

Boyer,  D.  Pellman,  4747  Richmond  St. 

Boyer,  Henry  Percival,  4602  Baltimore  Ave. 

Boyer,  J.  Clinton,  745  S.  Third  St. 

Boyer,  Merle  S.,  108  S.  Fourth  St. 

Boyer,  Robert,  1318  Locust  St. 

Bradley,  Thomas  B.,  2009  Chestnut  St. 

Bradley,  William  N.,  1726  Pine  St. 

Brady,  Charles  P.,  7130  Rising  Sun  Ave.,  Fox  Chase. 
Brady,  Franklin,  1815  Frankford  Ave. 

Bram,  Israel,  1714  N.  Seventh  St. 

Bransfield,  J.  William,  2025  Walnut  St. 

Brav,  Aaron,  917  Spruce  St. 

Brav,  Herman  A.,  1933  N.  Broad  St. 

Bready,  William  R.,  Jr.,  1857  N.  Eleventh  St. 

Brecker,  N.  Francis,  2347  St.  Albans  St. 

Bremer,  Paul  F.,  839  N.  Broad  St. 

Brenner,  Maxwell  B.,  2919  Richmond  St. 

Brewster,  Joseph  H.,  Cynwyd  (Montg.  Co.). 

Brick,  J.  Coles,  1327  Spruce  St. 

Bricker,  Charles  E.,  2739  Girard  Ave. 

Bricker,  Sacks,  1101  Wyoming  Ave. 

Bridget!,  Charles  R.,  3332  Chestnut  St. 

Bridget!,  Frank  A.,  1809  Chestnut  St. 

Brinkerhoff,  Nelson  M.,  1831  Chestnut  St. 

Brinkmann,  Leon,  1402  Spruce  St. 

Brinton,  Ward,  1423  Spruce  St. 

Brister,  Samuel,  1946  N.  Thirty-Second  St. 
Brittingham,  James  D.,  4002  Chestnut  St. 

Britton,  Harry  A.,  137  N.  Fourth  St.,  Reading  ('Berks 
Co.). 

Broadfield,  John  Augustus,  3131  Frankford  Ave. 
Brooke,  Emma  W.,  1423  Locust  St. 

Brooke,  John  A.,  264  S.  Sixteenth  St. 

Broomall,  Harold  S.,  7201  Cresheim  Rd.,  Mt.  Airy. 


Brophy,  John  A.,  1819  Chestnut  St. 

Brown,  Claude  P.,  904  Mattison  Ave.,  Ambler  (Montg. 
Co.). 

Brown,  C.  Sheble,  4304  Frankford  Ave. 

Brown,  Henry  P.,  Jr.,  1822  Pine  St. 

Brown,  H.  MacVeagh,  4608  Baltimore  Ave. 

Brown,  Maurice,  4905  N.  Twelfth  St. 

Brown,  Samuel  Horton,  Jr.,  1901  Mt.  Vernon  St. 
Brown,  William  Richard,  Jr.,  2345  E.  Cumberland  St. 
Brubaker,  Albert  P.,  3426  Powelton  Ave. 

Bruck,  Samuel,  1918  N.  Franklin  St. 

Brumbaugh,  Simon  S.,  2923  N.  Twelfth  St. 

Brumm,  Seth  Arthur,  818  Stock  Exchange  Bldg. 
Bruner,  Henry  G.,  542  N.  Eleventh  St. 

Brunet,  John  E.,  2038  N.  Broad  St.  ’ 

Bryan,  J.  Roberts,  4200  Chestnut  St. 

Buchanan,  Mary,  2106  Chestnut  St. 

Buckenham,  John  E.  B.,  Second  and  Luzerne  Sts. 
Buckley,  Albert  C.,  Friends  Hospital,  Fkd. 

Buckman,  Isaac,  1819  N.  Thirty-Second  St. 

Budin,  David,  2120  N.  Thirty-First  St. 

Bunting,  Josiah  T.,  6410  Germantown  Ave. 

Burk,  Charles  M.,  158  N.  Twentieth  St. 

Burke,  Joseph  J.,  5117  Baltimore  Ave. 

Burke,  Richard  David,  515  Green  St. 

Burns,  Joseph  P.,  5233  Chester  Ave. 

Burns,  Louis  J.,  1906  Chestnut  St. 

Burns,  Michael  A.,  2010  Chestnut  St. 

Burns,  Stillwell  C.,  1925  Spring  Garden  St. 

Burr,  Charles  W.,  1918  Spruce  St. 

Burriss,  Walton  S.,  6645  Torresdale  Ave.,  Tacony. 
Burwell,  T.  Spotuas,  2008  Fitzwater  St. 

Busch,  John  William,  2500  S.  Eighteenth  St. 

Butler,  Margaret  F.,  2127  Green  St. 

Butler,  Ralph,  1926  Chestnut  St. 

Butt,  Miriam  M.,  1701  Chestnut  St. 

Butte,  Harley  J.,  2047  Christian  St. 

Butz,  Alfred  S.,  735  N.  Forty-First  St. 

Buzby,  B.  Franklin,  4427  Walnut  St. 

Byrne,  Thomas  J.,  1517  S.  Broad  St. 

Cadwalader,  Williams  B.,  1501  Spruce  St. 

Cahall,  William  C.,  154  W.  Chelten  Ave.,  Gtn. 

Cahan,  Jacob  M.,  930  N.  Eleventh  St. 

Cairns,  Andrew  A.,  S.  E.  Cor.  Medary  Ave.  and 
Seventh  St.,  Fern  Rock. 

Callahan,  Andrew,  1829  S.  Broad  St. 

Cameron,  George  A.,  Greene  St.  and  Schoolhouse 
Lane,  Gtn. 

Cameron,  John  L.,  1500  Girard  Ave. 

Cancelmo,  J.  James,  5112  Spruce  St. 

Carey,  Harry  K.,  2035  Chestnut  St. 

Cariss,  Walter  L.,  2043  Walnut  St. 

Carmany,  Harry  S.,  366  Green  Lane,  Rxb. 

Carnett,  John  B.,  123  S.  Twentieth  St. 

Carp,  I.  Jay,  1608  S.  Tenth  St. 

Carpenter,  Herbert  B.,  1805  Spruce  St. 

Carpenter,  Howard  C.,  1805  Spruce  St. 

Carpenter,  John  T.,  2030  Chestnut  St. 

Carpenter,  Samuel  A.,  2265  N.  Sixteenth  St. 

Carr,  Charles  D.,  1917  Spruce  St. 

Carrell,  James  Fell,  330  S.  Seventeenth  St. 

Carreras,  Pedro  J.,  973  N.  Fifth  St. 

Carrier,  Frederic,  406  S.  Sixteenth  St. 

Carroll,  William,  617  S.  Sixteenth  St. 

Carruthers,  Georgina  H.,  3064  Frankford  Ave. 

Carson,  John  Baker,  1610  Spruce  St. 

Carter,  Andrew  D.,  753  N.  Fortieth  St. 

Case,  Eugene  Allen,  49  W.  Lacrosse  Ave.,  Lans- 
downe  (Del.  Co.). 

Casey,  Arthur  E.  S.,  5924  Cedar  Ave. 

Cassidy,  Paul  B.,  2037  Pine  St. 

Catford,  D.  Wood,  2901  N.  Twenty-Fourth  St. 
Chaiken,  Jacob  B.,  1338  N.  Franklin  St. 

Chance,  Burton,  1305  Spruce  St. 

Chandlee,  William  H.,  4930  Frankford  Ave. 

Chandler,  Charles  Frederick,  1750  N.  Park  Ave. 
Chandler,  Swithin,  119  S.  Twentieth  St. 

Chandler,  Swithin  T.,  5302  Wayne  Ave. 
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Chapin,  Laura  S.,  1724  Diamond  St. 

Chapman,  John  P.,  Sixth  and  Walnut  Sts. 

Chesner,  Frank  M.,  703  Wharton  St. 

Chestnut,  James  C.,  1817  Frankford  Ave. 

Cheston,  Radcliffe,  102  W.  Chestnut  Ave.,  C.  H. 
Child,  Dorothy,  5023  McKean  Ave.,  Gtn. 

Child,  Florence  C.,  5023  McKean  Ave.,  Gtn. 

Chirinos,  Frederick  C.,  2626  E.  Allegheny  Ave. 
Chodoff,  Louis,  705  Pine  St. 

Christie,  W.  Edgar,  1331  Pine  St. 

Christine,  Gordon  M.,  2043  N.  Twelfth  St. 

Ciccone,  G.  Vico,  1409  S.  Broad  St. 

Clagett,  Augustus  H.,  2615  N.  Twenty-Ninth  St. 
Clapp,  George  H.,  1831  Chestnut  St. 

Clark,  Benjamin  F.  R.,  Palmerton  (Carbon  Co.). 
Clark,  C.  Powers,  2001  Chestnut  St. 

Clark,  Edward  V.,  2001  Chestnut  St. 

Clark,  Elizabeth  E.,  252  High  St.,  Gtn. 

Clark,  Elizabeth  F.  C.,  22d  and  Delancey  Sts. 
Clark,  George  G.,  2221  N.  Sixteenth  St. 

Clark,  Jefferson  Hamer,  3343  N.  Twentieth  St. 
Clark,  John  G.,  2017  Walnut  St. 

Clark,  William  L.,  Medical  Arts  Bldg.,  Sixteenth  and 
Walnut  Sts. 

Cleveland,  F.  Mortimer,  5211  Walnut  St. 

Cloud,  Charles  H.,  14  N.  Sixtieth  St. 

Clouting,  E.  Sherman,  5402  Wayne  St. 

Coates,  George  M.,  1736  Pine  St. 

Codman,  Charles  A.  E.,  4116  Spruce  St. 

Cogill,  Lida  Stewart,  1831  Chestnut  St. 

Cohen,  Abraham  J.,  1630  Spruce  St. 

Cohen,  Herman  B.,  1301  Spruce  St. 

Cohen,  J.  Solis-,  2113  Chestnut  St. 

Cohen,  Leon  Solis-,  1525  Walnut  St. 

Cchen,  Myer  Solis-,  2113  Chestnut  St. 

Cohen,  Samuel,  2523  S.  Broad  St. 

Cohen,  Solomon  Solis-,  1525  Walnut  St. 

Colcher,  Abraham  E.,  1135  Spruce  St. 

Cole,  Charles  J.,  Elkins  Park  (Montg.  Co.). 

Coles,  Strieker.  2103  Walnut  St. 

Colgan,  James  F.  E.,  1022  N.  Fifth  St. 

Colgan,  John  A.,  1809  Chestnut  St. 

Coll,  Charles  A.,  149  Midvale  Ave. 

Collins,  Arthur  A.,  Oxford  (Chester  Co.). 

Collins,  Ebert  C.,  48  W.  Upsal  St. 

Collins,  Edward  W.,  2031  E.  Allegheny  Ave. 

Conard,  Thomas  E.,  1855  N.  Seventeenth  St. 

Conlen,  Alexander  Joseph  P.,  1113  Divinity  Place. 
Cook,  Alice  H.,  1825  Green  St. 

Cooke,  Dudley  T.,  1536  S.  Broad  St. 

Cooke,  Edwin  S.,  1831  Chestnut  St. 

Coombs,  James  N.,  1319  N.  Broad  St. 

Cooperman,  Morris  B.,  1811  S.  Broad  St. 

Cope,  Thomas  A.,  6504  Germantown  Ave. 

Coplin,  William  M.  L.,  606  S.  Forty-Eighth  St. 

Copp,  Owen,  4401  Market  St. 

Cornfeld,  Morris,  1336  S.  Fourth  St. 

Cornfeld,  Rebecca,  1336  S.  Fourth  St. 

Cornell,  Walter  S.,  729  City  Hall. 

Cortese,  Ignazio,  1025  Christian  St. 

Cowan,  Alfred,  2010  Chestnut  St. 

Cowie,  Helen  J.,  42  S.  Forty-Fourth  St. 

Cox,  Russell  M.,  900  E.  Westmoreland  St. 

Coyne,  Frank  M.,  516  W.  Luzerne  St. 

Craig,  Alexander  R.,  535  N.  Dearborn  St.,  Chicago,  111. 
Craig,  Clark  R.,  331  S.  Twelfth  St. 

Craig,  Frank  A.,  244  S.  Twenty-First  St. 

Cramp,  Joseph  A.,  1902  Chestnut  St. 

Crampton,  George  S.,  1700  Walnut  St. 

Crandall,  Thomas  V.,  1801  Chestnut  St. 

Creighton,  William  J.,  1905  Chestnut  St. 

Crosby,  William  S.,  1503  Locust  St. 

Croskey,  John  Welsh,  1909  Chestnut  St. 

Crowe,  F.  Beresford,  728  S.  Sixtieth  St. 

Crueger,  Edward  A.,  1831  Chestnut  St. 

Cruice,  John  M.,  1932  Spruce  St. 

Cryer,  Matthew  H.,  140  S.  Lansdowne  Ave.,  Lans- 
downe  (Del.  Co.). 


Culbertson,  Walter  L.,  2502  N.  Twenty-Ninth  St. 
Cunningham,  James  H.,  1703  S.  Twenty-Second  St. 
Cunningham,  Joseph  F.,  4356  Penn  St,  Fkd. 

Curran,  John  D.,  1418  S.  Broad  St. 

Currie,  Charles  A.,  50  W.  Walnut  Lane,  Gtn. 
Currie,  Thomas  R.,  512  W.  Lehigh  Ave. 

Custer,  Ella  B.,  137  Green  Lane,  Manayunk. 

Custer,  D.  D.,  137  Green  Lane,  Manayunk. 

DaCosta,  J.  (ihalmers,  2045  Walnut  St. 

Daland,  Judson,  317  S.  Eighteenth  St. 

Daniels,  Clarence  D.,  Eighteenth  and  Dauphin  Sts. 
Dannenberg,  Arthur  Mansbach,  256  S.  Fifteenth  St. 
d’Apery,  Tello  J.,  767  N.  Fortieth  St. 

Davidson,  Arthur  J.,  2(X)  S.  Twelfth  St. 

Davies,  John  Rumsey,  Jr.,  302  S.  Nineteenth  St. 
Davis,  Edward  P.,  250  S.  Twenty-First  St. 

Davis,  J.  Leslie,  135  S.  Eighteenth  St. 

Davis,  Leon  O.,  4515  Paul  St. 

Davis,  Richard  Sharpless,  302  School  Lane,  Gtn. 
Davis,  T.  Carroll,  3128  N.  Broad  St. 

Davis,  Warren  B.,  135  S.  Eighteenth  St. 

Davisson,  Alexander  H.,  4514  Springfield  Ave. 

Day,  Elbert  O.,  27  Carpenter  Lane,  Mt.  Airy. 
Deardorff,  William  H.,  5049  Hazel  Ave. 

Deaver,  Henry  C.,  1701  Spruce  St. 

Deaver,  John  B.,  1634  Walnut  St. 

Deaver,  Richard  W.,  6105  Main  St.,  Gtn. 

DeCarlo,  John,  1124  Ellsworth  St. 

Deehan,  Sylvester  James,  843  N.  Twenty-Fourth  St. 
DeFord,  Moses,  1524  Chestnut  St. 

Deichler,  L.  Waller,  2028  Chestnut  St. 

Deitz,  George  W.,  1744  Orthodox  St.,  Fkd. 

DeLong,  Perce,  1909  Chestnut  St. 

Dempsey,  William  T.,  2606  N.  Fifth  St. 

Dengler,  Robert  H.,  2324  N.  Broad  St. 

Denney,  George  H.,  Medical  Arts  Bldg. 

Dercum,  Francis  X.,  1719  Walnut  St. 

Despard,  Duncan  L.,  1806  Pine  St. 

Devereux,  Robert  T.,  210  Yale  Ave.,  Swarthmore 
(Delaware  Co.). 

Devitt,  Benjamin  F.,  1503  N.  Fifteenth  St. 

Devitt,  William.  13()  Green  Lane,  Manayunk. 

Devlin,  Albert  J.,  1615  N.  Tenth  St. 

Dewees  Ernest  J.,  Provident  Life  and  Trust  Co. 
Dewey,  J.  Hiland,  1436  Diamond  St. 

DeYoung,  A.  Henriques,  1949  N.  Broad  St. 

Diamond,  Henry  N.,  2136  S.  Fifth  St. 

Dick,  John  W.,  1945  Christian  St. 

Dick,  Walter,  79  Pickering  St.,  Brookville  (Jefferson 
Co.). 

Dickinson,  Harrington  S.,  3124  N.  Broad  St. 

Diez,  M.  Louise,  5733  Spruce  St. 

Dillard,  Henry  K.,  Jr.,  234  S.  Twentieth  St. 
Dintenfass,  Henry,  415  Pine  St. 

Diseroad,  Benjamin  F.,  901  W.  Lehigh  Ave. 

Diven,  John,  2038  Chestnut  St. 

Dix,  Archibald  L.,  4626  Greene  St.,  Gtn. 

Doane,  Joseph  C.,  Philadelphia  General  Hospital. 
Dolson,  Frank  E.,  1524  Chestnut  St. 

Donahue,  John  Leo,  216  E.  Price  St. 

Donmoyer,  Ida  L.,  2443  N.  Seventeenth  St. 

Donnelly,  Daniel  J.,  1500  W.  Erie  Ave. 

Donnelly,  Dorothy,  1822  Chestnut  St. 

Donnelly,  Edward  J.,  3000  W.  Lehigh  Ave 
Donnelly,  John  Develin,  1805  Pine  St. 

Donnelly,  James  F.,  1536  N.  Fifteenth  St. 

Donnelly,  Robert  T.  M.,  1242  W.  Lehigh  Ave. 
Donoghue,  Robert  L.,  2700  N.  Broad  St. 

Dorland,  W.  A.  N.,  7 W.  Madison  St.,  Chicago,  III. 
Dorr,  Henry  L,  15  Edgehill  Rd.,  Winchester,  Mass. 
Dorrance,  George  M.,  2025  Walnut  St. 

Dorset,  Ernest  M.,  1531  N.  Nineteenth  St. 

Dorsett,  Rae  S.,  213  S.  Forty-Sixth  St. 

Douglass,  Malcolm,  1814  Tioga  St. 

Douredoure,  Eveleen  A.,  4107  Baltimore  Ave. 

Downs,  Robert  N.,  Jr.,  6008  Greene  St.,  Gtn. 

Downs,  Thomas  A.,  409  N.  Forty-First  St. 

Doyle,  Alfred  S.,  5849  Chestnut  St. 

Drake,  Elwood  L.  2762  Pratt  St. 
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Dray  Arthur  B.,  Syrian  Protestant  College,  Beirut, 
Syria. 

Dripps,  John  H.,  1812  N.  Eleventh  St. 

Druce,  Thomas  W.,  6339  Elmwood  Ave. 

Drumheller,  Floyd  D.,  5128  Chester  Ave. 

Drummond,  Winslow,  1824  N.  Thirteenth  St. 

Dubbs,  John  H.,  2722  N.  Twelfth  St. 

Dubbs,  Robert  L.,  1622  S.  Eighteenth  St. 

Dukes,  John  L.,  344  N.  Fifty-Second  St. 

Dulles,  Charles  W.,  4101  Walnut  St. 

Dunbar,  Arthur  W.,  2412  S.  Twenty-First  St. 

Duncan,  Harry  A.,  2615  W.  Somerset  St. 

Dundore,  Claude  A.,  Ritz-Carlton  Hotel,  Broad  and 
Walnut  Sts. 

Dyson,  Frank  Moir,  1408  Butler  St. 

Ealer,  Percy  H.,  126  S.  Seventeenth  St. 

Earnshaw,  Henry  C.,  Bryn  Mawr  (Montg.  Co.). 
Eckfeldt,  John  W.,  6312  Vine  St. 

Edeiken,  Louis,  2412  S.  Eifth  St. 

Edwards,  Thomson,  5827  Willows  Ave. 

Eft,  Frederick,  1340  N.  Thirteenth  St. 

Egan,  John  H.,  1930  Race  St. 

Egbert,  Seneca,  4814  Springfield  Ave. 

Eglick,  Samuel,  525  N.  Eourth  St. 

Egly,  H.  Conrad,  Quarryville  (Lancaster  Co.). 
Eiman,  John,  Presbyterian  Hosp.,  Thirty-Ninth  and 
Filbert  Sts. 

Eisenhart,  William  G.,  2102  N.  Sixth  St. 

Elder,  Frank  H.’,  6038  Overbrook  Ave. 

Eldredge,  Clarence  S.,  2330  N.  Seventeenth  St. 
Eliason,  Eldredge  L.,  320  S.  Sixteenth  St. 

Ellis,  Samuel,  6203  Elmwood  Ave. 

Ellis,  William  T.,  1926  N.  Nineteenth  St. 

Ellison,  Thomas,  2324  Bridge  St. 

Ellzey,  J.  Murray,  106  Highland  Ave.,  Chestnut  Hill. 
Elmer,  Macomb  K.,  The  Covington,  Thirty- Seventh 
and  Chestnut  Sts. 

Elmer,  Walter  G.,  1801  Pine  St. 

Ely,  Thomas  C.,  2018  Chestnut  St. 

Ely,  William  C.,  2041  Green  St. 

Embery,  Erank,  4660  Erankford  Ave. 

Emich,  John  P.,  3245  N.  Eront  St. 

Endres,  Joseph  M.,  1416  S.  Fifteenth  St. 

Engle,  Ralph  Landis,  827  S.  Sixtieth  St. 

Engelhardt,  Caroline  S.  R.,  Lansdale  Hospital,  Lans- 
dale  (Montg.  Co.). 

Englerth,  Louis  D.,  4918  Frankford  Ave. 

Enoch,  George  F.,  7926  Frankford  Ave. 

Epstein,  Abraham,  4027  Girard  Ave. 

Erck,  Theodore  A.,  251  S.  Thirteenth  St. 

Erney,  Erwin  H.,  5500  Lansdowne  Ave. 

Ersner,  Matthew  S.,  1729  Pine  St. 

Eshleman,  Robert  H.,  4817  Baltimore  Ave. 

Eshner,  Augustus  A.,  1019  Spruce  St. 

Evans,  William,  4007  Chestnut  St. 

Everitt,  Ella  B.,  1807  Spruce  St. 

Eves,  Curtis  Clyde,  247  S.  Seventeenth  St. 

Ewing,  Charles  H.,  1330  S.  Seventeenth  St. 

Ezickson,  William  J.,  141  W.  Susquehanna  St. 

Fadil,  Alexander,  140  N.  Broad  St. 

Falls,  Samuel  C.,  743  N.  Sixty-Third  St. 

Faries,  Randolph,  2007  Walnut  St. 

Faris,  George  T.,  17  Roberts  Ave.,  Glenside  (Montg. 
Co.). 

Farley,  Joseph,  1919  S.  Broad  St. 

Farr,  Clifford  B.,  1825  Pine  St. 

Farr,  William  W.,  20  W.  Ashmead  PI.,  Gtn. 

Farrar,  Joseph  D.,  7103  Old  York  Road. 

Farrill,  Martin  J.,  4657  Lancaster  Ave. 

Farrington,  Charlotte  S.,  2130  W.  Passyunk  Ave. 
Faught,  Francis  Ashley,  5006  Spruce  St. 

Felderman,  Leon,  4428  Old  York  Road. 

Feldman,  Jacob  B.,  1339  N.  Seventh  St. 

Feldstein,  Sidney  L.,  2145  N.  Fifteenth  St. 

Felt,  Carle  Lee,  2007  Chestnut  St. 

Fenerty,  Vincent  J.,  2217  E.  Cumberland  St. 

Fenton,  Thomas  H.,  1319  Spruce  St. 

Ferguson,  Albert  D.,  50  E.  Johnson  St.,  Gtn. 


Ferguson,  George  M.,  706  S.  Forty-Nmth  St. 
Ferguson,  William  N.,  125  W.  Susquehanna  Ave. 
Ferguson,  William  N.,  Jr.,  2725  N.  Fifth  St. 

Ferris,  Francis  S.,  501  S.  Forty-Fifth  St. 

Ferry,  Alfred  A.,  629  N.  Sixty-Third  St. 

Fetterman,  Wilfred  B.,  7047  Germantown  Ave. 
Fetterolf,  George,  2047  Chestnut  St. 

Fiet,  Harvey  J.,  2152  N.  Fourth  St. 

Fife,  Charles  A.,  2038  Chestnut  St. 

Finck,  Edward  B.,  1518  Pine  St. 

Fineman,  Harry  E.,  1324  S.  Fifth  St. 

Fingles,  Albert  A.,  2229  Vine  St. 

Fischelis,  Philip  P.,  828  N.  Fifth  St. 

Fischer,  Charles,  2082  E.  Cumberland  St. 

Fish,  Harry  C.,  322  N.  Fifty-Second  St. 

Fisher,  Frank,  1911  Arch  St. 

Fisher,  Henry,  2345  E.  Dauphin  St. 

Fisher,  Henry  M.,  1027  Pine  St. 

Fisher,  Herbert  P.,  5532  Wayne  Ave.,  Gtn. 

Fisher,  John  M.,  222  S.  Fifteenth  St. 

Fisher,  John  V.,  6027  Larch  wood  Ave. 

Fisher,  Lewis,  1820  Spruce  St. 

Fisher,  Mary,  1911  Arch  St. 

Fisher,  Mulford  K.,  1318  Locust  St. 

Fitzpatrick,  Ignatius  L.  J.,  1807  S.  Eighteenth  St. 
Fleming,  Thomas  J.,  2225  Green  St. 

Flick,  John  B.  L..  736  Pine  St. 

Flude,  John  M.,  4707  N.  Broad  St. 

Flynn,  J.  Cajetan,  1225  N.  Sixth  St. 

Foehrenbach,  Julius  E.,  3228  N.  Fifteenth  St. 

Ford,  Walter  A.,  Cor.  Fifteenth  and  Locust  Sts. 
Formad,  Marie  K.,  927  N.  Broad  St. 

Forman,  Horace  J.,  Jr.,  4937  Hawthorne  St. 

Forst,  John  R.,  166  W.  Coulter  St.,  Gtn. 

Foulkrod,  Collin,  4005  Chestnut  St. 

Fox,  Herbert,  3902  Locust  St. 

Fox,  L.  Webster,  Seventeenth  and  Spruce  Sts. 

Fox,  S.  Watson,  Arimingo  and  Cumberland  Sts. 
Fraley,  Frederick,  1804  Pine  St. 

Fralinger,  John  J.,  1827  S.  Second  St. 

Francine,  Albert  P.,  264  S.  Twenty-First  St. 

Frank,  Abraham,  1917  N.  Thirty-Second  St. 

Franklin,  Clarence  Payne,  1527  Spruce  St. 

Franklin,  M.  Burnett,  1512  Diamond  St. 

Franklin,  Melvin  M.,  6124  Greene  St.,  Gtn. 
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Kinney,  Willard  H.,  315  S.  Seventeenth  St. 

Kirby,  Ellwood  R.,  1202  Spruce  St. 

Kirk,  George  W.,  1427  Girard  Ave. 

Kirkpatrick,  Andrew  B.,  1742  N.  Fifteenth  St. 
Kirshbaum,  Helen,  1303  Locust  St. 

Kirshner,  Louis  J.,  1944  N.  Thirty- Second  St. 

Kitchen,  Joseph  S.,  3846  N.  Eighteenth  St. 

Kitchen,  Philip  Gordon,  8021  West  Chester  Pike, 
Llanerch  P.  O.  (Del.  Co.). 

Kitchin,  E.  Paul,  314  W.  Tabor  Road,  Olney. 

Klapp,  Wilbur  P.,  1716  Spruce  St 
Klauder,  Joseph  V.,  1922  Spruce  St. 

Klein,  Alexander,  1223  Spruce  St. 

Klein,  Thomas,  1717  Pine  St. 

Klemm,  Adam,  1204  W.  Lehigh  Ave. 

Klimas,  Enoch  G.,  2538  E.  Allegheny  Ave. 

Kline,  Harvey  W.,  3636  N.  Seventeenth  St. 

Klopp,  Edward  Jonathan,  1611  Spruce  St. 

Klopp,  Peter  P.,  618  W.  Lehigh  Ave. 

Knipe,  Jay  C.,  2035  Chestnut  St. 

Knipe,  Norman  L.,  2007  Chestnut  St. 

Knorr,  John  K.,  Jr.,  2235  N.  Sixteenth  St. 

Knowles,  Frank  C.,  2022  Spruce  St. 

Knowles,  George  A.,  4812  Baltimore  Ave. 

Knowles,  Mary  Gilbert,  Med.  Arts  Bldg. 

Knox,  Andrew,  501  E.  Allegheny  Ave. 

Knox,  Henry,  5000  Spruce  St. 

Kobler,  Henry  B.,  Sixty-Third  and  Media  Sts. 
Koder,  Charles  A.,  2458  N.  Sixteenth  St. 

Koenig,  Augustus,  1324  Pine  St. 

Koenig,  Carl  F.,  1734  Harrison  St. 

Kohlman,  Samuel  H.,  4536  Old  York  Rd. 

Kohn,  Bernard,  1516  N.  Fifteenth  S'. 

Kolmer,  John  A.,  927  S.  St.  Bernard  St. 

Kraker,  Florence  E.,  1225  Spruce  St. 

Krall,  John  T.,  1421  Chestnut  St. 

Kramer,  David  Warren,  2035  Chestnut  St. 

Kraus,  Gabriel  J.,  3153  Richmond  St. 

Krauss,  Frederick,  1701  Chestnut  St. 

Kremens,  Maxwell  B.,  2525  S.  Fifteenth  St. 

Kremer,  David  N.,  5916  Spruce  St. 

Krieg,  Henry  C.,  655  E.  Allegheny  Ave. 

Kropp,  Robert  S.,  5113  N.  Broad  St. 

Krumbhaar,  Edward  B.,  Chestnut  Hill. 

Krusen,  Wilmer,  127  N.  Twentieth  St. 

Kuehner,  Howard  M.,  2174  E.  York  St. 

Kurtz,  Arthur  D.,  2520  N.  Twenty-Second  St. 

Kyle,  E.  Bryan,  565  E.  Main  St.,  Moorestown,  N.  J. 
Lacy,  Henry  A.,  743  N.  Seventeenth  St. 

Laessle,  Henry  A.,  5900  Market  St. 

Lambert,  H.  W.,  4862  Tacony  St. 

Lammer,  Erancis  J.,  2266  N.  Nineteenth  St. 

Lamparter,  Eugene,  Green  Lane  (Montg.  Co.). 
Landis,  Henry  R.  M.,  11  S.  Twenty-First  St. 

Lane,  Dudley  W.,  2237  N.  Twenty-Ninth  St. 

Lane,  Peter  Henry,  186  Bethlehem  Pike,  Chestnut  Hill. 
Langbord,  Joseph  A.,  1037  S.  Fifth  St. 


Langdon,  H.  Maxwell,  2018  Chestnut  St. 

Laplace,  Ernest,  1828  S.  Rittenhouse  Sq. 

Larer,  Richard  W.,  1407  E.  Columbia  Ave. 

Large,  Octavius  P.,  Twenty-Ninth  and  Somerset  Sts. 
Latchford,  O.  Luther,  1607  N.  Fifteenth  St. 

Lathrop,  Ruth  Webster,  1415  N.  Seventeenth  St. 
Latta,  Samuel  W.,  3602  Powelton  Ave. 

Lau,  Scott  W.,  N.  E.  Cor.  Fifteenth  and  Ritner  Sts. 
Lautenbach,  Louis  J.,  33  S.  Sixteenth  St. 

Lawrance,  J.  Stuart,  1332  Spruce  St. 

Lawrence,  Granville  A.,  Medical  Arts  Bldg. 

Laws,  George  M.,  2033  Locust  St. 

Leach,  Wilmon  W.,  2118  Spruce  St. 

Leaman,  Enos  H.,  3440  N.  Second  St. 

Leaman,  William  G.,  3700  Baring  St. 

Leavitt,  Erederick  H.,  1519  Pine  St. 

Lebo,  D.  Austin,  2317  W.  Somerset  St. 

LeBoutillier,  Theodore,  2008  Walnut  St. 

LeCates,  Charles  A.,  Mt.  Pocono  (Monroe  Co.). 
LeConte,  Robert  G.,  2000  Spruce  St. 

Lee,  W.  Estell,  905  Pine  St. 

Leebron,  Jacob  D.,  5814  Chestnut  St. 

Leedom,  John,  725  W.  Allegheny  Ave. 

Lefcoe,  C.  Henry,  1420  N.  Thirteenth  St. 

LeFever,  Charles  W.,  1708  Pine  St. 

Leffmann,  Henry,  1839  N.  Seventeenth  St. 

Legg,  Albert  N.,  1639  W.  Dauphin  St. 

Lehman,  Frederick  C.,  2501  Columbia  Ave. 

Lehman,  Joseph  D.,  4257  Main  St.,  Manayunk. 
Lehrfeld,  Louis,  702  S.  Sixtieth  St. 

Leidy,  C.  Fontaine  Maury,  404  S.  Sixteenth  St. 
Leidy,  Joseph,  1319  Locust  St. 

Lenahan,  Joseph  P.,  3306  N.  Fifth  St. 

Lennon,  James  Sumner,  1608  Christian  St. 

Leof,  Morris  V.,  1700  N.  Franklin  St. 

Leonard,  Charles  F.,  2025  S.  Tenth  St. 

Leonard,  Edward  A.,  Jr.,  Phila.  General  Hospital. 
Leopold,  Samuel,  1814  Spruce  St. 

Leopold,  Simon  S.,  1428  N.  Broad  St. 

Levan,  George  F.,  733  N.  Forty-First  St. 

Levering,  J.  Walter,  1309  Oak  Lane. 

Levi,  I.  Valentine,  1736  N.  Sixteenth  St. 

Levin,  Samuel  Fillmore,  619  S.  Tenth  St. 

Levis,  George  E.,  4523  Frankford  Ave. 

Levitt,  Michael  L.,  733  Walnut  St. 

Levy,  Abram,  906  N.  Franklin  St. 

Levy,  David  W.,  1122  E.  Palmer  St. 

Levy,  Jacob,  1920  S.  Fifth  St. 

Levy,  Joseph  J.,  Reedley,  Fresno  Co.,^Calif. 

Lewis,  Clarence  J.,  7004  Torresdale  Ave. 

Lewis,  Daniel  W.,  3144  N.  Twenty-Second  St. 
Lewis,  Fielding  O.,  261  S.  Seventeenth  St. 

Lewis,  John  F.,  917  S.  Forty-Ninth  St. 

Lewis,  Mary  R.  Hadley,  46  N.  Fortieth  St. 

Lewis,  Morris  J.,  1316  Locust  St. 

Liggett,  Samuel  J.,  1234  W.  Lehigh  Ave. 

Light,  Arthur  B.,  3737  Locust  St. 

Lilly,  John  H.,  1553  E.  Berks  St. 

Lincoln,  Clarence  W.,  Wayne  (Del.  Co.). 

Lindauer,  Eugene,  2018  Chestnut  St. 

Linton,  Jay  D.,  130  Green  Lane,  IMnyk. 

Lippert,  Frieda  E.,  1716  N.  Eighteenth  St. 

Lippert,  William  H.,  2512  N.  Sixth  St. 

Lippincott,  Edmund  N.,  Oak  Lane  and  E.  Eleventh  St 
Lipshutz,  Benjamin,  1007  Spruce  St. 

Llewellyn,  Thomas  H.,  739  N.  Fortieth  St. 

Lloyd,  James  Hendrie,  4057  Spruce  St. 

Lockrey,  Sarah  H.,  1701  Chestnut  St. 

Lodholz,  Edward,  1106  S.  Fifty-Second  St. 

Loeb,  Ludwig,  1421  N.  Fifteenth  St. 

Loeb,  Victor  A.,  1622  N.  Fifteenth  St. 

Loewenberg,  Samuel  A.,  1626  Spruce  St. 

Long,  Samuel  C.,  1716  N.  Sixteenth  St. 

Long,  William  H.,  116  S.  Fortieth  St. 

Longaker,  Daniel,  1402  N.  Sixteenth  St. 

Longaker,  Edwin  P.,  1402  N.  Sixteenth  St. 

Longdon,  Mary  M.  C.,  Oak  Lane. 

Longenecker,  Christian  B.,  3416  Baring  St. 
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Longshore,  Howard  K.,  1516  Locust  St. 

Longshore,  J.  Bartley,  3150  N.  Broad  St. 

Losada,  Camella  A.,  79  Marchmont  Rd.,  Edinburgh, 
Scotland. 

Lott,  Harry  H.,  1927  Chestnut  St. 

Loughery,  Thomas  P.,  5545  Morton  St.,  Gtn. 
Loughridge,  Jonathan  E.,  5919  Greene  St.,  Gtn. 

Loux,  Hiram  R.,  Medical  Arts  Bldg. 

Love,  Julius  D.,  315  Pine  St. 

Love,  Louis  F.,  1305  .Locust  St. 

Lowa,  Walter,  653  N.  Broad  St. 

Lovvenburg,  Harry,  2011  Chestnut  St. 

Lownes,  John  B.,  Medical  Arts  Bldg. 

Luburg,  Leon  F.,  1822  Girard  Ave. 

Lucas,  Walter  S.,  Wynnewood  (Montg.  Co.). 
Lucke,  Baldwin,  Med.  Laboratories,  Univ.  of  Penna. 
Ludlum,  Seymore  D.,  216  S.  Fifteenth  St. 

Lukens,  Robert  M.,  1308  Hunting  Park  Ave. 

Lull,  Clifford  B.,  Sixty-Ninth  and  Market  Sts. 
Lupin,  Emanuel  J.,  2221  N.  Thirty-Third  St. 

Lynch,  Frank  Bruce,  Jr.,  5413  Sansom  St. 

Lynch,  John  J.,  4280  Paul  St. 

Lyon,  B.  B.  Vincent,  1828  Pine  St. 

Lytle,  I.  Walter,  1434  N.  Fifteenth  St. 

McAllister,  Anna  M.,  3503  Baring  St. 

McAniff,  Hugh  P.,  2413  N.  Seventh  St. 

McCalmont,  William  S.,  746  N.  Sixty-Third  St. 
McCarthy,  Cornelias  T.,  12  S.  Thirty-Eighth  St. 
McCarthy,  Daniel  J.,  2025  Walnut  St. 

McCarthy,  Patrick  A.,  136  E.  Price  St.,  Gtn. 
McClary,  Samuel  HI,  Medical  Arts  Bldg. 

McCloskey,  John  F.,  8720  Germantown  Ave. 
McCollin,  James  G.,  5472  Baltimore  Ave. 

McCombs,  Robert  S.,  124  S.  Eighteenth  St. 

McCombs,  William,  1527  N.  Thirteenth  St. 
McConihay,  Clarence  W.,  227  S.  Ninth  St. 

McConnell,  J.  W.,  1909  Chestnut  St. 

McCormick,  John  A.,  1311  N.  Nineteenth  St. 
McCrae,  Thomas,  1627  Spruce  St. 

McCreight,  Robert,  1340  E.  Montgomery  Ave. 
McCullough,  Francis  J.,  1009  S.  Forty-Seventh  St. 
McDaniel,  Earl  L.,  1325  Erie  Ave. 

McDevitt,  Charles  H.,  4600  Wayne  Ave.,  Gtn. 
McDougald,  John  Q.,  1336  Lombard  St. 

McDowell,  James  E.,  4233  Walnut  St. 

McDowell,  Norris  S.,  1529  W.  Columbia  Ave. 
McFarland,  Joseph,  442  W.  Stafford  St.,  Gtn. 
McGinnis,  Arthur,  N.  E.  Cor.  Logan  and  Greene 
Sts.,  Gtn. 

McGlinn,  John  A.,  113  S.  Twentieth  St. 

McGuigan,  John  I.,  6018  Drexel  Rd. 

Mcllvain,  Edwin  H.,  3801  N.  Seventeenth  St. 
Mclntire,  Benjamin  Meredith,  4833  Baltimore  Ave. 
Mclver,  Joseph,  4634  Chester  Ave. 

McKeage,  William,  3131  N.  Broad  St. 

McKee,  James  H.,  Medical  Arts  Bldg. 

McKee,  Jennie  M.,  York  Hosp.  and  Disp.,  York  (York 
Co.). 

McKeldin,  Robert  A.  W.,  5342  Catherine  St. 

McKenna,  John  A.,  Lansdowne  and  Baltimore. 
McKenzie,  R.  Tait,  2014  Pine  St. 

McKinley,  Archibald  L.,  3702  N.  Broad  St. 
McLaughlin,  John  J.,  1^6  S.  Broad  St. 

McLean,  John  D.,  901  N.  Front  St.,  Harrisburg 
(Dauphin  Co.). 

McLernon,  John,  2636  Federal  St. 

McMillan,  Thomas  M.,  Jr.,  The  Covington,  Thirty- 
Seventh  and  Chestnut  Sts. 

McMonagle,  James  W.,  2120  S.  Broad  St. 

McNerney,  Aloysius  F.,  1806  N.  Twenty-Third  St. 
McQuaide,  Florence  Quindaro,  1336  Pine  St. 
MacCarroll,  D.  Randall,  1906  Chestnut  St. 

MacCoy,  Alexander  W.,  1503  Locust  St. 

MacCracken,  George  Y.,  612  N.  Thirteenth  St. 
MacElree,  George  A.,  2813  N.  Front  St. 

Macfarlan,  Douglas,  1805  Chestnut  St. 

Macfarlane,  Catherine,  5808  Greene  St.,  Gtn. 
Maciejewski,  Anthony  S.,  149  Jamestown  St,  Mnyk. 


Macintosh,  William,  511  Green  St. 

MacKay,  William  PI.  G.,  1416  N.  Sixteenth  St 
Mackel,  Charles  F.,  728  E.  Allegheny  Ave. 

Mackenzie,  Alice  V.,  1831  Chestnut  St. 

Mackenzie,  George  W.,  1831  Chestnut  St. 
MacKinney,  Wm.  Humphrey,  1701  Chestnut  St. 
MacMurtrie,  William  J.,  912  S.  Forty-Ninth  St. 
MacSorley,  Harriet  E.,  1831  Chestnut  St. 

Magaziner,  William  E.,  908  N.  Franklin  St. 

Maier,  Ernest  G.,  1323  N.  Fifteenth  St 
Maier,  F.  Hurst,  2019  Walnut  St. 

Major,  C.  Percy,  Tenth  St.  and  Oak  Lane. 

Makler,  Jacob  S.  P.,  438  S.  Fifty-Sixth  St. 

Mallon,  Edward  A.,  1606  N.  Seventeenth  St. 

Manasses,  Jacob  L.,  1414  N.  Fifteenth  St. 

Manges,  Willis  F.,  S.  E.  Cor.  Fifteenth  and  Locust  Sts. 
Mann,  Benjamin,  1603  S.  Fifth  St. 

Mann,  Bernard,  6033  Chestnut  St. 

Mann,  James  Packard,  1234  Spring  Garden  St. 
Mann,  Victor  L.,  Wabash  Valley  Sanitarium,  La- 
fayette, Ind. 

Manning,  Charles  L.,  1818  Tioga  St. 

Mansfield,  Job  Robert,  5620  Germantown  Ave. 
Manship,  Frances  Petty,  335  Washington  Ave 
Mantz,  Francis  A.,  227  N.  Eighteenth  St. 

Margolin,  Fannie  B.,  1304  S.  Fifth  St. 

Markowitz,  Morris,  1001  N.  Sixth  St. 

Marks,  Jacob  K.,  1902  N.  Twenty-Second  St. 

Marks,  Morris,  ^7  N.  Sixth  St. 

Marks,  Saul,  4140  Girard  Ave. 

Marsden,  Biddle  R.,  8811  Germantown  Ave. 

Marshall,  Clara,  901  S.  Forty-Seventh  St. 

Marshall,  George  M.,  1819  Spruce  St. 

Marter,  Linnaeus  E.,  1631  Race  St. 

Martin,  Collier  Ford,  1831  Chestnut  St. 

Martin,  Edward,  135  S.  Eighteenth  St. 

Martin,  Joseph,  2009  Columbia  Ave. 

Martin,  Niles,  246  S.  Forty-Fifth  St. 

Martin,  Sergeant  P.,  749  Forest  Ave.,  Buffalo,  N.  Y. 
Martin,  William  J.  F.,  6938  Tulip  St. 

Martin,  William  Orlando,  4268  Paul  St. 

Marvel,  Henry  V.,  4839  Baltimore  Ave. 

Masland,  Harvey  C.,  2150  N.  Nineteenth  St. 

Massey,  G.  Betton,  1823  Wallace  St. 

Mather,  Homer  R.,  Latrobe  (Westm.  Co.). 

Mathews,  Abel  J.,  Spencer  St.,  West  of  Old  York  Rd. 
Mathews,  Franklin,  1010  Rockland  St. 

Mathews,  William,  728  W.  Lehigh  Ave. 

Matlack,  Frank  S.,  Fort  Randolph,  Canal  Zone. 
Mayor,  Charles  A.,  1006  Ritner  St. 

Mazer,  Charles,  2238  S.  Broad  St. 

Mazor,  Samuel,  451  Ritner  St. 

Mecluskey,  John  Franklin,  2622  N.  Seventeenth  St. 
Meine,  Berta  M.,  2301  N.  College  Ave. 

Meisle,  F.  Aaron,  150  Richmond  St. 

Mellor,  John,  2045  Margaret  St. 

Melman,  Ralph  J.,  933  N.  Sixth  St. 

Melnick,  Theodore,  1314  S.  Fifth  St. 

Menah,  William  M.,  1831  Chestnut  St. 

Mencke,  J.  Bernard,  1816  Spruce  St. 

Mendel,  James  H.,  7238  Boyer  St.,  Mt.  Airy. 

Merrill,  William  Jackson,  Medical  Arts  Bldg. 
Merscher,  Harry  L.,  2217  N.  Broad  St. 

Merscher,  Washington,  554  E.  Washington  Lane,  Gtn. 
Mershon,  Oliver  F.,  2305  Christian  St. 

Messing,  Max,  1736  S.  Fifth  St. 

Metheny,  S.  A.  Sterrett,  617  N.  Forty-Third  St. 
Meyerhoff,  Irwin  S.,  1727  N.  Sixteenth  St. 

Meyers,  Milton  K.,  1529  S.  Broad  St. 

Michener,  Evan  W.,  3708  N.  Broad  St. 

Mieldazis,  Della  E.,  5822  Spruce  St. 

Miller,  Aaron  G.,  6161  Haverford  Ave. 

Miller,  Albert  G.,  2150  N.  Twenty-First  St. 

Miller,  Charles  Scott,  1218  Wyoming  Ave. 

Miller,  Edwin  B.,  2351  E.  Cumberland  St. 

Miller,  George  B.,  1942  N.  Broad  St. 

Miller,  Henry  J.,  536  S.  Fifty-Second  St. 

Miller,  Mary  T.,  313  N.  Thirty-Third  St. 
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Miller,  Morris  Booth,  409  S.  Twenty-Second  St. 
Miller,  T.  Grier,  2026  Locust  St. 

Miller,  W.  Edward,  122  Main  St.,  Darby  (Del.  Co.). 
Milligan,  Alice  H.  B.,  4620  Kingsessing  Ave. 

Milliken,  Fred  H.,  3716  Walnut  St. 

Mills,  Charles  K.,  1909  Chestnut  St. 

Mills,  H.  Brooker,  1402  Spruce  St. 

Minehart,  John  R.,  4821  Germantown  Ave. 

Mintzer,  George  S.,  2416  S.  Broad  St. 

Missett,  Joseph  V.,  S.  W.  Cor.  63d  and  Race  Sts. 
Mitchell,  A.  Graeme,  1717  Pine  St. 

Mitchell,  Charles  F.,  332  S.  Fifteenth  St. 

Mitchell,  Edward  K.,  710  W.  Lehigh  Ave. 

Mitchell,  William  C.,  4843  Walnut  St. 

Mitterling,  Stephen,  5731  Baltirhore  Ave. 

Mohler,  Henry  K.,  319  S.  Sixteenth  St. 

Monaghan,  William  Francis,  901  N.  Forty-Fourth  St. 
Montealegre,  Edgar,  Apartado  903,  San  Jose,  Costa 
Rica,  C.  A. 

Mongel,  Ernest  B.,  1429  Tioga  St. 

Montgomery,  Charles  M.,  1815  Delancey  St. 
Montgomery,  Edward  E.,  1426  Spruce  St. 

Mooney,  Thomas  H.,  2808  Wharton  St. 

Moore,  Cyrus  C.,  2118  N.  Hancock  St. 

Moore,  C.  Howard,  2237  W.  Lehigh  Ave. 

Moore,  Edward  J.,  1619  Arch  St. 

Moore,  Eugene  A.,  103  N.  Fifty-Fourth  St. 

Moore,  John  D.,  1940  N.  Broad  St. 

Moore,  Joseph  A.,  1216  N.  Sixth  St. 

Moore,  Joseph  G.,  5734  Haverford  Ave. 

Moore,  Philip  H.,  1225  Spruce  St. 

Moore,  William  Frederick,  1331  Pine  St. 

Moorhead,  Stirling  W.,  1523  Pine  St.  ' 

Moorhead,  William  W.,  1523  Pine  St. 

Morell,  Charles  J.,  5253  Spruce  St. 

Morford,  William  B.,  1534  S.  Broad  St. 

Morgan,  Arthur  C.,  2028  Chestnut  St. 

Moriarty,  Charles  A.,  1641  Fairmount  Ave. 

Morris,  Casper,  Jr.,  2050  Locust  St. 

Morris,  Elliston  J.,  128  S.  Eighteenth  St. 

Morris,  J.  Cheston,  “Fernbank,”  West  Chester 
(Chester  Co.).. 

Morrison,  William  F.,  1932  Spruce  St. 

Morrison,  William  H.,  8021  Frankford  Ave.,  Holmes- 
burg. 

Morrow,  James  A.,  2038  S.  Fifth  St. 

Morton,  Dudley  Joy,  1421  Spruce  St. 

Morton,  George  D.,  Honeybrook  (Chester  Co.). 
Morton,  Samuel  W.,  1926  Chestnut  St. 

Moss,  Morris  L,  869  N.  Seventh  St. 

Moss,  Samuel,  321  Pine  St. 

Moxey,  Albert  F.,  36  E.  Mt.  Airy  Ave.,  Mt.  Airy. 
Moylan,  John  J.,  228  E.  Price  St.,  Gtn. 

Moylan,  Peter  F.,  1005  N.  Sixth  St. 

Mudgett,  John  H.,  2028  N.  Thirteenth  St. 
Muellerschoen,  George  J.,  1727  N.  Fifteenth  St. 
Mulford,  Leslie  Frank,  2071  N.  Sixty-Third  St. 
Muller,  Andrew  J.,  1136  N.  Third  St. 

Muller,  George  P.,  1930  Spruce  St. 

Muller,  Rudolph  E.,  2031  S.  Broad  St. 

Muller,  William  K.,  6004  Greene  St.,  Gtn. 
Mullowney,  John  J.,  5506  Greene  St.,  Gtn. 

Mulrenan,  John  P.,  1228  S.  Broad  St. 

Munson,  Henry  G.,  1408  Spruce  St. 

Murphy,  Douglas  P.,  5144  Wayne  Ave. 

Murphy,  Edward  J.,  1525  W.  Erie  Ave. 

Murphy,  Eugene  C.,  2201  Spring  Garden  St. 

Murphy,  Frank  A.,  3019  Richmond  St. 

Murphy,  Henry  P.,  1246  N.  Fifty-Second  St. 

Murray,  Bernard  J.,  48  W.  Johnson  St.,  Gtn. 

Musser,  John  H.,  Jr.,  262  S.  Twenty-First  St. 
Mutschler,  Louis  H.,  1625  Spruce  St. 

Myers,  Israel,  1525  N.  Eighth  St. 

Myers,  Mae  L.,  34  W.  Pomona  St.,  Gtn, 

Myers,  Talleyrand  D„  P.  O.  Box  314,  Pasadena,  Calif. 
Nassau,  Charles  F.,  1710  Locust  St. 

Neal,  Samuel  H.,  1202  Lindley  Ave. 

Neel,  Henry  A.  P.,  3602  Disston  St.,  Tacony. 


Neff,  Joseph  S.,  Narberth  (Montg.  Co.). 

Neilson,  Thomas  R.,  1937  Chestnut  St. 

Nelson,  Wilhelmina  T.  M.,  Phila.  Co.  Prison,  Tenth 
and  Reed  Sts. 

Newcomet,  William  S.,  3501  Baring  St. 

Newlin,  Arthur,  1804  Pine  St. 

Newmayer,  Solomon  W.,  1507  N.  Seventeenth  St. 
Newton,  Robley  D.,  6137  Vine  St. 

Nichols,  William,  2044  Chestnut  St. 

Nicholson,  William  R.,  2023  Spruce  St. 

Noble,  Charles  P.,  Radnor  (Delaware  Co.). 

Nock,  Thomas  O.,  821  N.  Twenty-Fourth  St. 

Nofer,  George  H.,  1759  Frankford  Ave. 

Noll,  Franklin,  1844  N.  Seventeenth  St. 

Norris,  Charles  C.,  The  Coronado,  Chestnut  and 
Twenty-Second  Sts. 

Norris,  George  W.,  1820  S.  Rittenhouse  Sq. 

Norris,  Richard  C.,  500  N.  Twentieth  St. 

Nylin,  Josef  B.,  1916  Rittenhouse  St. 

O’Boyle,  Cyril  Patrick,  515  N.  Fifty-Second  St. 
O’Brien,  John  P.,  9624  Barnes  St.,  Bustleton. 
O’Brien,  Matthew  C.,  2017  Green  St. 

O’Brien,  Thomas  A.,  1725  Girard  Ave. 

O’Connell,  John  A.,  2130  Pine  St. 

O’Daniel,  Andrew  A.,  1437  Walnut  St. 

O’Drain,  Thomas  I.,  101  E.  Mt.  Airy  Ave.,  Mt.  Airy. 
Oestreich,  Henry  N.,  903  W.  Lehigh  Ave. 

O’Farrell,  Gerald  D.,  Jr.,  1301  Allegheny  Ave. 

Off,  Henry  J.,  115  S.  Twentieth  St. 

O’Hara,  Michael,  Jr.,  2018  Pine  St. 

O’Harrow,  Marian,  215  W.  Park  Ave.,  Valley  City, 
N.  D. 

Old,  Herbert,  Provident  Life  and  Trust  Co.,  Fourth 
and  Chestnut  Sts. 

Oliensis,  Abraham  E.,  726  Pine  St. 

Oliver,  Benjamin  O.,  1528  Morris  St. 

Olsho,  Sidney  L.,  Fifteenth  and  Locust  Sts. 

O’Malley,  Austin,  2228  S.  Broad  St. 

O'Neill,  Francis  C.,  1725  Ritner  St. 

O'Neill,  Joseph  F.,  1809  Vine  St. 

O’Reilly,  Charles  A.,  1829  Chestnut  St. 

Orloff,  Henry  S.,  1429  S.  Fourth  St. 

Ornsteen,  Abraham  M.,  1312  S.  Fifth  St. 

Osmond,  Anna  R.,  6952  Torresdale  Ave.,  Tacony. 
Osmond,  Martha  E.,  6952  Torresdale  Ave.,  Tacony. 
Ostheimer,  Alfred  J.,  N.  W.  Cor.  Sixteenth  and  Wal- 
nut Sts. 

Ostheimer,  Maurice,  2202  Delancey  St. 

Ott,  Lambert,  1905  N.  Broad  St. 

Ottinger,  Samuel  J.,  S.  E.  Cor.  Master  and  12th  Sts. 
Outerbridge,  George  W.,  2039  Chestnut  St. 

Owen,  John  J.,  411  Pine  St. 

Packard,  Prancis  R.,  302  S.  Nineteenth  St. 

Page,  Henry  F.,  315  S.  Sixteenth  St. 

Paist,  Henry  C.,  6300  Greene  St.,  Gtn. 

Pancoast,  Charles  S.,  Greene  and  Harvey  Sts.,  Gtn. 
Pancoast,  Henry  K.,  Wynnewood  (Montg.  Co.). 
Parish,  Benjamin  D.,  Medical  Arts  Bldg. 

Park,  Frederick  S.,  230  S.  Forty-Sixth  St. 

Parke,  Joseph  Richardson,  902  Spruce  St. 

Parke,  William  E.,  1739  N.  Seventeenth  St. 

Parker,  Edward  A.,  1307  Wingohocking  St. 

Parker,  J.  Sparks,  6805  Woodland  Ave. 

Parrish,  Robert  C.,  5301  Chester  Ave. 

Patterson,  Francis  D.,  2103  Locust  St. 

Patterson,  Ross  Vernet,  340  S.  Sixteenth  St. 

Patton,  Gideon  Harmer,  61  E.  Penn  St.,  Gtn. 

Paul,  Effie  M.,  1530  N.  Seventeenth  St. 

Paul,  John  Davis,  3112  N.  Broad  St. 

Pease,  Theodore  N.,  5800  Spruce  St. 

Peck,  Elizabeth  L.,  4113  Walnut  St. 

Pelouze,  Percy  Starr,  1831  Chestnut  St. 

Peltz,  Alberta,  5802  Springfield  Ave. 

Pemberton,  Ralph,  318  S.  Twenty-First  St 
Penrose,  Charles  Binham,  1720  Spruce  St. 

Penza,  John  G.,  921  Federal  St. 

Peoples,  John,  Merina,  Turkey,  Asia  Minor. 

Pepper,  O.  H.  Perry,  Medical  Arts  Bldg. 
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Pepper,  William,  1811  Spruce  St. 

Percival,  M.  Fraser,  2332  S.  Broad  St. 

Perkins,  Francis  M.,  320  S.  Fifteenth  St. 

Perlman,  Horace  D.,  1932  N.  Seventh  St. 

Pessolano,  Joseph  Anthony,  610  Fitzwater  St. 

Peter,  Luther  C.,  1529  Spruce  St. 

Petruska,  Louis,  328  Federal  St. 

Petty,  Orlando  H.,  6215  Ridge  Ave. 

Pfahler,  George  E.,  1321  Spruce  St. 

Pfeiffer,  Damon  B.,  2028  Pine  St. 

Pfleuger,  Henry  F.,  1511  N.  Seventh  St. 

Pfromm,  George  W.,  1431  N.  Fifteenth  St. 

Phelps,  George  F.,  6019  Lansdowne  Ave. 

Phillips,  Arthur  W.,  3904  Walnut  St. 

Phillips,  Horace,  905  Land  Title  Bldg. 

Phillips,  James  R.,  1205  Cottman  St. 

Phillips,  Richard  J.,  123  S.  Thirty-Ninth  St. 

Picard,  Henry  L.,  207  Professional  Bldg.,  1831  Chest- 
nut St. 

Pickett,  Elizabeth  L.,  .Mdan  (Del.  Co.). 

Piersol,  George  A.,  4724  Chester  Ave. 

Piersol,  George  Morris,  1913  Spruce  St. 

Pike,  Charles  P.,  7282  Woodland  Ave. 

Pilkington,  Horatio,  4238  Paul  St.,  Fkd. 

Pilling,  George  P.,  Jr.,  4044  Chestnut  St. 

Piper,  Edmund  B.,  1936  Spruce  St. 

Plass,  Charles  F.  W.,  Chew  St.  and  Chelten  Ave.,  Gtn. 
Platt,  Michael,  5633  Spruce  St. 

Pleibel,  Eugene  Theodore,  3733  N.  Marshall  St. 
Podolski,  Louis  .A...  1117  W.  Lehigh  Ave. 

Pontius,  Paul  J.,  1831  Chestnut  St. 

Porch,  Eli  H.,  4100  Girard  /\ve. 

Posey,  William  Campbell,  2049  Chestnut  St. 

Post,  Joseph  W.,  1264  W.  Erie  Ave. 

Potsdamer,  Joseph  B.,  1818  N.  Broad  St. 

Pottberg,  Charles,  2338  N.  Broad  St. 

Potter,  Ellen  C.,  5138  Wayne  Ave. 

Potts,  Charles  S.,  2018  Chestnut  St. 

Powell.  Tamlin  L.,  2111  Master  St. 

Powell,  William  E.,  2357  E.  Dauphin  St. 

Price,  Charles  E.,  316  N.  Fifty-Second  St. 

Pritchard,  William  C.,  5616  Spruce  St. 

Propper,  Julius,  4502  Baker  St.,  Manayunk. 

Pryor,  Charles  A.,  1419  Spruce  St. 

Purdy,  John,  722  W.  Lehigh  Ave. 

Purnell,  Caroline  M.,  132  S.  Eighteenth  St. 

Pyle,  Walter  L.,  1931  Chestnut  St. 

Quicksall,  William  E.,  1819  Spruce  St. 

Raby,  Mahlon  R.,  5430  Wayne  Ave.,  Gtn. 

Radcliffe,  McCluney,  1906  Chestnut  St. 

Rafferty,  John,  Grant  .A.ve.,  Torresdale. 

Rainear,  .A.  Rusling,  2024  Diamond  St. 

Rainville,  Joseph  A.,  1312  Porter  St. 

Raken,  William  E.,  1225  Spruce  St. 

Ramer,  E.  Blanche,  843  Kress  Bldg.,  Houston,  Texas. 
Ramsey,  William  G.,  1430  S.  Broad  St. 

Ramspacker,  Theodore  F.,  1411  E.  Moyamensing  .Ave. 
Randall,  .Alexander,  Medical  .Arts  Bldg. 

Randall,  B.  .Alexander,  1717  Locust  St. 

Rankin,  Charles  C.,  2002  Chestnut  St. 

Ransley,  .Ale.xander  W.,  309  S.  Sixteenth  St. 
Raudenbush,  James  S..  3633  N.  Fifteenth  St. 

Rea,  Marion  Hague,  Bryn  Mawr  Coll.,  Bryn  Mawr 
(Montg.  Co.). 

Real,  .Albert,  495  N.  Fourth  St. 

Reckefus,  Charles  H.,  Jr.,  506  N.  Sixth  St. 

Reddie,  Jacobina  S.,  774  State  St.,  Springfield,  Mass. 
Reed,  Howard,  1829  Diamond  St. 

Reed,  Oliver  K.,  516  N.  Thirty-Ninth  St. 

Reedy,  Elsie  Treichler,  328  Manheim  St. 

Rees,  William  Thomas,  3763  N.  Eighteenth  St. 

Reeves,  Joseph  M.,  1916  Spruce  St. 

Reeves,  Rufus  Sargent,  1626  Pine  St. 

Rehfuss,  Martin  E.,  Sixteenth  and  Spruce  Sts. 
Reichman,  Adolph,  2237  S.  Fifth  St. 

Reiff,  E.  Paul,  5051  Ch2stnut  St. 

Reilly,  John  J.,  2406  S.  Twenty-First  St. 

Reimann,  Stanley  P.,  516  Arbutus  St. 


Reimel,  Clara,  723  W.  Girard  .Ave. 

Reisert,  William,  1429  Morris  St. 

Reis,  Rose  Selecter,  3136  Diamond  St. 

Reiss,  .Abe,  910  N.  Franklin  St. 

Remig,  John  H.,  805  S.  Twelfth  St. 

Renninger,  .Abner  Rutherford,  The  Lenox,  Thirteenth 
and  Spruce  Sts. 

Repp,  John  J.,  926  S.  Sixtieth  St. 

Repplier,  Sidney  J.,  Roumfort  Rd.,  Mt.  .Airy. 
Reynolds,  Charles  B.,  2003  Diamond  St. 

Rhein,  John  H.  W.,  1732  Pine  St. 

Rhein,  Robert  D.,  Fifteenth  and  Pine  Sts. 

Rhoads,  Edward  G.,  159  W.  Coulter  St.,  Gtn. 
Richards,  Florence  Harvey,  3708  Hamilton  St. 
Richards,  James  L.,  213  S.  Fiftieth  St. 

Richardson,  Bertha  S.  Hatfield,  2021  N.  Thirteenth  St. 
Richardson,  Neafie,  S.  E.  Cor.  Broad  and  Norris  Sts. 
Richey,  Gladys,  5443  .Angora  Terrace. 

Richmond,  George  N.,  4003  Chestnut  St. 

Ridpath,  Robert  F.,  1928  Chestnut  St. 

Riegel,  Walter  S.,  5814  Baltimore  Ave. 

Rieger,  Charles  L.  W.,  1304  Rockland  St. 

Riesman,  David,  1715  Spruce  St. 

Righter,  Harvey  M.,  5049  Spruce  St. 

Ring,  G.  Oram,  N.  E.  Cor.  Walnut  and  17th  Sts, 
Riskoff,  .Abraham  D.,  1433  S.  Sixteenth  St. 

Ritter,  William  J.,  3315  N.  Broad  St. 

Rivard,  Ruth  Miller,  5031  Woodland  Ave. 

Rivas,  Damaso,  Med.  Dept.  U.  of  P.,  Thirty-Sixth 
and  Pine  Sts. 

Roberts,  John  B.,  313  S.  Seventeenth  St. 

Roberts,  Mercedes  A.,  1142  S.  Eleventh  St. 

Roberts,  Walter,  1732  Spruce  St. 

Robertson,  William  E.,  327  S.  Seventeenth  St. 
Robinson,  William  C.,  7132  Boyer  St. 

Robinson,  William  Duffield,  2012  Alt.  Vernon  St. 
Robrecht,  John  J.,  3940  Chestnut  St. 

Rochelle,  Alary  J.,  2423  N.  Seventh  St. 

Rodenheiser,  Edwin  W.,  1809  Chestnut  St. 

Roderer,  John  F.,  2426  N.  Sixth  St. 

Rodgers,  George  R.,  4631  Wayne  Ave. 

Rodgers,  Walter  R.,  616  W.  Norris  St. 

Rodman,  J.  Stewart,  Aledical  Arts  Bldg. 

Rogers,  Asa  H.,  911  W.  Indiana  Ave. 

Rommel,  John  C.,  4601  N.  Broad  St. 

Roper,  William  F.,  Fifth  St.  and  Tabor  Rd. 
Rosenbaum,  George,  Flanders  Bldg. 

Rosenberger,  Randle  C.,  2330  N.  Thirteenth  St. 
Rosenblum,  Philip  S.,  639  Pine  St. 

Rosenfeld,  Samuel,  1641  S.  Fifth  St. 

Rosenthal,  Joseph  Morris,  700  E.  Chelten  Ave.,  Gtn. 
Ross,  George  G.,  1721  Spruce  St. 

Ross,  Joseph  H.,  106  W.  Susquehanna  Ave. 

Ross,  Thomas  C.,  1701  Harrison  St. 

Rostow,  Leo  J.,  1222  N.  Seventh  St. 

Rothberg,  Israel,  2001  N.  Thirty-Second  St. 
Rothschild,  Norman  S.,  1832  N.  Seventeenth  St. 
Rothkugel,  Paul,  2462  N.  Thirty-Second  St. 

Roussel,  Albert  E.,  2108  Pine  St. 

Rovno,  Philip,  423  Pine  St. 

Rowand,  Alexander  H.  C.,  3704  Spring  Garden  St. 
Royer,  B.  Franklin,  900  Spruce  St. 

Rubenstone,  Abraham  I.,  1208  Spruce  St. 

Rubin,  Rose  S.,  881  N.  Seventh  St. 

Rubin,  Samuel,  1735  S.  Eighth  St. 

Ruff,  Adolph,  2555  N.  Eleventh  St. 

Ruff,  William  F.,  420  Preston  St. 

Ruffell,  Charles  E.,  244  E.  Girard  Ave. 

Rugh,  J.  Torrance,  Aledical  Arts  Bldg. 

Runkle,  Stuart  C.,  Otis  Bldg.,  Si.xteenth  and  San- 
som  Sts. 

Ruoff,  William,  1301  N.  Thirteenth  St. 

Rupert,  Alary  P.  S.,  Aledical  Arts  Bldg. 

Rush.  Eugene,  5421  Baltimore  Ave. 

Russell,  Charles  T.,  Jr...  2521  E.  Norris  St. 

Rutberg,  J.  James,  621  Spruce  St. 

Ryan,  Maria  Page,  2526  S.  Lambert  St. 

Ryan,  William  C.,  1229  N.  Eighteenth  St. 
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Ryan,  William  J.,  701  S.  Fifty-Fifth  St. 

Ryan,  William  John,  1941  Snyder  Ave. 

Ryan,  William  J.,  1535  Chestnut  St. 

Saal  frank,  Charles  W.,  6410  Second  St.  Pike. 
Sailer,  Joseph,  1/18  Spruce  St. 

Sajous,  Charles  E.  deM.,  2043  Walnut  St. 

Sajous,  Louis  T.  deM.,  2043  Walnut  St. 

Sallom,  Abdullah  K.,  1441  S.  Broad  St. 

Saltzman,  Louis  A.,  1530  S.  Fifth  St. 

Sampson,  Allen  G.,  2834  Columbia  Ave. 

Sands,  M.  Jane,  Phila.  General  Hosp. 

Sangree,  Henry,  4031  Baltimore  Ave. 

Sargent,  A.  Alonzo,  1308  Pine  St. 

Sartain,  Paul  J.,  2006  Walnut  St. 

Saunders,  Griffin  A.,  2122  Fitzwater  St. 

Saunders,  Robert  Ritchie,  926  N.  Fifteenth  St. 

Sautter,  Albert  C.,  1421  Locust  St. 

Savidge,  Edgar,  242  S.  Twenty-First  St. 

Savitz,  Samuel  A.,  1825  Tasker  St. 

Sawyer,  William  Alfred,  184  Dorchester  Ave.,  Roch- 
ester, N.  Y. 

Saxon,  Gordon  J.,  1411  Walnut  St. 

Saylor,  Edwin  S.,  2005  Chestnut  St. 

Saylor,  Horace  S.,  1506  N.  Nineteenth  St. 

Scarlett,  Hunter  Watt,  2228  Locust  St. 

Schabinger,  Charles,  4526  N.  Broad  St. 

Schaeffer,  J.  Parsons,  4634  Spruce  St. 

Schaffle,  Karl,  15  Franklin  St.,  N.  E., ' Washington, 
D.  C. 

Schaller,  Abraham  L.,  810  S.  Fifth  St. 

Schamberg,  Jay  F.,  1922  Spruce  St. 

Schantz,  William  S.,  5100  Warnock  St. 

Schatz,  Harry  A.,  1408  Spruce  St. 

Schaubel,  Charles  W.,  2346  E.  Norris  St. 

Schaul,  Otto  Daniel,  4920  Woodland  Ave. 

.Scheehle,  J.  Evans,  312  Otis  Bldg. 

Schenberg,  Joseph,  426  N.  Fifty-Third  St. 

Schell,  J.  Thompson,  1318  Locust  St. 

Schetky,  Martha  G.  K.,  911  S.  Forty- Eighth  St. 
Schisler,  Belle  A.,  2039  N.  Twenty-Ninth  St. 

Schlaff,  Herman,  4404  Germantown  Ave. 

Schmidt,  William  H.,  1532  Erie  Ave. 

Schnabel,  Truman  G.,  1704  Pine  St. 

Schneideman,  Florence  Mayo,  1831  Chestnut  St. 
Schneideman,  Theodore  B.,  1831  Chestnut  St. 
Schneider,  Charles  J.,  1930  N.  Seventh  St. 

Schneyer,  Julius,  935  N.  Eighth  St. 

Schoales,  Charles  B.,  1428  N.  Eleventh  St. 

Schock,  Harvey  E.,  2048  Pine  St. 

Scholl,  Alfred  K.,  Pennsylvania  Bldg. 

Scholl,  B.  Frank,  1420  N.  Seventeenth  St. 
Schoonmaker,  Irving  R.,  5223  Chester  Ave. 

Schreiber,  William  L.,  N.  E.  Cor.  Thirteenth  St.  and 
Chelten  Ave.,  Oak  Lane. 

Schumann,  Edward  A.,  15  Pelham  Rd.,  Gtn. 
Schwartz,  Bernard  S.,  1020  Snyder  Ave. 

Schwartz,  George  J.,  1421  Walnut  St. 

Schwartz,  Max  J.,  1235  Snyder  .A.ve. 

Schwartz,  Morris,  202  Ritner  St. 
deSchweinitz,  George  E.,  1705  Walnut  St. 

Schwerin,  Justin  G.,  2113  N.  Seventeenth  St. 
Schwenk,  Peter  N.  K.,  1417  N.  Broad  St. 

Scull,  William  B.,  3024  Richmond  St. 

Seabold,  William  F.,  5617  Spruce  St. 

Seabrook,  Alice  M.,  Twenty-Second  St.  and  N.  Col- 
lege Ave. 

Seelaus,  Henry  K.,  3015  N.  Broad  St. 

Segal,  Bernhard,  1537  S.  Sixth  St. 

Segal,  Louis,  704  S.  Fifty-Second  St. 

Seiberling,  Joseph  D.,  339  S.  Eighteenth  St. 

Seibert,  William  K.,  1517  W.  Erie  Ave. 

Seidel,  Victor  L,  2338  N.  Twenty-Ninth  St. 

Seifert,  F.  Robert,  2202  E.  Cumberland  St. 
Seilikovitch,  Solomon,  935  S.  Third  St. 

Stiss,  Ralph  W.,  255  S.  Seventeenth  St. 

Self,  Marion  Francis,  Phila.  General  Hosp. 

Seligman,  Louis,  247  S.  Thirteenth  St. 

Seltzer,  Charles  M.,  2021  Spring  Garden  St. 


Sender,  Arthur  C.,  715  E.  Rhawn  St. 

Service,  Charles  A.,  City  Ave.,  Bala  (Montg.  Co.). 
Severs,  G.  Harvey,  3401  N.  Front  St. 

Shaar,  Camille  M.,  721  Spruce  St. 

Shaffer,  George  E.,  3608  Richmond  St. 

Shahamj  Simon,  Snyder  Ave.,  and  Ninth  St. 

Shallow,  Thomas  A.,  3621  Hamilton  St. 

Shammo,  George  C.,  260  N.  Fifty-Second  St. 

Shaner,  Samuel  Reed,  209  N.  Sixtieth  St. 

Shannon,  Charles  E.  G.,  1633  Spruce  St. 

Shapiro,  Morris  S.,  516  Pine  St. 

Sharkey,  John  A.,  5741  Baltimore  Ave. 

Shaw,  John  Joseph,  314  S.  Broad  St. 

Shea,  William  K.,  1705  N.  Eighteenth  St. 

Sheaff,  Philip  Atlee,  4006  Baring  St. 

Shemeley,  William  G.,  1831  Chestnut  St. 

Shepherd,  Mary  E.,  1908  Diamond  St. 

Shepherd,  Samuel  Garfield,  2333  Wharton  St. 

Shields.  William  G.,  414  Schoolhouse  Lane,  Gtn. 
Shmookler,  Henry  B.,  1320  S.  Fifth  St. 

Shoemaker,  George  Erety,  1906  Chestnut  St. 
Shoemaker,  Harvey,  2001  Chestnut  St. 

Shoemaker,  William  T.,  109  S.  Twentieth  St. 

Sholler,  George  W.,  1224  W.  Lehigh  Ave. 

Shuman,  George  H.,  1105  Parre  Bldg.,  Pittsburgh 
(Alle.  Co.). 

Shumway,  Edward  A.,  2046  Chestnut  St. 

Shurtleff,  Henry  C.,  31  S.  Fortieth  St. 

Shuster,  Benjamin  H.,  436  Spruce  St. 

Shute,  Harry  A.,  1408  N.  Fifteenth  St. 

Siegel,  Alvin  E.,  313  S.  Eighteenth  St. 

Siggins,  John  C.,  1728  Spring  Garden  St. 

Silverman,  Abraham,  1511  W.  Girard  Avt. 

Simcox,  Lawrence,  2005  Chestnut  St. 

Simkins,  James  J.,  2002  N.  Twenty-First  St. 

Simmons,  Clifford  F.,  1939  Hunting  Park  Ave. 
Simsohn,  Joseph  S.,  909  N.  Franklin  St. 

Sinclair,  John  F.,  4103  Walnut  St. 

Sinexon,  Justus,  3903  Chestnut  St. 

Singer,  Samuel,  4150  Girard  Ave. 

Sinkler,  Francis  Wharton,  1606  Walnut  St. 

Sinnamon,  George,  2204  E.  York  St. 

Siter,  E.  Hollingsworth,  2008  Walnut  St. 

Skillern,  Penn-Gaskill,  ^9  Woodland  Terrace,  Sharon 
Hill  (Del.  Co.). 

Skillern,  Penn-Gaskill,  Jr.,  241  S.  Thirteenth  St. 
Skillern,  Ross  Hall,  1928  Chestnut  St. 

Skillern,  Samuel  R.,  Jr.,  Pembroke  Rd.  and  Bentley 
Ave.,  Cynwyd  (Montg.  Co.). 

Skversky,  Frank  B.,  918  Porter  St. 

Slade,  Frederick  G.,  2313  W.  York  St. 

Slaughter,  Charles  H.  P.,  1630  S.  Broad  St. 

Slaymaker,  John  M.,  3502  Spring  Garden  St. 

Sloane,  Henry  O.,  1737  N.  Franklin  St. 

Slonimsky,  George,  720  W.  Moyamensing  Ave. 
Small,  J.  Hamilton,  914  S.  Forty-Eighth  St. 

Small,  William  B.,  1321  Spruce  St. 

Smiley,  Anne  Elliott,  5203  Haverford  Ave. 

Smith,  Alexis  Dupont,  Pelham  Ct.,  Radnor  (Del.  Co.). 
Smith,  Allen  J.,  Thirty-Ninth  and  Locust  Sts. 
Smith,  Caroline  E.,  Perry  Bldg.,  Sixteenth  and  Chest- 
nut Sts. 

Smith,  Clarence  D.,  741  Spruce  St. 

Smith,  Clarence  N.,  U.  S.  Navy. 

Smith,  David  E.,  3400  Spruce  St. 

Smith,  Frederick  C.,  6247  Haverford  Ave. 

Smith,  Henry  A.,  N.  E.  Cor.  Sixteenth  and  Oxford  Sts. 
Smith,  J.  Melvin,  Fifty-Second  and  Jefferson  Sts. 
Smith,  Joseph  I.,  1721  N.  Seventeenth  St. 

Smith,  Lynnley  G.,  14  S.  Fifty-Second  St. 

Smith,  R.  Penn,  2511  S.  Sixty-Seventh  St. 

Smith,  Rolla  L.,  2987  Richmond  St. 

Smith,  Samuel  Calvin,  323  S.  Eighteenth  St. 

Smith,  S.  MacCuen,  1429  Spruce  St. 

Smith,  William  A.,  2141  Howard  St. 

Smock,  Ledru  P.,  3330  Chestnut  St. 

Smoczynski,  M.  Edward,  2341  Orthodox  St.,  Frankfort. 
Smukler,  Max  E.,  1909  N.  Broad  St. 
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Smyth,  Calvin  M.,  Jr.,  1626  Pine  St. 

Snively,  Andrew  F.,  323  S.  Fifty-First  St. 

Snively,  Robley  D.,  1709  Tioga  St. 

Snodgrass,  Oliver  E.,  2350  N.  Nineteenth  St. 

Snyder,  Elizabeth,  2002  Columbia  Ave. 

Snyderman,  Harry  S.,  1920  N.  Seventh  St. 

Sohn,  George  W.,  135  Greene  Lane,  Mnyh. 

Somers,  Lewis  S.,  3554  N.  Broad  St. 

Sommers,  Raymond  L.,  2403  E.  York  St. 

Sonneborn,  George  A.,  1200  W.  Erie  Ave. 

Sowden,  Erederick  D.,  156  W.  Allegheny  Ave. 

Spaeth,  William  L.  C.,  5000  Jackson  St. 

Spangler,  Ralph  H.,  2217  S.  Broad  St. 

Spears,  Mary  M.,  2121  N.  College  Ave. 

Speese,  John,  2032  Locust  St. 

Speirs,  George  Campbell,  4831  Baltimore  Ave. 
Spencer,  George  W.,  1734  S.  Fifty-Eighth  St. 

Spencer,  Sylvia  D.,  1830  S.  Rittenhouse  Sq. 

Spencer,  William  H.,  1830  S.  Rittenhouse  Sq. 

Spiegle,  Grace  E.,  2115  N.  Twelfth  St. 

Spiers,  Israel,  3031  Diamond  St. 

Spiller,  William  G.,  Twenty-First  and  Chestnut  Sts. 
Spitz,  Louis,  4112  Girard  Ave. 

Sprague,  Francis  R.,  Bryn  Mawr  (Montg.  Co.). 
Sprissler,  Theodore,  601  S.  Ninth  St. 

Stahl,  B.  Franklin,  1727  Pine  St. 

Stamm,  Camille  J.,  1412  Diamond  St. 

Stanton,  John  Joseph,  2415  Columbia  Ave. 

Starkey,  Katherine,  2018  N.  Twenty-Second  St. 
Stauffer,  Nathan  P.,  1819  Walnut  St. 

Steel,  William  A.,  3300  N.  Broad  St. 

Steinbock,  Frederick  W.,  1339  N.  Thirteenth  St. 
Steiner,  Samuel,  943  N.‘  Fifth  St. 

Steinfield,  Edward,  4641  N.  Thirteenth  St. 

Steinmetz,  Charles  G.,  Jr.,  4426  Chestnut  St. 
Stellwagen,  Thomas  C.,  Jr.,  1912  Pine  St. 

Stembler,  Harry  A.,  939  N.  Eighth  St. 

Stengel,  Alfred,  1728  Spruce  St. 

Stephan,  George  Louis,  1010  Cottman  St. 

Sterling,  Alexander,  1531  N.  Sixth  St. 

Sterling,  T Marshall,  812  S.  Third  St. 

Stevens,  Arthur  A.,  2>\A  S.  Sixteenth  St. 

Stevens,  William  W.,  5722  Chester  Ave. 

Stewart,  Francis  E.,  11  W.  Phil-Ellena  St.,  Gtn. 
Stewart,  Thomas  S.,  S.  E.  Cor.  Eighteenth  and  Spruce 
Sts. 

Stiles,  Charles  M.,  1831  Chestnut  St. 

Stiles,  Francis  A.,  3801  Powelton  Ave. 

Stimson,  Cheney  M.,  1801  Cayuga  St. 

Stires,  Ferdinand  Taylor,  c/o  Mrs.  J.  D.  Stires,  212 
S.  Forty-Sixth  St. 

Stirk,  James  C.,  734  Yale  Ave.,  Swarthmore  (Del. 
Co.). 

Stirling,  Samuel  R.,  1931  E.  Cumberland  St. 

Stone,  Edward  R.,  1701  Master  St. 

Stoner,  William  H.,  Hotel  Bartram,  Thirty-Third  and 
Chestnut  Sts. 

Stout,  George  C.,  1611  Walnut  St. 

Stout,  Oliver,  3351  N.  Fifth  St. 

Stouti  Philip  Samuel,  4701  Chester  Ave. 

Strauss,  Abram,  Medical  Arts  Bldg. 

Strawbridge,  I.  Rendall,  1418  N.  Fifteenth  St. 
Strecker,  Edward  A.,  4401  Market  St. 

Strecker,  Henry  A.,  1318  Pine  St.  • 

Strickland,  George  G.,  1437  Brown  St. 

Strickler,  Albert,  1408  Spruce  St. 

Strittmatter,  Isidor  P.,  999  N.  Sixth  St. 

Stoup,  A.  Clarke,  1245  S.  Twenty-Third  St. 

Strouse,  Frederic  M.,  1301  Spruce  St. 

Strousse,  Jacob  L.,  1425  W.  Erie  Ave. 

Stryker,  Samuel  S.,  N.  E.  Cor.  Thirty-Ninth  and 
Walnut  Sts. 

Stuckert,  Harry,  2116  N.  Twenty-First  St. 

Sturtevant,  Charles  N.,  4321  Frankford  Ave. 

Suiter,  David  L.,  218  E.  Wyoming  Ave. 

Sullivan,  Michael  F.,  2767  N.  Twenty-Fifth  St. 
Sulman,  Louis  D.,  126  N.  Sixtieth  St. 

Sutliff,  Fred  A.,  1901  Cayuga  St. 


Sutton,  Howard  A.,  114  S.  Nineteenth  St. 

Swalm,  Charles  J.,  York  and  Rockland  Sts. 

Swalm,  M.  C.  Edna,  4901  N.  Thirteenth  St. 

Swalm,  William  Albert,  4901  N.  Thirteenth  St.,  Logan. 
Swartlej',  William  B.,  5908  Greene  St.,  Gtn. 

Swayne,  Eugene,  Hotel  Victory,  Harriman  (Bucks 
Co.). 

Sweeney,  James  J.,  159  E.  Lehigh  Ave. 

Sweet,  Josiah  E.,  301  St.  Mark’s  Sq. 

Sweet,  William  M.,  1205  Spruce  St. 

Swindells,  Walton  C.,  2049  Chestnut  St. 

Tait,  Thomas  W.,  320  S.  Fifteenth  St. 

Tallant,  Alice  Weld,  1200  Spruce  St. 

Talley,  James  E.,  218  S.  Twentieth  St. 

TannenSaum,  Simon,  Jewish  Hosp. 

Target,  John  D.,  1112  Jackson  St. 

Targette,  Archibald  F.,  5229  Haver  ford  Ave. 

Tarrant,  A.  Overton,  748  S.  Fifty-Seventh  St. 
Tassman,  Isaac  S.,  1823  W.  Erie  Ave. 

Taylor,  J.  Madison,  1504  Pine  St. 

Taylor,  Mervyn  Ross,  1823  Spring  Garden  St. 

Taylor,  Norman  H.,  8016  Seminole  St.,  Chestnut  Hill. 
Taylor,  Robert  F.,  2064  E.  Cumberland  St. 

Taylor,  William  J.,  1825  Pine  St. 

Taylor,  William  L.,  1340  N.  Twelfth  St. 

Teller,  William  H.,  1713  Green  St. 

Thissell,  Henry  N.,  6043  Germantown  Ave. 

Thomas,  Anne  H.,  Medical  Arts  Bldg. 

Thomas,  Barton  Kathcart,  324  High  St.,  Pottstown 
(Montg.  Co.). 

Thomas,  Benjamin  A.,  116  S.  Nineteenth  St. 

Thomas,  Charles  H.,  3634  Chestnut  St. 

Thomas,  Claude  L.,  2802  Columbia  Ave. 

Thomas,  Eb  W.,  1833  Chestnut  St. 

Thomas,  Frank  W.,  27  E.  Mt.  Airy  Ave.,  Gtn. 
Thomas,  George  P.,  2113  N.  Seventh  St. 

Thomas,  T.  Turner,  1905  Chestnut  St. 

Thomas,  W.  Hersey,  Med.  Arts  Bldg. 

Thompson,  Frank  A.,  5108  Springfield  Ave. 
Thompson,  Ross  Hall,  Friend’s  Hosp.,  Fkd. 
Thorington,  James,  2031  Chestnut  St. 

Thornton,  E.  Quin,  1331  Pine  St 

Thornton,  Mary  Pickings-,  2703  W.  Somerset  St. 

Thorp,  John  S.,  5901  Chester  Ave. 

Thrush,  M.  Clayton,  3705  Spring  Garden  St. 
Thudium,  William  J.,  330  S.  Seventeenth  St. 

Tod,  Alva  E.,  447  Diamond  St. 

Toland,  J.  Hart,  2526  S.  Broad  St. 

Toland,  Joseph  J.,  1621  Harrison  St.,  Fkd. 

Tomlin,  Aimer  N.,  518  N.  Fortieth  St. 

Torrey,  Robert  G.,  1716  Locust  St. 

Toulmin,  Harry,  S.  E.  Cor.  Sixth  and  Walnut  Sts. 
Town,  Edwin  C.,  Jr.,  Narberth  (Montg.  Co.). 
Tracy,  Martha,  1820  Pine  St. 

Tracy,  Stephen  E.,  1527  Spruce  St. 

Traganza,  Frederick,  2009  N.  Twenty-Second  St. 
Trager,  Herman,  5903  Walnut  St. 

Trau,  Philip  A.,  1520  Diamond  St. 

Treacy,  Alfred  J.  M.,  910  E.  Chelten  Ave. 

Trexler,  Henrietta  M.  Daugherty-,  923  W.  Susque- 
hanna Ave. 

Trinkle,  Wilmer  W.,  1438  N.  Thirteenth  St. 

Trotman,  James  A.,  1608  Wharton  St. 

Truitt,  George  W.,  2425  E.  Clearfield  St. 

Tucker,  Gabriel  F.,  301  S.  Twelfth  St. 

Tucker,  Henry,  2000  Pine  St. 

Tullidge,  George  B.,  843  N.  Sixty-Third  St. 

Tully,  Edgar  Warren,  2407  N.  Broad  St. 

Tunis,  Joseph  P.,  Churchville  (Bucks  Co.). 

Tunnell,  S.  Wilmer,  S.  E.  Cor.  Dauphin  and  Fifteenth 
Sts. 

Turner,  Creighton  H.,  2504  S.  Twentieth  St. 

Turner,  John  B.,  1831  Chestnut  St. 

Turner,  John  H.,  HI,  Glenolden  (Delaware  Co.). 
Turner,  John  P.,  1302  S.  Eighteenth  St. 

Turner,  Linton,  450  Lyceum  Ave.,  Rxb. 

Twaddell,  Thomas  P.  H.,  4203  Chester  Ave. 

Tyson,  T.  Mellor,  1506  Spruce  St. 
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Udell,  William,  1628  S.  Ninth  St. 

Ulanski,  Benjamin,  4410  Germantown  Ave. 

Ullom,  Josephus  T.,  24  Carpenter  St.,  Gtn. 

Ulman,  Joseph  F.,  2629  N.  Twenty-Ninth  St. 

Ulrich,  George  A.,  309  S.  Twelfth  St. 

Umsted,  William  M.,  2812  Oxford  St. 

Underhill,  Eugene,  Jr.,  1904  Chestnut  St. 
Underleider,  Harry  E.,  1831  Chestnut  St. 

Vaca,  Timothy  S.,  727  N.  Sixty-Third  St. 

Vail,  William  Penn,  1906  Sansom  St. 

Valentin,  August  Carl,  6609  Torresdale  Ave. 

Van  Buskirk,  James,  2130  N.  Hancock  St. 

Vance,  David  C.,  2618  N.  Eleventh  St. 

Vanderslice,  Edward  S.,  127  S.  Fifth  St. 

Van  Dofson,  William  W.,  7040  Germantown  Ave. 
VanDervoort,  Charles  A.,  Fidelity  Mut.  Life  Ins.  Co., 
112  N.  Broad  St. 

Van  Gasken,  Frances  C.,  115  S.  Twenty-Second  St. 
Van  Korb,  William,  5623  Wyalusing  Ave. 

Van  Pelt,  William  T.,  1100  Widener  Bldg. 

Vansant,  Eugene  L.,  1929  Chestnut  St. 

Vattier,  Louis  C.,  805  N.  Sixty-Third  St. 

Vaughn,  J.  Webb,  5919  Cedar  Ave. 

Vitansa,  Fortunato,  1216  S.  Thirteenth  St. 

Vogt,  Marnetta  E.,  2 W.  106th  St.,  New  York,  N.  Y. 
Voss,  Frederick  J.,  2935  Richmond  St. 

Wachs,  Charles  S.,  1941  S.  Ninth  St. 

Wadsworth,  William  S.,  3914  Baltimore  Ave. 

Wagers,  Arthur  J.,  The  Lenox,  Thirteenth  and  Spruce 
Sts. 

Wagnetz,  John  A.,  3212  N.  Fifth  St. 

Wainwright,  Maud,  5203  Walnut  St. 

Walker,  Holmes,  5429  Lansdowne  Ave. 

Walker,  Jacob,  712  Pine  St. 

Walker,  John  K.,  2038  Locust  St. 

Walker,  John  T.,  1606  N.  Eighth  St. 

Walker,  Warren,  2038  Locust  St. 

Wallace,  Charles  H.,  The  Covington,  Thirty-Seventh 
and  Chestnut  Sts. 

Wallis,  J.  Edward,  2642  Richmond  St. 

Walsh,  Joseph  P.,  2026  Chestnut  St. 

Walsh,  Maria  C.,  902  Pine  St. 

Walsh,  William  H.,  Markleton  (Somerset  Co.). 
Walters,  B.  Frank,  Jr.,  Security  Bank  Bldg.,  Sioux 
City,  Iowa. 

Ward,  E.  Tillson,  1415  S.  Broad  St. 

Warlow,  Margaret  A.,  1831  Chestnut  St. 

Warmuth,  Mitchell  P.,  1701  Chestnut  St. 

Warner,  Miriam,  839  N.  Twenty-Fourth  St. 

Watson,  Arthur  W.,  126  S.  Eighteenth  St. 

Watson,  Charles  J.,  5617  N.  Third  St. 

Watson,  Edward  W.,  38  S.  Nineteenth  St. 

Watson,  W.  Newbold,  1524  Chestnut  St. 

Watson,  W.  R.,  262  S.  Seventeenth  St. 

Watson,  Walter  W.,  1712  Walnut  St. 

Watt,  Charles  C.,  Jr.,  Wayne  Ave.  and  W.  Hortter 
St.,  Gtn. 

Watt,  Robert,  3142  Frankford  Ave. 

Weaver,  Albert  P.,  879  Belmont  Ave. 

Weaver,  W.  Warren,  6301  Woodland  Ave. 

Weber,  Edith  M.  Clime-,  5931  N.  Park  Av;. 

Weber,  Harry  F.,  4601  Wayne  Ave. 

Weber,  Randall  J.,  2403  N.  Seventeenth  St. 

Webster,  Aubrey  B.,  Medical  Arts  Bldg. 

Weida,  Jerome  B.,  1301  N.  Fifty-Seventh  St. 
Weidman,  Fred  D.,  20  Darby  Rd.,Llanerch  (Del.  Co.). 
Weiland,  Carl,  617  Vine  St. 

Weiland,  Carl,  Jr.,  635  Vine  St. 

Weinstein,  George  L.,  4763  Griscom  St.,  Fkd. 
Weinstein,  Morris  A.,  615  Pine  St. 

Weintraub,  Sarah  Louise,  1239  S.  Broad  St. 

Weisblum,  Maurice,  1639  S.  Broad  St. 

Weisenburg,  Theodore  H.,  1909  Chestnut  St. 

Weiss,  Benjamin  P.,  630  Spruce  St. 

Weiss,  Harvey  B.,  1929  N.  Howard  St. 

Welch,  William  M.,  1411  Jefferson  St. 

Wells,  J.  Ralston,  754  N.  Fortieth  St. 

Wells,  P.  Fraley,  754  N.  Fortieth  St. 


Wendkos,  Simon,  1527  N.  Franklin  St. 

Wenner,  Ellis  B.,  3805  Baring  St. 

Wentz,  B.  Frank,  6602  Woodland  Ave. 

Wenzel,  Mary,  3711  Old  York  Rd. 

Werner,  Julius  L.,  1533  S.  Sixth  St. 

Wessels,  Lewis  C.,  1918  N.  Twenty-Second  St. 

West,  Charles  W..  2131  Delancey  St. 

West,  John  W.,  1125  Wallace  St. 

Westcott,  Thompson  S.,  1720  Pine  St. 

Weyl,  Esther  M.,  757  N.  Twentieth  St. 

Whaland,  Berta,  2335  Berks  St. 

Wharton,  Henry  R.,  1725  Spruce  St. 

Whetstone,  William  B.,  4820  Chester  Ave. 

Whitaker,  William,  5448  Germantown  Ave. 

Whitall,  J.  Dawson,  2124  N.  Twentieth  St. 

White,  Abraham  E.,  2123  Jefferson  St. 

White,  Courtland  Y.,  6611  N.  Tenth  St.,  Oak  Lane. 
White,  Ellen  Pawling  Corson-,  1920  S.  Rittenhouse  Sq. 
White,  Frank,  4331  Chestnut  St. 

White,  Milton  N.,  701  N.  Forty-Second  St. 

Whiting,  Albert  D.,  1523  Spruce  St. 

Whitlock-Rose,  Elsie,  Twenty-Second  and  Delancey 
Sts. 

Widdowson,  Frank  R.,  1438  N.  Sixtieth  St. 

Widmann,  Bernard  P.,  1321  Spruce  St. 

Wieder,  Henry  S.,  2137  N.  Fifteenth  St. 

Wiggins,  E.  Harvey,  4415  N.  Uber  St. 

Wiggins,  Susan  W.,  1831  Chestnut  St. 

Wiley,  Harry  Eugene,  1‘MO  S.  Broad  St. 

Wiley,  John  J.,  1413  Tioga  St. 

Wiley,  Louis  Russell,  219  W.  Tabor  Rd. 

Wilkinson,  Arthur  R.,  2231  Oxford  St. 

Wilkinson,  Richard  Powers,  1613  S.  Broad  St. 
Willard,  DeForest  Porter,  2108  Walnut  St. 

Williams,  Carl,  69  Schoolhouse  Lane,  Gtn. 

Williams,  Philip  F.,  262  S.  Twenty-First  St. 
Williams,  Rachel  R.,  Eighth  and  Market  Sts. 
Williamson,  Katherine  A.,  337  S.  Thirteenth  St. 
Williamson,  Ernest  G.,  1311  N.  Sixtieth  St. 

Willits,  Charles  H.,  212  S.  Thirteenth  St. 

Willits,  Isaac  P.,  31  W.  Walnut  Lane,  Gtn. 
Wilmer,  Harry  B.,  138  W.  Walnut  Lane,  Gtn. 
Wilson,  George,  5(XX)  Walnut  St. 

Wilson,  James  C.,  1509  Walnut  St. 

Wilson,  Samuel  M.,  1517  Arch  St. 

Winheld,  Morris,  943  N.  Fourth  St. 

Winkelman,  N.  W.,  908  Pine  St. 

Winter,  S.  Elizabeth,  Inwood  Sanitarium,  West  Con- 
shohocken  (Montg.  Co.). 

Wise,  Henry  M.,  1427  Erie  Ave. 

Wiseman,  Katherine  Fricka,  State  Hosp.,  Middletown, 
Conn. 

Wojczynski,  Leo  J.,  1716  Hunting  Park  Ave. 

Wolf,  Samuel,  1814  S.  Sixth  St. 

Wolf,  Wilbert  J.,  3474  Frankford  Ave. 

Wolfe,  Samuel,  1163  Second  Ave.,  Salt  Lake  City, 
Utah. 

Wolferth,  Charles  C.,  1704  Pine  St. 

Wolfson,  Louis,  1735  N.  Thirty-First  St. 

Wonders,  Homer  F.,  Medical  Arts  Bldg. 

Wood,  Alfred  C.,  2035  Walnut  St. 

Wood,  George  B.,  1830  Spruce  St. 

Wood,  Horatio  C.,  Jr.,  1905  Chestnut  St. 

Wood,  J.  K.  Williams,  5021  Chestnut  St. 

Wood,  Walter  A.,  256  S.  Sixteenth  St. 

Wood,  William  Charles,  1907  Chestnut  St. 
Woodbury,  Frank,  3345  N.  Seventeenth  St. 
Woodward,  George,  708  North  American  Bldg. 

Woody,  Samuel  S.,  Second  and  Luzerne  Sts. 

Worden,  Charles  B.,  322  S.  Sixteenth  St. 

Wray,  William  S.,  2007  Chestnut  St. 

Wrigley,  Arthur,  1019  Pine  St. 

Yaeger,  Christian  G.,  2403  E.  York  St. 

Yawger,  Nathaniel  S.,  2117  Chestnut  St. 

Yeager,  George  C.,  1419  E.  Susquehanna  Ave. 

Yost,  George  G.,  643  N.  Sixteenth  St. 

Youell,  George  J.,  730  E.  Allegheny  Ave. 

Young,  Anna  Gardner,  1419  Spruce  St. 
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Young,  Annie,  604  Jarvis  St..  Toronto,  Ont.,  Canada. 
Young,  Charles  H.,  4813  Baltimore  Ave. 

Young,  James  K.,  222  S.  Sixteenth  St. 

Zabarkes,  R.  Vera,  3228  W.  York  St. 

Zacks,  Myron  A.,  1900  Venango  St. 

Zahn,  Samuel  F.,  6031  Chestnut  St. 

Zall,  Bernard  C.,  923  N.  Sixth  St. 

Zentmayer,  William,  1506  Spruce  St. 

Zettlemoyer,  Alfred  J.,  Medical  Arts  Bldg. 
Zettlemoyer,  Jonas,  Medical  Arts  Bldg. 

Ziegler,  S.  Lewis,  1625  Walnut  St. 

Ziegler,  Walter  M.  L.,  1418  N.  Seventeenth  St. 

Ziegler,  William  H.,  3127  Frankford  Ave. 

Zimlick,  Arthur  J.,  N.  W.  Cor.  Greene  and  Ritten- 
house  Sts.,  Gtn. 

Zimmerman,  Mason  W.,  1522  Locust  St. 

Zulick,  J.  Donald,  1321  Spruce  St. 

Zulick,  Howell  S.,  1729  Arch  St. 


POTTER  COUNTY  SOCIETY 
(Organized  April  5,  1898.) 

President. . .David  E.,  Jacobs,  Coudersport. 
Sec.-Treas.  .Robert  B.  Knight,  Coudersport. 

Censors James  T.  Hurd,  Galeton. 

E.  H.  Ashcraft,  Coudersport. 

Committee  on  Public  Policy  and  Legislation : 

Elwin  H.  Ashcraft,  Coudersport. 

Stated  meetings  the  second  Tuesday  in  January, 
April,  July  and  October,  at  the  courthouse,  Couders- 
port. Election  of  officers  in  January. 

MEMBERS  (16) 

Ashcraft,  Elwin  H.,  Coudersport. 

Bentley,  J.  Irving,  Galeton. 

Church,  Nathan  W.,  Ulysses. 

Colcord,  Albert  J.,  812  Mulberry  St.,  Scranton  (Lacka- 
wanna Co.). 

Farwell,  Franklin  P.,  Galeton. 

Hart,  Henry  D.,  Genesee. 

Hurd,  James  T.,  Galeton. 

Jacobs,  David  E.,  Coudersport. 

Jones,  Ross  H.,  Coudersport. 

Knight,  Robert  B.,  Coudersport. 

Laye,  Hal  A.,  Galeton. 

Page,  John  H.,  Austin. 

Reese,  F.  Gurney,  Coudersport. 

Stearns,  John  S.,  Port  Allegany  (McKean  Co.). 
Steele,  John  G.,  Galeton. 

Winlack,  Alexander  E.,  Shingle  House. 


SCHUYLKILL  COUNTY  SOCIETY 
(Oi'ganized  1845.) 

President. . .Lyman  D.  Heim,  Schuylkill  Haven. 

1st  V.  Pres.  .Christian  Gruhler,  Shenandoah. 

2d  V.  Pres.  .John  Joseph  Dailey,  McAdoo. 

Sec.-Rept ...  George  O.  O.  Santee,  Cressona. 
Treasurer..  .David  Taggart,  Frackville. 

Censors J.  Spencer  Callen,  Shenandoah. 

Christian  Lenker,  Schuylkill  Haven. 
Arthur  B.  Fleming,  Tamaqua. 

Committee  on  Public  Policy  and  Legislation : 

Merchant  C.  Householder,  Pottsville. 
Jerome  B.  Rogers,  Pottsville. 

Christian  Gruhler,  Shenandoah. 

Exec.  Com.  .George  O.  O.  Santee,  Cressona. 

Arthur  B.  Fleming,  Tamaqua. 

Lyman  D.  Heim,  Schuylkill  Haven. 

Stated  meetings  in  Pottsville  (or  elsewhere  as  may 
be  selected)  the  first  Tuesday  of  each  month.  Elec- 
tion of  officers  in  January. 

MEMBERS  (112) 

Auchmuty,  John  E.,  Tamaqua. 

Austra,  Joseph  J.,  Shenandoah. 


Bacon,  Walter  A.,  Pottsville. 

Barnd,  Franklin  P.,  Hegins. 

Barr,  W.  H.,  Ashland. 

Bartho,  Benjamin  F.,  Mt.  Carmel  (Northum.  Co.). 
Berk,  John  K.,  Frackville. 

Berkheiser,  Arthur  John,  Shenandoah. 

Biddle,  Jonathan  C.,  Ashland. 

Biddle,  Robert  M.,  Ashland. 

Boord,  Paul  C.,  12  Lawn  Ave.,  Uniontown  (Fay.  Co.). 
Bowers,  Walter  G.,  Schuylkill  Haven. 

Bowman,  Henry  C.,  Gilberton. 

Bredt,  Charles  E.,  Mahanoy  City. 

Bretz,  Gilbert  F.,  Pottsville. 

Bronson,  Albert  F.,  (jirardville. 

Burke,  William  A.,  Pottsville. 

Burns,  J.  V.,  Coaldale. 

Callen,  J.  Spencer,  Shenandoah. 

Carlin,  Oscar  J.,  Pottsville. 

Carpenter,  J.  Stratton,  Pottsville. 

Casey,  Thomas  D.,  Ashland. 

Conahan,  Frank  J.,  Morea  Colliery. 

Conrad,  John  W.,  Port  Carbon. 

Constein,  Rudolph  A.,  Ashland. 

Corson,  George  R.  S.,  Pottsville. 

Dailey,  John  Joseph,  McAdoo. 

Dechert,  Harr^  W.,  Orwigsburg. 

Detweiler,  Aaron  H.,  Schuylkill  Haven. 

Dewey,  Michael  G.,  Girardville. 

Doyle,  William  F.,  Pottsville. 

Espy,  Carl  W.,  Pottsville. 

Fegley,  Theodore  C.,  Tremont. 

Fenton,  Ivor  D.,  Mahanoy  City. 

Fleming,  Arthur  B.,  Tamaqua. 

Freudenberger,  Katrina,  Tamaqua. 

Gallagher,  John  C.,  Shenandoah. 

Gillars,  Alexander  L.,  Pottsville. 

Gillette,  Claude  W.,  Schuylkill  Haven. 

Gruhler,  Christian,  Shenandoah. 

Halberstadt,  George  H.,  Pottsville. 

Helm,  Lyman  D.,  Schuylkill  Haven. 

Heller,  James  B.,  Pottsville. 

Hensyl,  George  S.,  Mahanoy  City. 

Hinkel,  William  H.,  Tamaqua. 

Hobbs,  Harry  K.,  Shenandoah. 

Hoffman,  J.  Louis,  Ashland. 

Holderman,  H.  H.,  Shenandoah. 

Holland,  David  A.,  Mahanoy  City. 

Householder,  Merchant  C.,  Pottsville. 

Jones,  William  G.,  Tamaqua. 

Keith,  Elwin  W.,  Minersville. 

Kemner,  Edgar  W.,  Tamaqua. 

Kennedy,  Louis  T.,  Pottsville. 

Kingsbury,  Mary  B.,  Pottsville. 

Kramer,  Joseph  G.,  Pottsville. 

Lenker,  (Christian,  Schuylkill  Haven. 

Lenker,  Robert  W.,  Schuylkill  Haven. 

Lessig,  James  Alfred,  Schuylkill  Haven. 

McCutcheon,  Thomas  O.,  7932  West  Chester  Rd., 
Hiland  Park  (Delaware  Co.). 

McGeehan,  Edward  J.,  McAdoo. 

McGurl,  Thomas  J.,  Minersville. 

Marshall,  D.  Samuel,  Ashland. 

Matten,  William  H.,  McKeansburg. 

Meikrantz,  P.  Ray,  Pottstown. 

Merkel,  George  A.,  Minersville. 

Miller,  Charles  D.,  Pottsville. 

Monahan,  John  S.,  Shenandoah. 

Montelius,  Ralph  W.,  Mt.  Carmel  (Northum.  Co.). 
Moore,  George  H.,  Schuylkill  Haven. 

Moore,  John  J.,  Pottsville. 

Mullahey,  Leo  T.,  Shenandoah. 

Murphy,  Joseph  T.,  215  Mohantonga  St.,  Pottsville. 
O’Hara,  Patrick  H.,  Pottsville. 

Parry,  Leo  D.,  Frackville. 

Price,  Harvey  A.,  Port  Carbon. 

Quinn,  Francis  M.,  Minersville. 

Rentschler,  Henry  D.,  Ringtown. 

Rentschler,  Walter  R.,  Ringtown. 
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Ressler,  George  W.,  Ashland. 

Rhoads,  John,  Ringtown. 

Riley,  John  D.,  200  E:  Mahanoy  Ave.,  Mahanoy  City. 
Roberts,  J.  Pierce,  Shenandoah. 

Robinhold,  Lewis  C.,  Auburn. 

Rogers,  Jerome  B.,  Pottsville. 

Roth,  James  P.,  Fountain  Springs. 

Roth,  Victor  T.,  Pottsville. 

Rutter,  Thomas  C.,  Schuylkill  Haven. 

Ryan,  John  T.,  St.  Clair. 

Ryland,  Albanus  S.,  Pottsville. 

Rynkiewicz,  Ella  I.,  Shenandoah. 

Santee,  George  O.  O.,  Cressona. 

Scanlan,  William  J.,  Shenandoah. 

Schultz,  J.  William,  Tremont. 

Seligman,  Abram  P.,  Mahanoy  City. 

Simonis,  Arthur  E.,  Tremont. 

Stein,  Newton  Henry,  Silver  Creek. 

Stein,  William  N.,  Shenandoah. 

Stewart,  Harry  H.,  307  W.  Market  St.,  Pottsville. 
Straub,  Elmer  L.,  Minersville. 

Striegel,  John  G.,  Pottsville. 

Stutzman,  Raymond  H.,  Tower  City. 

Sweeney,  John  J.,  Heckscherville. 

Taggart,  David,  Frackville. 

Wallace,  Hamilton  C.,  Pottsville.  * 

Walter,  Frank  J.,  Pinegrove. 

Warne,  Joseph  Lloyd,  Pottsville. 

Weaver,  Robert  F.,  St.  Clair. 

Weaver,  William  A.,  Coaldale. 

Weisner,  Edwin  E.,  Tamaqua. 

Wertman,  Samuel  E.,  Mahanoy  City. 

Williams,  T.  Lamar,  Mt.  Carmel  (Northum.  Co.). 


SNYDER  COUNTY  SOCIETY 
(Organized  May  18,  1905.) 

President. . .Charles  N.  Brosius,  Shamokin  Dam. 

V.  Pres Dwight  E.  Long,  Freeburg. 

Sec.-Rept. .. Percy  E.  Whiffen,  McClure. 

Treasurer. ..  Edwin  M.  Miller,  Beavertown. 

Censors R.  W.  Johnston,  Selins  Grove. 

Edward  W.  Toole,  Selins  Grove. 

Milton  E.  Wagner,  McClure. 

Annual  meeting  in  January.  Stated  meetings  at 
11  a.  m.  (unless  otherwise  ordered),  the  first  Friday 
of  each  month  at  Middleburg. 

MEMBERS  (13) 

Brosius,  Charles  N.,  Shamokin  Dam. 

Hassinger,  G.  Edgar,  Middleburg. 

Herman,  A.  Jerome,  Middleburg. 

Herman,  Percival,  Kratzerville. 

Johnston,  R.  W.,  Selins  Grove. 

Long,  Dwight  E.,  Freeburg. 

Longacre,  William  W.,  Mt.  Pleasant  Mills. 

Miller,  Edwin  M.,  Beavertown. 

Rothrock,  Marand,  Mt.  Pleasant  Mills. 

Toole,  Edward  W.,  Selins  Grove. 

Wagner,  Milton  E.,  McClure. 

Wagner,  John  O.,  Beaver  Springs. 

Whiffen,  Percy  E.,  McClure. 


SOMERSET  COUNTY  SOCIETY 
(Organized  Oct.  29,  1889.) 
President. . .Henry  I.  Marsden,  Somerset. 

V.  Pres Henry  A.  Zimmerman,  Hollsopple. 

Sec.-Rept. . .H.  Clay  McKinley,  Meyersdale. 
Treasurer..  .Carl  W.  Frantz,  Confluence. 

Censors Henry  Wilson,  Somerset. 

Bruce  Lichty,  Meyersdale. 

A.  M.  Uphouse,  Stoyestown. 
Committee  on  Public  Policy  and  Legislation : 
Charles  P.  Large,  Meyersdale. 
George  F.  Speicher,  Rockwood. 


Milton  U.  McIntyre,  Boswell. 

Prog.  Com.  .Fred  B.  Shaffer,  Somerset. 

Charles  J.  Hemminger,  Rockwood. 

Bart  J.  Smith,  Windber. 

Stated  meetings  at  place  selected  on  the  third  Tues- 
day of  January,  March,  May,  July,  September  and 
November.  Election  of  officers  in  November  and 
offices  assumed  at  January  meeting. 

MEMBERS  (45) 

Berkheimer,  George  C.,  Windber. 

Bittner,  Charles  R.,  Hooversville. 

Bowman,  Jacob  T.,  Somerset. 

Briscoe,  Beverly  W.,  Addison. 

Dull,  J.  Earl,  Somerset. 

Frantz,  Carl  W.,  Confluence. 

Grazier,  George  C.,  Hollsopple. 

Heffiey,  Robert,  Berlin. 

Hemminger,  Charles  J.,  Rockwood. 

Hemminger,  J.  Ross,  Somerset. 

Hertzler,  Henry,  Jenners. 

Hoke,  Bradley  H.,  Meyersdale. 

Keim,  Albert  F.,  Jerome. 

Keim,  William  W.,  Jerome. 

Kimmel,  Henry  S.,  Somerset. 

Korns,  Charles  B.,  Sipesville. 

Kuhlman,  Mosheim  W.,  Jenners. 

Large,  Charles  P.,  Meyersdale. 

Lichty,  Albert  M.,  Elk  Lick. 

Lichty,  Bruce,  Meyersdale. 

Long,  Benjamin  H.,  Boswell,  R.  D.  2. 

Lyon,  Samuel  E.,  New  Central  City. 

McClellan,  W.  Roy,  Garrett. 

McIntyre,  Milton  U.,  Boswell. 

McKinley,  H.  Clay,  203  Salisbury  St.,  Meyersdale. 
McMillan,  William  T.,  Meyersdale. 

Marsden,  Henry  Irving,  Somerset. 

Masters,  George  B.,  Macdonaldton. 

Meyers,  Herbert  P.,  Confluence. 

Miller,  Irwin  C.,  Berlin. 

Noon,  George  A..  Listie. 

Pollard,  Richard  T.,  Garrett. 

Rowe,  William  T.,  Meyersdale. 

Sass,  Frank,  Boswell. 

Saylor,  Clinton  T.,  Rockwood. 

Shaffer,  Charles  I.,  Ralphton. 

Shaffer,  Fred  B.,  Somerset. 

Shaw,  William  P.,  Berlin. 

Smith,  Bart  J.,  Windber. 

Speicher,  George  F.,  Rockwood. 

Swank,  Peter  L.,  Elk  Lick. 

Uphouse,  A.  M.,  Stoyestown. 

Wenzel,  John  W.,  Meyersdale. 

Wilson,  Henry,  Somerset. 

Zimmerman,  Henry  A.,  Hollsopple. 


SULLIVAN  COUNTY  SOCIETY 
(Organized  Aug.  9,  1907.) 

President. ..  Philip  G.  Biddle,  Dushore. 

IstV.  Pres.. George  C.  Swope,  Mildred. 

2d  V.  Pres.  .Justin  L.  Christian,  Lopez. 

Secretary. . .Carl  M.  Bradford,  Forksville. 

Treasurer..  .Justin  L.  Christian,  Lopez. 

Censors Hugh  K.  Davis,  Sonestown. 

Theodore  Wright,  Dushore. 

Committee  on  Public  Policy  and  Legislation: 

Martin  Herrmann,  Dushore. 

Philip  G.  Biddle,  Dushore. 

Justin  L.  Christian,  Lopez. 

Exec.  Com.  .Philip  G.  Biddle,  Dushore. 

Carl  M.  Bradford,  Forksville. 

Meetings  shall  be  held  quarterly,  the  January  meet- 
ing to  be  held  at  Dushore,  the  other  meetings  at  time 
and  place  to  be  fixed  by  vote  of  the  society  or  by  the 
program  committee. 
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MEMBERS  (8) 

Biddle,  Philip  G.,  Diishore. 

Bradford,  Carl  M.,  Forksville. 

Christian,  Justin  L.,  Lopez. 

Davis,  Hugh  K.,  Sonestown. 

Herrmann,  Martin  E.,  Dushore. 

Randall,  William  H.,  Avis  (Clinton  Co.). 
Swope,  George  C.,  ^lildred. 

Wright,  Theodore,  Dushore. 


SUSQUEHANNA  COUNTY  SOCIETY 
(Organized  Nov.  19,  1838.) 

President. . .Arthur  J.  Denman,  Susquehanna. 

V.  Pres William  E.  Park,  New  Milford. 

Sec.-Treas.  .Edward  R.  Gardner,  Montrose. 

Reporter Horace  D.  Washburn,  Susquehanna. 

Censors Homer  B.  Lathrop,  Springville. 

Warren  W.  Preston,  Montrose. 

Fred  S.  Birchard,  Montrose. 

Exec.  Com.  .Arthur  J.  Denman,  Susquehanna. 

Edward  R.  Gardner,  Montrose. 

Abram  E.  Snyder,  New  Milford. 

Annual  meeting  in  Montrose  the  second  Tuesday 
of  January.  Other  meetings,  morning  and  afternoon 
sessions,  second  Tuesday  of  May,  August  and  Octo- 
ber at  places  designated  at  previous  meeting. 

MEMBERS  (22) 

Birchard,  Fred  S.,  Montrose. 

Blair,  A.  Stryker,  Hallstead. 

Caterson,  Clarington  W.,  Montrose. 

Condon,  William  J.,  Susquehanna. 

Denman,  Arthur  J.,  Susquehanna. 

Fitch,  Alpheus  B.,  Factory ville  (Wyoming  Co.). 

Fry,  Harvey  M.,  Rush. 

Gardner,  Edward  R.,  Montrose. 

Johnson,  Charles  A.,  Harford. 

Lathrop,  Homer  B.,  Springville. 

Miller,  Morgan  L.,  Susquehanna. 

Newman,  George  W.,  Bichardville. 

Park,  William  E.,  New  Milford. 

Peck,  Dever  J.,  Susquehanna. 

Preston,  Warren  W.,  Montrose. 

Snyder,  Abram  E.,  New  Milford. 

Taylor,  Arthur  J.,  Hopbottom. 

Trimmer,  Harry  W.,  South  Gibson. 

Vanness,  Clarence  N.,  Hallstead. 

Washburn,  Horace  D.,  Susquehanna. 

Williams,  T.  Oliver,  Brooklyn. 

Wilson,  John  G.,  State  Hosp.,  Norristown  (Montg. 
Co.). 


TIOGA  COUNTY  SOCIETY 
(Organized  1861.  Reorganized  Jan.  24,  1896.) 
President. . .John  H.  Doane,  Mansfield. 

V.  Pres Silas  D.  Molyneux,  Blossburg. 

Sec.-Treas.  .Solomon  P.  Hakes,  Tioga. 

Cor.  Sec John  C.  Secor,  Westfield. 

Reporter. ..  .Lloyd  G.  Cole,  Blossburg. 

Exec.  Com.  .John  H.  Doane,  Mansfield. 

Edith  Flower  Wheeler,  Mansfield. 
Solomon  P.  Hakes,  Tioga. 

Censors Farnham  H.  Shaw,  Wellsboro. 

Charles  R.  Smith,  Tioga. 

William  C.  Wilson,  Morris  Run. 

Stated  meetings  the  first  Friday  of  each  month  at 
places  selected.  Election  of  officers  in  January. 

MEMBERS  (32) 

Clark,  Edwin  E.,  Knoxville. 

Cole,  Lloyd  Gamble,  Blossburg. 

Davies,  John  R.,  Blossburg. 

Ditchburn,  David  T.,  Arnot. 


Doane,  John  H.,  Mansfield. 

F'arwell,  Howard  M.,  Westfield. 

Field,  Fay  X.,  Wellsboro. 

Frisbie,  Hiram  Z.,  Elkland. 

Gentry,  Clarence  C.,  Knoxville. 

Gentry,  John  M.,  Wellsboro. 

Hakes,  Solomon  P.,  Tioga. 

Harkness,  Henry  C.,  Mansfield. 

Howland,  Harry  W.,  Gaines. 

Flughes,  Lee  W.,  1018  Spruce  St.,  Philadelphia. 
Humphrey,  Wilmot  G.,  Elkland. 

Kennedy,  F.  H.,  Middlebury  Center. 
Kingsley,  Harry  O.,  Gillett  (Brad.  Co.). 

Kiley,  John  H.,  Morris  Run. 

Long,  M.  Richard,  Leetonia. 

Longwell,  John  P.,  Wellsboro. 

Mastin,  Nathan  W.,  Wellsboro. 

Meaker,  Hughes  G.,  Tioga. 

Molyneux,  Silas  D.,  Blossburg. 

Secor,  John  C.,  Westfield. 

Shaw,  Farnham  H.,  Wellsboro. 

Sheldon,  Charles  W.,  Tioga. 

Smith,  Charles  R.,  Tioga. 

Smith,  L.  Chapman,  Lawrenceville. 

Webb,  Clarence  W.,  Wellsboro. 

Webster,  Jesse  G.,  Wellsboro. 

Wheeler,  Edith  Flower,  Mansfield. 

Wilson,  William  Caldwell,  Morris  Run. 


UNION  COUNTY  SOCIETY 
(Organized  July  27,  1904.) 

President. . .Oliver  W.  H.  Glover,  Laurelton. 

V.  Pres Charles  A.  Gundy,  Lewisburg. 

Sec.-Treas.  .Amos  V.  Persing,  Allenwood. 

Reporter William  E.  Metzgar,  R.  D.  2,  Allenwood. 

Censor Charles  H.  Dimm,  Mifflinburg. 

Stated  meetings  in  either  Bucknell  Hall  or  Bucknell 
Laboratory,  Lewisburg,  the  third  Thursday  of  April, 
July,  October  and  December.  Election  of  officers  in 

July. 

MEMBERS  (17) 

Bikle,  Paul  H.,  Mifflinburg. 

Dimm,  Charles  H.,  Mifflinburg. 

Focht,  Martin  Luther,  Lewisburg. 

Gerhart,  Weber  L.,  Lewisburg. 

Glover,  Oliver  W.  H.,  Laurelton. 

Gundy,  Charles  A.,  Lewisburg.  , 

Hill,  Albert  Harrison,  Mifflinburg. 

Leiser,  William,  Jr.,  Lewisburg. 

Metzgar,  William  E.,  Allenwood,  R.  D.  2 
Persing.  Amos  V.,  Allenwood. 

Sampsell,  David  M.,  Winfield. 

Shields,  Edgar  T.,  Lewisburg,  R.  D.  2 
Steans,  Ralph,  Lewisburg. 

Thornton,  Harry  R.,  Lewisburg. 

Thornton,  Thomas  C.,  Lewisburg. 

Wolfe,  Lewis  E.,  New  Berlin. 

Wolfe,  Mary  M.,  Lewisburg. 


VENANGO  COUNTY  SOCIETY 
(Organized  May  8,  1867.) 

President. . .J.  Irwin  Zerbe,  Franklin. 

V.  Pres Ford  M.  Summerville,  Oil  City. 

Sec.-Treas.  .John  F.  Davis,  Oil  (7ity. 

Censors Paul  R.  Cunningham,  1026  Liberty  St., 

Franklin. 

Calvin  M.  Wilson,  Franklin. 

Jacob  P.  Strayer,  Oil  City. 

Committee  on  Public  Policy  and  Legislation : 

Harry  F.  McDowell,  Franklin. 

Ardus  C.  Thompson,  Franklin. 

Jacob  P.  Strayer,  Oil  City. 

Stated  meetings  on  the  third  Tuesday  of  January, 
March,  May,  July,  September  and  November  at  1 p.  m.. 
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in  Franklin  or  Oil  City.  Two  meetings  each  year  are 
“outings”  and  are  held  at  Monarch  Park  and  the  State 
Institution  for  Feebleminded.  Election  of  officers  in 
January. 

MEMBERS  (61) 

Ashton,  Charles  H.,  Franklin. 

Black,  Burton  A.,  Polk. 

Bolton,  Earle  W.,  Oil  City. 

Bovard,  Forrest  J.,  Tionesta  (Forest  Co.). 

Boyd,  Irwin  H.,  Oil  City. 

Bridenbaugh,  Charles  S.,  Emlenton. 

Brown,  Alexander  M.,  Franklin. 

Brown,  Frederick  W.,  Franklin. 

Bruner,  Paul,  Oil  City. 

Cooper,  Clifford,  Titusville  (Crawford  Co.). 

Crawford,  John  K.,  Cooperstown. 

Cunningham,  Paul  R.,  1026  Liberty  St.,  Franklin. 
Davis,  John  F.,  Box  28,  Oil  City. 

Detar,  Carm  Y.,  Oil  City. 

Dickey,  Elmer  L.,  Oil  City. 

Dille,  George  W.,  Cooperstown. 

Dunn,  Rose  M.,  Franklin. 

Dwyer,  James  E.,  Polk. 

Eshelman,  Fayette  C.,  Franklin. 

Fawcett,  William  E.,  Grandview  Sanatorium,  Oil  City. 
Foster,  Samuel  G.,  Franklin. 

Gaynor,  Henry  B.,  Polk. 

Gilmore,  William  G.,  Emlenton. 

Glenn,  John  B.,  Franklin. 

Hammond,  Henry  P.,  Franklin. 

Henderson,  Earl  F.,  Clintonville. 

Irwin,  Thomas  A.,  Franklin. 

Jackson,  Frank  B.,  Oil  City. 

Jobson,  George  B.,  Franklin. 

Jobson,  William  R.,  Oil  City. 

Kuhns,  Edwin  A.,  Emlenton. 

Lamb,  Harry  H.,  Oil  City. 

McBride,  Lewis  E.,  Eranklin. 

McDowell,  Harry  F.,  Franklin. 

McDowell,  Samuel  W.,  Pittsville. 

McKee,  M.  Ada,  Oil  City. 

McLain,  Paul  J.,  Oil  City. 

Magee,  F.  Earle,  Oil  City. 

Moore,  Edwin  W.,  2825  Twenty-Ninth  St.,  San  Die.go, 
Calif. 

Mount,  Winnie  K.,  Oil  City. 

Murdoch,  J.  Moorhead,  Polk. 

Nicholson,  William  Addison,  Franklin. 

Perrine,  Jonathan  B.,  Wesley. 

Ricketts,  Audley  W.,  Oil  City. 

Roth,  William  R.,  c/o  P.  R.  R.  Med.  Examiner,  413 
Market  St.,  Harrisburg  (Dauphin  Co.). 

Serrill,  W.  W.,  Kellettville  (Eorest  Co.). 

Sharp,  James  R.,  Oil  City. 

Sharpnack,  William  F.,  Oil  City. 

Siggins,  James  B.,  Oil  City. 

Slater,  Sidney  A.,  Worthington,  Minn. 

Snyder,  Charles  P.,  Manor  (Westmoreland  Co.). 
Spencer,  Elwood  P.,  Cooperstown. 

Stone,  Harry  S.,  Franklin. 

Strayer,  Jacob  P.,  Oil  City. 

Summerville,  Ford  M.,  Odd  Fellows  Temple,  Oil  City. 
Thompson,  Ardus  C.,  Franklin. 

Thompson,  Edgar  V.,  Franklin. 

Waid,  John  M.,  Titusville  (Crawford  Co.). 

Wilkins,  John  C.,  Oil  City. 

Wilson,  Calvin  M.,  Franklin. 

Zerbe,  J.  Irwin,  Franklin. 


WARREN  COUNTY  SOCIETY 
(Organized  1871.  Reorganized  Sept.  19,  1881.) 
(Warren  is  the  postoffice  when  street  address  only 
is  given.) 

President. .. Edwin  D.  McKee,  220  Liberty  St. 

1st  V.  Pres.  .Ralph  Knapp,  Youngsville. 

2d  V.  Pres.  .William  P.  Clancy,  316  Second  Ave. 


Sec.-Treas.  .Edwin  S.  Briggs,  32  Water  St. 

Reporter.. .. M.  V.  Ball,  310  Third  Ave. 

Censors Paul  G.  Weston,  State  Hosp.  for  Insane. 

Robert,  B.  Mervine,  Sheffield. 

Christian  J.  Erantz,  128  Pennsylvania 
Ave.  W. 

Stated  meetings  the  third  Monday  of  each  month. 
Election  of  officers  in  January. 

MEMBERS  (48) 

Africa,  Edwin  S.,  304  Liberty  St. 

Baker,  Willis  M.,  205  Third  Ave. 

Ball,  Michael  V.,  310  Third  Ave. 

Beaty,  Elizabeth  S.,  10  Pennsylvania  Ave.  W. 
Bennett,  George  Everett,  25  Vs  N.  Center  St.,  Corry 
(Erie  Co.). 

Bonner,  Clarence  A.,  State  Hospital  for  Insane. 
Bradshaw,  George  M.  B.,  Sugar  Grove. 

Briggs,  Erwin  S.,  32  Water  St. 

Brown,  Otis  S.,  6 Pennsylvania  Ave.  W. 

Chapman,  LeRoy  E.,  1913  Pennsylvania  Ave.  E. 
Christie,  Milton  H.,  Corry  (Erie  Co.). 

Clancy,  William  Patrick,  316  Second  Ave. 

Condit,  George  S.,  Warren. 

Cowden,  Ernest  J.,  North  Warren. 

Darling,  Ira  A.,  State  Hospital  for  Insane. 

Durham,  James  R.,  104  Market  St. 

Ellsworth,  Adelaide,  State  Hospital  for  Insane. 
Einlayson,  Alan,  2677  E.  128th  St.,  Cleveland,  Ohio. 
Flatt,  Anna  H.  S.,  Corydon. 

Elatt,  Clayton  C.,  Corydon. 

Frantz,  Christian  J.,  128  Pennsylvania  Ave.  W. 
Haines,  Frankhn  G.,  203  Third  Ave. 

Hamilton,  John  W.,  106  Pennsylvania  Ave  W. 

Hyer,  Irving  G.,  Clarendon. 

Kelley,  Ernest  J.,  Chandlers  Valley. 

Kibler,  Charles  B.,  Corry  (Erie  Co.). 

Knapp,  Ralph,  Youngsville. 

MacDonald,  Alden  B.,  220  Liberty  St. 

McKee,  Edwin  D.,  220  Liberty  St. 

Mervine,  Robert  B.,  Sheffield. 

Mitchell,  Harry  W.,  State  Hospital  for  Insane. 
Mitchell,  Mary  P.,  State  Hospital  for  Insane. 
Noeson,  Frank  T.,  Bear  Lake. 

Paige,  Laverne  D.,  Spring  Creek. 

Pryor,  George  T.,  Sheffield. 

Robertson,  William  M.,  418  Third  Ave. 

Russell,  Hiram  B.,  Sheffield. 

Russell,  John  C.,  207  Pennsylvania  Ave.  E. 

Schmehl,  Charles  W.,  Warren  Natl.  Bank  Bldg. 
Schuler,  Floyd  G.,  Leonhart  Block. 

Shortt,  William  H.,  Youngsville. 

Siggins,  George,  Tidioute. 

Smith,  Monroe  T.,  507  Pennsylvania  Ave  E. 

Stewart,  Paul  B.,  21  HA  Market  St. 

Stewart,  Richard  B.,  214  Liberty  St. 

VerMilyea,  Charles  H.,  Russell. 

Weston,  Paul  G.,  State  Hospital  for  Insane. 

Young,  Roy  L.,  Warren. 


WASHINGTON  COUNTY  SOCIETY 
(Organized  May  19,  1855.) 

President. . .Frederick  C.  Stahlman,  Charleroi. 

V.  Pres Charles  L.  Harsha,  Canonsburg. 

Sec.-Treas.  .Charles  C.  Cracraft,  Claysville. 

Reporter Homer  P.  Prowitt,  Washington. 

Librarian. . .George  B.  Woods,  Washington. 

Censors George  B.  Woods,  Washington. 

John  N.  Sprowls,  Claysville. 

Boyd  A.  Emery,  Eighty-Four,  R.  D.  1. 
Committee  on  Public  Policy  and  Legislation : 

George  B.  Woods,  Washington. 

William  D.  Martin,  Dunn’s  Station. 
Albert  E.  Thompson,  Washington. 

Stated  meetings  in  rooms  in  New  Armory  Building, 
Washington,  second  Tuesday  of  each  month  except 
July  and  August,  at  2 p.  m. 
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MEMBERS  (124) 

Alexander,  William  H.,  Canonsburg. 

Ashbrook,  Robert  L.  E.,  Washington. 

Bailey,  Harry  F.,  Monongahela. 

Bell,  David  Major,  145  Center  St.,  Canonsburg. 
Beveridge,  David,  Washington. 

Booth,  Alexander  Nelson,  Bentleyville. 

Botkin,  William  Lester,  Cokeburg. 

Boyer,  Samuel  P.,  Finleyville. 

Braden,  LeRoy  W.,  Ten  Mile. 

Burns,  Wm.  James,  111  W.  Chestnut  St.,  Washington. 
Carey,  John  Herschel,  Prosperity. 

Cobb,  F.  Floyd.,  Marianna. 

Collier,  Ewing  L.,  Roscoe. 

Conger,  George  R.,  Taylorstown. 

Connor,  Robert  Evert,  Hickory. 

Corwin,  James  H.,  Washington. 

Cracraft,  Charles  Clinton,  Claysville. 

Cummings,  Ralph  E.,  Bentleyville. 

Dague,  Samuel  N.,  Houston. 

Davis,  Alden  O.,  Charleroi. 

Day,  Minor  H.,  Donora. 

Dickson,  William  R.,  McDonald. 

Dodd,  Cephas  T.,  Washington,  R.  D.  6. 

Donahoo,  J.  Frank,  Washington. 

Donaldson,  Arthur  Van  E.,  Canonsburg. 

Dunkle,  Gaily  Barr,  Washington. 

Edwards,  David  Henry,  Washington. 

Ellis,  Edwin  M.,  Ellsworth. 

Emery,  Boyd  Alfred,  Eighty-Four,  R.  D.  1. 

Enos,  J.  Clive,  Charleroi. 

Faddis,  Thomas  M.  C.,  Charleroi. 

Farquhar,  John  W.,  California. 

Ferman,  John  W.,  Charleroi  Bank  Bldg.,  Charleroi 
Frantz,  George  B.,  Coal  Center. 

Furlong,  R.  Grant,  Donora. 

Gemmill,  Walter  D.,  Morganza. 

Graves,  Charles  T.,  Monongahela. 

Haines,  Dempsey  D.,  Allenport. 

Hanlon,  Torrance  J.,  Monongahela. 

Harsha,  Charles  Lloyd,  Canonsburg. 

Hart,  William  Ernest,  Washington. 

Hays,  George  K.,  Monongahela. 

Hazlett,  Edgar  Marion,  Washington. 

Hazlett,  Esten  L.,  c/o  W.  W.  Thompson,  Avella. 
Hindman,  Audley  O.,  Burgettstown. 

Honesty,  Leonard  C.,  Washington. 

Hoon,  LeRoy  W.,  Monongahela. 

Hunter,  Joseph  William,  Charleroi. 

Ildza,  John  W.,  Canonsburg. 

Johnson,  Elbin  J.,  Claysville. 

Johnston,  John  Alton,  Canonsburg. 

Kelly,  George  M.,  Washington. 

Kirby,  Harry  J.,  255  Cumberland  St.,  Harrisburg 
(Dauphin  Co.). 

Kirchner,  Louis  F.,  Washington. 

Kelso,  John  C.,  Canonsburg. 

Knox,  Frank  L.,  Claysville. 

Knox,  John  C.,  Washington. 

Lacock,  Horace  Mortimer,  West  Finley. 

Lamp,  Clyde  B.,  Courtney. 

LaRoss,  William  A.,  McDonald. 

Lewis,  Orville  Garrett,  841  Jefferson  Ave.,  Washington. 
Lewis,  William  H.,  Donora. 

Ley,  Phillip  A.,  Donora. 

Linn,  Charles  Francis,  Monongahela. 

Lutz,  Loyal  G.,  Roscoe. 

Lynch,  Harry  Pierce,  140  Main  St.,  Monongahela. 
McCarrell,  David  Leander,  Hickory. 

McCullough,  Wm.  John  L.,  Slater  Bldg.,  Washington. 
McCullough,  Clarence  J.,  Washington. 

McDonough,  Oscar  T.,  Washington. 

McElroy,  Joseph  A.,  Hickory. 

McKay,  Edwin  M.,  Charleroi. 

McKee,  George  L.,  Burgettstown. 

McKennan,  James  Wilson,  Washington. 

McMurray,  John  Boyd,  Washingfton. 

McNinch,  James  R.,  West  Alexander. 


Manning,  Milton  F.,  Beallsville. 

Martin,  William  Clayton,  California. 

Martin,  William  Douglass,  Dunn’s  Station,  R.  D.  2. 
Maxwell,  John  Ralph,  Washington. 

Moore,  James  M.,  Midway. 

Moore,  Loyal  H.,  Houston. 

Murphy,  George  H.,  Monongahela. 

Parry,  Roger  Sammons,  401  Washington  Trust  Bldg., 
Washington. 

Patterson,  Frank  lams,  188  Duncan  Ave.,  Washington. 
Patterson,  Guy  Egbert,  Washington. 

Patterson,  John  A.,  Washington. 

Paxton,  Cornelius  P.,  California. 

Perkins,  G.  Alden,  Burgettstown. 

Perry,  Earl  Hunter,  401  Washington  Trust  Bldg., 
Washington. 

Prowitt,  Homer  Persell,  Washington. 

Ramsey,  George  W.,  Washington  Trust  Bldg.,  Wash- 
ington. 

Repman,  Harry  Joseph,  Charleroi. 

Reuben,  Samuel  A.,  Washington. 

Reynolds,  John  M.  C.,  Washington. 

Runion,  A.  LeGrand,  Canonsburg. 

Sargent,  Larry  Dodd,  6 S.  Main  St.,  Washington. 
Scott,  William  L.,  Joffre. 

Sickman,  A.  S.,  Lock  No.  4. 

Smith,  Robert  Weightman,  California. 

Snodgrass,  Henry  Lane,  Buffalo. 

Spahr,  Robert  A.,  West  Brownsville. 

Sprowls,  Jesse  Addison,  Donora. 

Sprowls,  John  Nelson,  Claysville. 

Sprowls,  William  W.,  Houston. 

Stahlman,  Frederick  C.,  Charleroi. 

Stewart,  Richard  A.,  26  E.  Maiden  St.,  Washington. 
Stewart,  Robert  S.,  Washington. 

Stewart,  R.  Vance,  Monongahela. 

Stunkard,  Harry,  Avella. 

Swan,  George,  McDonald. 

Teagarden,  William  David,  Washington. 

Thompson,  Albert  Ely,  Washington. 

'I'hrockmorton,  Charles  Benton,  Canonsburg. 
Underwood,  Frank  H.,  Monongahela. 

Vieslet,  Victor  P.,  Charleroi. 

Wall,  Porter  M.,  Monongahela. 

Weirich,  Collin  Reed,  Washington. 

Weygandt,  William  W.,  Thomas. 

Wilson,  James  E.,  Canonsburg. 

Wilson,  Thomas  Dent  Mutter,  Washington. 

Wolfe,  Russell  Wilson,  Taylorstown. 

Wood,  Charles  Bennett,  Monongahela. 

Woods,  George  Brown,  Washington  Trust  Bldg., 
Washington. 


WAYNE  COUNTY  SOCIETY 
(Organized  May  25,  1905.) 

President. . .Louis  B.  Nielsen,  Honesdale. 

V.  Pres Allen  A.  Berlin,  Newfoundland. 

Sec. -Treas ..  Edward  O.  Bang,  South  Canaan. 

Censors Arthur  J.  Simons,  Newfoundland. 

Harry  B.  Ely,  Honesdale. 

Harry  C.  White,  Ariel. 

Committee  on  Public  Policy  and  Legislation : 

Fred  W.  Powell,  Honesdale. 

Edward  W.  Burns,  Honesdale. 

Stated  meetings  held  the  third  Thursday  of  May, 
July,  October  and  December  at  location  decided  on  at 
previous  meeting.  Annual  meeting  in  December. 

MEMBERS  (29) 

Appley.  William  W.,  Cochecton,  Sullivan  Co.,  N.  Y. 
Baer,  Jacob  A.,  Honesdale. 

Bang,  Edward  Otto,  South  Canaan. 

Bang,  Sarah  Allen,  South  Canaan. 

Bennett,  John  E.,  Starrucca. 

Berlin,  Allen  A.,  Newfoundland. 

Burns,  Edward  Ward,  Honesdale. 
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Cook,  Alexander  Marshall,  South  Canaan. 

Corson,  Charles  G.,  Honesdale,  R.  D.  3. 

Ely,  Harry  B.,  Honesdale. 

Frisbie,  Frank  C.,  Equinunk. 

Kenworthy,  William  B.,  Milford . (Pike  Co.). 

Krauss,  Walter  R.,  Farview,  Waymart. 

Lobb,  Frederick  A.,  Hawley. 

McClellan,  Henry  Joseph,  Callicoon,  Sullivan  Co., 
N.  Y. 

McConvill,  William  T.,  Honesdale. 

Merriman,  George  C.,  Lake  Como. 

Miller,  Edwin  S.,  Pleasant  Mount. 

Nielsen,  Louis  B.,  Honesdale. 

Noble,  Homer  C.,  Waymart. 

Peterson,  Pierson  B.,  Honesdale. 

Powell,  Fred  W.,  Honesdale. 

Rodman,  George  T.,  Hawley. 

Simons,  Arthur  J.,  Newfoundland. 

Smith,  Frank  I.,  Shohola  (Pike  Co.). 

Stevens,  William  A.,  2101  N.  Washington  Ave.,  Scran- 
ton (Lacka.  Co.). 

Tassell,  William  H.,  White  Mills. 

Voigt,  Arno  C.,  Hawley. 

White,  Harry  Cummings,  Ariel. 


WESTMORELAND  COUNTY  SOCIETY 
(Organized  Nov.  15,  1859.) 

President. . .Ellsmer  L.  Piper,  Export. 

1st  V.  Pres.  .D.  Ray  Murdock,  Greensburg. 

2d  V.  Pres.  .Phillip  S.  Pile,  Latrobe. 

Sec.-Treas.  .Myers  W.  Horner,  Mount  Pleasant. 
Reporter.. . .Wilder  J.  Walker,  Greensburg. 

Censors R.  E.  Lee  McCormick,  Irwin. 

John  C.  Cope,  Greensburg. 

Charles  D.  Ambrose,  Ligonier. 

Committee  on  Public  Policy  and  Legislation : 

Charles  E.  Taylor,  Irwin. 

James  P.  Strickler,  Scottdale. 

Urban  H.  Reidt,  Jeannette. 

Exec.  Com.  .Charles  E.  Snyder,  Greensburg. 

Ellsmer  L.  Piper,  Export. 

Myers  W.  Horner,  Mount  Pleasant. 
There  shall  be  twelve  meetings  of  the  society,  one 
each  month.  All  will  be  held  in  Greensburg,  in 
City  Hall,  at  8 p.  m.,  on  the  first  Tuesday. 

MEMBERS  (146) 

-4bbaticchio,  Nicholas,  Latrobe. 

.Alexander,  Ray  M.,  Bolivar. 

Ambrose,  Charles  D.,  Ligonier. 

Ambrose,  Jacob  T.,  Ligonier. 

Anderson,  John  S.,  Greensburg. 

Ankney,  Edward  G.,  Pleasant  Unity. 

Aspey,  Lewis  S.,  Smithton. 

Bailey,  Jean  C.,  Greensburg. 

Bailey,  Louis  J.  C.,  Greensburg. 

Baldwin,  Clifford  C.,  Forbes  Road. 

Barclay,  Hugh  Baily,  Greensburg. 

Barkley,  John  W.,  Ligonier. 

Barron,  William  M.,  Latrobe. 

Beacom,  Albert  A.,  Mammoth. 

Blackburn,  Arthur  B.,  Latrobe. 

Blackburn,  Ida  E.,  Greensburg. 

Boale,  John  A.,  Vandergrift  Heights. 

Bortz,  Walter  M.,  Greensburg. 

Bowman,  George,  Irwin. 

Brisbine,  John  C.,  Cope  Bldg.,  Greensburg. 

Brown,  Walter  H.,  Youngwood. 

Burkholder,  John  Lewis,  401  E.  Washington  St.,  Mount 
Pleasant. 

Byers,  W.  Craig,  Belle  Vernon  (Fayette  Co.). 
Caldwell,  John  D.,  Irwin. 

Carnahan,  Wm.  J.,  202  Washington  St.,  Vandergrift. 
Caven,  Alva  H.,  Youngwood. 

Clifford,  Edward  M.,  Greensburg. 


Cochran,  Albert  M.,  Salina. 

Cole,  Thomas  P.,  Greensburg. 

Cope,  John  C.,  Greensburg. 

Copeland,  William  A.,  Vandergrift. 

Cramer,  Morgan  J.,  Monessen. 

Crawford,  John  S.,  Greensburg. 

Crouse,  Charles  C.,  Greensburg. 

Croushore,  Charles  C.,  Greensburg. 

Day,  Howard  W.,  Monessen. 

Dickson,  George  M.,  Adamsburg. 

Doncaster,  W.  Trail,  Fourth  and  Bullit  Aves.,  Jean- 
nette. 

Dunlap,  Effie  Belle,  Ligonier. 

Earnest,  Simon  Peter,  Delmont. 

Easter,  Daniel  M.,  Youngwood. 

Emerson,  Hpward  B.,  Yukon. 

Fairing,  John  Walker,  Greensburg. 

Farquhar,  David  Clifford,  Monessen. 

Ferguson,  Rutherford  Hayes,  Herminie. 

Fetter,  William  H.,  Scottdale. 

Fichthorn,  Lewis  L.,  Avonmore. 

Gemmill,  William  P.,  Monessen. 

Gilbert,  Levi  T.,  Scottdale. 

Goble,  Charles  A.,  413  Clay  Ave.,  Jeannette. 

Gray,  Samuel  Brown,  Somers  Point,  N.  J. 

Greaves,  John  D.,  New  Alexandria. 

Griffith,  Martin  E.,  Monessen. 

Haughwout,  Bert,  Derry. 

Haymaker,  William  J.,  Export. 

Highberger,  Harry  L.,  Madison. 

Horner,  Myers  Worman,  Mount  Pleasant. 

Hunter,  William  D.,  Monessen. 

Hutton,  David  S.,  Smithton. 

Israel,  Isaac  Joseph,  Monessen. 

Jack,  James  Renwick,  New  Alexandria. 

Johnson,  J.  Barton,  Ligonier. 

Jordan,  David  C.,  Derry. 

Katherman,  Frank  C.,  Whitney. 

Kepple,  Adam  S.,  Hannastown. 

Kerr,  Norman  L.,  Scottdale. 

Kimmel,  Harry  F.,  Derry. 

Klingensmith,  Thomas  A.,  Jeannette. 

Koegel,  William  F.  H.,  Monessen. 

Krebs,  A.  Bryan,  Bolivar. 

Kreger,  Oliver  J.,  Monessen. 

Lawhead,  James  H.,  West  Newton. 

Leatherman,  Daniel  J.,  215  Pennsylvania  Ave.,  Greens- 
burg. 

Leatherman,  Kate  W.,  Greensburg. 

Lemmon,  James  Quinn,  Latrobe. 

McAdoo,  Elmer  E.,  Ligonier. 

McClellan,  Robert  P.,  Jr.,  Irwin. 

McCormick,  R.  E.  Lee,  Irwin. 

McDowell,  William  J.,  Scottdale. 

McKee,  Claude  W.,  Greensburg. 

McKinniss,  Clyde  R.,  Torrance  P.  O. 

McMurray,  H.  Albert,  Youngw'ood. 

McNish,  (^orge  T.,  13  College  Ave.,  Mount  Pleasant. 
Mason,  John  C.,  Rillton. 

Marsh,  Florence  L.,  Mount  Pleasant. 

Marsh,  William  A.,  Mount  Pleasant. 

Meghan,  Alvin  Ray,  Latrobe. 

Miller,  George  W.,  Greensburg. 

Miller,  Wesley  W.,  Jeannette. 

Montgomery,  Mary  L.,  Mount  Pleasant. 

Moran,  Thomas  W.,  Latrobe. 

Murdock,  Dennis  Ray,  Greensburg. 

Nealon,  Stephen  W.,  Latrobe. 

Nesbit,  Edwin  L.,  Coulter  Bldg.,  Greensburg. 

Ober,  Bert  Frank,  Latrobe. 

Ober,  Irwin  J.,  Greensburg. 

Owaroff,  Abraham,  Jeannette. 

Painter,  Theodore  P.,  United. 

Patton,  James  M.,  147  Jefferson  Ave.,  Vandergrift. 
Peairs,  William  F.,  Sutersville. 

Pierce,  Carl  F.,  Greensburg. 

Pile,  Phillip  S.,  Latrobe. 
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Piper,  Ellsmer  Landis,  Export. 

Pogue,  Frank  Milton,  Trafford. 

Portzer,  Iden  M.,  Greensburg. 

Potts,  William  Joseph,  Greensburg. 

Prothero,  Harold  Ney,  Jeannette. 

Reese,  Leroy  J.,  Bolivar. 

Reidt,  Urban  H.,  Jeannette. 

Ringer,  Joseph  H.,  Jeannette. 

Robinson,  John  Q.,  Jr.,  West  Newton. 

Rugh,  Carroll  Bancroft,  New  Alexandria. 

St.  Clair,  Thomas,  Latrobe. 

Sankey,  Lee  Monte,  Jeannette. 

Seaton,  Charles  F.,  Crab  Tree. 

Skelley,  Charles  J.,  Irwin. 

Shirey,  Charles  A.,  Manor. 

Silliman,  James  W.,  Bradenville. 

Singer,  John  J.,  Greensburg. 

Silsley,  Nathaniel  Eldridge,  Scottdale. 

Skirpan,  John  M.,  Monessen. 

Sloan,  Charles  M.,  Madison. 

Sloterbeck,  Edgar  B.,  Monessen. 

Smith,  L.  B.  Raymond,  Jeannette. 

Smithgall,  Melvin  H.,  Export. 

Snyder,  Charles  E.,  Greensburg. 

Snyder,  Oscar  B.,  Greensburg. 

Speer,  Ross  H.,  Vandergrift. 

Stauffer,  Harry  J.,  Jeannette. 

Stockberger,  Harry  J.,  Slickville. 

Strickler,  Albert  W.,  Scottdale. 

Strickler,  James  P.,  Scottdale. 

Taylor,  Charles  E.,  Irwin. 

Taylor,  William  H.,  Irwin. 

Tittle,  Harry  W.,  New  Florence. 

Trimble,  James  F.,  Greensburg. 

Waide,  Arthur  A.,  Scottdale. 

Walker,  D.  Allison,  Southwest. 

Walker,  Wilder  J.,  Greensburg. 

Watkins,  Benjamin  M.,  New  Derry. 

Watson,  Joseph  H.,  Jeannette. 

Wilson,  Arthur  R.,  Monessen. 

Wilson,  Louis  F.,  215V^  S.  Main  St.,  Greensburg. 
Wilson,  Robert  L.,  Jeannette. 

Wright,  Samuel  S.,  Pleasant  Unity. 

Wynn,  Charles  A.,  Greensburg. 


WYOMING  COUNTY  SOCIETY 
(Organized  Aug.  II,  1903.) 

President. . .William  W.  Lazarus,  Tunkhannock. 

V.  Pres Thompson  M.  Baird,  Tunkhannock. 

Sec.,  Treas. 

andRept..H.  L.  McKown,  Tunkhannock. 

Censors W.  B.  Beaumont,  Laceyville. 

George  M.  Kinner,  North  Mehoopany. 
Committee  on  Public  Policy  and  Legislation : 

Van  C.  Decker,  Nicholson. 

H.  L.  McKown,  Tunkhannock. 

Annual  meeting  in  Tunkhannock  on  the  second 
Wednesday  in  January.  Other  meetings,  not  less 
than  two,  to  be  held  as  determined  by  vote  of  the 
society. 

MEMBERS  (13) 

Baird,  Thompson  M.,  Tunkhannock. 

Beaumont,  William  B.,  Laceyville. 

Boston,  Clarence  L.,  Center  Moreland. 

Decker,  Van  C.,  Nicholson. 

Differ,  W.  L.,  Nicholson. 

French,  Kennard  J.,  Factoryville. 

Harrison,  George  M.,  Meshoppen. 

Kinner,  George  M.,  North  Mehoopany. 

Lazarus,  William  W.,  Tunkhannock. 

McKown,  Herbert  L.,  Tunkhannock. 

Niles,  Ralph  M.,  Nicholson. 

Rauch,  George  B.,  Noxen. 

Tewksberry,  Anderson  D.,  Tunkhannock. 


YORK  COUNTY  SOCIETY 
(Organized  May  11,  1873.) 

(York  is  the  postoffice  when  street  address  only  is 
given.) 

President. . .Joseph  C.  Atkins,  Red  Lion. 

1st  V.  Pres.  .Raymond  E.  Butz,  103  E.  Market  St. 

2d  V.  Pres.  ..John  K.  Blanck,  Wrightsville. 

Sec.-Rept. . .Nathan  C.  Wallace,  Dover. 

Treasurer. . .H.  Malcolm  Read,  535  W.  Market  St. 
Librarian. . .Wesley  C.  Stick,  Hanover. 

Editor J.  Frank  Small,  161  E.  Market  St. 

Trustees James  C.  May,  1207  N.  George  St. 

Maurice  M.  Fleagle,  Hanover. 

Samuel  K.  Pfaltzgraff,  440  W.  Market  St. 

Censors John  E.  DeHoff,  485  W.  Market  St. 

Alfred  A.  Long,  34  S.  Beaver  St. 
Samuel  K.  Pfaltzgraff,  440  W.  Market  St. 
Exec.  Com.  .Joseph  C.  Atkins,  Red  Lion. 

Nathan  C.  Wallace,  Dover. 

William  F.  Bacon,  50  S.  George  St. 
Committee  on  Public  Policy  and  Legislation : 

George  E.  Holtzapple,  George  and 
Princess  Sts. 

Julius  H.  Comroe,  259  S.  George  St. 
Charles  H.  May,  1207  N.  George  St. 
Stated  meetings  in  York,  in  Colonial  Hotel  parlor, 
first  Thursday  of  each  month  at  1 p.  m.  Election  of 
officers  in  January.  ^ 

MEMBERS  (117) 

.'Mleman,  Horace  M.,  Hanover.  • 

Atkins,  Joseph  C.,  Red  Lion. 

Bacon,  William  F.,  50  S.  George  St. 

Bailey,  Martha  L.,  Dillsburg. 

Baird,  Homer  Dale,  452  S.  George  St. 

Barshinger,  Martin  L.,  308  E.  Market  St. 

Bennett,  John  H.,  469  W.  Market  St. 

Bittinger,  Joseph  H.,  Hanover. 

Blanck,  John  K.,  Wrightsville. 

Bortner,  Clayton  E.,  Hanover. 

Bowers,  Stewart  C.,  New  Freedom. 

Bowles,  George  W.,  112  W.  King  St. 

Brodbeck,  John  R.,  Codorus. 

Butz,  Raymond  E.,  103  E Market  St. 

Comroe,  Julius  H.,  259  S.  George  St. 

Crawford,  William  L.,  Dillsburg. 

Danner,  William  D.,  Glenville. 

DeHoff,  John  E.,  485  W.  Market  St. 

Delle,  Oscar  A.,  York  New  Salem. 

Dice,  Laura  J.,  151  S.  Queen  St. 

Dunnick,  J.  Nelson,  Stewartstown. 

Eisenhower,  Charles  W.,  211  S.  George  St. 

Ellis,  Robert  L.,  York. 

Ensminger,  Samuel  H.,  409  W.  Market  St. 

Fackler,  Lewis  H.,  451  W.  Market  St. 

Farkas,  Herman  H.,  Hartman  Bldg. 

Fleagle,  Georgianna  R.,  Hanover. 

Fleagle,  Maurice  M.,  Hanover. 

Frey,  (ilarence  W.,  Dallastown. 

Gamble,  Boyd  E.,  Manchester. 

Gable,  Isaac  C.,  46  S.  Beaver  St. 

Gemmill,  W.  F.,  404  E.  Market  St. 

Gerry,  Carl  H.,  Shrewsbury. 

Gilbert,  John,  373  W.  Market  St. 

Gittens,  William  W.,  307  E.  King  St. 

Gress,  Henry  V.,  Manchester. 

Gross,  Jacob  M.,  706  W.  Market  St. 

Grove,  Austin  M.,  Lehmayer  Bldg. 

Hamme,  Curtis  J.,  Dover. 

Harbold,  John  T.,  Dallastown. 

Hartman,  Lawton  M.,  148  S.  George  St. 

Hetrick,  Homer  C.,  Lewisberry. 

High,  William  B.,  600  E.  Philadelphia  St. 
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Hoke,  Martin,  Spring  Grove. 

Holtzapple,  George  E.,  George  and  Princess  Sts. 
Hoover,  Benjamin  A.,  Wrightsville. 

Horning,  Frank,  Hellam. 

Howard,  James  H.,  137  S.  Beaver  St. 

Hyson,  J.  Miller,  Red  Lion. 

Jamison,  James  L.,  Wrightsville. 

Jessop,  Roland,  500  W.  Market  St. 

Jones,  Harry  H.,  743  E.  Market  St. 

Kain,  John  B.,  414  E.  Market  St. 

Keagy,  Charles  A.,  Hanover. 

King,  Harry  B.,  257  E.  Market  St 
Klinedinst,  J.  Ferdinand,  220  S.  George  St. 

Krout,  G.  Elmer,  Jacobus. 

Landes,  William  L.  S.,  38  S.  Penn  St. 

Lau,  Robert  E.,  1354  W.  Market  St. 

Lawson,  Thomas  A.,  Dallastown. 

Lecrone,  Harris  R.,  305  W.  Market  St. 

Long,  Alfred  A.,  34  S.  Beaver  St. 

Long,  W.  Newton,  34  S.  Beaver  St. 

McConkey,  Frank  Vance,  237  S.  Pine  St. 

McDowell,  S.  Ira,  George  and  King  Sts. 

May,  Charles  H.,  1207  N.  George  St. 

May,  James  C.,  1207  N.  George  St. 

Meisenhelder,  Edmund  W.,  Jr.,  342  W.  Market  St. 
Meisenhelder,  John  E.,  Hanover. 

Meisenhelder,  Robert  N.,  Hanover. 

Melsheimer,  John  A.,  Hanover. 

Miller,  Jose,ph  S.,  3 E.  Market  St. 

Neff,  Charles  C.,  127  E.  Market  St. 

Noll,  Pius  A.,  117  S.  George  St. 

Overmiller,  N.  Allen,  East  Prospect. 

Parker,  Brantley  F.,  729  W.  King  St. 

Perry,  George  R.,  Fawn  Grove. 

Pfaltzgraff,  Samuel  K.,  440  W.  Market  St. 

Posey,  Benjamin  F.,  Rupp  Bldg. 

Posey,  David  C.,  Bragueville. 

Ramsey,  R.  Warren,  Delta. 

Rasin,  Robert  C.,  York. 

Rea,  Charles,  107  E.  Market  St. 

Read,  H.  Malcolm,  535  W.  Market  St. 

Seitz,  Clyde  Le  Grande,  Glen  Rock. 

Shatto,  Arthur  B.,  220  S.  George  St. 

Shirey,  Bernard  W.,  136  E.  Market  St. 

Shower,  John  A.,  105  S.  Beaver  St. 

Sieling,  Jacob  H.,  New  Freedom. 

Small,  J.  Frank,  161  E.  Market  St. 

Smith,  Charles  H.,  507  W.  Philadelphia  St. 

Smith,  Gibson,  Hartman  Bldg. 

Smithson,  William  H.,  New  Park. 

Snyder,  Francis  J.,  342  S.  George  St. 

Spangler,  Charles  C.,  311  N.  Queen  St. 

Spaeder,  Phillip  J.,  131  S.  Beaver  St. 

Spahr,  Charles  E.,  14  W.  Market  St. 

Spotz,  G.  Emanuel,  HE.  Market  St. 

Stambaugh,  Elmer  S.,  658  W.  Market  St. 

Sterner,  Lewis  H.,  230  York  St.,  Hanover. 

Stick,  Edward  W.,  Hanover. 

Stick,  Wesley  C.,  Hanover. 

Strack,  David,  1557  W.  Market  St. 

Uffelman,  Harry  W.,  Windsor. 

Venus,  Charles  H.,  817  E.  Market  St. 

Wallace,  Nathan  C.,  Dover. 

Weakley,  William  S.,  107  N.  George  St. 

Weaver,  Louis  S.,  3 E.  Market  St. 

Wentz,  Alexander  C.,  Hanover. 

Wentz,  Parker  N.,  705  W.  Princess  St. 

Wertz,  Theodore  H.,  Hanover. 

Williams,  Louis  V.,  126  E.  Philadelphia  St. 

Wise,  Francis  Roman,  3 E.  Market  St. 

Wolf,  Charles  N.,  Hellam. 

Yagle,  George  N.,  Red  Lion. 

Yagle,  James  L.,  New  Freedom. 

Zech,  Harry  W.,  1100  W.  Market  St. 


LIST  OF  PRESIDENTS  OF  THE  STATE 
SOCIETY,  1848-1920 


*1848.  Samuel  Humes  Lancaster  Uo. 

*1849.  Samuel  Jackson Philadelphia  Co. 

*1850.  WiLMER  Worthington Chester  Co. 

*1851.  Charles  Innes  Northampton  Co. 

*1852.  Hiram  Corson Montgomery  Co. 

*1853.  John  P.  Heister Berks  Co. 

*1854.  Jacob  M.  Gimmill Huntingdon  Co. 

*1855.  James  S.  Carpenter Schuylkill  Co. 

*1856.  Rene  La  Roche Philadelphia  Co. 

*1857.  John  L.  Atlee Lancaster  Co. 

*1858.  Smith  Cunningham  Beaver  Co. 

*1859.  D.  Francis  Condie Philadelphia  Co. 

*1860-61.  Edward  Wallace Berks  Co. 

*1862.  George  F.  Horton Bradford  Co. 

*1863.  Wilson  Jewell Philadelphia  Co. 

*1864.  J.  D.  Ross Blair  Co. 

*1865.  William  Anderson Indiana  Co. 

*1866.  James  King Allegheny  Co. 

*1867.  Traill  Green  Northampton  Co. 

*1868.  John  Curwen  Dauphin  Co. 

*1869.  William  M.  Wallace Erie  Co. 

*1870.  Samuel  D.  Gross Philadelphia  Co. 

*1871.  J.  S.  Crawford Lycoming  Co. 

*1872.  A.  M.  Pollock Allegheny  Co. 

*1873.  S.  B.  Kiefer Cumberland  Co. 

*1874.  Washington  L.  Atlee Philadelphia  Co. 

*1875.  Crawford  Irwin  Blair  Co. 

*1876.  Robert  B.  Mowry Allegheny  Co. 

*1877.  D.  Hayes  Agnew Philadelphia  Co. 

*1878.  J.  L.  Stewart Erie  Co. 

*1879.  Andrew  Nebinger Philadelphia  Co. 

*1880.  John  T.  Carpenter Schuylkill  Co. 

*1881.  Jacob  L.  Ziegler Lancaster  Co. 

*1882.  William  Varian  Crawford  Co. 

*1883.  Henry  H.  Smith Philadelphia  Co. 

*1884.  Ezra  P.  Allen Bradford  Co. 

*1885.  E.  A.  Wood Allegheny  Co. 

*1886.  Rees  Davis  Luzerne  Co. 

*1887.  Richard  J.  Levis Philadelphia  Co. 

*1888-89.  J.  B.  Murdoch Allegheny  Co. 

*1890.  Alexander  Craig Lancaster  Co. 

1891.  Samuel  L.  Kurtz Berks  Co. 

*1892.  Henry  L.  Orth Dauphin  Co. 

1893.  H.  C.  McCormick Lycoming  Co. 

1894.  John  B.  Roberts Philadelphia  Co. 

1895.  William  S.  Foster Allegheny  Co. 

1896.  E.  E.  Montgomery Philadelphia  Co. 

*1897.  W.  Murray  Weidman Berks  Co. 

*1898.  Webster  B.  Lowman Cambria  Co. 

*1899.  George  W.  Guthrie Luzerne  Co. 

*1900.  Thomas  D.  Davis Allegheny  Co. 

*1901.  Francis  P.  Ball Clinton  Co. 

1902.  William  M.  Welch Philadelphia  Co. 

*1903.  William  B.  Ulrich Delaware  Co. 

1904.  Adolph  Koenig Allegheny  Co. 

1905.  William  H.  Hartzell Lehigh  Co. 

1906.  Isaac  C.  Gable York  Co. 

1907.  William  L.  Estes Northampton  Co. 

*1908.  George  W.  Wagoner Cambria  Co. 

1909.  Theodore  B.  Appel Lancaster  Co. 

*1910.  John  B.  Donaldson Washington  Co. 

*1911.  James  Tyson  Philadelphia  Co. 

1912.  Lewis  H.  Taylor Luzerne  Co. 

1913-14.  Edward  B.  Heckel Allegheny  Co. 

1915.  John  B.  McAlister Dauphin  Co. 

1916.  Charles  A.  E.  Codman Philadelphia  Co. 

*1917.  Samuel  G.  Dixon Philadelphia  Co. 

1917.  Walter  F.  Donaldson Allegheny  Co. 

1918.  Frederick  L.  Van  Sickle Lackawanna  Co. 

1919.  Cyrus  Lee  Stevens Bradford  Co. 

1920.  Henry  D.  Jump Philadelphia  Co. 


* Deceased. 
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BLOOD  TRANSFUSION  * 
WILLIAM  HOWARD  FURNESS,  III,  M.D. 

AND 

WALTER  ESTELL  LEE,  M.D. 

PHILADELPHIA 

The  rapid  changes  now  taking  place  in  the 
factors  governing  the  procedure  of  blood  trans- 
fusion, i.  e.,  the  simplifying  of  the  technic,  the 
increasing  of  the  indications  and  the  decreasing 
of  the  danger,  prohibits,  at  this  time,  the  making 
of  statements  with  any  degree  of  finality.  Our 
purpose  therefore  is  to  present  the  problem 
as  it  exists  at  the  time  of  writing,  when  its 
value  as  a specific  measure  in  all  conditions 
consequent  to  the  actual  loss  of  blood,  and  even 
to  its  potential  loss  as  in  shock,  has  been  proven 
by  our  war  experience ; and,  further,  to  outline 
the  increasing  possibilities  of  the  transfusion  of 
blood  as  a therapeutic  measure  for  the  relief  of 
chronic  conditions. 

The  transfer  of  the  vital  fluid  of  a vigorous, 
healthy  human  to  one  stricken  with  disease 
has  been  conjured  with  from  the  time  of 
the  earliest  medical  records.  In  1492  three 
youths  are  said  to  have  lost  their  lives  as  a 
result  of  an  unsuccessful  attempt  to  save  the 
life  of  Pope  Innocent  VIII  by  blood  trans- 
fusion. With  Harvey’s  discovery  of  the 
mechanism  of  the  circulation  of  the  blood  re- 
newed interest  developed  in  the  procedure  and 
Richard  Lower  in  1666  is  reported  to  have  made 
the  first  successful  transfusion  by  means  of  a 
goose  quill.  The  syringe  method  of  von  Ziems- 
sen  and  all  of  the  indirect  methods  now  in  use 
were  devised  by  some  surgeon  and  then  for- 
gotten before  Carrel  and  Crile  perfected  the 
first  practical  method  of  direct  transfusion  by 
anastomosis  of  the  blood  vessels.  Crile’s  method 
was  rapidly  developed  by  Payr,  Elsberg,  Otten- 
berg.  Levin,  Lespinasse,  Soresi,  Bernheim, 
Kimptom,  Vincent  and  many  others. 

The  essential  difficulty  in  the  performance  of 
blood  transfusion  is  of  course  the  element  of 
coagulation.  In  all  of  these  attempts  in  both 

* Read  at  the  General  Meeting  of  the  Medical  Society  ol 
the  State  of  Pennsylvania,  Harrisburg  Session,  Sept.  24,  1919. 


the  indirect  and  direct  methods,  efforts  were 
directed  toward  minimizing  the  trauma  of  the 
cellular  blood  elements.  Protecting  the  blood 
fiom  the  drying  effect  of  the  air,  the  making 
of  the  contact  walls  of  the  intermediate  system 
as  smooth  as  possible  and  the  minimizing  of  the 
injury  to  the  walls  of  the  blood  vessel  were 
found  necessary  to  prevent  the  formation  of 
the  coagulating  substance,  thromboplastin, 
which  is  liberated  when  tissue  cells  are  de- 
stroyed. Coagulation  of  the  blood,  according 
to  Howell,  depends  on  the  disturbance  of  the 
normal  balance  in  the  blood  plasma  of  sub- 
stances which  he  calls  antithrombin  and  pro- 
thrombin. Normally  antithrombin  binds  the 
prothrombin  and  renders  it  inactive  and  unable 
to  start  coagulation.  But  whenever  there  is 
cell  injury  of  any  kind,  of  the  tissues,  the  blood 
cells  or  the  platelets,  a substance  called  thrombo- 
plastin is  set  free  which  neutralizes  the  anti- 
thrombin and  thus  liberates  the  prothrombin 
which  then  combines  with  calcium  salts  to  form 
thrombin.  The  free  thrombin  coagulates  the 
fibrinogen,  giving  rise  to  normal  blood  clot.  In 
all  the  methods  so  far  referred  to,  efforts  to 
prevent  coagulation  were  directed  toward  the 
prevention  of  the  formation  of  thromboplastin. 
Hooker,  in  1913,  suggested  that  a physiological 
agent  of  the  nature  of  antithrombin  be  used  to 
coat  the  contact  surfaces  of  the  intermediate 
system  employed  for  the  transfusion,  and  suc- 
cessfully used  a solution  of  hirudin  which  was 
obtained  from  the  leech. 

In  1914,  Agote,  Hustin,  and  Lewisohn  sug- 
gested the  addition  of  a chemical  to  the  donor’s 
blood  which  would  prevent  coagulation  by  neu- 
tralizing the  thromboplastin  which  might  be 
formed  when  the  blood  was  passed  through  an 
indirect  system.  By  the  addition  of  sodium 
citrate  to  the  donor’s  blood  after  it  had  been 
withdrawn  they  found  that  coagulation  could  be 
delayed  for  long  periods  of  time.  A concentra- 
tion of  0.2  per  cent,  was  found  to  preserve 
the  blood  for  hours,  and  in  France,  Tuffier  re- 
ports that  citrated  blood  has  been  kept  in  a 
refrigerator  for  as  long  as  twenty-six  days  and 
was  just  as  useful  after  that  lapse  of  time  as 
fresh  blood.  Prior  to  this  work  anticoagulants 
of  a chemical  nature  \yere  considered  imprac- 
tical because  of  their  well  known  toxic  proper- 
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ties  blit  apparently  this  weak  solution  of  sodium 
citrate  is  so  slightly  toxic  to  human  tissues  that 
it  can  be  used  with  impunity. 

The  elimination  of  the  element  of  coagulation 
in  the  transfusion  of  blood  by  the  addition  of  a 
chemical  has  made  possible  such  a simple  tech- 
nic that  it  has  revolutionized  the  whole  pro- 
cedure and  at  first  apparently  promised  to 
supersede  the  use  of  whole  blood.  In  spite 
of  the  claims  of  those  enthusiastic  about  the 
citrate  method,  the  consensus  of  opinion  of  the 
Interallied  Surgical  Congress  in  1918,  based 
on  the  personal  experience  of  such  men  as 
Chile  and  Tuffier,  DePage  and  Makins,  was 
that,  in  their  experience,  whole  blood  gave 
more  satisfactory  results  than  the  citrated. 
The  relative  merits  of  unmodified  blood 
and  citrated  blood  at  the  present  time 
are  by  no  means  settled.  The  experience  of 
Drinker  and  Brittingham  of  a febrile  reaction 
in  60  per  cent,  of  cases  and  a chill  in  57  per 
cent,  when  using  citrated  blood,  conservatively 
expresses  the  observations  of  others.  Drinker 
and  Brittingham  are  convinced  sodium  citrate 
cannot  prevent  all  of  the  changes  in  the  plate- 
lets which  initiate  coagulation  and,  further,  that 
it  induces  slight  abnormality  in  the  blood  cells 
as  evidenced  by  increased  fragility  and  in- 
creased tendency  to  hemolize.  In  diseases  of 
the  blood,  as  in  the  various  anemias,  especially 
when  the  disease  is  hemolytic  in  nature,  the 
whole  blood  is  to  be  preferred.  While  in  hem- 
orrhage, where  the  indication  is  not  so  much  to 
replace  pathologic  blood  but  to  furnish  blood 
volume  and  oxygen  carrying  capacity,  the  cit- 
rate blood  may  be  used  and  probably,  because  of 
the  ease  and  rapidity  of  the  technic,  it  will 
usually  be  more  available. 

At  the  present  time  we  are  working  with  a 
simple  method  for  indirect  transfusion  of  whole 
blood  in  which  the  contact  walls  of  the  inter- 
mediate system  are  coated  with  a citrated  paraf- 
fin mixture  and  it  is  possible  that  by  some  such 
method  the  introduction  of  large  quantities  of 
sodium  citrate  into  the  recipient  can  be  avoided. 

INDICATIONS 

That  the  transfusion  of  blood  is  the  optimum 
procedure  in  actual  hemorrhage  few  will  dis- 
pute at  the  present  time.  Not  only  has  our 
clinical  experience  in  the  war  proven  this  but 
it  has  been  definitely  demonstrated  by  experi- 
mental work.  Huck,^  after  careful  experimen- 
tation, concludes  that  no  constant  changes  fol- 
low the  procedure  and  that  there  is  in  no  sense 
a mechanical  reaction  but  in  every  respect  a 
biologic  one,  the  exact  nature  of  which  we 

1.  Huck:  Bull.  Johns  Hopkins  Hosp.,  1919,  XXX,  63. 


do  not  understand  at  the  present  time.  Re- 
search has  demonstrated  that  the  donor’s  blood 
cells  can  be  found  in  the  recipient’s  blood  after 
thirty  days ; this  definitely  demonstrates  that  in 
transfusion  far  more  than  a mechanical  effect 
is  produced.  When  whole  blood  or  citrated 
blood  is  not  obtainable  or  practical,  gum  salt 
solution  may  be  substituted,  but  from  it  only 
the  mechanical  effect  of  increased  circulating 
volume  can  be  obtained.  To  the  transitory 
effect  of  normal  salt  solution  it  hardly  seems 
necessary  to  refer  at  the  present  time. 

Accidental  Hemorrhage. — When  possible  the 
bleeding  point  should  always  be  controlled  be- 
fore the  transfusion  is  started.  Rarely  more 
than  500  c.c.  should  be  given  the  first  time. 
Ear  better  to  repeat  it  later  than  to  give  one 
large  dose. 

Gastric  Ulcer. — Definitely  favorable  results 
follow  transfusion  in  hemorrhage  from  gastric 
ulcers.  When  the  blood  pressure  falls  below 
100  the  blood  should  be  slowly  introduced.  The 
total  amount,  however,  should  not  be  over 
400  c.c. 

Postoperative  Bleeding. — In  postoperative 
hemorrhage  when  the  bleeding  point  is  not  ac- 
cessible, it  is  usually  advantageous,  because  of 
the  shock,  to  start  the  transfusion  before  the 
anesthesia.  After  100  to  150  c.c.  has  been  in- 
troduced, the  transfusion  is  stopped  and  the 
anesthetic  begun.  W'hen  the  bleeding  point  has 
been  controlled  the  transfusion  is  again  started 
and  completed.  500  c.c.  being  the  average 
amount  required. 

Postpartum  and  RuH-ured  Extra-Uterine 
Pregnancy  present  conditions  in  which  the  loss 
of  blood  should  be  replaced  by  blood  trans- 
fusion. 

CHRONIC  CONDITIONS 

Transfusion  should  be  used  as  a preoperative 
measure  in  anemia,  such  as  that  associated  with 
bleeding  fibroids  and  malignancy ; also  as  a post- 
operative treatment  for  those  whose  convales- 
cence is  delayed  because  of  anemia. 

PRIMARY  PERNICIOUS  ANEMIA 

There  is  no  record  of  transfusion,  per  se, 
having  ever  cured  a case  of  pernicious  anemia 
but  there  is  usually  a short  and  definite  im- 
provement in  nearly  every  case.  Splenectomy, 
preceded  by  one  or  more  transfusions  and  fol- 
lowed by  transfusions  when  remissions  recur, 
oft'ers  the  best  results  at  the  present  time. 

HEMORRHAGIC  CONDITIONS 

While  in  conditions  in  which  there  is  an 
actual  loss  of  blood  volume  there  is  no  question 
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as  to  the  logic  of  and  the  clinical  results  from 
the  transfusion  of  blood,  in  the  hemorrhagic 
group  and  those  which  follow  we  cannot  at  the 
present  time  speak  so  positively. 

That  it  should  be  unquestionably  used  as  a 
therapeutic  measure  in  hemorrhagic  conditions, 
infections,  intoxications  and  poisons  and  debili- 
tated conditions  we  feel  should  be  urged  at  the 
present  time.  In  the  hemorrhagic  group  are 
included : 

Hemophilia. — When  the  bleeding  of  a hemo- 
philic cannot  be  controlled  by  ligation,  pressure, 
local  application  of  blood  serum  or  injection 
of  serum,  transfusion  of  100  to  200  c.c.  of  blood 
has  proven  invaluable. 

Melena  Neonatorum. — If,  after  the  subcu- 
taneous injection  of  15  to  20  c.c.  of  whole  blood 
the  bleeding  is  not  controlled,  a transfusion  of 
35-125  C.C.,  according  to  the  degree  of  exsan- 
guination,  is  a specific. 

PURPUR.A. 

In  purpura  we  deal  with  an  obscure  form  of 
bleeding  in  which  nothing  we  know  at  the  pres- 
ent time  will  effect  a permanent  cure.  Blood 
transfusions  will,  apparently,  arrest  the  condi- 
tion more  frequently  than  any  other  means. 

LEUKEMIA 

The  basic  cause  of  leukemia  is  a toxic  agent 
of  such  virulence  that  blood  transfusion  only 
temporarily  arrests  its  progress.  The  condition 
always  ends  fatally. 

DANGERS  OF  TRANSFUSION 

There  are  definite  dangers  from  blood  trans- 
fusion and  it  has  been  the  recognition  of  them 
and  their  anticipation  which  has  made  possible 
the  wider  application  of  the  procedure. 

1.  Overdistention  of  the  Heart. — This  danger 
is  ever  present,  especially  in  acute  hemorrhage, 
and  care  should  always  be  taken  to  prevent  the 
pressure  of  the  inflowing  blood  from  being 
greater  than  that  within  the  recipient’s  vessels. 
The  signs  of  acute  dilatation  are  definite  and 
dramatic:  Nausea,  blueness  of  the  lips,  cold, 
clammy  skin,  shortness  of  breath,  irregular 
pulse  and  vomiting. 

2.  Embolism. — The  frequency  of  embolism  is 
curiously  almost  negligible.  Theoretically,  the 
chances  would  appear  to  be  very  definite. 

3.  The  Transmission  of  Syphilis. — This  dan- 
ger is  so  serious  that  it  is  never  justifiable  to 
transfuse  blood  without  first  making  a Wasser- 
mann  test  of  the  donor. 

4.  Hemolysis  and  Agglutination. ~¥itmo\ysh 
may  occur  in  three  ways:  ( 1 ) The  red  cells  of 


the  donor  may  be  destroyed  by  the  patient’s 
serum;  (2)  the  red  cells  of  the  recipient  may 
be  destroyed  by  the  donor’s  serum;  (3)  the  red 
cells  of  both  may  be  destroyed  by  the  other’s 
serum.  Agglutination  is  much  less  dangerous 
than  hemolysis.  It  may  occur  without  hemol- 
ysis but  hemolysis  is  always  preceded  by  ag- 
glutination. 

Moss  has  shown  that  as  regards  agglutina- 
tion and  hemolysis  all  human  bloods  fall  into 
four  groups  and  that  the  bloods  in  the  same 
group  neither  hemolyze  nor  agglutinate  each 
other. 

The  danger  of  hemolysis  and  agglutination 
should  always  be  anticipated  by  careful  tests  of 
the  bloods  of  the  donor  and  recipient  and  when 
possible  members  of  the  same  group  chosen. 
The  methods  of  Moss,  Lee,  Rous  and  Turner 
may  all  be  used,  but  for  practical  purposes  the 
simple  testing  of  the  blood  of  the  donor  and 
recipient  against  each  other  on  a glass  slide 
preparation  is  a safe  emergency  control. 

DISCUSSION 

Dr.  Edward  M.\rtin,  Philadelphia:  Major  Lee,  with 
his  large  hospital  and  military  e.xperience,  is  a typical 
Pennsylvanian.  He  is  so  busy  doing  the  real  thing 
that  he  has  not  time  to  talk.  Massachusetts  claimed 
precedence  in  tea  parties.  Pennsylvania,  having  had 
hers,  went  on  to  other  things.  Major  Lee  went  to 
France  in  1915,  the  University  of  Pennsylvania  having 
established  a ward  over  there  then.  Later  many 
surgeons  crossed  the  water.  Transfusion  has  its  life- 
saving power  in  cases  of  emergency.  There  is  another 
function  which  is  perhaps  not  sufficiently  accentuated 
and  which  may  help  all  surgeons,  that  is  the  vivifying 
of  a dying  man  for  the  withstanding  of  the  jar  of 
needful  surgery,  or  for  the  vitality  essential  to  the 
treatment  of  an  infected  wound.  Transfusion  will  at 
times  change  an  indolent  to  a healing  wound.  In 
regard  to  the  technic,  those  who  know  are  aware  of 
the  fact  that  the  beautiful  way  in  which  the  cannula 
goes  into  the  vein  in  the  moving  picture  shown  by 
Lee  is  not  always  duplicated  in  clinic.  Needling  some- 
times fails  in  the  hands  of  the  most  expert.  A small 
cut  and  cannula  should  then  be  used. 


ROENTGEN  RAY  AS  AN  AID  TO 
DIAGNOSIS  OE  CHEST 
CONDITIONS  * 

A.  Z.  RITZMAN,  M.D. 

HARRISBURG 

The  roentgenologist  as  well  as  the  clinician 
will  admit  that  the  diagnosis  of  some  of  the 
chest  conditions,  especially  tuberculosis  in  its 
incipiency,  is  a difficult  task.  In  a moderately 
advanced  or  far  advanced  case,  either  one  can 
make  a diagnosis  without  the  aid  of  the  other. 

* Read  at  the  General  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsjdvania,  Harrisburg  Session,  Sept.  23,  1919. 
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I believe  the  roentgen  ray  is  just  as  impor- 
tant an  aid  in  the  diagnosis  of  chest  conditions 
as  the  microscope  is  in  diagnosing  nephritis, 
leukemia,  syphilis,  etc.  Here,  again,  one  does 
not  need  the  pathologist  after  the  patient  has 
developed  anasarca,  swollen  feet,  swollen  and 
puffy  eyelids,  or  nephritis  in  its  later  stages. 
It  is  only  in  the  early  cases  that  we  need  all  the 
information  and  data  available.  It  should  be 
the  object  of  all  of  us  to  help  each  other  for  the 
good  of  mankind. 

There  are  several  distinct  types  of  roent- 
genologists. ( 1 ) Those  who  arrive  at  a roent- 
gen-ray diagnosis  without  any  history  in  the 
case;  (2)  those  who  take  a history  in  detail, 
and  (3)  a class  between  these  two  who  ask  a 
few  leading  questions  relative  to  the  symptoms 
of  the  patient. 

I am  of  the  opinion  that  the  more  we  know 
about  the  history,  laboratory  findings,  etc.,  of 
our  patients,  the  better  qualified  we  are  to  make 
a diagnosis.  In  other  words,  I believe  in  a cor- 
relation of  facts.  By  this  I mean,  where  we 
have  a history  of  loss  of  weight,  loss  of  ap- 
petite, persistent  tired  feeling,  cough,  evening 
rise  in  temperature  and  where  the  clinician 
finds  questionable  physical  signs,  if  our  radio- 
graph shows  fairly  typical  signs  of  tuberculosis, 
in  such  a case  we  would  be  fairly  safe  in  mak- 
ing a positive  diagnosis  of  tuberculosis,  or 
where  we  have  a history  of  blood  in  the  sputum 
or  tubercle  bacilli  in  the  sputum  and  yet  no 
positive  physical  signs,  the  radiograph  may 
locate  the  lesions. 

In  tuberculosis,  the  history  may  be  the  only 
means  one  has  in  differentiating  an  acute  from 
a chronic  lesion.  A roentgen-ray  examination 
is  very  often  made  for  a confirmation  of  an 
opinion  already  formed  or  to  settle  a question  in 
the  mind  of  the  patient,  who  has  been  told  by 
one  or  more  physicians  that  he  has  tubercu- 
losis and  by  one  or  more  physicians  of  equally 
good  repute  that  he  does  not  have  tuberculosis. 

It  is  often  true  that  the  extent  of  the  disease 
is  greater  than  the  physical  signs  indicate  or 
an  area  of  disease  may  be  showm  to  exist  in  un- 
suspected regions.  On  the  other  hand,  the 
roentgen  ray  may  fail  to  show  a definite  lesion 
where  all  the  signs  and  symptoms  strongly  in- 
dicate its  presence. 

One  sees  tuberculosis  in  all  stages  of  the 
disease ; the  advanced  case  can  readily  be  diag- 
nosed, but,  as  in  cancer,  if  we  hope  to  do  our 
patient  any  real  good  we  must  diagnose  our 
cases  early.  The  combination  of  an  expert 
roentgenologist,  an  expert  clinician  and  an  ex- 
pert pathologist  is  a combination  that  can  do  a 
great  deal  to  aid  suffering  humanity. 


To  make  a satisfactory,  intelligent  and  ac- 
curate diagnosis  of  chest  conditions,  it  is  ab- 
solutely necessary  that  we  know  the  histology, 
anatomy  and  pathology  of  the  lungs  and  heart, 
and  that  we  have  the  proper  technic  and  enough 
experience  to  interpret  what  we  actually  see 
on  the  roentgen-ray  plate.  Roentgen-ray  meth- 
ods, as  well  as  laboratory  methods,  to  be  of 
any  value  must  be  accurate  and  exact. 

We  examine  our  patients  by  means  of  the 
fluoroscope  and  radiograph.  Preferably  both 
should  be  used  routinely.  The  fluoroscope  is  an 
observation  but  no  record,  and  gives  us  noth- 
ing tangible  for  renewed  study  or  comparison. 
Fluoroscopy  is  of  greater  value  in  the  exami- 
nation of  the  chest  than  almost  anywhere  else. 
The  relatively  slight  density  of  the  lungs  and 
the  thinness  of  the  Chest  wall  permits  sufficient 
radiance  to  pass  through  to  give  a good  image 
on  the  screen.  Abnormal  conditions  of  the 
lungs  may  be  fairly  well  studied  in  this  way, 
with  a soft  tube,  an  entirely  dark  room  and  a 
good  fluorescent  screen.  With  the  fluoroscope 
may  be  noted  the  movements  of  the  diaphragm, 
adhesions  of  the  diaphragm,  movements  of  the 
chest  wall,  the  size,  shape  and  position  of  the 
heart  and  aorta,  the  presence  of  consolidation 
if  fairly  well  marked,  pleural  thickening  and 
effusion  in  the  chest,  lungs  or  pericardium.  I 
depend  on  the  fluoroscope  only  where  I have 
a gross  lesion  and  then  take  a radiograph  to 
verify  my  fluoroscopic  findings  and  as  a record. 
The  fluoroscope  gives  us  no  record  to  compare 
with  subsequent  examinations. 

To  do  radiographic  chest  work  one  needs  a 
soft,  sharp  focus  tube.  All  of  our  chest  work 
should  be  stereoscopic  if  we  wish  to  obtain 
best  results. 

The  conditions  in  the  chest  in  which  the  roent- 
gen ray  may  be  an  aid  in  diagnosis  are : ( 1 ) 

Diseases  of  the  lungs;  (2)  diseases  of  the 
pleura;  (3)  diseases  of  the  heart;  (4)  diseases 
of  the  mediastinum;  (5)  malignant  diseases  of 
the  thorax,  including  tumors  of  the  breast,  peri- 
cardium, lungs,  mediastinum,  etc.;  (6)  foreign 
body  in  the  lungs. 

The  most  important  and  most  prevalent  of 
the  diseases  of  the  lungs  is  tuberculosis.  Ac- 
cording to  Cole  the  first  manifestation  of  tuber- 
culosis consists  of  a collection  of  a sufficient 
number  of  tubercles  to  cast  a shadow  on  the 
roentgen-ray  plate.  These  shadows,  found  in 
numbers  in  the  parenchyma,  or  along  the  bron- 
chial tree,  suggest  tuberculosis.  According  to 
Dunham,  the  first  manifestation  of  tubercu- 
losis is  a hazy,  filmy,  fan-shaped  shadow  with 
the  apex  of  the  fan  toward  the  hilus  of  the 
lung  seen  in  the  first  or  second  interspace. 
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This  shadow  being  due  to  a congestion  of  the 
lymphatics.  According  to  Pancoast,  tubercu- 
losis manifests  itself  either  as  hilus  lesions,  peri- 
bronchial thickening  or  infiltration  in  the  pa- 
renchyma around  the  bronchioles. 

Pneumonia  manifests  itself  as  large,  dense 
shadows  occupying  the  portion  of  the  lung  in- 
volved. 

Bronchopneumonia  occurs  as  small  diseased 
areas  scattered  throughout  one  or  both  lungs. 

An  abscess  of  the  lung  may  simulate  a new 
growth  and  it  may  be  necessary  to  explore  be- 
fore a diagnosis  can  be  made. 

Pleurisy  with  effusion  is  easily  diagnosed  and 
may  occupy  practically  the  entire  chest  cavity. 
Chronic  pleurisy  causes  thickening  of  the  pleura 
and  may  be  confused  with  pleurisy,  with  effu- 
sion or  an  unresolved  pneumonia. 

It  is  often  possible,  by  means  of  the  roentgen 
ray,  to  diagnose  a small  effusion,  empyema,  or 
abscess  in  the  lung,  which  might  otherwise  re- 
quire many  exploratory  punctures  to  locate. 

Under  diseases  of  the  heart  we  study  first 
of  all  the  size,  shape  and  position  of  the  heart 
and  aorta.  In  the  case  of  aneurysm  one  sees 
a shadow  of  varying  density  and  size.  Aneur- 
ysms are  diagnosed  by  their  shape,  clean-cut 
outline  and  by  the  pulsation  under  the  fluoro- 
scope.  One  can  rather  readily  diagnose  peri- 
cardial effusion  by  the  characteristic  dense  tri- 
angular-shaped area  with  the  apex  pointing  up- 
ward. The  types  of  malignancy  in  the  medi- 
astinum are  carcinoma,  epithelioma,  sarcoma, 
syphilis,  fibroma,  enchondroma,  etc. 

In  these  cases  we  need  some  history,  as  very 
often  mediastinal  growths  are  secondary  to  an 
infection  somewhere  else.  It  is  utterly  impos- 
sible at  times  to  differentiate  these  mediastinal 
growths  without  some  history.  Very  recently 
in  one  of  our  hospitals,  a child  was  aspirated 
for  fluid  in  the  chest.  A bloody  fluid  was  ob- 
tained which  indicated  one  of  three  conditions, 
trauma,  malignancy  or  tuberculosis.  The  his- 
tory showed  that  the  child  had  been  operated  on 
some  time  before  for  sarcoma  of  the  testicle,  at 
once  clearing  up  our  diagnosis. 

The  radiograph  is  also  valuable  in  locating 
foreign  bodies,  particularly  in  children. 

812  North  Sixth  Street. 

DISCUSSION 

Dr.  Thomas  Klein,  Philadelphia:  Unfortunately, 

in  diseases  of  the  chest  we  do  not  have  a clinical 
sign  or  a clinical  symptom  which  is  at  all  times  path- 
ognomonic of  tuberculosis  or  of  any  disease  of  the 
chest.  I make  this  statement  principally  in  regard  to 
tuberculosis.  The  man  who  does  not,  in  addition  to 
the  clinical  and  roentgen-ray  findings,  take  into  con- 
sideration the  history,  will  find  himself  making  a 


great  many  errors.  Especially  is  this  true  in  de- 
termining whether  a case  is  active  or  inactive.  It 
may  be  taken  as  a maxim  that  all  cases  of  tuberculosis 
that  are  active  must  show  evidence  of  a toxemia,  even 
though  of  a mild  degree.  The  roentgen-ray  diagnosis 
without  a knowledge  of  the  clinical  history,  and 
sending  a man  to  a sanatorium  because  of  an  old 
healed  process,  form  one  of  the  greatest  difficulties 
with  which  the  clinician  has  to  contend.  The  clinical 
history,  therefore,  is  the  most  important  element  in 
determining  activity  in  pulmonary  tuberculosis.  Con- 
sequently, there  must  be  a close  cooperation  between 
the  clinician  and  the  roentgen-ray  man ; or,  probably 
better  still,  the  clinician  should  be  trained  to  interpret 
his  own  plates.  It  is  essential  to  utilize  both  fluoro- 
scopic and  stereoscopic  plates  in  determining  the 
lesions.  The  plate  of  tuberculosis  and  asthma  is 
always  one  of  great  interest.  No  condition  in  medi- 
cine is  so  difficult  to  diagnose  as  that  of  tubercu- 
losis in  an  asthmatic.  Only  by  the  evidence  of  the 
positive  sputum  should  we ' regard  a case  of  asthma 
as  one  of  tuberculosis.  Care  must  be  taken  that  the 
patient  being  sent  away  to  a sanatorium  is  sick  with 
tuberculosis.  Irrespective  of  the  physical  findings  or 
of  the  roentgen-ray  diagnosis  there  must  be  a toxe- 
mia; if  there  is  not,  the  patient  is  not  suffering  from 
tuberculosis  and  does  not  need  treatment  along  such 
lines. 

CONSERVATIVE  OPERATION  OF 
NASAL  ACCESSORY  SINUSES* 

JOHN  J.  SULLIVAN,  Jr.,  M.D. 

SCRANTON 

For  several  years  I have  been  making  a 
routine  examination  of  my  sinus  cases.  A sinu- 
sitis cannot  be  diagnosed  by  merely  looking  up 
the  nose  and  finding  pus,  or  said  to  be  absent 
when  the  pus  is  not  found.  The  easier  the 
diagnosis,  the  harder  the  cure.  Time  well  spent 
in  clearing  up  the  simple,  more  obscure  condi- 
tions, will  be  the  best  means  for  the  prevention 
of  the  more  chronic  lesions.  It  takes  more 
than  one  examination  to  prove  that  sinuses  are 
healthy  or  the  reverse. 

ROUTINE  PR.ACTICED  IN  EVERY  CASE 

1.  Examine  the  nose  before  and  after  con- 
traction (cocain  and  epinephrin). 

2.  Syringe  the  nose  with  normal  salt  solution, 
collecting  the  return  fluid  in  a black  pus  basin. 
If  pus  has  been  present,  look  for  its  reap- 
pearance. 

3.  Transillumination  with  my  frontal  sinus 
and  antrum  light. 

4.  Roentgen  ray  and  compare  with  transil- 
lumination markings  of  the  sinus.  The  sinus 
is  marked  off  in  the  dark  room  and  the  results 
compared  with  the  plate.  In  transilluminating 

* Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  Sept.  23,  1919. 
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the  sinus  start  low  on  the  rheostat  and  gradually 
increase  the  light.  This  conserves  the  life  of 
the  lamp  and  at  the  same  time  gives  a better 
idea  of  the  part  examined. 

5.  Position  (Escat),  head  down,  side  ex- 
amined uppermost.  I have  seen  this  give  pus 
also  from  the  opposite  or  lower  maxillary  sinus 
where  it  was  filled  to  overflowing,  (a)  Head 
upward,  erect  and  erect  slightly  backward  for 
the  frontal  sinus;  (b)  head  forward  on  the 
chest  for  the  sphenoid;  (c)  anterior  ethmoids 
will  sometimes  give  pus  in  the  sphenoid  posi- 
tion; (d)  posterior  ethmoids,  head  skyward  in 
the  prone  position.  These  positions  help  a great 
deal. 

6.  Puncture  and  irrigation  of  the  maxillary 
sinus  under  the  inferior  concha  I do  in  all  sus- 
pected cases  of  sinus  disease  and  in  all  cases 
of  involvement  of  the  other  sinuses.  After  the 
puncture  I pass  a probe  through  the  puncture 
opening  and  examine  for  thickened  membrane, 
etc. 

7.  To  examine  the  ethmoid  and  frontal 
sinuses,  cocainize  and  epinephrinize  the  middle 
concha,  the  septum  opposite  to  it,  the  external 
wall  of  the  ethmoid  as  much  as  possible.  Infract 
the  concha  with  a blunt  elevator  or  Killian  long 
spatula.  Examine  for  thickened  membrane  with 
a probe.  Note  the  general  appearance  of  the 
cells.  Trace  pus  if  present.  Probe  frontal 
sinus  gently  and  wash  out  if  there  is  any  sus- 
picion of  disease. 

8.  Lmless  symptoms  are  very  apparent,  it  is 
very  ditficult  to  make  a diagnosis  in  disease  of 
the  sphenoid  sinus  and  posterior  ethmoids,  and 
then  only  after  removal  of  the  middle  concha. 
Again  the  probe  should  be  the  factor  in  trying 
to  locate  the  sinus  (sphenoid)  opening.  It  is 
impossible  at  times  to  differentiate  between  dis- 
ease of  the  posterior  cells  and  the  sphenoid. 
Given  a suspected  case  it  is  always  due  to  lack 
of  drainage.  The  concha  or  deflected  septum  is 
at  fault.  I think  it  is  good  surgery  to  remove 
at  least  the  obstruction.  Then  the  sinus  can  be 
more  easily  examined.  The  Killian  long  specu- 
lum is  a help  to  the  examination  in  this  region. 

9.  Suction  should  be  used  for  all  sinuses. 

We  should  not  put  too  much  confidence  in 

any-one  clinical  sign.  It  is  the  group  of  findings 
that  complete  the  picture.  One  word  about 
the  roentgen  ray ; I have  seen  the  plate  show  a 
clear,  healthy,  dark  sinus,  and  on  operation  have 
found  a sinus  filled  with  polypoid  masses. 
Again,  a plate  may  show  trouble  in  the  frontal 
sinus  where  there  is  little  or  no  disease.  It  is 
well  to  have  several  plates  made  in  doubtful 
cases. 


Symptoms  referable  to  patient  and  differen- 
tial diagnosis  can  be  found  in  any  textbook. 
The  patient  may  have  pain  anywhere  in  closed 
empyema  or  a vacuum  pressure.  Often  the 
pain  simulates  frontal  sinusitis;  less  often, 
sphenoidal  trouble.  Dripping  in  the  throat, 
chronic  coughs  and  laryngitis  are  frequently  due 
to  maxillary  pus.  Transillumination  and  the 
roentgen  ray  are  an  aid  to  diagnosis.  In  every 
case  wash  out  three  weeks  or  more  previous 
to  operation. 

After  puncture  it  is  the  general  rule  to  blow 
air  into  the  sinus.  No  squeak  means  no  pus, 
or  vice  versa.  In  a closed  sinusitis  (maxillary) 
it  sometimes  requires  a great  force  to  get  even 
a few  drops  of  the  irrigating  material  away. 
In  these  cases  the  blowing  of  air  into  the  sinus 
is  of  no  value.  The  passing  of  a probe  into  the 
sinus  shows  only  slight  thickening  of  the  lining. 
It  is  not  filled  with  pathologic  tissue,  so  that 
cannot  account  for  the  force  required.  Your 
cannula  is  not  blocked.  We  then  look  to  the 
normal  ostium  as  the  site  of  our  trouble.  If 
you  cannot  reach  the  normal  opening,  puncture 
above  the  inferior  concha,  4 mm.  above  and 
about  20  mm.  back  of  the  anterior  end.  I use 
the  small-sized  frontal  sinus  rasp,  gradually 
enlarging  the  opening  with  different  sizes,  bit- 
ing away  loose  tissues  with  the  ethmoid  forceps. 
This  gives  an  opening  through  which  I can 
irrigate  if  I find  it  necessary.  Several  cases 
which  had  pus  in  the  sinus  gave  no  squeak ; this 
was  due  to  pus  being  very  thick,  that,  after 
washing,  came  away  in  one  piece. 

Ten  years  ago,  we  were  doing  at  least  on 
an  average  of  ten  radical  maxillary  and  five 
Killian’s  a year.  During  the  last  five  years,  we 
have  had  five  Killian’s  and  about  the  same  num- 
ber of  maxillary  (radical)  out  of  at  least  over 
500  mixed  sinus  cases. 

I might  better  take  a case  as  an  example, 
and  start  with  an  examination,  etc.,  and  follow 
out  treatment  until  end. 

1.  Patient  comes  to  me  complaining  of  nasal  ac- 
cessory, sinus  symptoms,  i.  e. : (1)  Pain;  (2)  mental 
depression  in  some  degree;  (3)  discharge  or  post- 
nasal dripping;  (4)  frequent  colds;  (5)  pharyngitis; 
(6)  fatigue;  (7)  crack  in  alia  of  nose  (old  cases) 
either  healed  or  not;  (8)  focal  symptoms  (in  most 
cases  those  which  are  focal  have  low  blood  pressure). 
Of  course  you  can  not  get  such  a complete  history 
in  every  case  but  any  of  above  would  lead  me  to 
go  over  nasal  sinuses  carefully.  You  should  at  least 
do  this  as  a routine  procedure.  I have  seen  at  least 
forty  maxillary  cases,  that  had  pus,  when  I could 
find  no  pus  in  nose,  no  headache,  but  had  focal 
symptoms. 

2.  Routine  examination  as  in  another  part  of  article. 

3.  We  are  checking  up  on  our  maxillary  sinus 
transillumination  by  using  a Holmes  nasopharyngo- 
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scope  through  nose,  turning  light  towards  sinus  to 
be  examined.  ^louth  transilluniination,  on  account 
of  thickness  of  bones,  or  high  sinus  is  not  always 
positive,  but  the  nasal  use  of  the  pharyngoscope  is 
more  accurate. 

4.  Many  cases  which  have  tenderness  over  frontal 
floor  and  a dark  maxillary  sinus  will  clear  up  if 
middle  concha  is  infracted  and  maxillary  washed  out, 
and,  if  it  contains  pus,  the  patient  is  given  10  pounds 
vacuum  (Sorensen  Company)  five  to  ten  minutes  at  a 
time,  twice  weekly;  washing  about  every  week  to 
every  two  or  three  weeks,  depending  on  pus.  After 
there  is  no  pus  on  washing,  we  wash  once  in  three 
weeks,  if  no  pus  after  two  or  three  washings,  have 
patient  report  in  a month  or  two ; in  other  words, 
the  case  should  be  kept  under  observation  for  at  least 
six  months,  before  claiming  a cure. 

5.  Conservative  operation  after  several  washings 
have  failed. 

I have  been  told  by  a good  many  of  my  col- 
leagues, that  to  them  the  operation  seems  com- 
plicated. Bear  in  mind  that  you  infract  the 
middle  turbinate  bone  to  examine  the  ethmoid 
cells.  This  is  a simple  procedure  that  should 
be  carried  on  by  any  specialist,  during  an  ex- 
amination of  the  sinuses.  The  average  spe- 
cialist removes  a part  or  a whole  of  a middle 
turbinate,  to  gain  access  to  the  cells,  frontal 
sinuses  and  sphenoid.  The  infraction  of  the 
turbinate  pushes  it  away  from  the  cells,  so  they 
are  fully  exposed ; remove  them  in  the  way 
that  comes  easier  to  you.  In  the  maxillary  sinus 
operation  (which  I have  described)  I infract 
the  middle  turbinate  bone  instead  of  removing 
it.  Now,  go  ahead  and  make  your  opening 
into  the  antrum  of  Highmore,  in  any  way  that 
you  have  been  doing  it. 

I am  on  the  State  Hospital  staff,  January, 
February,  March,  July,  August  and  Septem- 
ber, and  during  that  time  would  be  glad  to  see 
any  of  the  men  that  are  not  convinced. 

Traders  Bank  Building. 

DISCUSSION 

Dr.  Jesse  S.  DeMuth,  Pittsburgh ; Dr.  Sullivan's 
paper  is  a renewed  and  reiterated  appeal  for  con- 
servative intranasal  surgery.  Only  on  the  hands  and 
fingers  can  a radical  surgeon  do  as  much  irreparable 
damage  as  intranasally.  It  is  so  easy  of  access,  so 
easy  of  performance  to  amputate  a turbinate,  so  spec- 
tacular to  waive  before  your  patient  a great  specimen 
and  exclaim,  “See  what  I have  removed  from  your 
nose.”  Had  you  cut  off  a lobe  from  his  ear  or  the 
tip  of  his  nose,  he  would  more  readily  appreciate  the 
mutilation. 

It  is  so  recent  since  sinusitis  has  been  elevated  to 
its  conspicuous  place,  that  the  term  still  requires  an 
introduction  outside  a body  of  this  kind.  But  its 
importance  in  relation  to  focal  infection  has  become 
so  great  that  the  proper  treatrgent  has  become  one 
of  primary  importance.  The  fact  that  we  are  now 
so  frequently  called  on  to  drain  the  sinuses,  not  only 
for  the  immediate  relief  of  the  annoying  nasal  dis- 


charge, but  for  the  relief  of  an  obscure  neuritis, 
arthritis  or  myalgia,  makes  it  imperative  that  we 
drain  them  with  the  least  possible  destruction  to  the 
nasal  anatomy. 

jMaii}-  of  the  patients  have  little  or  no  discomfort 
in  breathing.  The  sacrifice  of  a turbinate  for  the 
purpose  of  draining  a sinus,  or  to  relieve  a neuralgia 
or  other  focal  infection,  must  certainly  be  justified 
by  a better  reason  than  that  “it  makes  it  more 
accessible.” 

While  certain  cases  may  require  more  radical  pro- 
cedure, Dr.  Sullivan’s  presentation  of  the  subject  today 
is  an  attempt  to  establish  a definite  ground  for  the 
treatment  of  the  average  case  of  sinusitis  and  is  a 
repeated  plea  for  conservative  surgery. 

In  no  other  branch  of  surgery  can  the  surgeon  do 
a preliminary  operation  with  better  grace  if  he  does 
not  do  too  much  at  his  first  attempt.  I know  the 
necessity  for  radical  work  in  the  long-standing  cases, 
but  I do  not  approve  of  it  as  the  initial  step.  Let 
me  cite  a typical  case : A lieutenant-colonel  in  the 

United  States  Army,  60  years  of  age,  gave  a history 
of  sinusitis  of  twenty  years’  duration,  a marked  toxic- 
ity, pasty  skin,  poor  nutrition,  mentally  depressed  and 
physically  incapacitiated ; the  left  frontal,  anterior 
ethmoids  and  maxillary  sinuses  were  involved.  Dr. 
Sullivan  advised  a conservative  operation.  About 
March  1,  we  operated  on  him  by  infraction  of  the 
middle  turl)inate  and  removal  of  a few  anterior  eth- 
moidal cells — really  a simple  enlargement  of  frontal 
ostium.  The  inferior  turbinate  was  also  infracted  and 
the  naso-antral  wall  below  the  inferior  turbinate  re- 
moved. The  entire  operation  was  performed  in  three 
or  four  minutes,  no  other  treatment  was  instituted 
and  he  left  the  hospital  after  the  third  day.  Three 
months  later  I saw  him  again;  a complete  recovery; 
no  pus,  free  drainage  maintained  from  frontal  and 
maxillary  sinuses,  physically  and  mentally  fit.  Yet 
a casual  examination  of  his  nose  did  not  show  any 
surgical  interference. 

In  this  district,  and  to  the  men  who  are  assembled 
here  today,  it  may  seem  like  unnecessary  repetition  to 
urge  a better  technic  for  intranasal  drainage  and 
ventilation. 

The  work  being  done  today  is  much  too  radical. 
During  the  past  year  the  E.  N.  and  I.  section  in  the. 
base  hospital  at  Camp  Taylor,  where  I was  stationed, 
observed  about  10,000  men.  iMany  of  the  men  had 
been  operated  on  previous  to  entering  the  service  and, 
I regret  to  say,  the  amputation  of  the  inferior  tur- 
binate continues  to  be  a favorite  operation  through- 
out the  country.  The  clean  submucous  resection  was 
the  exception  and  when  attempted,  too  often  had  been 
confined  to  the  cartilaginous  area. 

The  successful  performance  of  Dr.  Sullivan's  opera- 
tion in  very  many  instances  will  call  for  a sub- 
mucous resection  of  the  high  area  of  the  septum; 
even  a very  slight  deflection  may  be  quite  sufficient 
to  maintain  blocking  of  a narrow  meatus. 

I shall  go  even  further  and  say  that  in  many  cases' 
the  removal  of  a straight  septum  that  is  unusually 
thick  will  often  be  productive  of  the  happiest  results. 

The  removal  of  the  septum  and  the  infraction  of 
a middle  turbinate  is  all  that  will  be  required  in  a 
surprisingly  large  number  of  cases.  Adhesion  of  the 
middle  turbinate  to  the  external  wall  is  the  rule,  as 
you  have  observed  when  attempting  to  cocainize  that 
area.  Had  you  broken  the  adhesions  and  thoroughly 
infracted,  the  operation  would  have  been  simplified. 
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But  because  the  turbinate  then  hangs  so  temptingly 
in  sight,  you  cannot  resist  reaching  for  your  scissors 
and  murdering  the  poor  thing. 

When  a pus-bearing  cavity  is  drained,  the  secondary 
e.':ects  on  all  the  adjoining  mucosa  are  most  gratify- 
ing and  what  may  appear  as  an  operative  hyper- 
plasia at  the  preliminary  examination  may  disappear 
entirely  after  a month  or  two.  Free  drainage  should 
first  be  established  from  any  pus-bearing  sinus.  Irri- 
gation or  lavage  is,  as  a rule,  useless  except  as  a 
diagnostic  procedure.  After  drainage  is  established 
your  treatment  is  elective,  suction,  irrigation  or  non- 
interference. Unfortunately,  drainage  of  the  sinuses 
continues  to  be  looked  on  as  an  operation  that  should 
be  deferred  as  long  as  possible.  I know  of  no  sur- 
gical procedure  in  our  specialty  that  is  followed  by 
more  gratifying  results  to  the  patient  and  surgeon 
than  the  drainage  of  a sinus.  And  I have  found  no 
technic  more  satisfactory  than  the  infraction  of  the 
turbinates  as  a preliminary  step.  It  may  not  be  as 
spectacular  as  an  elaborate  dissection  of  the  over- 
lying  mucosa,  the  careful  sawing  out  of  a circular 
opening  and  then  replacing  the  flap ; but  for  efficient 
intranasal  surgery  that  gives  satisfactory  results,  that 
is  not  accompanied  by  destruction  of  the  most  im- 
portant body  of  the  nasal  cavity,  that  leaves  no  regret 
in  the  mind  of  the  surgeon  nor  affords  distressing 
sequelae  within  the  patient's  nose,  we  have  no  method 
superior  to  a preliminary  infraction  of  the  turbinates 
to  give  access  to  the  nasoantral  wall. 

Dr.  Robert  F.  Ridpath,  Philadelphia : I suppose 

I belong  to  the  radicals  in  believing  that  where  we 
have  a sinus  condition  that  has  existed  for  some 
time  we  should  do  something  that  will  give  absolute 
drainage  and  eliminate  any  disease  that  may  be  there. 
I enjoyed  Dr.  Sullivan’s  paper  very  much  but  there 
was  one  little  item  mentioned  in  regard  to  maxillary 
sinuses  with  the  normal  ostium  closed.  I have  washed 
a great  many  maxillaries  and  I was  always  able  to  wash 
the  sinus.  Some  things  have  to  be  considered  in  doing 
a lavage  of  the  maxillary  and  that  is  sometimes  in  the 
insertion  of  the  needle  there  is  a small  spicule  bone. 
You  may  puncture  your  antrum  and  go  clear  through 
to  the  other  side  which  I have  done.  In  those  cases 
you  will  come  to  the  conclusion  that  you  have  a 
closed  cavity.  Another  condition  is  one  where  the 
mucous  membrane  or  a polyp  closes  the  ostium  and 
as  the  water  pressure  is  exerted  the  polyp  forms  a 
valve  and  closes  the  normal  ostium.  There  is  one 
other  condition.  You  may  not  be  in  the  sinus  at  all 
but  in  a cyst,  and  in  that  case  there  would  be  pres- 
sure exerted  without  any  findings  coming  away. 
There  are  four  kinds  of  discharge  or  pus  coming 
from  a diseased  maxillary  sinus.  There  is  first  the 
simple  maxillary  sinusitis  resulting  from  the  sinus 
itself;  that  is  curable  with  lavage.  There  is  pus 
coming  from  maxillaries  in  which  a radical  opera- 
tion is  essential  when  it  is  of  dentigenous  origin. 
Then  there  is  the  chronic  maxillary  sinusitis  in  which 
the  sinus  is  diseased  and  some  changes  have  taken 
place  not  only  in  the  mucous  membrane  but  also  in 
the  bone.  In  these  cases  you  will  have  to  do  a 
radical  operation. 

Dr.  Sullivan,  closing:  Dr.  Skillern  has  taught  me 

much.  I never  saw  a closure  of  the  ostium  so  far  as 
closure  is  concerned.  So  far  as  radical  work  is 
concerned,  I am  Just  as  radical  as  Dr.  Ridpath  is, 
only  I do  not  take  off  the  middle  turbinate  in  con- 
servative work.  But  I make  a plea,  in  some  of  these 


chronic  cases  that  you  have  repeatedly  washed  out  , 
without  results  and  have  refused  a radical  operation, 
not  to  remove  the  middle  or  inferior  turbinate  in 
doing  the  operation.  So  far  as  washing  out  with  t 
cannula  and  needle  is  concerned  I agree  with  Dr.  J 

Ridpath.  I would  like  to  ask  Dr.  Ridpath  if  he  uses  , 

the  vacuum  gauge.  (Dr.  Ridpath  answered  he  did  | 

not.)  Then  you  do  not  use  the  proper  suction  method  | 

of  McWhinnie  of  Seattle  and  Gleason  of  Philadelphia.  I 
Our  rule  is  to  wash  out  the  antrum  then  follow  it  up  | 
in  four  or  five  days.  It  is  not  a question  of  radical  ; 

operation,  it  is  a question  of  diagnosis,  and  finding  ^ 

out  what  j'our  cases  are  and  whether  they  need  a ' 
radical  or  conservative  operation.  Many  cases  of 
middle  turbinal  operations  are  done  that  are  un-  | 
necessary.  ' 

THE  CARE  OF  THE  PREMATURE 
BABY  * 

ELMER  L.  MEYERS,  M.D. 

WILKES-BARRE 

For  the  purpose  of  determining  on  a prac- 
tical working  basis  for  the  care  and  treatment 
of  the  premature  infant,  it  is  of  fundamental 
importance  that  we  should  ask  ourselves  the 
question,  What  are  the  factors  involved  which 
constitute  prematurity?  There  is  a long  list 
of  subjective  and  objective  signs  and  symptoms 
in  this  class  of  infants  with  which  the  medical 
attendant  is  familiar  and  which  ma}'  furnish 
him  the  basis  for  his  judgment  in  his  plan  for 
the  management  of  these  babies.  With  these 
signs  and  symptoms  we  shall  not  concern  our- 
selves at  this  time. 

Most  authors  who  have  had  large  experience, 
agree  that  a child  which  is  born  between  the 
twenty-sixth  and  thirty-sixth  weeks  of  intra- 
uterine life,  and  which  weighs  less  than  5 
pounds,  is  considered  congenitally  weak  and  of 
premature  birth.  While  chronicity  and  weight 
furnish  us  with  substantial  reason  for  our  line 
of  procedure  in  the  management  of  the  pre- 
mature, yet  it  is  a fact,  born  of  experience,  i 
that  there  are  many  babies  of  premature  birth, 
which  are  physically  stronger,  more  fully  de- 
veloped, and  hence  have  a better  chance  for 
life  than  have  those  babies  born  at  full  term, 
but  congenitally  weak  because  of  some  chronic, 
debilitating  disease  existing  in  either  or  both 
parents.  Syphilis,  tuberculosis,  alcoholism,  the 
different  anemias,  any  of  which  in  either  or 
both  parents  may  have  a deleterious  effect  on 
the  offspring.  Likewise  cancer,  chronic  nephri- 
tis or  some  of  the  acute  diseases,  typhoid  fever,  ’ 
pneumonia,  placenta  praevia,  or  the  toxemias  of  | 
pregnancy  may  have  prostrated  the  mother  to  i 

* Read  before  the  Section  on  Pediatrics  of  the  Medical  I 

Society  of  the  State  of  Pennsylvania,  Harrisburg  Session,  , 

Sept.  23,  1919.  I 
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a degree  to  have  left  the  impress  of  the  disease 
on  the  child  so  that  its  proper  development 
and  full  maturity  may  have  been  seriously  in- 
terfered with,  and  only  special  care  in  detail 
will  offer  any  hope  for  its  survival. 

This  group  of  infants  may  suffer  to  the  same 
degree  from  congenital  feebleness,  as  do  those 
which  are  congenitally  weak  from  lack  of  de- 
velopment due  to  prematurity.  They  may  re- 
quire the  same  precautions,  the  same  care  in 
nursing,  in  diet  and  general  management  from 
birth,  as  do  the  premature. 

Thus,  obviously  then,  to  consider  these  two 
classes  from  one  viewpoint  for  the  purpose  of 
care  and  treatment,  the  term,  premature,  would 
seem  inadequate.  As  it  is  our  purpose  to  in- 
clude all  weaklings,  regardless  of  cause,  under 
one  head,  we  shall  employ  the  term  immature, 
so  that  there  may  be  no  misunderstanding  or 
ambiguity. 

There  are  borderline  cases  which  are  not 
easily  classified,  but  if  there  should  be  any 
doubt,  we  find  abundant  justification  for  treat- 
ing them  as  immature  cases.  Our  judgment  in 
dealing  with  these  cases  must  be  founded  on 
some  positive  signs  and  symptoms  which  shall 
determine  our  course  of  action  within  the  first 
twenty-four  hours  after  birth.  It  is  during  this 
period  that  the  mortality  is  highest,  and  with 
prompt  and  proper  attention  can  be  reduced  at 
least  50  per  cent. 

A persistently  subnormal  temperature,  shal- 
low respiration,  feeble  heart  action,  weak  cry, 
an  indifferent  effort  to  move  the  extremities, 
whether  of  premature  birth  or  born  at  full  term, 
these  are  positive  symptoms  which  should  en- 
gage our  early  attention  so  that  our  course  of 
procedure  may  be  definite  and  without  hesita- 
tion. Preventive  measures,  to  avoid  initial 
shock,  by  conserving  body  heat,  and  stimulating 
the  respiratory  centers  with  fresh,  pure  air, 
should  be  observed  immediately  after  birth. 

To  wrap  the  congenitally  feeble  baby  in  a 
cold  blanket,  face  and  body  covered,  and  place 
it  to  one  side  with  thoughtless  indifference  until 
the  placenta  has  been  delivered  and  the  mother 
made  comfortable,  deprives  the  infant  of  the 
two  most  important  factors,  heat  and  air,  so 
necessary  to  preserve  its  life  during  the  early 
hours  of  its  existence. 

If  the  infant  should  be  asphyxiated,  severe 
methods  for  the  purpose  of  resuscitating  should 
not  be  practiced.  Shultz’s  method,  submerging 
the  body  alternately  in  hot  and  cold  water,  and 
all  rough  handling  should  be  avoided,  as  such 
efforts  to  resuscitate  will  only  accentuate  the 
already  existing  shock,  caused  by  the  stress  of 


labor  and  the  sudden  transfer  of  the  baby  from 
a temperature  of  98  or  100  F.  to  that  of  the 
ordinary  room  temperature  of  70  or  75  F. 

Submerging  the  baby  in  hot  water  at  a tem- 
perature of  100  to  110  F.  for  a few  minutes 
will  usually  react  sufficiently  to  save  many  ap- 
parently hopeless  cases.  In  all  cases,  regardless 
of  maturity  and  development,  a warm  woolen 
blanket  should  be  in  readiness  to  receive  the 
baby  to  prevent  chill  and  shock.  If  this  is  done 
as  a routine,  then  we  are  always  prepared  to 
give  the  weakling  immediate  and  urgent  care. 
There  should  not  be  too  much  haste  in  ligating 
the  cord  before  pulsation  ceases. 

The  body  is  now  wiped  dry  with  soft  gauze 
or  cotton,  the  cord  severed,  and  the  baby  placed 
in  a temporary  bed  which  has  been  previously 
prepared  and  warmed  by  means  of  hot  water 
bottles.  After  the  placenta  has  been  delivered 
and  the  mother  made  safe  and  comfortable,  a 
permanent  bed  is  arranged  for  the  infant. 

This  bed  may  consist  of  a basket-crib  with  a 
canopy  over  the  head  end  to  shut  out  an  excess 
of  light,  to  guard  against  draft,  and  to  confine 
the  warm  air  within  the  space  occupied  by  the 
baby.  This  is  the  most  sensible  and  serviceable 
crib  on  the  market  and  it  is  easily  procured. 
An  iron  crib,  of  the  hospital  type,  or  an  ordi- 
nary family  clothes-basket,  of  ample  size,  with 
canopy  placed  over  the  head  end,  are  very  good 
substitutes  in  the  absence  of  a basket-crib.  The 
ordinary  mechanically  devised  incubator  is  no 
longer  popular  and  almost  universally  con- 
demned by  the  profession  as  an  unsafe  and  un- 
satisfactory piece  of  machinery.  The  sides  of 
the  crib  are  lined  with  a woolen  blanket  or  some 
other  kind  of  material  to  confine  the  artificial 
heat  and  exclude  draft  of  air.  The  canopy  is 
similarly  covered.  A feather  pillow  is  placed 
in  the  bottom  of  the  crib,  this  is  covered  with 
a soft  woolen  blanket.  Hot  water  bottles  are 
placed,  one  on  each  side  and  at  each  end,  well 
under  the  pillow. 

In  the  absence  of  a sufficient  number  of  these 
bottles,  quart  fruit  jars,  or  glass  bottles  of 
proper  size  may  be  employed,  special  pre- 
cautions being  taken  so  that  they  do  not  leak 
nor  come  directly  in  contact  with  the  child’s 
body.  To  guard  against  such  risk  the  bottles 
are  wrapped  in  old  soft  towels  or  similar  ma- 
terial. These  bottles  should  be  changed  one  or 
tw'O  at  a time,  every  two  or  three  hours,  accord- 
ing to  the  variation  of  the  temperature  within 
the  crib,  which  should  never  be  allowed  to  vary, 
day  or  night,  more  than  a degree  or  two.  The 
electric  pad  has  been  recommended ; there  are 
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objections  to  this  means  of  applying  heat  for 
the  same  reasons  that  we  disapprove  of  the 
mechanically  devised  incubators.  Machinery 
will  get  out  of  order  and  may  give  us  a sense 
of  security  which  is  not  entirely  justified. 

Aj;)plying  heat  by  means  of  bottles  requires 
constant  vigilance  and  supervision  by  the  at- 
tendant, which  fixes  the  responsibility  definitely 
on  the  individual  and  not  on  a piece  of 
machinery. 

The  baby’s  body  is  now  anointed  with  some 
form  of  animal  fat;  fresh  goose  grease  (as  Dr. 
De  Lee  advises),  refined  cod  liver  oil  or  the  fat 
of  lamb’swool,  any  of  these  alone  or  in  combina- 
tion, a dram  or  two  at  one  time,  being  rubbed 
into  the  skin  with  light,  friction.  This  should 
not  consume  more  than  a minute  or  two  and 
should  be  repeated  about  every  second  or  third 
day,  according  to  the  ability  of  the  skin  to  ab- 
sorb, and  assimilate  the  fat.  These  inunctions 
may  be  continued  indefinitely  for  weeks  or  sev- 
eral months,  or  until  the  baby’s  temperature 
remains  normal,  and  until  the  baby  has  accumu- 
lated sufficient  subcutaneous  fat  to  maintain 
body  heat  generated  from  its  own  thermogenic 
centers. 

We  believe,  with  others  who  have  had  large 
experience,  that  the  animal  fat  for  inunction 
purposes  is  superior  to  any  of  the  vegetable 
oils  and  fats  so  commonly  employed ; that  it  is 
as  readily  absorbed  by  the  skin,  is  equally  well 
assimilated  by  the  body  and  has  a more  stimulat- 
ing effect  through  the  glandular  system  in  the 
production  of  subcutaneous  fat  and,  as  a result, 
the  conservation  of  body  heat. 

For  similar  reasons,  the  use  of  animal  mate- 
rial for  the  purpose  of  preventing  heat  radiation 
and  the  maintenance  of  body  heat  has  a superior 
advantage  over  material  made  of  vegetable 
fiber. 

The  baby’s  body  is  clothed  in  a jacket  made 
of  a thin  layer  of  lamb’s  wool,  about  0.25  inch  in 
thickness,  covered  on  both  sides  with  soft  mate- 
rial, cheese-cloth  or  gauze,  the  inner  lining 
should  be  sufficiently  thick  to  prevent  the  wool 
fibers  from  pricking  or  irritating  the  skin.  This 
jacket  is  made  in  one  piece,  with  a hood  at- 
tached, large  enough  to  cover  the  head,  only 
the  face  being  exposed.  The  jacket  should  ex- 
tend 10  or  12  inches  below  the  baby’s  feet,  and 
should  be  adjusted  to  the  body  with  tapes. 
Several  extra  jackets  should  be  on  hand  for 
emergency  purposes.  A fresh  jacket  should  be 
applied  at  least  once  or  twice  every  week.  A 
small  piece  of  gauze  or  cotton  6 inches  square 
is  placed  under  the  buttocks  to  receive  the  dis- 
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charges,  which  should  be  promptly  changed 
when  soiled. 

The  temperature  is  taken  per  rectum  once 
or  twice  daily. 

The  baby  is  placed  in  this  permanent  bed,  is 
covered  with  several  layers  of  a soft  woolen 
blanket,  a thermometer  placed  between  the 
layers  of  the  blanket,  near  to  the  body  of  the 
child,  not  directly  exposed  to  the  air,  nor  too 
near  any  of  the  hot  water  bottles,  so  that  the 
instrument  will  register  as  near  as  possible  the 
degree  of  heat  immediately  surrounding  the 
child’s  body.  The  temperature  should  be  con- 
stant day  and  night,  but  should  vary  between 
85  to  90  F.,  depending  on  the  physical  condition 
and  the  temperature  of  the  patient.  A baby 
with  a temperature  of  97  or  98  F.  will  require 
less  artificial  heat  applied  externally  than  will 
a baby  whose  temperature  is  persistently  lower. 
When  the  temperature  remains  constantly  as 
low  as  94  F.  or  less,  the  problem  of  rearing  the 
baby  may  become  serious  and  discouraging. 

The  crib  containing  the  baby  should  be  kept 
in  a room  with  a temperature  of  70  or  72  F., 
varying  as  little  as  possible  during  twenty-four 
hours,  day  and  night.  The  room  should  be  well 
ventilated  at  all  times.  Fresh,  moist  air  is  more 
grateful  for  these  little  lives  than  superheated, 
stuffy,  dry  air.  An  excess  of  strong  sunlight 
should  be  excluded  from  the  room.  A fireplace 
in  the  room  would  be  desirable  for  ventilating 
and  heating  purposes  during  the  winter  months. 
Noises,  drafts  and  unnecessary  handling  should 
all  be  thoughtfully  reduced  to  a minimum. 

We  wish  to  emphasize  that  the  degree  of  heat, 
light,  air,  ventilation,  quiet  and  rest,  in  the  rear- 
ing of  the  immature  are  more  or  less  constant 
factors. 

W’hat  to  feed  these  babies,  quantity  and  qual- 
ity, intervals  of  feeding,  methods  of  introducing 
the  nourishment  into  the  body  are  all  problems 
which  cannot  be  followed  by  any  sort  of  a well- 
formulated  rule.  Naturally,  they  vary  with  the 
condition  of  the  individual  baby  and  whether 
or  not  there  is  mother’s  milk  as  a diet.  Mother’s 
milk,  or  milk  from  a wet  nurse  is  the  first 
thought,  or,  if  a substitute  must  be  provided, 
cow’s  milk  prop>erly  modified  with  water,  sugar 
of  milk  or  malt  sugar  solution,  with  some  form 
of  flour  of  barley,  rice  or  wheat,  peptonized, 
pasteurized,  or  sterilized  milk,  skim  milk,  albu- 
men-milk, whey,  and  buttermilk  are  all  sub- 
stitutes for  mother’s  milk  which  may  be  con- 
sidered. 

If  the  baby  is  too  weak  to  nurse  the  mother 
or  the  bottle,  it  ma)^  be  fed  by  means  of*  a 
medicine  dropper,  a Breck’s  feeder  or  gavage. 
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The  intervals  of  feeding  and  the  kind  of 
food,  the  amount  and  quality  taken  at  each 
feeding,  must  be  largely  determined  by  the 
capacity  of  the  stomach,  the  ability  to  digest 
and  assimilate  the  food  ingested.  One  hour, 
two  hour  and  three  hour  intervals  are  recom- 
mended. 

We  believe  when  the  capacity  of  the  stomach 
is  small,  the  intervals  of  feeding  should  be 
shorter  in  order  to  provide  a sufficient  amount 
of  food  for  the  child’s  proper  nourishment.  On 
the  other  hand,  frequent  interruptions  for  feed- 
ing will  not  allow  enough  time  for  rest  and 
may  lead  to  exhaustion,  which  is  a common 
cause  of  collapse. 

While  the  attending  physician  is  primarily 
responsible  for  the  success  or  failure  in  giving 
these  little  lives  a start,  of  greater  importance 
is  the  nurse,  who  should  be  well  trained  in  a. 
hospital,  or  a practical  nurse  with  large  expe- 
rience in  maternity  work,  intelligent,  conscien- 
tious, possessed  of  baby-sense  and  common 
sense,  one  who  fully  realizes  her  responsibility. 
Ever  alert  and  attentive  in  every  detail,  one  who 
will  promptly  observe  any  deviation  from  the 
normal  in  the  immature  baby,  one  who  will 
have  the  intelligence  and  training  to  observe 
early  symptoms  of  exhaustion,  cyanosis,  acido- 
sis, rhinitis,  erysipelas  and  other  indications  of 
abnormal  conditions. 

In  rather  an  extensive  review  of  the  litera- 
ture on  this  subject,  it  is  disappointing  to  find 
that  so  little  space  has  been  devoted  to  the  early 
care  of  the  congenitally  weak.  This  applies 
especially,  and  with  emphasis,  to  the  modern 
textbook  on  obstetrics. 

Inasmuch  as  the  general  practitioner  is  the 
medical  attendant  who  is  made  responsible  for 
these  babies  directly  after  they  are  born,  it 
would  seem  the  part  of  logic  and  reason  that 
the  modern  obstetric  textbook,  which  is  the 
general  practitioner’s  guide  in  the  care  and 
treatment  of  these  weaklings,  should  dwell  on 
this  subject  in  full  detail.  We  are  convinced 
that  this  problem  has  been  very  inadequately 
dealt  with  in  many  textbooks  on  obstetrics,  if 
the  subject  be  recognized  at  all.  There  exists 
a wide  gap  between  the  child  born  at  term  and 
the  one  born  prematurely.  It  is  neither  possible 
nor  convenient,  in  the  great  majority  of  cases, 
to  refer  the  care  of  these  cases  to  a specialist 
on  pediatrics ; hence  prematurity  and  immatur- 
ity might  constitute  a special  field  in  obstetrics, 
in  which  the  subject  might  find  just  recognition, 
to  the  end,  that  the  tremendous  mortality  could 
be  reduced  at  least  by  one-half. 


To  summarize:  The  cardinal  points  to  con- 
sider are:  1.  Shock. — Preventive  measures 

against  initial  shock  by  the  application  of  heat 
immediately  after  birth.  2.  Heat. — Animal  ma- 
terial for  the  purpose  of  conserving  body  heat ; 
lamb’s  wool,  down  and  feathers,  etc.  Animal 
fat,  goose  grease,  cod  liver  oil  and  fat  of  lamb’s 
wool  for  inunction.  3.  Air. — An  abundance  .of 
fresh,  moist  air  at  ordinary  room  temperature, 
maintained  at  a constant  degree  of  heat,  day 
and  night ; avoid  drafts.  4.  Rest  and  quiet. — Re- 
duce handling  and  frequency  of  feeding  to  a 
minimum  consistent  with  the  well-being  of  the 
individual  case.  Avoid  noises  and  strong  sun- 
light. 5.  Diet-food. — Quantity,  quality,  methods 
and  intervals  of  feeding  are  in  a measure  inter- 
dependent and  must  vary  with  the  nature  of  the 
patient.  6.  Attendant. — A well-trained  or  expe- 
rienced practical  nurse,  with  a high  sense  of 
duty,  is  indispensable. 

Superior  to  and  superseding  the  care  and 
treatment  of  the  premature  or  congenitally  weak 
are  preventive  measures  against  the  birth  of 
weaklings  of  whatever  type,  whether  of  pre- 
mature birth  or  immature  birth  at  full  term. 
The  remedy:  The  establishment  of  prenatal 

clinics  in  every  populous  community  in  the 
state  and  nation. 

239  Soutli  Franklin  Street. 

DISCUSSION 

Dr.  F.  E.  Ross,  Erie : One  point  not  mentioned  is 

the  protection  of  the  baby  from  exposure  to  infections 
of  the  upper  respiratory  tract.  Contagion  from  the 
nurse  is  a very  serious  danger  and  one  apt  to  occur. 
Nurses  having  so-called  “colds’’  should  not  come  in 
contact  with  the  baby,  and  if  necessary  that  she 
should  do  so,  she  should  wear  a mask,  to  prevent 
infection. 

Dr.  Harry  Lowenburg,  Philadelphia;  In  reference 
to  feeding,  some  years  ago,  out  of  the  West  there 
came  a dictum  that  premature  babies  should  be  fed 
every  four  hours,  and  like  a stone  thrown  into  a 
stream  from  which  the  ripples  grow  wider  and  wider, 
these  ripples  seemed  to  have  spread  until  they  touched 
all  four  corners  of  the  country.  Evidently  they  did 
not  touch  Wilkes-Barre.  The  Doctor’s  conception  is 
the  correct  one,  viz.,  not  to  adopt  a dogmatic  position 
that  these  babies  must  be  fed  every  four  hours  regard- 
less. Feed  according  to  the  individual  case,  its  ap- 
petite, its  digestive  powers,  and  its  general  require- 
ments. 

Dr.  Meyers,  closing:  I wish  to  avoid  detail  in  the 

question  of  feeding.  It  is  impossible  to  set 
down  any  rule  for  feeding  all  babies  unless  you 
have  “baby  sense.’’  Your  intelligence  would  not  con- 
ceive any  rule  that  can  be  applied  to  all  babies.  My 
paper  was  on  conserving  life  in  the  first  twenty-four 
or  forty-eight  hours  after  birth,  when  the  death  rate 
is  highest,  which  can  be  cut  down  by  two  factors, 
fresh  air  and  promptly  applied  heat. 
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CHILD  WELFARE  IN  PENNSYL- 
VANIA * 

DOROTHY  CHILD,  M.D.,  Dr.P.H. 

PHILADELPHIA 

Child  hygiene  is  public  health  in  a nutshell. 
It  is  no  longer  spoken  of  in  terms  of  feeding 
and  contagion  only,  but  is  a far  more  complex 
problem,  social,  educational  and  medical ; need- 
ing all  sorts  of  machinery.  For  generations 
you,  the  medical  men,  have  carried  the  burden 
alone ; and  no  one  will  ever  know  how  much 
each  of  you  has  done  of  social  and  educational 
work  among  your  clients.  State  machinery  that 
may  be  called  to  your  assistance  in  the  interest 
of  a better  health  is  as  follows : 

Det>artment  of  Health. — Division  of  Engineering: 
Housing,  mosquito  control,  water  supply,  and  sewage 
disposal.  Division  of  Public  Health  Education : Ex- 
hibits, lectures,  motion  pictures,  and  literature.  Divi- 
sion of  Tuberculosis:  Diagnostic  clinics  for  children 
as  well  as  adults;  preventoria;  127  state  nurses  now  do 
child  welfare  work  among  other  public  health  activi- 
ties. Division  of  Drug  Control : (restricting  narcotics). 
Division  of  Genito-Urinary  Dispensaries:  Treatment 
of  those  unable  to  pay.  Division  of  Laboratories : 
Wassermann  test  and  culture  work ; preparation  of 
vaccines.  Division  of  Vital  Statistics:  Information. 
Division  of  School  Hygiene : Our  cards  for  exami- 
nation of  preschool  children  are  designed  to  be 
handed  over  to  the  school  medical  inspection  service. 
Division  of  Medical  Inspection : Suppression  of  con- 
tagion. Division  of  Child  Hygiene : Will  help  you 
to  coordinate  the  agencies  at  hand. 

Defartment  of  Agriculture. — Milk  supply. 

State  Board  of  Education. — Health  education  in  the 
schools;  Bureau  of  Medical  Education  and  Licensure; 
State  College,  Home  Economics  Extension  Service. 

Department  of  Labor  and  Industry. — Health  of 
mothers  in  industry;  child  labor. 

State  Board  of  Charities. — Inspection  -of  hospitals 
and  children's  institutions. 

Throughout  Pennsylvania  there  are  groups 
of  earnest  men  and  women  who  have  discovered 
the  power  of  working  together,  and  have  used 
this  powder  effectively  to  the  eternal  surprise  and 
discomfiture  of  our  enemies.  Nearly  all  of 
these  people,  comprising  all  professions,  all 
social  strata,  all  ages,  and  all  creeds,  though 
ready  to  demobilize  if  no  further  task  is  as- 
signed them,  w'ould  be  willing  and  eager  to  as- 
sume part  of  the  huge  responsibility  confronting 
this  state  and  this  nation — child  welfare.  Will 
you  not  combine  your  force  with  theirs  to  this 
great  end? 

The  first  step  for  a community  council  is  a 
careful  study  of  local  conditions  as  they  relate 

* Read  before  the  Section  on  Pediatrics  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Harrisburg  Session. 
Sept.  23,  1919. 


to  the  care  and  welfare  of  the  mothers,  the 
babies,  and  the  young  children  of  the  com- 
munity in  question.  A few  suggestions  follow : 

1.  Is  the  law  requiring  the  registration  of  births 
enforced?  What  is  the  total  number  of  births  each 
year?  What  is  the  total  number  of  deaths  of  chil- 
dren under  one  year,  each  year,  for  the  last  three 
years?  Compare  this  with  the  number  of  living 
births  reported  each  year.  Find  out  the  total  number 
of  deaths  under  1 year  old,  during  the  summer  months, 
and  compare  them  with  the  number  during  the  winter 
months.  If  possible,  get  the  figures  by  districts  and 
they  will  show  where  the  need  for  preventive  and 
educational  work  among  the  mothers  is  greatest. 

2.  What  quality  of  milk  is  available  for  the  babies 
who  have  to  be  bottle  fed?  Does  any  one  provide 
cheap  and  clean  milk  and  ice  for  the  poor?  Can 
cases  of  infantile  diarrhea  be  traced  to  any  dairy 
or  farm  ? 

3.  What  hospital  care  is  provided  for  obstetrical 
cases,  for  sick  babies,  for  sick  children?  What  pro- 
visions for  dental  and  minor  surgery,  such  as  tonsil- 
lectomies, circumcisions,  and  hernia  operations? 

4.  Is  any  visiting  nursing  done,  by  industries,  insur- 
ance companies,  or  local  initiative? 

5.  What  provision  is  made  for  the  instruction  of 
the  expectant  mother  and  for  prenatal  care?  What 
is  the  character  of  the  obstetrical  service  available? 
What  is  the  percentage  of  deaths  in  childbirth? 
The  number  of  stillbirths? 

6.  Are  there  any  infant  welfare  stations  or  feeding 
conferences  where  mothers  may  bring  their  babies 
for  periodic  weighing  and  examining  by  physicians 
who  advise  on  feeding  and  care?  If  so,  are  they 
filling  the  need?  What  proportion  of  such  babies  are 
breast  fed? 

7.  What  care  is  provided  for  the  runabouts,  the  chil- 
dren between  2 and  6 years?  Who  supervises  day 
nurseries,  kindergartens,  and  Sunday  schools?  Are 
health  lessons  taught  there?  Are  there  frequent  in- 
spections for  contagious  diseases?  What  is  the  pres- 
ent condition  of  local  orphan  asylums,  temporary 
homes,  and  private  boarding  houses  for  babies? 

8.  What  have  been  the  most  common  defects  found 
by  the  routine  examinations  of  school  children  in  the 
district?  Which  of  these  could  have  been  prevented 
or  checked  if 'the  children  were  examined  and  advised 
during  the  preschool  age?  What  proportion  of  the 
children  for  whom  treatment  was  recommended  re- 
ceived treatment?  Do  the  teachers  believe  that  the 
parents  were  indifferent,  or  lacked  funds  to  pay  for 
the  treatment  ? 

9.  Are  there  any  of  the  following  institutions  in 
your  district?  Training  school  for  feebleminded  and 
backward  children?  School  for  the  blind?  For  the 
deaf?  Open  air  school  for  anemic  and  undernourished 

■children?  Day  camp  for  mothers  and  babies  in  hot 
weather?  Corrective  gymnasium  for  stoopshouldered, 
deformed  children?  Classes  for  young  girls  and  for 
mothers  on  elements  of  nutrition,  on  care  of  the 
baby,  on  problems  ' of  food,  clothing  and  shelter? 
What  practical  instruction  in  personal  and  public 
hygiene  do  the  children  receive  in  public,  parochial, 
and  private  schools? 

10.  Is  there  a district  within  your  county  where 
the  housing  is  poorest,  where  overcrowding  is  the 
rule,  where  waste  matter  is  not  quickly  disposed  of 
so  that  flies  become  abundant  in  summer,  where 
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active  cases  of  tuberculosis  are  many  (as  in  foreign 
and  negro  populations),  where  standards  of  living 
are  lowest  because  the  people  are  the  least  resource- 
ful, both  in  money  and  in  mental  faculties?  Study 
this  district  in  some  detail : With  relation  to  the  in- 
fant death  rate;  the  spread  of  contagious  diseases, 
and  of  the  so-called  “dirty  air  diseases,”  colds,  bron- 
chitis, and  pneumonia ; whenever  possible,  get  the 
opinion  of  local  workers  who  know  the  character  of 
the  people  from  long  experience;  point  out  to  your 
fellow  workers  that  by  a concerted  effort  conditions 
can  be  ameliorated,  and  mttst  be  for  the  sake  of  the 
babies. 

The  next  step  is  to  find  the  individual  babies 
by  a local  census,  or  enumeration,  or  survey,  if 
you  will,  which  finds  at  the  same  time  the  con- 
ditions surrounding  the  babies ; and  plans  at  the 
same  time  the  program  whether  educational, 
legal,  social  or  medical  for  the  betterment  of 
these  conditions. 

Then  let  the  follow-up  be  intelligent ; let  it 
be  planned  and  directed  by  a public  health  nurse 
who  knows  how ; and  let  the  people  who  are 
anxious  to  work  do  the  work. 

In  the  work  now  under  way  in  Harrisburg, 
it  is  assumed  that  children’s  diseases  are  due  to 
a defective  health  program.  This  is  divided 
(for  the  purpose  of  follow-up)  into  five  pre- 
ventable evils:  I.  Bad  housing,  which  includes 
overcrowding;  dampness  from  roof,  walls,  or 
cellar  ; inadequate  ventilation  ; inadequate  toilet 
facilities  and  water  supjdy.  2.  Exposure  to 
tuberculosis  and  other  communicable  diseases. 
3.  Improper  diet,  including  dirty  milk  or  no  milk 
at  all.  4.  General  care  unintelligent  ( from  be- 
fore the  baby’s  birth).  5.  Medical  or  surgical 
care  lacking  or  inadequate  (includes  untreated 
syphilis) . 

Activities  should  be  centralized  in  a station  or 
consultation  center,  locally  supported,  not  as  a 
charity  but  as  a community  investment,  where 
well  children  are  brought  periodically  by  in- 
terested mothers  for  free  examination  and  ad- 
vice. The  function  of  a child  welfare  station 
is  not  treatment,  but  education  and  early  diag- 
nosis through  periodic  examinations.  When 
physical  defects  are  found,  such  as  carious  teeth 
or  hypertrophied  tonsils  see  to  it  that  no  Penn- 
sylvania child  is  neglected.  Is  it  not  a fitting 
task  for  the  doctors  to  propose  and  support 
local  ordinances  for  pure  milk ; to  work  for 
increased  hospital  facilities,  contagious,  mater- 
nity, and  children’s ; to  insist  that  health  and  the 
keeping  of  health  is  taught  in  and  out  of 
school,  and  that  the  medical  schools  prepare  the 
coming  doctors  in  methods  of  prevention  as  well 
as  diagnosis  and  therapy? 

5023  McKean  Avenue,  Germantown. 


DISCUSSION 

Dk.  Elmer  L.  Meyers,  Wilkes-Barre : Nobody  can 

sit  here  and  listen  to  a paper  of  the  scope  of  the  one 
that  has  been  presented  without  being  impressed  by 
the  magnitude  of  the  work  that  lies  before  the  pro- 
fession. Any  one  of  these  advances  that  have  been 
mentioned  will  give  an  individual  a life-time  work 
with  much  concentration.  All  of  these  things  cannot 
be  done  in  a few  years ; making  progress  is  the  most 
we  have  reason  to  hope  for.  When  we  look  back  on 
what  has  been  done  during  the  last  few  years  in 
the  schools  and  in  the  homes  in  the  way  of  taking 
care  of  the  child,  etc. ; when  we  think  of  the  atten- 
tion that  is  given  now  to  the  e.xpectant  mother,  which 
was  not  given  five  or  ten  years  ago,  we  feel  that 
something  is  being  accomplished,  and  this  is  because 
someone  has  concentrated  on  this  point. 

I am  especially  interested  in  the  reference  made  by 
Dr.  Child  in  her  paper  on  prenatal  care.  Hundreds 
and  thousands  of  expectant  mothers  make  no  effort 
to  consult  a medical  man,  or  any  one  who  might  in- 
telligently advise  her  as  to  how  to  care  for  herself 
before  the  time  arrives  when  she  is  in  need  of  emer- 
gency care. 

I believe  our  energetic  commissioner  of  health,  Dr. 
Martin,  is  interested  in  the  welfare  of  these  women ; 
we  should  give  him  every  encouragement  and  support. 

The  attention  of  the  expectant  mother,  through 
prenatal  clinics  established  in  every  county  and  in 
every  populous  community  throughout  this  state, 
would  result  in  a tremendous  saving  of  life,  mother 
life,  child  life,  the  life  of  the  unborn. 

Dk.  Willi.\m  N.  Br.\dley,  Philadelphia:  In  Phila- 

delphia great  attention  has  been  given  during  the  last 
few  years  to  prenatal  work.  A recent  collection  of 
data  shows  that  in  the  city  of  Philadelphia  during  the 
past  year.  8,000  of  the  40,000  births,  which  occur  in 
Philadelphia  annually,  received  prenatal  care.  We  feel 
very  much  pleased  with  the  result  of  the  work  of 
the  last  four  or  five  years. 

The  weakest  aspect  of  prenatal  care  is  obstetric 
care.  We  need  more  obstetrical  dispensaries  where 
expectant  mothers  can  be  referred  for  adequate  care. 

Dr.  H.\rry  Lowenburg,  Philadelphia : I notice  in 

this  prenatal  work  that  the  authorities  in  Harrisburg 
and  all  of  us  seem  to  have  forgotten  the  necessity 
of  instructing  the  mothers  of  the  so-called  better  class. 
.Many  of  these  women  are  totally  incompetent  to  take 
care  of  babies.  We  should  divert,  to  some  extent, 
efforts  from  the  so-called  poor  and  ignorant  to  these 
women,  many  of  whom  exhibit  an  amazing  amount 
of  ignorance  about  the  care  of  infants.  They  have 
less  conception  as  to  the  proper  care  of  babies  than 
those  who  take  care  of  horses  and  cattle  have  of  their 
charges.  I hope  that  in  her  work,  our  chief  will 
direct  some  of  her  efforts  to  this  class  of  people, 
and  that  her  pamphlets  and  propaganda  will  be 
directed  to  them.  Public  lectures  might  well  be 
started  where  expectant  mothers,  or  even  expectant 
brides,  can  be  invited  to  take  a two  months’  course 
in  taking  care  of  babies. 

.'\nother  thing  which  interests  me  is  whether  any 
steps  are  contemplated  as  to  the  care  of  imbeciles  and 
idiots.  The  Philadelphia  Hospital  will  not  take  them. 
Spring  City  or  Elwyn  will  not  take  them  until  they 
are  7 years  old.  Private  schools  charge  $1,200  a 
year.  Therefore,  they  must  be  taken  back  to  their 
homes  where  they  disrupt  the  morale  of  the  whole 
house.  It  is  very  hard  to  tell  a mother  who  has 
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several  children  that  she  must  take  care  of,  say,  a 
2-year  old  imbecile,  until  it  is  7 years  of  age  because 
no  place  is  provided  for  its  care  until  it  is  that  old. 

Dr.  Child,  closing : For  imbeciles  as  well  as  for 

feebleminded  women  of  the  childbearing  age  we  must 
certainly  work  for  the  extension  of  institutional  care. 
We  welcome  the  cooperation  of  hospitals  and  private 
organizations. 

The  better  class  women  seem  to  be  reached  best 
through  their  clubs  and  by  public  lectures  of  all  sorts. 
Malnutrition  is  not  entirely  due  to  the  high  cost  of 
living  as  the  alarmists  would  have  us  believe.  Physi- 
cians know  how  many  cases  are  found  in  the  well 
to  do.  y 

Prenatal  clinics  should  be  part  of  the  health  ceriter 
movement  in  every  community. 


PHLYCTENULAR  DISEASE  AND  ITS 
CAUSE  * 

H.  MAXWELL  LANGDON,  M.D. 

PHILADELPHIA 

Since  phlyctenular  disease  is  a problem  con- 
cerning the  internist  as  much  as  the  ophthal- 
mologist, and  since  its  time  of  incidence  is,  in 
90  per  cent,  of  cases,  between  2 and  14  years  of 
age,  in  which  the  internist  is  the  pediatrician, 
this  seems  a proper  place  to  discuss  this  prob- 
lem. 

Pblyctenular  disease,  eczematous  keratocon- 
junctivitis, or  whatever  term  is  preferred  to  de- 
scribe the  condition,  is  not  primarily  an  ocular 
disease,  though  the  eye  is  frequently  the  only 
organ  manifesting  pathologic  changes.  The 
changes  may  show  in  the  conjunctiva  alone  in 
the  form  of  a large  yellowish  node  surrounded 
by  an  areola  of  injected  blood  vessels  or  in 
several  smaller  nodes  or  in  a multiple  follicular 
enlargement ; the  rule  being  that  the  more  nu- 
merous are  the  lesions,  the  smaller  they  become. 
With  any  of  these  types  there  is  a mild  photo- 
phobia, a watery  discharge  and  but  little  pain. 
When  the  cornea  is  involved  you  may  have 
(1)  infiltration;  (2)  round  ulcer  of  the  cornea; 
(3)  a phlyctenular  pannus. 

The  first  is  the  most  common  type  and  is 
usually  seen  as  several  small  nodules  near  the 
limbus,  which  break  down  and  ulcerate,  causing 
photophobia  and  blepharospasm.  Second,  the 
so-called  round  ulcer  of  the  cornea  is  usually 
moderately  large,  is  accompanied  by  consider- 
able injection  of  the  iris,  and  has  a distinct 
tendency  to  perforate  the  cornea.  Third,  ecze- 
matous or  phlyctenular  pannus  is  typified  by  a 
superficial  vascularization  of  the  cornea  accom- 
panied by  numerous  spots  of  infiltration. 

* Read  before  the  Section  on  Pediatrics  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Harrisburg  .Session, 
.Sept.  2-4,  1919. 


In  the  majority  of  cases  phlyctenular  disease 
does  not  appear  until  after  the  second  year  and 
it  is  rare  after  puberty.  Where  it  does  appear 
in  adults  it  is  most  apt  to  be  where  the  individual 
is  distinctly  below  normal  in  health.  It  is 
usually  ascribed  to  bad  housing,  faulty  diet, 
malnutrition  and  so  on.  In  the  last  fifteen  years 
the  etiology  of  phlyctenular  disease  has  received 
considerable  attention  and  much  study  has  been 
given  to  the  relationship  between  phlyctenular 
ocular  manifestations  and  tuberculosis.  Before 
this  time,  it  was  believed  most  commonly  that 
it  was  a manifestation  of  a toxemia  arising  from 
the  digestive  tract  resulting  from  an  improper 
assimilation  of  food  products,  especially  the 
corbohydrates. 

In  1906  Nias  and  Paton  ^ found,  after  exam- 
ining fifty  patients  suffering  from  phlyctenular 
disease,  that  the  opsonic  index  for  tubercle  was 
lowered,  and  as  the  phlyctenulosis  improved 
the  index  rose.  In  1910  Stephenson  and  Jamie- 
son ® found  that  in  twenty  children  with  phlyc- 
tenules, 50  per  cent,  showed  clinical  signs  of 
tuberculosis,  75  per  cent,  gave  a family  historj- 
of  tubercle  and  that  all  the  twenty  cases  gave 
a positive  von  Pirquet  reaction.  In  1912 
Belenky-Raskin,®  working  in  Siegrist’s  clinic  in 
Berne,  reported  that  in  100  consecutive  cases  of 
phlyctenular  disease  submitted  to  von  Pirquet’s 
and  Moro’s  tests,  it  was  found  that  the  von 
Pirquet  was  positive  in  90  per  cent,  and  the 
Moro  in  85  per  cent. ; and  of  the  remaining 
ten  cases  eight  had  a strong  family  history  of 
tuberculosis,  or  the  patients  showed  obvious 
signs  of  tuberculosis.  In  only  two  of  the  100 
cases  were  both  von  Pirquet’s  and  Moro’s  tests 
negative,  and  there  was  no  history  or  evidence 
of  tuberculosis.  In  the  same  year,  Davis  and 
Vaughan  * found  that  in  a series  of  forty  cases, 
70  per  cent,  gave  a positive  von  Pirquet  and 
the  remainder  a negative.  Since  the  negative 
phase  of  this  test  is  of  more  value  than  the 
positive,  this  is  rather  interesting. 

That  phlyctenular  disease  is  a form  of  tuber- 
culosis seems  exceedingly  improbable.  Many 
excellent  observers  have  made  careful  patho- 
logic studies  of  phlyctenular  tissue  and  at  no 
time  have  either  dead  or  living  tubercle  bacilli 
been  found ; but  that  a large  proportion  of  pa- 
tients suffering  with  phlyctenular  disease  have 
at  least  a tendency  to  tuberculosis,  even  if  they 

1.  Nias  and  Paton;  The  Opsonic  Index  for  Tubercle  in 
Phlyctenular  Conjunctivitis,  Tr.  Ophth.  Soc.  U.  Kingdom, 
Vol.  X.XV,  p.  232. 

2.  Stephenson  and  Jamieson:  A Note  Upon  Phlyctenular 
Affections  of  the  Eye,  Brit.  M.  J.  (.April  16)  1910. 

3.  Belenky-Raskin:  Upon  the  Etiology  of  Phlyctenular  In- 
flammation of  the  Eye,  Ztschr.  f.  Augenheilkund.  (Jan.)  1912. 

4.  Davis  and  Vaughan:  Phlyctenular  (Eczematous)  Con- 
junctivitis, with  Special  Reference  to  Etiology  and  the  Value 
of  Tuberculin  as  a Diagnostic  Agent;  Together  with  the 
Report  of  Forty  Cases,  Ophth.  Record  (Sept.)  1912. 
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m are  not  suffering  with  the  disease  in  an  active 

8 state,  seems  a well-founded  belief,  and  fre- 

* quently  a phlyctenular  outbreak  is  the  fore- 

* runner  of  a tubercular  attack.  As  examples  of 

5 this,  two  cases  may  be  cited  from  the  personal 

% experience  of  the  writer: 

The  first,  a boy,  21  months  old,  apparently  robust 
J and  well  nourished,  was  seen  April,  1914,  with  a mild 

V phlyctenular  keratoconjunctivitis,  the  corneal  compli- 

I cation  being  manifested  by  two  small  ulcers  near  the 

t outer  limbus  of  the  right  eye.  Physical  examination  at 

the  time  was  negative  and  the  attack  cleared  up 

* promptly  with  the  ordinary  remedies.  Eight  months 
later,  there  was  noticed  a reluctance  or  possibly  an 
inability  on  the  child’s  part  to  hold  up  his  head,  rest 

- for  it  being  sought  at  every  opportunity.  Examination 
proved  a tenderness  in  the  cervical  region,  which  de- 
veloped into  a tubercular  disease  of  the  vertebrae. 

The  other,  a girl,  5 years  of  age,  with  a well-marked 
keratoconjunctivitis  of  the  left  eye  which  responded 
fairly  promptly  to  treatment,  and  in  whom  also  a 
search  for  active  tubercular  condition  was  at  the  time 
futile,  but  whose  older  sister  had  died  of  tubercular 
meningitis,  also  developed  tubercular  meningitis  with 
a fatal  result. 

I While  the  majority  of  cases  of  phlyctenular 

* disease  can  be  traced  to  at  least  a tubercular 
t atmosphere,  if  not  an  active  condition,  there  are 
^ cases  which  neither  by  history,  by  clinical  mani- 
festation, nor  by  laboratory  examinations,  can 
any  relationship  be  established  between  the  ocu- 
lar outbreak  and  the  tubercle  bacillus.  Before 
the  tubercular  theory  was  developed  and  proved 
to  be  such  a warm  trail,  the  dietary  origin  of 
phlyctenular  disease  was  usually  accepted  and 
it  is  to  this  that  it  seems  we  must  turn  to  find  a 
satisfactory  etiologic  factor  for  many  of  these 
apparently  nontubercular  cases.  In  many  of 
these  cases,  indican  is  found  in  excess  in  the 
urine,  and  there  are  other  signs  of  gastro- 
intestinal abnormality.  In  1909  Czerny  ® de- 
scribed what  he  believed  as  an  abnormality  in 
the  power  of  the  fat  metabolism  and  felt  that 

^ it  showed  itself  as  milk-scab,  scurf,  and  catarrh 
of  the  nose  and  respiratory  mucous  membranes. 
Later,  he  believed  that  eczema  appears  and  a 

- child  of  this  type  is  an  easy  prey  to  infections. 
He  does  not  believe  it  is  more  commonly  found 

5 in  tubercular  families,  but  is  frequently  found 
y in  nervous  families  and  considers  that  over- 
feeding with  milk  and  eggs  and  also  carbohy- 
drates bring  out  the  symptoms.  In  such  chil- 
dren he  believes  phlyctenulae  readily  appear, 
but  with  proper  feeding,  all  the  symptoms  dis- 
appear. 

In  1910  Lafon  ® stated  his  belief  that  phlyc- 
tenular cases  be  arranged  in  three  groups : (1) 
i r~ 

5.  Czerny:  The  Exudative  Diathesis,  Jarhb.  f.  Kinderh. 
? (Nov.  31)  1909. 

6.  Lafon:  On  the  Pathology  of  Phlyctenular  Ophthalmia, 
Arch.  d’Ophth.  (July)  1910. 
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atients  who  are  already  tuberculous  when  the 
eye  trouble  begins,  the  cause  of  the  ocular  dis- 
turbance in  this  group  being  the  toxin  of  the 
tubercle  bacillus;  (2)  patients  in  all  ways  ap- 
parently free  from  tuberculosis  where  the 
phlyctenular  disease  appears  after  the  infective 
malady,  such  as  measles,  scarlatina,  whooping- 
cough,  etc.;  (3)  patients  free  from  tubercle  and 
who  appear  to  enjoy  robust  health  when  the 
disease  makes  its  appearance.  In  this  third 
group,  Lafon  believes  the  patients  are  subjects 
of  chronic  auto-intoxication  of  gastro-intestinal 
origin  and  that  the  attempt  of  the  organism  to 
rid  itself  of  the  toxemia  produces  the  phlyctenu- 
lar attack.  In  short,  Lafon  believes  that  phlyc- 
tenular ophthalmia  may,  in  certain  cases,  be 
attributed  to  toxemia  derived  from  a virulent 
bacillary  focus,  while  in  other  cases  the  lesion 
may  depend  on  digestive  disturbances. 

H.  H.  Turner  ^ believes  that  the  primary  at- 
tack of  phlyctenulosis  follows  the  acute  infec- 
tions of  childhood  so  frequently  because  an 
infection  of  the  ethmoidal  labyrinth  has  oc- 
curred during  the  disease  and  a secondary  in- 
fection has  taken  place  owing  to  the  diminished 
resistence  of  the  intrasinus  tissues  and  he  feels 
that  this  accounts  for  the  frequent  unilateral 
appearance  of  the  phlyctenular  attack,  the  eth- 
moid of  one  side  alone  being  affected.  He  be- 
lieves that  frequently  tonsils  and  adenoids  by 
producing  the  swelling  of  the  soft  parts  above 
are  factors  in  producing  sinus  obstruction,  and 
that  the  tendency  to  phlyctenular  attacks  usu- 
ally disappears  at  adolescence  because  the  nasal 
development  has  by  that  time  relieved  the  ob- 
struction to  the  sinus  drainage.  That  the  nasal 
complications  of  a phlyctenular  attack  are  fre- 
quently very  severe  and  that  the  ocular  con- 
dition is  frequently  improved  by  intranasal 
treatment  are  not  open  to  question,  but  that  the 
phlyctenular  attack  is  due  to  a primary  nasal 
condition  seems  not  yet  to  have  been  estab- 
lished. It  would  seem  that  given  a case  of 
phlyctenular  disease,  the  full  duty  of  the  oph- 
thalmologist has  not  been  performed  on  the  pre- 
scribing of  the  local  medication  and  the  per- 
functory regulation  of  diet,  but  that  all  such 
cases  should  be  subjected  to  a most  thorough 
and  searching  examination,  the  phlyctenulae  be- 
ing regarded  as  a surface  advertisement  of  a 
probably  much  more  serious  trouble  elsewhere 
in  the  patient. 

The  diagnosis  of  the  disease  is  usually  made 
without  difficulty,  a mild  form  of  spring  catarrh 
and  a trachomatous  pannus  being  the  two  that 
would  be  most  likely  to  be  confused  with  it. 

y.  Turner:  Etiology  of  Phlyctenular  Ophthalmia,  Am.  J. 
Ophth.  (Feb.)  1919. 
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The  local  treatment  is  mainly  directed 
towards  alleviation  of  the  photophobia,  which 
is  best  managed  by  the  use  of  holocain  and  dark 
glasses ; atrophin  to  lessen  the  congestion  of 
the  iris  and  some  of  the  milder  silver  salts, 
such  as  argyrol,  should  there  be  much  secretion. 
Yellow  oxid  of  mercury  ointment  is  of  great 
use  when  the  most  acute  manifestation  of  the 
attack  is  past.  The  general  treatment,  of  course, 
depends  entirely  on  the  results  of  the  investi- 
gation of  the  pediatrician  and  should  be  directed 
by  him. 

Phlyctenular  disease  is  seldom  seen  in  one’s 
private  practice  except  in  the  mildest  form,  and 
is  usually  very  amenable  to  treatment.  It  is  in 
the  children  of  the  poor  in  the  hospital  dis- 
pensary that  most  of  the  cases  are  seen.  In  the 
mild  cases  no  disability  results,  but  in  the  cor- 
neal cases  there  is  sure  to  be  some  scarring 
which  lowers  vision  or,  where  perforation  has 
occurred,  produces  blindness.  It  is  second  only 
to  ophthalmia  neonatorum  in  the  number  of 
children  sent  to  institutions  for  the  blind. 

2018  Chestnut  Street. 

DISCUSSION 

Dr.  Thomas  H.  A.  Stites,  Hamburg:  I was  so  un- 
fortunate as  not  to  hear  this  entire  paper  which  dis- 
cusses a subject  of  great  importance  to  all  concerned. 
There  is  an  old  saying  that  what  one  seeks  that  will 
one  find.  Possibly  the  fact  that  my  own  work  is  in  the 
field  of  tuberculosis  especially  attracted  me  to  the 
feature  of  Dr.  Langdon’s  paper,  drawing  attention  to 
the  coincidence  of  phlyctenular  disease  and  tuberculo- 
sis. This  information  should  be  spread  as  widely  as 
possible  so  that  clinics  and  dispensaries  may  be  im- 
pelled to  pay  more  attention  to  phlyctenular  disease  as 
a forerunner  of  tuberculosis.  We  have  all  realized 
that  whatever  the  immediate  causes  of  the  two,  they 
both  have  the  same  contributing  causes,  namely,  bad 
hygiene  and  reduced  resistance,  and,  therefore,  when 
one  is  found,  the  other  should  be  sought.  How  often 
we  daily  see  the  same  familiar  sight  and,  because  of 
its  very  familiarity,  pass  it  by  without  recognition,  is 
well  illustrated  right  here.  To  those  of  us  who  are 
in  touch  with  tuberculosis  work,  probably  its  most 
discouraging  and  appalling  feature  is  the  large  per- 
centage of  victims  who  entirely  fail  to  recognize  their 
danger  until  the  disease  is  far  advanced  and  has  es- 
tablished a death  grip.  A paper  of  the  scope  of  Dr. 
Langdon’s  should  be  published  far  and  wide;  it  may 
help  materially  to  lessen  the  number  of  those  who  wait 
until  it  is  too  late. 

Dr.  William  N.  Bradley,  Philadelphia:  This  is  a 
very  important  pa,per  from  the  pediatric  standpoint. 
We  do  see  numbers  of  these  cases,  usually  as  Dr. 
Langdon  has  said,  mild  in  course.  As  I recall  some 
such  cases,  it  appears  to  me  that  there  has  been  in 
almost  every  one  an  association  with  tuberculosis.  I 
hope  the  discussion  on  phlyctenular  disease  will  em- 
phasize one  point,  i.  e.,  that  it  occurs  with  great  fre- 
quency in  one  or  more  of  the  various  phases  of  tuber- 
culosis in  early  childhood.  This  matter  has  been  over- 
looked, but  is  receiving  more  attention  today.  It  is 
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simply  one  of  the  fingers  which  point  to  an  infection 
with  tuberculosis. 

Dr.  Langdon  (closing)  : There  is  a certain  amount 
of  information  gained  by  a mild  attack  of  phlyctenular 
disease  that  if  heeded  would  very  often  prevent  an 
attack  of  a more  serious  condition  later  on.  I think 
it  is  safe  to  say  that  75  to  80  per  cent,  of  children  who 
have  phlyctenular  disease  are  liable,  in  later  life,  to 
suffer  from  some  form  of  tuberculosis,  unless  proper 
prophylactic  methods  are  used.  Dr.  George  Derby 
sends  all  his  phlyctenular  cases  to  the  tuberculosis 
department  and  has  them  treated  as  though  they  were 
tubercular,  no  matter  what  the  physical  findings  are 
or  what  the  laboratory  examination  shows.  This  is 
probably  a rather  enthusiastic  view  to  take  of  the 
question.  No  organisms,  living  or  dead,  have  ever 
been  found;  that  is  the  one  link  in  the  chain  which  is 
missing.  We  do  not  know  that  the  condition  is  pro- 
duced by  the  toxins  of  tuberculosis,  but  it  is  positive 
that  in  70  per  cent,  of  such  children  their  tissues  are 
fertile  soil  for  the  growth  of  tuberculosis,  and  for  this 
reason  it  is  a very  important  warning,  and,  if  heeded, 
a more  serious  trouble  may  be  avoided  later  in  life. 

If  the  case  is  not  tubercular  in  origin,  there  should 
be  a hunt  for  the  cause,  and  usually  it  is  in  the  diges- 
tive tract. 


MUSCULAR  IMBALANCE— ITS  RELA- 
TION TO  EYE  STRAIN  AND 
CORRECTION  * 

FRANK  N.  EMMERT,  M.D. 

CHAMBERSBURG 

This  is  a subject  to  which  we  do  not  pay  suffi- 
cient attention,  and  I find  that  it  covers  a multi- 
tude of  sins,  the  blame  for  which  is  laid  on  other 
things.  How  many  times  have  you  had  pa- 
tients come  to  you  with  the  complaint  that  after 
reading  even  for  a little  while  the  print  blurs, 
or  runs  together;  if  you  quiz  them  closely,  you 
will  find  .they  say  it  is  like  two  letters  super- 
imposed one  almost  on  the  other ; and  they  will 
also  tell  you  that  if  they  close  their  eyes  or  look 
away  for  a minute  and  then  look  at  the  print  it 
becomes  clear.  Why?  Because  the  muscles  that 
draw  the  eyes  togelher  in  fusion  have  had  a rest. 
Further  examination  will  show  that  the  refrac- 
tive error  is  not  enough  to  cause  all  the  trouble 
but  the  combination  of  heterophoria  and  ame- 
tropia, either  of  which  in  itself  might  be  over- 
come by  nature,  gives  us  the  symptoms  of  eye 
strain.  When  the  imbalance  is  too  much  for 
nature  to  overcome,  it  passes  into  heterotropia, 
the  condition  in  which  the  child  learns  to  use  one 
eye  at  a time.  This  generally  comes  on  during 
some  illness  when  the  child’s  physical  strength 
is  too  far  depleted  to  pull  the  eyes  together  in 
coordination  to  fuse  the  object.  According  to 

* Read  before  the  Section  on  Eye.  Ear,  Nose  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  Sept.  24,  1919. 
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mothers’  statements,  not  a child  was  ever  bom 
crosseyed  but  acquired  the  condition  during  an 
attack  of  measles,  scarlet  fever,  etc.  One 
mother  told  me  her  boy  became  crosseyed  from 
looking  at  a ball  game  through  a knot  hole  in 
the  fence.  She  was  in  a measure  right,  because 
the  boy  was  able  with  effort  to  pull  his  eyes 
straight  until  he  learned  to  use  only  one.  He 
found  that  it  was  less  strain  to  continue  the 
practice,  and  he  changed  from  heterophoria  to 
heterotropia.  I am  not  going  to  talk  about  the 
tropias  but  the  phorias. 

1.  Muscular  imbalance  accentuates  the  other 
defects  because,  in  order  to  see,  the  eye  has  to 
use  its  nerve  force  not  only  to  overcome  the  re- 
fractive error  but  also  to  overcome  the  muscular 
disturbance  so  as  to  bring  about  fusion,  and  of 
course  the  eye  strain  is  increased.  You  have  all 
had  a number  of  cases  of  eye  strain,  that  ap- 
parently were  emmetropic,  made  very  comfor- 
table with  a 25  cylinder.  Now,  if  very  careful 
studies  of  the  muscles  were  made,  low  grades  of 
heterophoria  might  be  found  also,  and  the  cor- 
rection of  the  small  amount  of  astigmatism 
would  relieve  the  eye  of  sufficient  strain  so  that 
it  could  take  care  of  the  muscle  imbalance  with 
ease. 

2.  How  does  muscular  imbalance  accentuate 
and  bring  out  the  other  defects,  or  vice  versa? 
As  all  of  you  know,  after  a careful  refraction, 
the  amount  of  heterophoria  is  often  corrected 
or  very  much  lessened.  This  heterophoria  is' 
caused  by  the  strain  of  accommodation  and  is 
not  a true  muscular  imbalance.  In  the  heading 
you  will  notice  I say  apparently  corrects  the 
muscular  disturbance  for  there  is  no  true  mus- 
cular imbalance  unless  caused  by  an  imbalance 
of  the  external  muscles.  An  apparent  one  is 
caused  by  the  muscle  of  accommodation. 

3.  Why  are  prisms  so  unsatisfactory?  For 

two  reasons:  1.  You  relieve  the  weaker  or 

flabby  muscle  and  do  not  exercise  it  as  it  should 
be.  It  becomes  more  flabby  and  the  prism  has 
to  be  increased.  2.  The  position  of  the  eye  is 
not  due  to  the  shortness  of  one  muscle  or  the 
weakness  of  another  but  to  the  pull  or  innerva- 
tion of  the  twelve  muscles  of  both  eyes.  In 
heterophoria,  therefore,  prisms  may  only  act  as 
a crutch  and  may  weaken  rather  than  strengthen 
a weak  muscle.  Better  results  for  the  time  be- 
ing are  obtained  with  prism  exercises,  but  the 
results  are  not  permanent.  They  must  be  kept 
up,  and  few  patients  are  willing  to  do  this. 

4.  Why  has  graduated  tenotomy  not  proved 
popular  and  successful  with  the  profession  as  a 
whole  ? When  Dr.  Stevens  first  advocated  it 
and  proved  its  benefit,  like  all  enthusiasts  and 


extremists,  he  claimed  for  it  a “cure  all.”  A 
great  many  of  his  disciples  believed  great  things 
could  be  accomplished  by  it  but  did  not  take  the 
time  and  patience  to  thoroughly  master  it  as  it 
is  a specialty  in  itself.  I had  the  pleasure  of 
studying  and  working  under  Dr.  A.  A.  Boyer 
of  New  York  City,  who  makes  a specialty  of 
muscles  of  the  eye ; I have  seen  him  study  a 
patient’s  eyes  and  make  tests  three  or  four  times 
a week  for  a month  or  two  before  he  decided 
which  was  the  proper  muscle  to  operate  on. 
This  required  a great  deal  of  patience,  but  the 
results,  which  he  obtained,  were  very  satisfac- 
tory and  in  some  cases  seemed  marvelous  in  the 
relief  which  it  gave  to  other  symptoms  of  the 
body,  by  conserving  the  nerve  energy  that  was 
used  in  fusion  so  that  it  could  be  used  in  some 
place  else  to  advantage.  I remember  one  case  in 
particular,  an  architect  with  a hyperphoria,  who 
was  melancholic,  had  no  ambition,  and-  walked 
with  his  head  bowed  so  as  to  relieve  the  strain, 
who  was  greatly  changed  after  both  superior 
recti  were  partly  tenotomized  allowing  four  de- 
grees of  correction.  He  remarked  after  the 
operation  that  he  now  felt  as  good  as  other  men 
and  he  did  not  have  to  drive  himself  to  work. 
I had  a patient  with  a right  hyperphoria  of  two 
and  a half  degrees  and  an  exophoria  of  four 
and  a half  to  five  degrees,  who,  after  a gradu- 
ated tenotomy  on  the  right  superior  rectus,  was 
relieved  of  his  hyperphoria,  and  the  exophoria 
was  corrected  at  the  same  time.  This  case 
simply  shows  that  the  position  of  the  eye  is  the 
resultant  action  of  all  the  muscles  and  not  of 
any  individual  muscle,  as  for  example,  an  over- 
acting external  rectus. 

It  is  the  opinion  of  the  author  that  the  gradu- 
ated tenotomy  is  a scientific  procedure  and  offers 
permanent  relief  for  many  forms  of  muscle 
imbalance. 

DISCUSSION 

Dr.  Nelson  S.  Weinberger,  Sayre : I think  this  is 
a very  interesting  paper,  because  we  should  all  know 
more  about  muscle  imbalance.  I take  it  from  the  title 
of  the  paper  nothing  need  be  said  whatsoever  about 
muscle  imbalance  brought  on  by  general  diseases,  or 
disease  of  the  nose  and  orbit.  There  is  no  question 
that,  if  we  will  watch  a slight  muscle  imbalance  after 
proper  refraction  under  a cycloplegic,  in  the  majority 
of  cases  it  will  in  time  disappear  granting  there  are  no 
other  local  or  general  conditions  affecting  that  par- 
ticular muscle  imbalance.  We  will  be  surprised  at 
times,  for  instance,  if  after  we  correct  a low  degree 
of  hypophoria  and  the  patient  wearing  that  correction 
for  a greater  or  less  length  of  time,  on  his  return  we 
make  another  examination  and  . find  that  muscle  im- 
balance has  entirely  disappeared.  The  general  condi- 
tion of  the  nervous  mechanism  of  the  eye  is  certainly 
very  much  affected  by  this  strain  which  the  patient 
has  been  under.  There  is  no  question  that  many  pa- 
tients who  will  even  sho\^  an  e.xophoria  of  consider- 
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able  degree  at  the  time  of  the  muscle  test  will  gradu- 
ally reduce  that  exophoria  uncorrected  to  a degree  in 
which  they  are  perfectly  comfortable.  I think  we 
should  be  rather  slow"  in  correcting  exophorias  below 
certain  degrees  at  the  first  refraction.  Because  if  we 
do  so  we  will  find  that  very  many  of  them  will  in- 
crease, and  that  that  particular  patient  will  not  be  able 
to  leave  prisms  from  his  glasses.  I would  far  more 
readily  correct  a hyperphoria  of  low  degree,  but  I 
would  watch  that  patient  a certain  length  of  time  at 
certain  intervals  and  keep  track  of  the  degree  of 
hyperphoria.  Occasionally  we  will  find  a hyperphoria 
will  increase,  cases  having  a degree  of  hyperphoria 
that  we  must  correct  by  prisms  and  they  will  be  able 
to  wear  that  correction  and  be  comfortable  with  it 
permanently.  As  far  as  operating,  doing  tenotomies  or 
partial  tenotomies,  I do  not  think  anything  of  that. 
I would  do  a tenotomy  possibly  on  a high  degree  of 
exophoria.  I have  done  it  several  times  with  happy 
results.  But  I am  always  afraid  in  doing  a tenotomy 
that  we  do  not  just  exactly  know  w"hat  we  are  going 
to  get  in  the  end. 

Dr.  Harvey  M.  Becker,  Sunbury:  I have  not  done 
a tenotomy  for  five  years  for  the  reason  that  we  do 
not  know  what  we  are  going  to  get.  I now  do  a 
graduate  tenotomy  or  an  O’Connor,  which  I think  is 
the  operation  of  choice  to  do  for  an  exophoria.  In 
the  event  of  having  an  overcorrection,  we  still  have 
our  muscle  within  our  reach.  It  is  rare  that  we  get 
an  overcorrection.  We  are  fortunate  if  we  get  enough. 
I do  not  fear  very  much  an  overcorrection  by  the 
O’Connor  method.  I only  fear  that  I will  get  a retrac- 
tion of  the  globe.  I can  relieve  that  by  a partial 
tenotomy. 

Dr.  Emmery,  closing;  In  regard  to  doing  tenoto- 
mies, we  do  not  study  them.  In  graduated  tenotomies 
we  have  control  over  the  muscles.  In  graduated 
tenotomies  it  takes  a week’s  time  or  more, 
seeing  the  patient  every  day,  before  we  can  de- 
cide which  muscle  we  can  let  out.  I have  seen  the 
same  man  who  does  nothing  but  graduated  tenotomies 
examine  one  patient  for  a space  of  three  or  four  weeks 
and  he  was  undecided  on  two  muscles.  He  cut  down 
on  one  and  found  it  flabby.  He  went  to  the  other  mus- 
cle and  found  it  taut.  As  I stated  we  do  not  study 
the  muscles  and  pay  enough  attention  to  do  graduated 
tenotomies. 

IMPORTANCE  OF  RECONSTRUCTION 
IN  CIVIL  ACCIDENT  SURGERY* 

■JOHN  B.  LOWMAN,  M.D. 

JOHNSTOWN 

Since  the  war,  reconstruction  is  a more  im- 
portant factor  from  the  surgical  viewpoint  than 
before.  Those  of  you  who  have  been  in  indus- 
trial surgery,  who  in  your  hospitals  have  had 
infection  in  fracture  work,  have  often  won- 
dered why  you  could  not  get  better  results. 
I think  all  those  who  have  been  in  the  war  have 
been  impressed  with  how  easy  it  is  to  bring  these 
men  back  to  their  former  power. 

* Read  at  the  General  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  Harrisburg  Session,  Sept.  24,  1919. 


About  eight  or  nine  years  ago  when  I started 
a little  dispensary  I wanted  to  get  the  latest 
ideas  and  made  a visit  to  dispensaries  of  the 
large  hospitals.  I was  surprised  to  find  in  some 
of  these  the  same  methods  had  been  used 
for  years,  and  when  I asked  the  percentage  of 
infections,  they  could  not  tell  me.  They  were 
minor  cases.  If  a man  has  a case  of  appendi- 
citis and  is  operated  on  and  gets  an  infection,  he 
is  usually  angry,  but  if  a man  has  a slight  ab- 
scess of  the  finger  or  palm  of  the  hand  and  it 
is  opened  or  he  gets  an  infection  of  the  finger 
and  it  becomes  crippled,  or  has  to  be  taken  oft", 
there  is  very  little  said  about  it.  It  seems  to 
me  there  should  be  more  care  taken  of  these 
cases  in  the  dispensaries,  because  after  all  it  is  in 
such  cases  that  the  patients  become  crippled. 
With  intelligent  treatment  of  these  cases, 
an  intelligent  way  of  opening  abscesses,  an  in- 
telligent way  of  treating  them  afterwards,  we 
would  not  have  the  cripples  that  we  have  at 
the  present  time.  My  point  is  that  we  should 
start  reconstruction  service  in  dispensaries. 

The  surgeon  of  the  hospital  many  times  does 
not  know  what  is  going  on  in  his  dispensary.  We 
have  a system  in  our  dispensary  where  every 
surgeon  has  an  individual  dressing  place,  takes 
care  of  individual  cases  and  instruments;  is 
supervised  by  an  intelligent  person  and  an  ac- 
count kept  of  every  infection  he  gets,  which  is 
charged  against  him.  In  this  way  we  can  tell 
the  percentage  of  infections  in  our  hispital.  I 
think  this  is  one  of  the  main  factors  in  starting 
surgery  of  reconstructive  work. 


HOSPITAL  TREATMENT  OF  COM- 
PENSATION CASES  * 

DANIEL  D.  TEST 

President  of  the  Association  of  Hospital  Superintendents 
PHILADELPHIA 

Hospital  superintendents  have  been  severely 
criticized  by  some  doctors  for  what  the  doctors 
have  felt  has  been  an  unfair  attitude  toward 
them.  I am  glad  to  have  the  opportunity  to  state 
the  case  as  I see  it  because  I believe  that  many 
of  the  irritations  which  have  arisen  have  been 
the  result  of  misunderstandings  and  misinter- 
pretations. Most  of  the  differences  of  life  seem 
to  come  from  a lack  of  understanding  between 
individuals  and  groups. 

The  old  law  so  far  as  it  related  to  medical 
service  was  unsatisfactory  in  every  particular 
and  it  was  hoped  that  the  revised  law  would 

* Read  before  the  Committee  on  Industrial  Medicine  of 
the  College  of  Physicians  of  Philadelphia. 
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leave  nothing  to  be  desired,  especially  in  its  in- 
terpretation and  application.  But  notwithstand- 
ing the  sincere  efforts  to  this  end,  which  were 
made  by  the  compensation  board,  the  medical 
societies,  and  the  hospital  association,  we  still 
have  a law  which  is  neither  definite  nor  clear. 
I do  not  know  whether  the  compensation  board 
has  placed  an  interpretation  on  it  or  not,  and 
even  so  it  may  take  a court  decision  to  finally 
dispose  of  the  matter. 

You  doubtless  know  already  that  the  new  law 
is  as  follows : During  the  first  thirty  days  after 
disability  begins  the  employer  shall  furnish 
reasonable  surgical  and  medical  service,  medi- 
cines and  supplies,  as  and  when  needed,  unless 
the  employee  refuses  to  allow  them  to  be  fur- 
nished by  the  employer.  The  cost  of  such  ser- 
inces,  medicines,  and  supplies  shall  not  exceed 
one  hundred  dollars.  ...  In  addition  to 
the  above  sendees,  medicines,  and  supplies,  hos- 
pital treatment,  services  and  supplies  shall  be 
furnished  by  the  employer  for  the  said  period 
of  thirty  days.  The  cost  for  such  hospital  treat- 
ment, services  and  supplies  shall  not  in  any 
case  exceed  the  prevailing  charge  in  the  hospital 
for  like  services  to  other  individuals.” 

It  seems  very  clear  that  when  a doctor  treats 
a patient  in  his  office  or  in  the  patient’s  home, 
he  is  entitled  to  compensation  not  exceeding 
$100  for  services,  medicines,  and  supplies. 
When  a patient  is  admitted  to  the  hospital,  how- 
ever, medicines  and  supplies  are  furnished  by 
the  hospital.  Secondly,  the  law  says : “In  ad- 
dition to  the  above ; hospital  treatment,  services, 
and  supplies  are  to  be  furnished.”  What  does 
hospital  treatment  and  services  mean?  I think 
we  would  all  feel  that  without  the  doctor’s  ser- 
vices included  they  would  mean  very  little. 
However,  it  is  reasonable  for  us  to  assume  that 
the  law  recognizes  the  fact  that  the  doctor 
should  receive  a fee  and  the  hospital  should  be 
paid  for  its  services.  If  this  is  the  case,  why 
does  not  the  law  say  so  without  beclouding  the 
issue.  The  ways  of  the  law-makers  are  past 
finding  out. 

To  state  my  creed  in  the  beginning,  I feel 
that  the  doctor  should  receive  pay  for  his  work 
with  industrial  cases.  I have  never  thought 
otherwise,  although  I have  been  accused  of  it. 
But  when  a case  is  admitted  to  a hospital 
I do  not  think  the  doctor  should  receive  a fee 
until  after  the  hospital  has  been  paid  the  cost 
of  maintenance,  nor  do  I think  that  the  public 
wards  of  a hospital  should  be  opened  to  a fee 
system.  How,  then,  is  the  situation  to  be  met? 
The  only  answer  seems  to  be  the  establishment 
of  pay  wards  and  I believe  that  in  addition  to 


industrial  cases,  the  public  will  demand  such 
service  in  the  near  future.  I do  not  refer  to 
what  we  call  semi-private  rooms,  but  wards 
where  the  patients  pay  a price  approximating  the 
cost  of  maintenance  and  where  they  are  not 
thrown  with  the  riff-raff  which  frequently  fill 
the  public  wards.  At  the  present  time  this 
would  mean  a charge  of  $3.50  a day  instead 
of  $2-.50,  and  I am  wondering  how  the  employers 
and  insurance  companies  will  react  to  this  sug- 
gestion. Some  of  them  feel  that  they  are  al- 
ready paying  too  much,  but  the  time  will  surely 
come  when  industrial  concerns  will  realize  that 
they  should  not  expect  public  bounty  to  pay 
any  part  of  their  cost,  and  when  the  insurance 
adjuster  will  entirely  get  away  from  the  old-time 
practice  of  hammering  the  settlement  down  to 
a minimum  instead  of  considering  the  justice  of 
the  case.  I am  glad  to  say  there  is  very  little 
of  this  today. 

If  you  ask  me  to  defend  my  objections  to 
opening  the  public  wards  to  the  fee  system,  I 
would  call  your  attention  to  the  object  for  which 
hospitals  were  founded  and  have  always  been 
maintained,  and  to  the  principles  which  the  doc- 
tors of  those  early  days  enunciated.  Hospitals 
were  founded  for  the  care  of  persons  suffering 
from  disease  or  injury  who  were  without  means 
or  with  insufficient  means  to  be  cared  for  at 
home.  To  make  the  plan  complete  the  prom- 
inent doctors  of  the  day  offered  their  services 
“gratis”  declaring  that  the  opportunity  to  prac- 
tice in  a hospital  and  to  send  to  the  hospital  poor 
patients  who  applied  to  them  for  treatment,  was 
ample  return  for  their  services.  The  hospital  at 
once  became  a “friend  in  time  of  need.” 

As  time  went  on  there  was  a demand  for  the 
treatment  in  hospitals  of  persons  who  not  only 
were  able  to  pay  for  good  accommodations  but 
also  were  able  to  pay  a doctor’s  fee.  Thus,  the 
private  room  and  semi-private  room  services 
were  begun,  and  to  this  extent  the  hospital  was 
properly  commercialized,  and  the  fee  system 
may  properly  be  extended  to  pay  wards,  but  it 
is  the  very  decided  feeling  of  hospital  managers 
and  administrators  that  the  placing  of  the  public 
wards  on  a commercial  basis  by  allowing  doctors 
to  charge  fees  to  patients  in  these  wards,  would 
in  time  take  away  from  the  hospitals  that  human 
touch  which  keeps  them  in  a class  removed 
from  commercialism,  and  would  lay  waste  the 
real  object  for  which  they  were  founded.  Are 
the  doctors  today  willing  to  tear  down  the  struc- 
*ture  which  was  so  wisely  budded  by  their  prede- 
cessors? I am  willing  to  rest  the  case  on  the 
firm  belief  that  after  carefully  considering  the 
case,  a large  majority  of  the  doctors  will  answer. 
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no.  Perhaps  I hear  you  say,  “This  is  all  very 
well,  but  the  law  guarantees  us  a fee.”  So  it 
does,  but  the  law  does  not  ask  the  managers  of 
hospitals  to  open  their  public  wards  to  the  fee 
system  and  1 have  faith  to  believe  that  the 
doctors  will  not  ask  them  to  do  it. 

If  I am  asked  to  defend  my  position  that 
the  doctor  should  not  receive  a fee  until  the 
hospital  has  been  paid  the  cost  of  maintenance, 
I must  say  that  I do  not  think  it  needs  much 
defense.  If  a doctor  were  conducting  a private 
hospital,  he  would  have  to  pay  the  full  cost  of 
support  before  he  would  have  a profit  which 
is  ecpiivalent  to  the  fee,  and  I do  not  believe 
that  any  one,  after  duly  considering  the  matter, 
will  expect  the  hospitals  to  pay  part  of  the 
support  of  a patient  from  the  charitable  funds 
in  order  that  the  doctor  may  have  the  money. 
The  doctors  would  not  solicit  contributions  on 
such  a basis  to  make  up  the  deficit,  and  I am 
sure  they  will  not  expect  the  hospital  authorities 
to  do  so. 

A committee  of  the  hospital  association  has 
recently  considered  this  matter  and  its  decided 
and  unanimous  findings  were  substantially  what 
I have  here  outlined.  This  committee  was  com- 
posed largely  of  doctors;  Two  superintendents 
who  are  also  interested  in  the  practice  of  medi- 
cine and  two  other  doctors  who  are  hospital 
managers,  one  a teacher,  and  the  other  a sur- 
geon. So  if  you  think  I have  been  preaching 
strange  doctrine,  do  not  blame  it  entirely  on  the 
erratic  brain  of  a lay  superintendent.  I am 
glad  to  be  able  to  state  that  the  staff  of  the  Penn- 
sylvania Hospital  approves  the  position  taken 
by  the  committee. 

The  next  step  is  more  difficult.  If  we  decide 
the  plan  suggested  is  a good  one,  how  are  we 
going  to  carry  it  out?  What  if  the  compensa- 
tion board  and  the  employers  refuse  to  pay  the 
cost  of  maintenance  and  what  is  to  be  done  until 
such  time  as  the  hospitals  can  provide  pay  wards  ? 
In  very  many  cases  this  means  physical  changes 
in  the  buildings  which  may  be  difficult.  1.  I 
do  not  believe  the  compensation  board  will  stand 
in  the  way  of  any  reasonable  adjustment,  and 
I do  not  think  the  employers  and  insurance  com- 
])anies  can  long  justify  their  claim  to  charity. 
2.  So  long  as  compensation  cases  are  treated  in 
the  public  wards  at  a price  below  maintenance 
cost,  the  hospital  should  be  allowed  to  collect  the 
whole  amount  and  pay  the  doctor  a salary  com- 
mensurate with  the  amount  collected  over  cost, 
or  better  still,  the  doctor  should  collect  the 
entire  amount  and  pay  the  hospital.  This  sug- 
gestion also  comes  from  a practicing  physician, 
so  it  is  not  entirely  the  product  of  a lay  man. 


You  may  say  that  this  is  whipping  the 
devil  around  the  stump  but  it  is  only  suggested 
as  a temporary  arrangement  and  it  does  not 
open  the  ward  to  a system  which  would  justify 
the  doctor  in  charging  a fee  to  any  or  all  ward 
patients.  Such  a practice  has  been  tried  and 
has  proved  disastrous  more  than  once. 

There  may  be  other  and  better  suggestions 
how  to  meet  the  case  and  I shall  be  glad  to  hear 
them.  If  there  can  be  no  adjustment,  then  I 
would  have  to  take  the  position  that  there  should 
be  no  fee  in  these  cases. 

To  refer  to  the  conditions  which  existed  un- 
der the  old  law'  seems  a backw’ard  look,  but 
there  is  no  use  trying  to  veil  the  fact  that  con- 
siderable feeling  still  exists  towards  the  hos- 
pitals, and  if  w'e  are  to  reach  a place  of  coop- 
eration w'e  must  discover  the  cause  and  try  to 
remedy  it.  Much  of  the  antagonism  which 
existed  under  the  w'orkings  of  the  old  law',  seems 
to  have  been  carried  over  and  forms  the  basis 
of  this  feeling  and  therefore  should  be  con- 
sidered. As  you  already  know'  the  law'  of  1915 
stated : “During  the  first  fourteen  days  after 

disability  begins  the  employer  shall  furnish  rea- 
sonable surgical,  medical  and  hospital  services, 
medicines  and  supplies.  . . . The  cost  of 

such  services,  medicines  and  supplies  shall  not 
exceed  tw'enty-five  dollars  unless  a major  sur- 
gical operation  shall  be  necessary.” 

The  services  to  be  rendered  for  the  minim-um 
sum  of  $25  and  for  the  maximum  sum  of  $75, 
where  a major  operation  w'as  necessary,  were 
described  in  exactly  the  same  words,  but  because 
operation  w'as  mentioned,  some  surgeons  imme- 
diately interpreted  it  as  meaning  that  the  dif- 
ference betw'een  the  $25  and  $75  w'as  a fee  for 
the  surgeons.  I am  informed  that  those  w'ho 
framed  the  law  did  not  go  so  far  as  to  think 
of  the  hospital  and  the  doctor  as  separate  fac- 
tors. They  did  recognize,  however,  that  a larger 
payment  should  be  made  for  a serious  case 
wherever  treated.  As  w'e  all  know,  the  law'  was 
a failure  from  every  point  of  the  compass  ex- 
cepting that  it  did  recognize  that  the  employer 
had  a responsibility  to  the  injured  employee. 
The  position  of  the  hospitals  at  the  time  was  the 
same  as  it  is  today  and  if  w'e  accept  the  principle 
that  the  hospital  should  be  paid  the  cost  of 
maintenance,  the  position  taken  by  those  w'ho 
felt  that  the  doctor  should  have  the  $50  when- 
ever a major  operation  w*as  done,  was  wrong, 
and  if  such  an  attitude  is  to  control  the  opera- 
tion of  the  new  law,  I am  afraid  the  doctors  and 
the  hospitals  must  continue  to  disagree.  I refer 
to  this  because  hospital  authorities,  so  far  as 
the  matter  has  been  canvassed,  are  anxious  to 
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find  an  equitable  and  satisfactory  basis  to  work 
on  but  they  cannot  meet  some  of  the  radical 
views  which  have  been  voiced  in  the  past. 

There  were  comparatively  few  major  opera- 
tions on  industrial  cases,  so  that  the  money  in- 
volved was  not  w'orth  the  discussion  that  it 
caused,  but  there  was  a principle  involved,  and 
on  this  principle  the  hospitals  stood. 

A patient  suffering  from  a serious  injury  and 
requiring  a major  operation,  remained  in  a hos- 
pital 150  days.  The  cost  of  maintenance  at  the 
time  was  $2.50,  making  an  expense  of  $375  to 
the  hospital.  Tell  me  in  all  fairness  should  the 
surgeon  have  received  $50  of  the  $75  paid  by 
the  employer?  And  there  were  many  cases  sim- 
ilar to  this.  To  be  sure,  there  were  cases  where 
the  $75  slightly  more  than  paid  the  cost,  but  in 
view  of  the  fact  that  the  expense  of  caring 
for  many  patients  who  did  not  have  a major 
operation  far  exceeded  the  allowance  of  $25,  so 
that  the  hospitals  were  never  reimbursed  for 
their  money  outlay  on  these  cases,  many  hos- 
pital staffs  did  not  want  a share  of  the  receipts. 
If  some  doctors  felt  that  the  hospitals  were 
unfair  for  wanting  to  keep  all  the  money,  the 
hospitals  in  turn  felt  that  after  having  been  bled 
white  by  the  free  care  of  industrial  cases  which 
furnished  the  doctor  needed  clinical  material, 
it  was  unfair  for  them  to  ask  a fee  before  the 
hospital  received  the  maintenance  cost. 

The  question  of  ambulatory  cases  is  one  on 
which  there  are  honest  differences  of  opinion. 
Many  doctors  feel  that  after  giving  first  aid 
the  hospitals  should  refuse  to  treat  such  cases 
and  I quite  understand  this  feeling  on  their  part. 
On  the  other  hand,  should  the  hospitals  which 
have  hitherto  maintained  free  dispensaries, 
which  the  doctors  have  been  very  glad  to  attend, 
be  bowled  out  the  moment  there  is  any  money 
in  the  case?  And  should  the  hospitals  refuse  to 
treat  a case  when  specially  requested  to  do  so 
by  some  one  who,  by  his  contribution  or  taxes, 
helps  to  support  the  hospital?  Some  firms 
have  found  that  many  doctors  of  good  standing 
are  not  so  well  equipped  to  care  for  surgical 
cases  as  the  hospitals  and  have  insisted  on 
sending  their  patients  to  the  hospital.  Also,  the 
hours  of  a doctor  who  has  an  active  practice 
are  a little  more  uncertain  and  the  question  of 
prompt  service  is  an  important  factor  where  the 
employee  is  able  to  continue  his  work.  However, 
if  these  cases  are  to  be  treated  by  the  hospitals, 
they  should  be  treated  in  special  pay  clinics  and 
the  surgeon  in  charge  should  be  paid  a salary 
or  given  a percentage  of  the  receipts.  I per- 
sonally prefer  the  salary  plan.  We  have  had 
such  a clinic  at  the  Pennsylvania  for  nearly  three 
years. 


In  conclusion,  the  attitude  of  every  one  of  us 
must  be  one  of  justice,  and  not  one  of  getting 
all  the  traffic  will  bear.  We  will  never  reach 
a proper  solution  of  our  problem  until  the  game 
becomes  a four-cornered  one — until  doctor,  hos- 
pital, employer  and  employee  can  meet  on  a com- 
mon ground  of  justice,  and  I do  not  think  that 
I am  soaring  into  the  land  of  dreams  or  looking 
for  an  early  coming  of  the  millennium  w'hen  I 
say  we  will  soon  reach  that  goal. 


JOSEPH  PRICE  * 

A.  P.  BUTT,  M.D. 

ELKINS,  W.  VA. 

One  morning  while  watching  Price’s  match- 
less work  and  listening  to  his  racy  original  re- 
marks I heard  him  say  something  like  this : ‘T 
see  a good  many  doctors  here  who  are  evidently 
poor,  perhaps  from  the  backwoods  or  cotton 
fields,  ofttimes  they  are  without  a necktie,  some- 
times their  pants  hardly  meet  their  shoes ; I care 
for  none  of  these  things  but  when  I ask  them 
something  concerning  Tait,  Emmett,  Prior  or 
other  master  of  our  art  and  they  hang  their 
heads — well,  I don’t  want  such  a duffer  around 
here.”  Since  then  I have  often  wondered  if  we 
paid  enough  attention  to  the  history  of  medi- 
cine ; if  we  paid  honor  where  honor  was  due. 

How  infinitely  small  is  the  soul  of  the  man 
who  would  refuse  his  tribute  of  praise  to  the 
pathfinders  of  our  art.  Sometimes  I think  it  is 
intellect  as  well  as  soul. 

Living  as  I do  on  the  summit  of  the  Alle- 
ghanies  I see  men  come  to  our  town  in  autos  at 
50  miles  per  hour,  an  occasional  aeroplane 
passes  at  greater  speed  but  the  names  of  none 
of  the  drivers  of  these  machines  will  go  down 
in  local  history  as  will  those  of  Meshiac  Brown- 
ing, the  bear  hunter,  and  Porte  Crayon,  artist, 
poet,  traveler,  diplomat,  who  forged  their  way 
here  at  perhaps  a snail’s  pace  despite  the  laurel 
(rhododendron),  swamps,  forests,  wild  animals 
and  starvation. 

The  very  humblest  member  of  this  surgical 
section  is  capable  of  some  form  of  work  which 
will  surpass  that  of  Price  or  eclipse  that  of 
Gross,  yet  he  must  be  content  with  but  a local 
reputation,  he  is  a follower  not  a pilot,  a' reaper 
where  other  men  have  sown. 

The  subject  of  this  sketch  was  born  in  a valley 
of  Virginia,  on  a plantation  in  Rockingham 
County,  Jan.  1,  1853.  His  early  schooling  was 

* Read  before  the  Surgical  Section  of  the  West  Virginia 
Medical  Association  in  Clarksburg,  May,  1919,  and  printed 
by  courtesy  of  the  West  Virginia  Medical  Journal. 
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received  at  Fort  Edward,  N.  Y.,  and  he  was 
graduated  from  Lhiion  College,  New  York. 
This  college  was  to  have  conferred  the  degree 
of  LL.D.  on  him  the  day  previous  to  his  death. 

After  having  read  medicine  with  his  brother, 
Mordecai,  he  entered  the  University  of  Pennsyl- 
vania, and  was  graduated  therefrom  in  1877. 

He  was  married  to  Miss  Louise  Troth  of 
Philadelphia.  To  this  union  were  born  seven 
children,  three  boys,  four  girls.  During  his 
early  professional  life  it  is  said  that  he  often 
became  discouraged  with  the  uncertainty  of 
medicine  and  seriously  considered  giving  up  his 
profession. 

Soon  after  graduation  he  became  connected 
with  the  old  Philadelphia  Dispensary  and 
founded  the  gynecological  and  obstetrical  de- 
partments. Here,  among  the  inhabitants  of  the 
slums,  in  their  homes,  in  daily  contact  with  dis- 
ease, especially  those  incident  to  vice  and  pov- 
erty, he  lived  during  the  formative  period  of 
his  life. 

How  oft  have  I heard  him  say,  ‘T  would  not 
give  a cent  for  the  young  surgeon  who  has  not 
been  covered  with  bugs  and  lice  while  lying 
around  tenements,  waiting  on  obstetric  cases  or 
preparing  for  operations.  You  must  operate 
on  the  poor  before  you  can  operate  on  the  rich.” 

Price  was  destined  to  be  a free  lance;  fetters 
would  not  have  set  well  and  perhaps  this  slum 
stage  was  better  suited  to  his  talents  than  the 
more  pretentious  one  of  some  large  endowed 
hospital.  One  wonders  what  effect  such  a hos- 
pital appointment  would  have  had;  would  it 
have  developed  or  starved  him?  I think  the 
latter. 

His  first  operation  was  performed  in  the 
slums  for  peritonitis  following  criminal  abor- 
tion. Here  was  born  his  famous  cofferdam 
drainage,  the  patient  being  irrigated  and  drained, 
recovery  following. 

Kennedy  tells  us  that  despite  his  slum  sur- 
roundings, “He  attained  in  this  work  an  un- 
equaled record  of  100  sections  for  pelvic  sup- 
puration with  but  one  death.” 

A great  master  of  a simple  technic  had  com- 
pletely dominated  his  unsurgical  surroundings 
by  the  most  brilliant  results  of  any  age.  “From 
1887  to  1894  he  had  charge  of  the  Preston 
Retreat,  during  which  time  there  was  not  a 
death  from  sepsis.  Had  his  career  ceased  here 
he  would  nevertheless  have  already  established 
an  enviable  record  by  his  enthusiastic  efforts  to 
place  obstetrics  on  an  aseptic  basis.  His  mag- 
nificent work  in  the  Preston  Retreat  should  not 
be  blotted  out  by  his  exceptionally  brilliant 
career  as  an  abdominal  surgeon.” 


He  founded  the  Gynecean  Hospital,  where  he 
was  at  various  times  associated  with  several 
eminent  gynecologists. 

In  1891  he  opened  his  private  hospital  at  241 
North  Eighteenth  Street,  Philadelphia.  This  is 
perhaps  the  largest  hospital  for  purely  abdomi- 
nal surgery  in  this  country.  It  has  recently  been 
enlarged  and  is  being  most  successfully  con- 
ducted by  Dr.  Price’s  friend  and  assistant,  Dr. 
W.  Kennedy. 

Dr.  Price  was  about  5 feet,  7 inches  in  height, 
and  weighed  about  175  pounds.  Keen,  piercing 
gray  eyes  looked  out  from  beneath  shaggy  eye- 
brows, as  vigorous  in  body  as  in  mind.  Like 
all  \’irginians  he  was  fond  of  horses  and  dogs, 
in  fact,  all  out-door  sports  and  pastimes.  Be- 
cause he  thought  it  interfered  with  his  personal 
cleanliness  he  gave  up  his  dogs  and  said  he  felt 
he  should  give  up  his  horses,  of  which  he  owned 
about  100. 

Cleanliness  was  his  slogan,  two  general  baths 
per  day  and  an  everlasting  scrubbing  of  face, 
hands  and  head,  between  times,  with  soap,  alco- 
hol and  bichlorid.  I do  not  think  I ever  saw 
any  one  whose  hands  would  stand  the  amount  of 
hard  scrubbing  his  did. 

Of  his  nurses  he  used  to  say  that  they  were 
the  cleanest  in  the  world,  no  widows,  no  mar- 
ried women,  no  divorced  women,  no  bad  char- 
acters, believing  that  women  of  these  classes 
might  have  been  infected  by  some  man. 

He  did  not  make  vaginal  nor  rectal  examina- 
tions in  order  that  he  might  better  be  able  to 
keep  his  hands  clean.  Rubber  gloves  he  did  not 
use,  believing  them  advisable  for  many  men 
but  not  for  himself  owing  to  his  extreme  clean- 
liness. 

His  hospital  was  three  stories  high  and  had 
an  operating  room  on  each  floor.  “Four-dollar 
operating  rooms”  was  what  he  termed  them. 
Actually  I think  their  contents  did  not  cost  over 
$25.  In  each  room  were  a couple  of  old  bureaus, 
two  kitchen  tables,  a wash  stand  or  two,  a few 
basins,  a tea  kettle  and  two  bedroom  pitchers 
and  bowls.  In  fact,  just  about  what  you  would 
find  in  any  home.  There  was  a very  small 
copper  sterilizer  which  was  carried  from  room 
to  room  and  out  of  which  he  operated.  The 
most  striking  feature  was  the  operating  table. 
It  consisted  of  a broad  board  laid  on  a couple 
of  saw  horses  and  covered  with  a sheet  and 
blanket.  Under  the  table  was  a zinc  wash  tub. 

Price,  of  course,  used  this  outfit  as  a part  of 
his  teaching  equipment,  to  impress  on  his  vis- 
itors the  fact  that  it  was  not  necessary  to  have 
an  expensive  equipment  in  order  to  do  good 
work.  If  the  operation  was  a vaginal  one,  each 
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leg,  after  being  properly  draped,  was  held  by  an 
assistant,  flexed  on  the  thigh  and  the  thigh  on 
the  abdomen.  Price  sat  on  a split  bottom  chair 
and  similar  chairs  were  placed  for  the  rest  of 
his  visitors.  If,  as  was  often  the  case,  the 
operation  was  a vaginal  hysterectomy,  we  were 
indeed  in  for  a treat. 

To  describe  Price’s  manner  of  operating  is 
for  me  impossible,  but  the  one  word  ease  comes 
close  to  it. 

I have  had  the  good  fortune  to  see  most  of 
America’s  great  surgeons  at  work,  rarely  if  ever 
have  I seen  one  who  did  not  at  times  hesitate, 
make  some  wrong  move  or  do  some  little  thing 
that  seemed  to  me  to  be  wrong.  Not  so  with 
Price,  every  move  seemed  to  me  to  be  just  the 
right  one  to  accomplish  the  object  intended,  no 
lost  motion,  no  hesitancy,  not  a trace  of  inde- 
cision. This  very  ease  probably  led  him  astray 
in  urging  his  hearers  to  do  operations  for  which 
they  were  unfitted  both  in  training  and  in  native 
ability.  Claiming  to  have  opened  the  abdomen 
over  26,000  times  he  failed  to  realize  how  hard 
it  might  be  for  his  hearers  to  do  the  things 
that  were  second  nature  to  him.  Thus  he  used 
to  urge  us  to  operate  for  ruptured  ectopic  even 
if  we  had  but  our  shoe  strings  to  tie  the  bleed- 
ing vessels  with.  In  this  as  in  all  of  his  talks 
we  must  take  into  consideration  the  surround- 
ings of  his  hearers.  At  the  very  clinics  where 
I heard  this  advice  given  were  men  from  Central 
and  South  America  and  from  Persia.  If  in  the 
wilds  of  Persia  his  hearer  saw  a woman  bleed- 
ing to  death  it  would  be  eminently  proper  to 
operate  and  tie  if  need  be  with  a shoe  string 
but  not  for  those  of  us  more  favorably  situated. 

His  work  was  almost  unvarying  in  its  same- 
ness. He  had  worked  out  a technic  which 
pleased  him  and  then  stuck  to  it. 

He  would  not  do  slack  work  himself  nor  allow 
others  to  do  it.  No  board  of  directors,  no  med- 
dlesome head  nurses,  no  disgruntled  employees, 
no  traitor  assistants  to  fetter  him.  “From  the 
coal  heaver  to  Kennedy  I can  fire  any  of  them,” 
said  he  one  morning. 

He  seemed  to  hardly  use  his  eyes,  the  work 
being  largely  done  with  his  fingers. 

The  patients  were  carried  in  and  out  of  the 
operating  room  by  two  doctors  and  one  nurse 
in  an  unvarying  way:  The  blanket  pinned 

around  the  limbs  always  the  same  way. 

Is  not  genius  an  infinite  capacity  for  taking 
pains  ? 

Price  used  but  few  instruments,  his  regular 
lay-out  being  six  hemostats,  two  or  three  small 
clamps,  one  knife,  a pair  of  long  straight  scis- 
sors, straight  needles.  His  instruments  were  of 


a special  pattern,  light,  usually  made  by  Gemrig. 
Only  once  did  I see  him  use  as  many  as  a dozen 
hemostats,  this  in  a breast  operation. 

I never  saw  him  use  a retractor  in  the  abdo- 
men, the  Trendelenburg  position  nor  with  one 
exception  a needle  holder.  This  was  in  the 
repair  of  a ruptured,  practically  destroyed, 
urethra. 

He  seemed  to  tie  but  very  few  vessels ; this 
was  probably  due  to  his  accurate  knowledge  of 
the  lines  of  cleavage. 

When  I knew  him  he  was  operating,  practi- 
cally every  day,  on  a not  large  number  of  pa- 
tients per  day.  I have  often  wondered  if  this 
did  not  contribute  greatly  to  his  skill. 

Can  the  surgeon  who  operates  two  or  three 
times  per  week  give  to  his  fifth,  let  alone  his 
fifteenth,  “case”  the  same  amount  of  skill  he 
gave  to  his  first? 

His  manner  of  teaching  was  forcible  and 
allowed  of  little  controversy.  This  gave  to  those 
who  did  not  know  him  well  the  impression  of 
obstinacy,  of  dogmatism,  which,  while  perhaps 
true  in  a measure,  yet  was  often  misunderstood. 

During  the  last  conversation  I ever  had  with 
him  he  asked  me  how  I had  been  getting  along 
with  my  surgery.  I replied  that  the  mortality 
rate  was  satisfactory  but  that  the  end  results,  the 
percentage  of  people  who  were  really  and  per- 
manently cured  was  not  what  I desired.  “You 
find  it  unsatisfactory  at  times,  so  do  I,  very, 
very,”  said  he,  in  rather  a despondent  tone. 

He  was  especially  fond  of  talking  to  young 
men.  I once  asked  him  to  address  the  Babcock 
Surgical  Society.  “Are  they  young  men?”  was 
his  only  question.  Being  given  an  affirmative 
answer  he  readily  consented.  He  was  much 
interested  in  the  career  of  those  who  had  visited 
his  clinic.  How  oft  I have  heard  him  say  that 
it  was  one  of  the  greatest  pleasures  of  his  life 
to  learn  of  the  success  of  those  who  had  watched 
his  work  and  thereby  been  able  to  go  home  and 
save  lives,  to  do  work  they  had  previously  been 
unable  to  do.  He  had  the  greatest  admiration 
for  men  who  at  great  sacrifice  would  leave  home 
and  practice  to  reeducate  themselves. 

In  1909  he  suffered  from  an  infection  origi- 
nating in  the  finger;  from  this  he  never  entirely 
recovered.  For  weeks  it  was  supposed  he  would 
die.  The  immediate  cause  of  his  death  was  an 
infection  of  the  retroperitoneal  glands,  “every 
gland  being  infected.”  His  remarkable  vitality 
and  persistence  is  shown  by  the  fact  that  on  the 
day  of  his  death,  June  6,  1911,  he  operated  on 
a case  of  appendicitis.  He  knew  he  was  dying 
but  commanded  Kennedy  to  open  the  abdomen 
and  put  in  a cofferdam.  This  was  done.  He 
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lived  a few  hours  thereafter,  his  last  words 
being : “Well,  Kennedy,  how  did  you  get 

along?’’ 

With  the  passing  of  Price  may  we  not  ex- 
claim with  Hamlet : “We  ne’er  shall  see  his 

like  again.” 

One  would  have  expected  some  recognition 
from  the  city  in  which  he  lived,  but  so  far  none 
has  been  forthcoming.  “Philadelphia  would 
honor  herself  in  honoring  Price,”  said  one  of 
her  leading  surgeons.  May  we  not  hope  that  it 
is  merely  delayed. 

I have  thought  it  fitting  to  append  the  opinions 
concerning  Price  as  a man  and  as  a surgeon 
from  some  of  those  who  knew  him  best  and  in 
whose  judgment  you  will  have  more  confidence 
than  in  mine. 

With  the  exception  of  Dr.  Lewis  S.  McMurty 
they  are  all  personal  letters. 

Dr.  McMurty  says : 

To  justly  estimate  the  life  work  of  Joseph  Price 
and  measure  his  influence  on  the  development  of 
modern  pelvic  and  abdominal  surgery,  it  is  necessary 
to  consider  the  conditions  existing  back  in  the  early 
eighties  when  he  entered  the  surgical  arena. 

At  that  time  the  principles  of  Lister,  as  evolved 
from  the  researches  of  Pasteur,  were  accepted  unre- 
servedly by  only  a few,  while  in  a half-hearted  way 
others  pretended  to  apply  those  principles  in  practice. 
The  epoch-making  work  of  Lawson  Tait,  while  laying 
the  foundation  of  modern  pelvic  and  abdominal  sur- 
gery, and  replacing  antisepsis  with  asepsis,  made  in- 
describable confusion  in  the  surgical  mind  by  an  ap- 
parent rejection  of  the  essential  principles  of  Lister. 

Progress  at  that  time  was  materially  obstructed  by 
an  unnecessary  conflict  between  antisepsis  and  asepsis, 
when  in  fact  the  principles  enunciated  by  Lister  of 
the  relation  of  micro-organism  to  infection  were  the 
basis  of  every  successful  method  of  wound  treatment. 

During  these  years  the  older  surgeons,  who  occu- 
pied positions  of  authority,  as  teachers  and  hospital 
surgeons,  either  rejected  in  toto  the  new  surgery,  or 
accepted  it  as  an  experiment  only. 

The  great  body  of  the  profession,  always  disposed 
to  follow  established  authority,  was  ready  to  discredit 
the  claim  of  innovation  and  for  the  most  part  refused 
to  accept  the  results  of  the  new  surgery.  Not  only 
was  opposition  directed  against  the  new  method  of 
operating,  but  the  new  pathology,  especially  as  to  in- 
fections of  fallopian  tubes,  ovaries,  and  peritoneum, 
ectopic  gestation,  appendicitis,  etc.,  was  denied  ac- 
ceptance and  reported  cases  were  discredited.  In  a 
word,  those  established  in  authority  resisted  change, 
and  the  body  of  the  profession  was  disposed  to  adhere 
to  conservative  methods  in  preference  to  what  seemed 
most  radical. 

A revolution  was  in  progress,  and,  as  in  all  periods 
of  medical  history,  it  was  opposed  by  the  powers  in 
control,  while  maligned  and  abused.  It  was  so  in  the 
days  of  Harvey  and  Jenner.  When  as  late  as  in 
1870  Pasteur  made  a visit  to  von  Liebig  in  Vienna, 
with  the  hope  of  demonstrating  to  him  the  marvelous 
results  of  his  labors,  von  Liebig,  while  receiving  him 
courteously,  emphatically  refused  to  even  discuss  the 


subject  with  him.  So  it  has  always  been,  and  so 
doubtless  it  will  always  be. 

Such  were  the  conditions  in  the  surgical  world  when 
Joseph  Price  entered  on  his  career.  He  gave  his  whole 
soul  to  the  work.  His  enthusiasm  was  beyond  control, 
and  he  became  a militant  advocate  of  the  new  surgery. 
With  the  courage  of  Spartan,  with  matchless  skill 
and  judgment  as  an  operator,  he  forged  to  the  front 
and  made  an  aggressive  figure  on  every  available  field 
to  establish  the  new  surger}-.  It  required  courage; 
it  made  enemies ; but  with  him  it  was  a fight  for 
science  and  humanity.  During  the  years  from  1885 
to  1900  he  was  an  imposing  figure  in  the  medical  pro- 
fession in  America.  He  impressed  the  profession  more 
by  the  spoken  than  the  written  word,  and  was  a 
constant  attendant  on  the  medical  societies. 

He  addressed  countj-,  state  and  national  societies ; 
and  in  almost  every  state  of  the  Union  and  also  in 
Canada  he  discussed  the  surgical  problems  of  the  daj’. 
But  his  teaching  was  most  inspiring  and  forceful  at 
the  operating  table.  His  clinic  for  years  was  thronged 
with  young,  ambitious  and  progressive  surgeons  from 
every  part  of  the  United  States. 

He  stripped* from  surgery  all  complicated  parapher- 
nalia, and  made  its  technic  simple  and  thorough.  Even- 
prominent  surgeon  in  the  country  today  demonstrates 
in  his  methods  the  impress  of  this  master  surgeon. 

Dr.  William  Mayo  writes : 

Dr.  Joseph  Price  was  the  father  of  abdominal  sur- 
gery in  America.  He  was  a man  of  fine  scientific 
imagination  and  most  skilful  as  a surgeon.  The  opera- 
tions that  he  originated  and  the  procedures  that  he 
furthered  were  clinically  sound,  and  in  his  choice  of 
technical  methods  he  displayed  great  wisdom  and  ac- 
curate knowledge  of  pathological  conditions. 

Great  as  was  his  work  for  the  individual  patients, 
his  greatest  work  was  as  an  educator.  No  American 
of  his  day  left  a greater  imprint  on  sound  pelvic  sur- 
gery. Honest,  kindly  and  conscientious,  by  force  of 
character  and  keenness  of  wit  he  became  one  of  the 
greatest  surgical  teachers  of  his  time.  Those  who 
read  the  printed  pages  that  he  contributed  to  medical 
literature,  valuable  as  they  are,  have  no  conception  of 
the  remarkable  personality  of  this  great  American. 

Dr.  Baldy  writes : 

It  seems  to  me  that  the  opinion  of  those  who  in- 
timately knew  Joseph  Price  can  be  but  similar  in 
general  principle  and  can  vary  only  as  to  details. 
Dr.  Price  had  an  exceedingly  strong  and  positive 
personality;  self-reliant,  industrious  and  gifted,  he 
built  himself  up  in  reputation  and  fortune  from  the 
ground  against  great  odds.  He  was  an  untiring  worker 
and  an  enthusiastic  votary  of  surgery  and  in  many 
things  had  rare  good  judgment.  He  was  an  enthusi- 
astic teacher  and  carried  his  pupils  with  him,  even 
when  he  was  wrong,  not  onl}-  temporarih-,  but 
permanently. 

He  was  a man  of  very  strong  personal  likes  and  dis- 
likes. When  Dr.  Price  became  prejudiced,  his  preju- 
dices were  unreasoning;  he  seemed  to  be  governed  in 
this  respect  entirely  by  instinct  and  not  by  judgment. 

He  was  combative  and  made  many  personal  enemies 
among  men  who  formerly  had  been  his  strongest 
friends,  and  this  not  because  of  the  desire  of  his 
former  friends  to  become  enemies,  but  because  of 
the  fact  that  he  would  not  allow  them  to  remain 
friends. 
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He  was  a rare  and  unique  type  and  the  medical 
profession  is  most  distinctly  better  for  his  having  been 
a member  of  it. 

Dr.  Robert  T.  Morris  writes : 

My  running  comments  on  dear  old  Joe  Price  will 
fall  short  of  carrying  my  real  appreciation  of  him. 
He  represented  intense  concentration  towards  any  ob- 
jective to  a degree  which  is  seldom  seen.  He  carried 
this  mental  attitude  into  action  in  the  perfection  of 
detail  in  his  surgical  work. 

His  convictions  were  as  strong  as  those  of  Martin 
Luther  or  John  Brown  and  all  his  powers  were  aimed 
at  the  fixation  of  his  own  ideas  on  others.  This 
made  him  a most  impressive  teacher.  He  was  ap- 
parently very  impatient  towards  any  opposition  from 
ideas  which  conflicted  with  his  own  and  was  so  out- 
spoken in  his  humorous  irony  in  discussion  that  he 
made  many  enemies,  all  of  whom  were  to  be  classed 
as  having  less  sense  of  humor  than  he  had.  Beneath 
it  all  lay  a solid  foundation  of  intrepid  courage,  un- 
varying honesty  of  purpose,  and  a big,  kind  heart 
which  made  it  impossible  for  him  to  really  hold  in- 
imical feelings  towards  any  other  individual. 

I remember  very  well  one  characteristic  action  at  a 
meeting  of  the  A.  M.  A.  He  came  over  to  my  chair 
and  said,  “See  here  Morris,  this  crowd  is  getting 
sleepy.  I have  just  spoken  to  Deaver.  Lets  all  three 
of  us  disagree  about  something  and  take  turns  on  the 
platform.”  This  was  not  an  idle  remark,  it  contained 
three  elements.  First,  the  idea  that  controversy  would 
really  set  the  audience  to  thinking  and  move  to  their 
feet  men  who  really  had  ideas  that  were  not  being 
expressed;  it  included  his  sense  of  humor  and  also  a 
fondness  for  sport,  for  he  enjoyed  the  sport  of  con- 
troversy. 

Among  his  friends  he  carried  a concilliatory  spirit 
which  was  so  elastic  that  he  enjoyed  making  most 
amiable  concessions  and  he  was  always  deeply  thought- 
ful of  others. 

Dr.  W.  W.  Babcock  writes : 

With  the  passing  of  Price  America  lost  the  fore- 
most of  its  early  masters  of  abdominal  surgery.  He 
founded  no  school,  was  affiliated  with  no  college, 
published  no  treatise,  yet  in  his  day  he  taught  ab- 
dominal surgery  as  did  no  others  of  our  countrymen. 
This  is  the  paradox : Daring,  I know  of  no  new 

field  in  surgery  that  he  invaded ; original,  I know  of 
no  operation  that  he  devised ; inventive,  I know  of 
no  instrument  that  carries  his  name.  But  this  I do 
know,  that  the  stimulus  from  Joseph  Price  has  helped 
more  than  one  surgeon  to  extend  the  domain  of  our 
art,  that  the  inception  of  appliances  that  bear  the  name 
of  others  was  in  the  fertile  brain  of  Price  and  from 
coast  to  coast  operators  are  found  who  confess  “I 
learned  this  method  from  Old  Joe  Price.” 

Somewhat  like  Tait  in  his  intensity.  Price  yet  had 
a most  human  and  lovable  side.  Surely  the  years 
will  bring  increased  homage  from  all  those  privileged 
to  see  the  dexterity  of  those  old  knarled  fingers,  to 
feel  the  power  of  the  personality  we  have  lost. 

Dr.  Howard  Kelly  writes : 

Dr.  Price  was  a pioneer  in  the  newer  aggressive 
surgery,  and  a great  leader  and  teacher  of  other  men. 
He  did  more  than  any  man  I know  to  fashion  the 
methods  we  pursue  today.  He  realized  that  infection 
was  mainly  to  be  avoided  through  strict  cleanliness 


and  became  an  apostle  of  asepsis  as  contrasted  with 
antisepsis.  He  was  brilliant  as  an  operator,  achieving 
the  greatest  results  by  the  simplest  methods.  He  was 
a warm,  true,  devoted  friend,  and  a most  charming 
racy  conversationalist.  Simple  and  unpretentious,  he 
hated  all  sorts  of  shams.  I have  never  known  a man 
in  our  generous  optomistic  profession  to  be  kinder  to 
the  poor,  irrespective  of  race.  Of  Virginia  stock  with 
a background  of  tradition  of  the  plantation,  his  heart 
ever  went  out  to  the  colored  women  under  his  care. 


PARALYSIS  HYSTERICA  * 

IRA  G.  SHOEMAKER,  M.D. 

READING 

On  Wednesday,  October  1,  I was  called  to  see 
Miss  B.,  aged  27  years,  a clerk,  with  the  following 
history : The  day  before,  she  ate  a fairly  heavy  sup- 

per and  at  night  before  retiring  a plate  of  ice  cream. 
She  retired  feeling  well.  Wednesday  morning  she 
awoke  with  rather  severe  pain  in  head  over  left  eye 
and  some  dizziness  with  slight  dimness  of  vision;  she 
went  to  work  but,  being  too  ill  to  remain,  returned 
home  about  10  o’clock.  I saw  her  in  the  afternoon. 
She  complained  of  the  above  symptoms  with  the  ad- 
ditional symptoms  of  being  stuporous,  having  slight 
distress  in  the  stomach,  some  nausea,  temperature  99.4, 
pulse  86  and  normal  in  tension,  speech  heavy  and 
somewhat  indistinct,  eyes  normal  and  reacting.  She 
had  never  had  a similar  attack.  My  diagnosis  was 
intestinal  toxemia  and  I prescribed  two  compound 
cathartic  pills  and  papain  compound  tablets. 

On  Thursday  morning  I found  her  much  improved, 
brighter,  pain  gone,  speech  nearly  normal  and  able  to 
converse.  Her  improvement  was  so  marked  that  I 
assured  the  family  that  she  would  be  well  in  a few 
days  and  able  to  return  to  work.  I reckoned  without 
my  host.  On  Friday  morning  she  was  very  ill  and 
the  family  was  afraid  she  would  die.  I found  the 
girl  practically  unconscious,  with  face  drawn  to  one 
side  and  a complete  paralysis  of  the  right  side.  Pupils 
were  still  normal  and  reacting.  She  could  be  partially 
aroused  but  would  not  or  could  not  speak.  Her 
mother  told  me  that  she  had  found  her  in  this  con- 
dition at  about  4 o’clock.  I called  in  the  afternoon 
and  found  her  lying  on  her  side,  to  which  position  she 
had  turned  herself.  She  was  not  quite  so  stuporous 
and  was  more  easily  aroused ; she  would  open  her 
mouth  after  repeated  urging  but  could  not  or  would 
not  protrude  the  tongue.  Still  there  was  no  speech. 
In  the  evening  she  said  “No”  to  every  question  or 
when  addressed.  She  was  quite  restless  and  repeatedly 
turned  on  her  right  side  but  not  on  the  left  and  when 
placed  in  the  latter  position  could  not  turn  over. 

That  she  was  paralyzed  was  apparent,  but 
what  type  I confess  I did  not  know.  When  I 
first  called  to  see  the  patient  I had  diagnosed 
the  case  as  an  intestinal  toxemia  which  had  ap- 
parently improved,  but  by  the  onset  of  the 
paralysis  an  entirely  new  field  for  speculation 
was  opened.  Did  she  have  a paralysis  due  to 
a cerebral  hemorrhage?  Was  it  a case  of  ante- 

* Read  before  the  Berks  County  Medical  Society,  Nov. 
11,  1919. 
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rior  poliomyelitis,  cerebrospinal  meningitis  or 
was  it  due  to  the  intestinal  toxemia  ? I gave  the 
case  much  study  and  during  my  reading  noticed 
hysteric  paralysis,  but  I must  confess  that  I did 
not  think  this  was  possible  in  the  type  of  girl 
under  treatment,  one  apparently  evenly  balanced 
and  not  at  all  nervous  or  given  to  hysteric  mani- 
festations. Her  temperature  during  this  time 
was  but  little  above  normal  as  was  also  her 
pulse.  Arterial  tension  was  normal. 

Dr.  W.  S.  Bertolet  met  me  on  the  case  Satur- 
day morning.  Her  general  condition  was  about 
the  same  but  she  was  not  so  stuporous.  A 
thorough  examination  revealed  all  reflexes  nor- 
mal. The  doctor  suggested  that  it  might  be  a 
case  of  hysteric  paralysis  to  which  I agreed  an4 
subsequent  events  have  justified  these  findings. 
On  my  visit  in  the  evening  the  mother  told  me 
what  she  had  not  mentioned  before,  that  the 
office  surroundings  of  the  girl  were  not  of  the 
most  pleasaift  nature  because  of  the  presence 
and  behavior  of  a fellow  female  clerk. 

On  Tuesday  morning  I prescribed  sodium 
bromid,  10  grains  every  two  hours,  as  she  was 
quite  restless,  with  the  hope  that  if  the  paral- 
ysis was  due  to  a cerebral  hemorrhage  it  would 
help  keep  the  arterial  tension  down.  This 
treatment  was  continued  for  about  ten  days 
when  it  was  changed  to  strychnin,  %o  grain 
every  three  hours.  This,  with  the  exception  of 
occasional  cathartics,  was  all  the  medicine  she 
had  received  up  to  the  present  time. 

Up  to  October  18  she  suffered  with  a type 
of  aphasia.  She  could  understand  but  could 
not  give  expression  to  her  thoughts  in  words. 
It  was  rather  an  amnesia,  a loss  of  memory  of 
words.  I called  October  18,  not  having  seen 
her  since  October  15,  and  she  greeted  me  with  a 
smiling  good  morning.  Speech  had  returned  the 
previous  day  although  not  as  clear  as  normally. 
There  was  a slight  hesitancy  in  pronunciation 
with  some  uncertainty.  Her  face  was  not  con- 
tracted unless  in  smiling,  when  a slight  paralysis 
was  still  manifest.  She  could  protrude  her 
tongue  straight. 

On  October  21  she  began  to  use  the  fingers  of 
her  right  hand  and  there  was  some  slight  mo- 
tion of  the  toes.  On  October  23  speech  was 
improving,  she  was  better  able  to  form  sentences 
and  there  was  not  so  much  hesitancy  in  ex- 
pression. Paralysis  of  the  face  was  gone  and 
the  mouth  was  normal  while  smiling.  Function 
of  the  hand  was  better  and  she  was  able  to 
exert  considerable  pressure  with  it.  She  could 
flex  right  leg  at  knee  and  draw  up  the  limb, 
slightly  lift  leg  and  step  a little  when  supported. 
Improvement  continued. 


On  October  30  I found  her  sitting  up  in  an 
armchair.  She  could  walk  when  assisted,  flex 
arm  at  elbow,  and  had  better  control  of  the 
hand.  On  November  7 she  had  so  far  im- 
proved that  she  was  able  to  walk  to  the  chair 
unassisted.  She  could  then  put  her  hand  to  the 
top  of  her  head,  make  a rather  firm  fist  and  hold 
objects.  Her  speech  was  almost  normal,  with 
but  a slight  hesitancy. 

Note. — Since  reporting  this  case  I have  kept  the 
patient  under  observation.  At  this  date,  March  1, 
1920,  she  has  completely  recovered  the  use  of  her 
hand  and  leg  with  the  exception  that  there  is  a slight 
drag  to  the  foot  while  walking,  due  possibly  to  want 
of  exercise. 


FRACTURES  BETWEEN  THE  ANKLE 
AND  THE  MIDDLE  OF 
THE  TIBIA* 

WINFIELD  H.  AMMARELL,  M.D. 

BIRDSBORO 

The  comparative  frequency  of  fractures  of 
the  leg  involving  the  tibia  and  fibula  at  about 
the  junction  of  the  middle  and  lower  thirds,  as 
experienced  by  practice,  caused  me  to  write 
this  paper. 

In  my  practice  I have  about  three  each  year, 
which,  T presume,  is  the  experience  of  many 
physicians  in  general  practice.  The  ultimate 
results  of  these  fractures  are  so  very  unfavor- 
able, due  possibly  to  the  conditions  at  the  homes, 
the  shape  of  the  tibia  at  this  location,  the  poor 
blood  supply  and  nourishment  of  the  bone  at  this 
location,  the  usual  causes  of  this  fracture,  the 
nature  of  the  fracture  itself,  that  I have  arrived 
at  the  stage  where  these  fractures  have  become 
a dread  to  me. 

The  cause  of  these  fractures  may  be  at- 
tributed to  the  following:  1.  The  shaft  of 

the  tibia  gradually  decreases  in  size  to  about 
the  junction  of  the  middle  and  lower  thirds, 
and  then  expands  again  to  the  ankle.  At  its 
smallest  point,  about  4 inches  above  the  ankle, 
it  has  to  bear  a greater  weight  on  a smaller  area 
than  any  other  bone.  On  cross  section  the  tibia 
is  seen  to  be  cylindrical  in  its  lower  third  and 
three-sided  above.  So  we  have  here  a triangular 
solid  placed  on  a cylindrical  solid,  the  triangular 
having  the  greater  resistance ; therefore  the 
shaft  gives  way  at  the  lower  end  of  the  tri- 
angular solid,  which  is  at  the  junction  of  the 
middle  and  lower  thirds.  2.  The  nutrient  fora- 
men is  at  the  junction  of  the  first  and  middle 
thirds ; therefore  the  nutrition  and  blood  supply 

* Read  before  the  Berks  County  Medical  Society,  Nov. 
11,  1919. 
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to  the  lower  third  is  poorer  than  any  other  part 
of  the  bone.  So  much  for  the  causes  in  the 
shaft  itself.  For  these  reasons  it  is  the  most 
frequent  seat  of  fracture  from  direct  violence. 
3.  Fractures  at  about  the  same  level  from  direct 
violence  are  also  very  common  on  account  of 
the  exposed  portion  of  the  bone.  The  causes 
of  these  fractures  by  direct  violence  in  my  prac- 
tice are  due  to  a runaway  horse  causing  the 
occupants  of  the  carriage  to  fall  violently  to 
the  ground,  entangling  the  legs  in  the  spokes  of 
the  wheel ; automobile  accidents  throwing  the 
occupants  to  the  ground ; iron  castings  falling 
on  the  legs;  pinching  between  couplings  of 
freight  cars ; car  wheels  and  other  wheels  cross- 
ing the  leg ; kicks  by  horses  and  other  animals, 
etc. 

This  fracture  is  usually  oblique,  extending 
from  above  and  behind  downward  and  forward. 
The  fibula  is  usually  fractured  a little  higher  up 
than  the  tibia.  If  the  force  is  great  the  sharp 
spicule  of  the  tibia  may  pierce  the  skin,  causing 
the  fracture  to  become  compound.  This,  how- 
ever, is  not  the  usual  occurrence  in  my  ex- 
perience. 

Examination. — These  patients  are  usually  at 
very  unfavorable  places  for  examination. 
Therefore  it  is  wise  to  instruct  those  about  the 
patient  not  to  do  any  more  harm  than  has 
already  been  done;  in  other  words,  let  the  pa- 
tient alone  until  the  physician  arrives.  I have 
seen  the  most  unscrupulous,  careless  and  pain- 
ful handling  of  these  fractures  by  the  bystan- 
ders. When  the  physician  arrives  at  the  home, 
or  more  frequently  at  some  stranger’s  home  or 
some  works,  the  crowding,  general  interference 
and  surroundings  are  very  unfavorable.  It  is 
often  impossible  even  to  make  a thorough  ex- 
amination so  far  as  the  measurements,  the  gross 
anatomy  and  anatomical  points  are  concerned. 
This,  however,  must  be  done  before  the  tem- 
porary dressing  is  placed. 

Symptoms. — Ordinarily  the  presence  of  pain, 
crepitus,  deformity,  abnormal  mobility  and  loss 
of  function  will  tell  you  the  leg  is  fractured. 
The  deformity  is  due  to  the  upper  fragment 
being  displaced  forward  and  the  lower  fragment 
upward  and  backward.  The  swelling  is  usually 
severe  and  at  its  worst  at  the  end  of  three  or 
four  days.  Ecchymosis  of  the  skin  is  seen  in 
twenty-four  to  forty-eight  hours.  Blebs  may 
even  appear  if  the  swelling  is  great.  These,  due 
to  the  dangers  of  infection,  require  the  same 
treatment  as  compound  fractures. 

Treatment. — In  fractures  of  this  type  accom- 
panied with  little  or  no  swelling  or  displacement, 
where  there  is  no  history  of  traumatism,  it  is 


wise  to  elevate  the  leg  for  ten  to  thirty  minutes, 
wash  it  well  with  soap  and  water,  dry 
thoroughly,  apply  a lint  bandage,  then  plaster- 
of-Paris  bandage  over  top  to  about  6 inches 
above  the  knee.  With  the  leg  elevated  to  the 
height  of  two  or  three  pillows,  and  even  laid 
in  a fracture  box  if  it  can  be  properly  placed  in 
the  bed,  using  this  as  a double  precaution  for 
a week,  you  can  then  allow  the  patient  to  sit  out 
of  bed  at  short  intervals,  say  for  an  hour  or 
two  at  a time.  The  danger  in  these  cases  lies  in 
the  too-tight  application  of  the  plaster-of-Paris. 
This  obstructs  the  circulation,  causing  pain,  dis- 
. com  fort  and  even  gangrene.  This  danger,  how- 
ever, must  be  watched  by  the  physician  at  fre- 
quent visits,  the  condition  of  the  toes  being  care- 
fully noted  at  each  visit.  Evidences  of  too 
great  pressure  are  persistent  or  increasing  swell- 
ing of  toes,  blueness  of  toes,  and  pain.  This 
is  easily  overcome  by  splitting  the  splint,  even 
after  it  has  hardened.  At  times  it  is  necessary 
in  from  ten  days  to  two  weeks  to  remove  the 
cast,  and  tighten  it  by  cutting  a piece  off  the 
edge  the  entire  length  of  the  cast,  or  else  ap- 
plying another  cast.  A loose  cast,  after  the 
swelling  has  disappeared,  is  dangerous,  for  it 
will  no  longer  keep  the  fragments  in  apposition, 
causing  mobility,  this  causing  nonunion. 

Fractures  accompanied  with  considerable 
swelling  are  possibly  due  to  the  surgeon’s  not 
arriving  for  two  or  three  hours  after  the  oc- 
currence of  the  fracture,  or  where  the  soft  parts 
of  the  leg  have  been  lacerated  or  there  is  ex- 
tensive injury  to  the  bone.  I have  even  seen 
blebs  form  or  a constant  increase  in  size  of  the 
swelling  over  the  seat  of  the  fracture,  this 
swelling  becoming  hard,  the  toes  becoming  blue, 
due  to  the  tension  of  the  extravasated  blood 
and  serum,  under  the  fascia  and  skin,  on  the 
tibial  arteries.  In  cases  of  this  kind  it  is  wise 
and  even  necessary  to  wash  the  leg  with  - an 
antiseptic  solution,  preferably  bichlorid  of  mer- 
cury solution,  open  the  blebs,  use  an  antiseptic 
ointment,  such  as  5 per  cent,  carbolic  or  boric 
ointment  or  thymol  iodid  powder.  In  case  the 
swelling  over  the  seat  of  the  fracture  becomes 
alarming  it  may  be  necessary  to  open  the  skin 
and  fascia,  allow  the  extravasated  blood  to 
run  out  of  the  incision,  then  treat  as  an  open 
wound,  allowing  it  to  heal  by  granulation.  These 
cases  are  best  treated  in  a fracture  box.  Some 
physicians  in  general  practice  prefer  a cast  with 
an  opening  over  the  seat  of  fracture,  but  the 
fracture  box  makes  the  wound  accessible,  needs 
very  little  or  no  manipulation. 

There  are  numerous  appliances  used  in  the 
permanent  dressings  of  these  fractures,  but 
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whatever  these  may  be,  the  surgeon  must  always 
bear  in  mind  these  facts:  (1)  the  alinement  of 
the  bones  of  the  leg  must  be  maintained;  (2) 
avoid  rotation  of  either  fragment  on  its  long 
axis;  (3)  the  foot  must  be  kept  extended  at 
right  angles  with  the  leg;  (4)  lateral  deviation  is 
to  be  avoided;  (5)  the  anterosuperior  spine  of 
the  ilium,  the  middle  of  the  patella,  the  inner 
side  of  the  great  toe,  must  be  in  a straight 
line.  The  fracture  must  be  inspected  both 
anteroposteriorly  and  laterally. 


SELECTIONS 


MAKING  MEDICAL  BRICKS  WITHOUT 
STRAW 

Delivering  the  goods  is  necessary  to  success  in  any 
line  of  activity,  but  working  capital,  raw  material,  labor 
and  proper  economic  organization  are  necessary  for 
“the  tale  of  bricks”  to  keep  up  to  demands. 

Physicians  are  expected  to  deliver  the  goods,,  and 
they  are  also  expected  to  supply  the  working  capital, 
raw  material,  labor  and  economic  organization  them- 
selves ; and  this  is  becoming  somewhat  burdensome, 
especially  in  view  of  the  fact  that  our  self-appointed 
taskmasters  are  now  expecting  us  to  make  bricks 
without  straw,  and  they  also  want  to  boss  our 
economic  organization. 

The  primary  aim  of  these  taskmasters,  despite  their 
plausible  talk,  is  to  get  control  of  the  economic  side 
of  medicine  in  order  to  pull  down  a profit  in  the  shape 
of  thousands  of  salaried  positions  for  health  insurance 
administrators  and  the  rest  of  the  petty  bosses  that 
would  materialize  after  the  health  insurance  crowd 
blazed  the  way,  most  of  these  bosses  being  laymen. 

It  is  gratuitously  assumed  that  the  profession  cannot 
manage  its  own  economic  and  business  matters ; and 
there  are  only  too  many  physicians  who  encourage 
this  assumption. 

THE  WORM  MUST  TURN 

It  is  positively  not  true  that  the  profession  cannot 
manage  its  own  economic  and  business  matters,  but 
the  profession  needs  to  state  this  fact  concretely  and 
with  a finality  that  will  show  that  the  worm  can  turn 
and  will  not  tolerate  its  affairs  being  taken  over  by 
laymen,  to  our  own  undoing  and  to  the  disadvantage 
of  the  people  at  large. 

A NEW  UNDERSTANDING 

Nevertheless,  there  are  certain  reasons  for  a new 
alignment  in  things  medical.  Modern  medicine  is 
becoming  too  complex  and  its  activities  too  expensive 
to  put  the  working  capital  thereof  wholly  up  to  the 
profession  itself.  This  fact  is  becoming  generally 
recognized,  even  by  the  most  radical  individualist 
doctor. 

Medical  colleges  were  started  in  this  country  as  pro- 
prietary institutions  and  were  maintained  largely  by 
the  fees  of  students ; but  the  time  came  when  this 
system  was  outgrown,  and  it  is  now  wholly  inade- 
quate. The  modern  medical  school  could  not  exist 
for  a year  on  the  fees  that  students  are  able  to  pay ; 
and  endowed  and  state-supported  universities  have 
been  obliged  to  take  over  the  task  of  medical  educa- 
tion. While  this  plan  makes  necessary  intelligent  lay 
cooperation,  it  has  not  done  away  with  the  proper 
medical  control  of  its  educational  interests. 

Hospitals  are  most  necessary  and  every  citizen  has 
a right  to  demand  that  he  and  his  physician  can  find 


available  proper  hospital  facilities  when  necessary. 
Supplying  this  need — and  it  is  only  partially  supplied 
today — costs  money,  and  it  has  become  imperatively 
necessary  to  enlist  lay  cooperation.  Yet,  while  there 
have  been  instances  in  which  lay  hospital  control  has 
been  abused,  the  whole  situation  is  so  working  out 
that  the  profession  is  obtaining  just  recognition  of  its 
prerogatives  in  hospital  administration. 

Public  sanitation  is  also  imperatively  necessary  to 
the  well-being  of  the  country,  and  the  profession 
cannot  be  expected  to  carry  the  cost  thereof ; so 
this  work  has  been  largely  taken  over  at  public  cost, 
physicians,  chemists,  engineers,  nurses,  sociologists 
and  others  cooperating  in  the  work.  Yet,  while  there 
are  administrative  functions  in  public  sanitation  best 
left  in  lay  business  hands,  the  main  management  is 
entrusted  to  physicians  and  the  chief  officials  are 
usually  doctors  of  medicine. 

Industrial  medicine  started  out  on  a medical  con- 
tract basis  that  was  petty  and  inefficient;  but  this 
work  is  developing  into  a highly  elaborated  specialty, 
with  especially  trained  medical  men  and  nurses  largely 
in  charge.  This  work,  more  especially  the  workmen’s 
compensation  phase  of  it,  is  too  new  to  have  attained 
to  a proper  balance  between  the  medical  and  lay 
workers,  but  the  proper  adjustment  is  rapidly  being 
made. 

Some  extension  to  cover  sickness  as  well  as  injury 
is  inevitable.  The  present  proposition  is  called  “health 
insurance,”  and  it  is  raw  and  untenable,  as  proposed 
by  its  lay  advocates,  who  are  now  playing  politics  to 
put  it  across.  They  will  largely  fail  and  be  obliged 
to  revise  their  tactics,  and  yet  there  is  a constructive 
side  therein  that  will  be  recognized  and  properly 
applied  in  due  time. 

The  point  for  physicians  to  recognize  is  the  same 
one  which  they  have  agreed  to  as  regards  medical 
education,  hospitals  and  industrial  medicine,  as  well 
as  public  sanitation ; and  that  is  that  the  imperative 
need  for  money  to  carry  out  proper  plans  involves 
lay  cooperation  and  even  partial  lay  management 
or  public  control.  The  point  for  physicians  to  fight 
is  the  attempt  to  enslave  the  medical  profession 
and  make  it  a mere  cog  in  a big  political  machine. 
And  this  will  work  out,  as  it  has  in  the  other  lines 
of  public  medical  activities  discussed.  There  is,  in- 
deed, a growing  tendency  on  the  part  of  legislators  to 
enact  fair  medical  laws  and  to  grant  the  profession 
its  rights. 

This  tendency  should  be  taken  advantage  of  by 
medical  men  and  by  medical  societies,  for  it  can- 
not be  expected  that  legislators  will  go  out  of  their 
way  to  determine  what  we  want  and  need;  we  must 
go  to  them.  The  “other  fellow”  goes  to  them;  you 
can  depend  on  that. 

OUR  RAW  MATERI.\L 

The  raw  material  for  our  work  is  the  sick  and 
injured  men  and  women.  We  cannot  cure  people 
unless  we  have  them  to  cure.  If  “scab  workmen” 
get  the  raw  material,  wherewith  shall  the  union  get 
its  personnel?  The  average  doctor,  unless  work- 
ing for  nothing  in  a hospital,  is  expected  to  drum 
up  his  own  patients  and  make  only  a perfectly  ethical 
noise  in  his  drumming.  This  is  all  right  unless  there 
is  an  opposition  drummer  with  no  ethical  compunc- 
tions. There  are  so  many  noisy  drummers  and  horn- 
blowers  with  comedy  attractions  barking  for  the  work 
that  belongs  to  the  ethical  and  properly  trained  physi- 
cian that  the  public  thinks  we  are  not  wanting  business 
any  more  or  we  would  go  after  it  harder. 

Commercializing  capable  medical  practice  is  not  to 
be  thought  of  for  a moment ; but  we  should  demand 
that  the  side-show  fakers  be  run  off  the  lot,  so  that 
the  big  tent  that  is  giving  the  public  a fair  deal  at 
great  expense  gain  the  patronage  to  which  it  is  entitled. 
It  is  time  to  put  a quietus  on  side-show  medicine,  and 
this  in  the  interest  of  the  public  as  well  as  ourselves. 
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Labor  all  over  the  world  is  demanding  its  rights, 
and  recently  somewhat  more  than  its  rights.  When 
we  compare  the  contentions  of  the  bituminous  coal 
miners  that  they  should  have  a six-hour  day,  a five- 
day  week  and  ^ per  cent,  increase  in  the  old  weekly 
wage  with  the  average  doctor  who  works  from  twelve 
to  sixteen  hours  a day  for  seven  days  a week,  there 
is  more  or  less  justification  for  the  belief  that  the 
medical  laborer  is  entitled  to  more  than  he  is  getting 
and  that  he  has  also  a contention  regarding  his  labor 
conditions  that  should  be  heeded. 

OUR  ECONOMIC  STATUS 

.<\nd  this  brings  us  to  our  economic  status,  which 
is  far  from  satisfactory.  There  is  no  doubt  that  we 
have  managed  it  badly  ourselves,  just  like  unorganized 
labor  used  to  do ; and  it  is  equally  true  that  our  own 
medical  organization  should  give  more  intelligent  study 
to  the  economics  of  medical  practice.  We  do  not 
need  to  unionize  in  medicine,  but  we  do  need  to  give 
constructive  attention  to  the  business  side  of  medical 
practice,  eliminating  the  quacks  and  incompetents  from 
our  own  ranks  so  that  we  can  make  a legitimate  de- 
mand that  the  quacks  and  pretenders  outside  our 
ranks  be  regarded  as  public  pests  and  be  suppressed. 

The  open-shop  idea  does  not  demand  that  a man 
be  a union  member,  but  it  does  demand  that  he  be 
a competent  mechanic  and  not  interfere  with  the 
rights  of  the  union  member.  So  in  medicine  we 
cannot  demand  that  a physician  be  a member  of  the 
American  Medical  Association,  but  we  can  demand 
that  the  open  shop  employ  only  competent  physicians, 
let  them  call  themselves  what  they  will,  and  that  they 
do  not  interfere  with  the  rights  of  the  A.  M.  A.  man, 
or  the  Institutes  of  Homeopathy  man,  or  with  any 
other  man  who  comes  up  to  standards  of  education 
and  fitness  which  are  fair  to  all  medical  workers  and 
to  the  public.  These  standards  it  is  time  to  demand 
in  no  uncertain  tone.  Once  give  the  medical  profes- 
sion a fair  economic  chance  and  most  of  the  abuses 
and  incompetence  in  the  profession  will  eliminate 
themselves.  Without  this  fair  economic  opportunity 
the  medical  profession  is  bound  to  degenerate  in  its 
personnel. 

Demanding  of  the  physician  'hat  he  make  bricks 
without  straw  will  not  solve  any  of  his  problems 
nor  those  of  the  public  who  need  intelligent  medical 
service.  It  will  only  result  in  some  medical  Moses 
organizing  against  the  oppressing  Egyptians  and  lead- 
ing us  toward  a medical  promised  land,  with  seven 
plagues  coming  on  the  Egyptians  and  the  hosts  of 
Pharaoh  being  drowned  in  the  Red  Sea  of  the  waves 
of  quackery  that  will  close  in  on  them. 

RECIPROCAL  OBLIGATIONS 

We  do  not  believe  that  a medical  Moses  will  be- 
come necessary,  for  we  have  too  much  confidence  in 
the  good  sense  of  the  American  people  and  of  the 
medical  profession.  But  we  do  believe  thit  a spirit  of 
conciliation  on  the  part  of  the  public,  and  of  public 
service  on  the  part  of  the  physicians,  will  result  in  a 
constructive  accommodation  of  all  interests  involved. 
This  necessarily  involves  a new  deal  in  medicine,  new 
ideals  on  the  part  of  the  profession,  a partial  abandon- 
ment of  old  medical  conventions  and  traditional  at- 
titudes for  new  ones,  and  a very  greatly  extended 
cooperation  on  the  part  of  the  people  and  the  state. 

It  is  becoming  more  and  more  necessary — yes,  posi- 
tively necessary — that  the  physician  help  in  public 
health  work ; that  he  make  out  reports  needed  for 
statistical  and  other  purposes ; that  he  render  a certain 
amount  of  social  service ; that  he  serve  the  poor  free 
in  hospitals;  that  he  make  many  laboratory  diagnoses 
for  which  the  patient  is  unable  to  pay;  that  he  take 
a more  active  part  in  enforcing  quarantine,  and  that 
he  be  more  and  more  called  on  to  serve  in  public  and 
war  emergencies  and  take  postgraduate  courses  equip- 
ping himself  for  these  obligations. 


Under  our  old  economic  organization,  which  has 
made  individualists  of  most  of  us,  these  on-coming 
and  present  obligations  impose  a lot  of  work  without 
any  remuneration  except  that  coming  from  a con- 
sciousness of  doing  well  without  material  reward. 
Yet  we  cannot  sidestep  these  obligations,  for  we  are 
“our  brother’s  keeper’’  and  do  owe  certain  obligations 
to  the  state. 

Our  only  proper  contention  can  be  that  the  state 
owes  certain  obligations  to  us ; that  we  cannot  be 
expected  to  make  bricks  without  straw ; that  we  must 
be  given  a proper  place  in  the  management  of  cur 
economic  affairs  as  against  the  interests,  often  selfish, 
of  the  capitalists  who  make  modern  medicine  and 
medical  institutions  possible;  that  lay  interest,  while 
accorded  its  proper  place,  must  not  take  advantage  of 
professional  rights;  that  modern  industrial  medicine 
and  the  need  for  caring  for  the  sickness  problem  must 
not  unduly  interfere  with  private  medical  practice; 
that  public  sanitation  be  so  conducted  as  to  make 
a minimum  advance  into  the  field  of  therapeutics ; 
that  legislatures  cease  licensing  incompetent  practi- 
tioners under  the  gaudy  names  of  cults  that  are  com- 
mercialized ; that  the  quack  and  pretender  be  legally 
suppressed ; that  the  open-shop  idea  be  not  used  to 
endanger  public  health ; that  whatever  is  improper  in 
commercial  use  of  medicinal  preparations  be  sup- 
pressed as  a menace  to  public  health,  and  that  the 
conditions  of  medical  practice  be  made  such  that  the 
capable  physician  can  earn  a good  living  if  he  is  indus- 
trious and  honorable. 

If  these  things  are  done,  we  can  well  afford  to 
give  a fair  proportion  of  time  to  public  work  for 
which  we  do  not  receive  direct  money  remuneration ; 
and  the  average  physician  will  be  glad  to  do  all  these 
things.  If  we  are  supplied  the  straw  we  will  make 
the  bricks  and  make  them  well. — The  Medical  Council, 
March,  1920. 


DIVISION  OE  CHILD  HYGIENE 

During  1919  the  activities  of  the  Division  of  Child 
Hygiene  have  included  the  initiation  and  demonstra- 
tion of  measures  to  secure  the  proper  organization, 
establishment,  maintenance,  extension,  standardization 
and  coordination  of  the  needed  agencies  adequately 
and  effectively  to  protect  the  lives  and  health  of  chil- 
dren in  the  communities  of  the  state  of  New  York  out- 
side of  New  York  City. 

The  Division  continued  its  efforts  to  stimulate  im- 
provement in  birth  registration,  eye  prophylaxis  in  the 
case  of  every  newborn  child,  the  adoption  of  pasteuriz- 
ing ordinances  by  local  municipalities  and  the  frequent 
holding  of  better  baby  contests  and  similar  activities. 
The  Division  also  cooperated  in  recommending  the 
establishment  of  separate  units  for  the  care  of  tuber- 
culous children  at  Ray  Brook  and  with  the  State  Board 
of  Charities  and  the  State  Education  Department  in 
relation  to  the  health  of  children  under  their  super- 
vision. 

The  scope,  character  and  extent  of  the  activities 
heretofore  engaged  in  by  this  Division  have  completely 
utilized  all  the  time  and  energies  of  the  members  of  its 
staff.  While  excellent  results  for  the  better  health 
protection  of  the  children  of  the  state  have  been 
secured  thus  far,  the  need  for  more  intensive  and 
extensive  work  in  a number  of  special  fields  of  child 
hygiene,  notably,  those  of  maternity  and  the  preschool 
period,  is  such  that  special  efforts  will  be  made  during 
the  coming  year  in  these  directions.  It  is  hoped  and 
expected  that  the  increase  in  personnel  of  the  Division 
which  has  been  requested  will  be  granted  so  that  the 
activities  of  the  Division  may  be  effectively  directed 
toward  securing  the  most  complete  accomplishment  of 
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the  following  minimum  requirements  for  the  health 
protection  of  all  prospective  mothers  and  children : 

A.  Education  and  instruction  of  the  general  public 
and  of  special  groups  in  the  problem  presented  by 
maternal,  infant  and  childhood  mortality  and  mor- 
bidity and  their  solution  in  order  to  arouse  the  neces- 
sary interest  and  secure  essential  support  and  coop- 
eration. 

B.  Specific  instruction  and  supervision  by  physicians, 
private  and  public,  and  public  health  nurses  at  home 
and  at  health  centers. 

(I)  Maternity 

(a)  Hygiene  of  pregnancy  and  early  infancy 

(1)  Through  at , least  monthly  visits 

throughout  pregnancy  to  private 
physicians  or  to  health  center  until 
the  end  of  the  sixth  month  and 
every  two  weeks  thereafter. 

(2)  Literature  to  be  given  mother  to  ac- 

quaint her  with  the  principles  of  the 
hygiene  of  pregnancy  and  of  early 
infancy. 

(b)  Puerperium 

Daily  visits  through  the  fifth  day  and 
at  least  two  other  visits  during  the 
second  week  by  physician  or  nurse. 

(c)  Insuring  that  every  infant  is  placed  under 
continuous  health  supervision  from  birth. 

(II)  Infancy  and  preschool  period 

Instruction  of  mothers  at  least  once  a 
month  throughout  the  first  year  and  at 
regular  intervals  throughout  the  preschool 
period  in  the  care  and  feeding  of  children, 

(a)  Instruction  of  mothers  at  home 

(1)  Value  of  breast  feeding — stressing  its 

importance  during  at  least  the  first 
six  months. 

(2)  Technic  of  nursing. 

(3)  Technic  of  bath,  sleep,  clothing,  venti- 

lation and  general  care  of  the  baby 
with  demonstrations. 

(4)  Preparation  and  technic  of  artificial 

feeding. 

(5)  Dietary  essentials  and  selection  of 

food  for  infant  and  for  older  chil- 
dren. 

(6)  Prevention  of  disease  in  children. 

C.  Periodic  examinations  (by  physicians) 

(1)  Maternity 

(a)  Complete  physical  examination  as 

early  in  pregnancy  as  possible,  in- 
cluding examination  of  heart,  lungs, 
abdomen  and  urine  and  the  taking 
of  blood  pressure. 

(b)  Internal  examination  and  pelvic  mea- 

surements before  the  seventh  month 
in  primipara. 

(c)  Examination  of  urine  every  four 

weeks  during  early  months,  at  least 
every  two  weeks  after  sixth  month 
and  more  frequently  if  indicated. 

(d)  Wassermann  test  when  indicated. 

(e)  Examination,  before  discharging  pa- 

tient from  observation,  not  later 
than  six  weeks  after  delivery. 

(2)  Infant  and  preschool  children 

(a)  Periodic  examination  of  all  children 

of  this  group.  Weighing  and  mea- 
suring under  supervision  of  physi- 
cian. 

(b)  Health  record  for  every  child  from 

birth. 

(c)  Eollow-up  by  nurses  to  see  that  all 

recommendations  for  hygienic  and 
corrective  treatment  are  carried 
cut. 

— Extracts  from  Bulletin,  N.  Y.  State  Department  of 
Health. 


THE  HEALTH  OF  THE  RICH  FARMER’S 
CHILDREN 

In  the  rural  districts  the  rich  have  their  sanitary 
shortcomings  as  well  as  the  poor.  Their  children  are 
often  undernourished,  and  their  health  conditions  are 
neglected.  Despite  the  general  impression  that  country 
children  are  always  healthy,  those  of  the  wealthy 
farmer  may  be  handicapped  by  more  physical  defects 
than  the  dwellers  in  city  slums.  At  any  rate,  this  is 
the  somewhat  startling  message  conveyed  by  Miss 
Esther  E.  Wick,  field-nurse  at  the  Southwestern  Min- 
nesota Sanatorium,  Worthington,  Minn.  Writing  on 
“Health  Problems  Among  Wealthy  Rural  Popula- 
tions,” in  The  Modern  Hospital  (Chicago,  February), 
Miss  Wick  tells  us  that  lack  of  sanitary  education  is 
primarily  responsible  for  this  state  of  things  as  well  as 
the  country’s  lack  of  dispensaries  and  dental  clinics. 
She  says; 

“In  years  past  we  have  been  wont  to  look  on  under- 
nourished children  and  neglected  health  conditions  as 
unavoidable  results  of  poverty.  When  we  have  seen 
poor,  little,  white-faced,  round-shouldered  children,  we 
have  deplored  the  fact  that  in  a country  full  of  food 
and  great  wealth  such  as  ours  any  child  should  not 
have  enough  to  eat  or  should  have  to  work  so  hard 
that  he  grows  old  before  he  reaches  his  teens.  But 
we  have  always  associated  these  conditions  with  actual 
need  and  the  poor  food  and'  housing  conditions  of  the 
cities. 

“It  may  be  rather  startling,  then,  to  learn  that  as  a 
result  of  health  surveys  of  the  schools  it  has  been 
proved  that  the  rural  school-children  of  even  the 
richest  agricultural  sections  are  less  healthy  and  are 
handicapped  by  more  physical  defects  than  the  children 
of  the  cities,  including  the  poorest  districts.  This  is 
true  in  spite  of  the  widespread  notion  that  country- 
living is  a panacea  for  all  the  ills  of  human  beings. 

“Thus  in  school-health  surveys  in  different  parts  of 
the  country  the  percentage  of  physical  defects  runs 
relatively  as  follows : 

Per  Cent. 

City  children  (middle  class  and  wealthy)  .35  to  50 


City  children  (poor) 60  to  75 

Rural  children  70  to  90 


“Of  course,  the  city  children  of  the  poor  would  be 
much  worse  off  were  it  not  for  the  health  supervision 
of  schools  by  physicians  and  nurses,  the  accessibility  of 
dispensaries  and  dental  clinics,  home  visits  in  cases  of 
illness,  and  the  serving  of  milk  and  lunches  to  under- 
fed youngsters  in  school ; and  last,  but  not  least,  the 
more  or  less  effective  instruction  in  the  principles  of 
hygiene  and  sanitation. 

“By  comparison,  the  opposite  condition  is  responsible 
for  the  poor  record  of  the  rural  school.  There  has 
been  no  regular  health  supervision  in  the  past;  there 
are  no  dispensaries  or  clinics  near  enough  to  be  of 
any  value.  There  is  little  or,  at  "best,  half-hearted 
instruction  in  hygiene  by  untrained  teachers,  arid  that 
little  is  given  in  an  uninteresting  way.  Often  the 
teacher  herself  does  not  dare  to  enforce  rules  of  per- 
sonal cleanliness,  fearing  the  displeasure  of  the  com- 
munity. 

“Instead  of  being  properly  nourished,  which  could 
easily  be  accomplished  with  the  materials  at  hand,  the 
child  is  starved,  not  because  he  lacks  food,  but  because 
he  is  allowed  to  choke  his  system  with  indigestible 
stuff  which  he  can  not  assimilate.  He  is  drugged  with 
coffee,  while  nourishing  milk  and  buttermilk  are 
thrown  to  the  hogs.  . . . 

“The  chief  reason  for  the  ‘problem’  among  the 
wealthy  farmers  is  that  they  still  regard  health  con- 
servation as  a fad  to  give  ‘busybodies’  and  ‘fixers’ 
something  to  do. 

“Years  ago  the  successful  farmer  ‘went  in’  for  scien- 
tific feeding  of  the  stock,  for  scientific  fertilization  of 
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the  soil,  and  for  all  the  newer  methods  of  farming. 
He  is  anxious  to  learn  improved  methods  and  proudly 
exhibits  the  results  of  his  efforts  at  state  and  county 
fairs.  He  takes  the  best  farm  journals,  consults  the 
agricultural  experts  employed  as  county  agents,  and 
attends  farmers’  institutes  whenever  he  has  a chance. 

“How  about  this  same  farmer’s  children?  Oh,  that 
is  nonsense.  Children  are  born,  grow  up,  or  die,  as 
the  case  may  be.  If  they  live,  he  takes  a certain  pride 
in  the  fact.  If  they  die,  no  matter  how  unnecessarily, 
he  assumes  it  to  be  the  Lord’s  will,  and  thus  shifts 
his  responsibility.  If  he  raised  his  stock  and  his 
grain  on  the  same  principle  that  he  applies  to  his 
children  we  would  not  need  to  worry  about  the  wealthy 
farmer,  for  there  would  be  none. 

“It  is  all  right  for  the  ten-year-old  to  come  to  a 
breakfast  of  fried  potatoes,  griddle-cakes,  doughnuts, 
and  coffee — and  oh,  the  coffee  they  do  drink ! Then 
trudge  a mile  or  so  to  an  unventilated  schoolhouse, 
probably  crowded  besides,  and  eat  a cold,  if  not  actu- 
ally frozen,  lunch  at  noon ; then  home  at  night  to  a 
heavy  meal  consisting  of  fried  meat  or  pork,  beans, 
potatoes,  pie,  and  more  coffee ; then  to  bed  in  a room 
with  three  or  four  others  and  the  windows  nailed 
down  tight.” 

This  routine  and  these  menus  are  not  imagined.  Miss 
Wick  assures  us;  they  are  based  on  the  replies  of 
pupils  to  queries  regarding  their  diet  and  living  condi- 
tions. Besides  the  improper  feeding,  she  goes  on,  the 
teeth  probably  are  decayed  or  abscessed,  causing  suf- 
fering and  poisoning  of  the  body.  Perhaps  the  nose  is 
stuffed  with  adenoids,  causing  mouth-breathing  and 
deformed  jaws;  or  enlarged  and  infected  tonsils  may 
be  responsible  for  frequent  colds  and  other  illness. 
Often  a child  has  frequent  headaches,  is  irritable,  ner- 
vous, and  backward  in  school  simply  because  an  easily 
remedied  vision  defect  is  present.  No  wonder  these 
children  are  pale  and  undernourished,  with  the  serious 
look  of  age  on  their  faces.  We  read  further: 

“The  same  symptoms  in  a valuable  animal  would 
send  the  owner  ‘hot-footing’  to  the  veterinary.  Since 
it  is  only  his  child,  he  lets  him  drag  through  the  years 
until  the  child  either  succumbs  or  becomes  one  of  the 
millions  that  belong  to  the  same  class  as  those  re- 
jected for  military  service  as  ‘physically  unfit.’ 

“Well,  then,  what  is  the  remedy?  Oh,  it  is  simple, 
very  simple.  But  it  should  have  been  applied  thirty 
years  ago.  Education  is  the  answer — a broad,  prac- 
tical, applicable  education  in  all  health  and  sanitation 
matters.  . . . Only  through  the  school  will  we 

succeed  in  building  a foundation  for  a healthy  citi- 
zenry of  the  future.  Good  health  is  the  corner-stone 
for  the  house  of  happiness  and  prosperity. 

“Convenient  rural  health  centers  where  the  best  in 
medical  attention  can  be  secured  should  be  the  next 
step  in  public  health  progress.  . . . The  farmer  of 
today  is  a shrewd  business  man.  If  you  don’t  believe 
that,  try  to  get  the  best  of  him  in  a business  deal. 

. . . Prove  to  him  that  good  health  is  good  business 
and,  like  business,  requires  careful  thought  and  study 
of  the  conditions  which  govern  it.  When  he  realizes 
this  he  will  demand  the  measures  that  will  secure  to 
him  and  his  family  the  best  possible  health,  which  is 
really  the  definition  of  ‘public  health.’” — Literary 
Digest,  Feb.  28,  1920. 


GROWING 

Most  people  want  to  grow.  They  would  like  to 
advance  in  their  work,  earn  more,  have  greater  influ- 
ence, do  bigger  things.  Yet,  strange  to  say,  the 
world  is  full  of  people  who  do  not  “grow  up.”  They 
have  lost  the  secret  of  their  youthful  days.  They  come 
to  a halt  in  self-development,  and  folks  say  they  are 
getting  “old.” 


But  a person  is  never  old  until  he  quits  growing; 
and  he  need  not  quit  growing  until  the  end  of  his 
years.  The  most  conspicuous  fact  about  great  mep — 
men  who  do  big  things,  and  keep  on  doing  them — is 
that  they  never  cease  growing.  They  are  perpetually 
young. 

They  have  the  real  thing,  of  which  Ponce  de  Leon’s 
“Fountain  of  Youth”  was  only  an  imitation. 

If  a man  sets  his  heart  upon  growing,  he  has  but 
three  things  to  do : — 

First,  he  must  be  a Learner  all  his  life.  I do  not 
mean  from  books  only.  Almost  any  one  can  learn 
from  books.  Many  have  attained  the  knack  of  learn- 
ing from  things,  by  observation.  Few  have  acquired 
all  there  is  to  the  art  of  learning  from  other  people. 

Yet,  almost  every  one  you  meet  has  something  im- 
portant to  teach  you,  tell  you,  or  show  you,  if  you 
know  how  to  ask  intelligent  questions,  and  if  you  are 
genuinely  interested  in  learning.  Some  will  give  you 
information,  some  will  teach  you  wisdom,  some  will 
show  you  the  right  manner  of  delivering  a smile  or 
handshake.  The  man  who  would  grow  must  be  a 
human  interrogation  point. 

Then,  he  must  be  a Thinker — and  must  think  hard. 
He  may  not  be  able  to  “add  a cubit  to  his  stature,  by 
taking  thought,”  but  he  can  surely  add  to  his  j)er- 
sonality,  his  influence,  his  power  and  success.  Many 
people  never  put  a load  on  their  brains,  and  their 
brains,  like  an  unattached  locomotive,  always  run 
“light.”  Unless  a man  revolves  in  his  mind  what  he 
learns  and  observes,  he  never  gets  any  use  from  it. 
He  must  make  deductions. 

Finally  he  must  be  a Doer.  Some  people  are  long 
on  thinking  but  short  on  doing.  They  are  the 
dreamers.  But  Experience  is,  after  all,  the  greatest  of 
all  teachers.  When  you  have  the  courage  to  tackle  the 
difficult  thing  which  tests  your  utmost  ability,  then 
you  are  down  to  the  business  of  growing  in  all  its 
fine  points. 

The  bumps  you  will  get,  the  discouragements  you 
will  encounter,  and  even  the  mistakes  you  will  make  in 
being  zealous  in  your  doing,  will  be  among  the  best 
parts  of  your  education. 

When  I meet  a man  who  shows  me  he  has  lost  in- 
terest in  his  business,  I feel  sorry  for  him.  I know 
that  he  has  ceased  to  grow.  For  there  is  no  better 
place  to  practice  growing  than  in  one’s  daily  work.  It 
is  a field  of  unending  possibilities  for  learning  facts, 
meeting  people,  attaining  new  triumphs  day  after  day 
that  prove  one’s  mettle  and  one’s  brains.  Success  and 
rewards  always  come  to  the  person  who  continues  to 
grow  but  the  greatest  reward  consists  in  having  found 
the  secret  that  makes  life  continuously  interesting. — 
J.  Ogden  Armour  in  The  Armour  Magazine. 


Thousands  of  children  are  killed  every  year  because 
parents  say,  “They  will  have  it  anyway,”  and  permit 
the  little  ones  to  expose  themselves  to  whooping  cough, 
measles  and  scarlet  fever,  says  the  United  States 
Public  Health  Service. 


A decayed  tooth  is  far  more  dangerous  to  the  health 
than  a fly  in  the  soup,  says  the  United  States  Public 
Health  Service.  Visit  the  dentist  regularly.  Keep  the 
teeth  clean. 


Beauty  is  more  than  skin,  deep,  according  to  the 
United  States  Public  Health  Service.  Natural  beauty 
is  usually  a sign  of  health  that  comes  from  keeping 
the  body  clean  and  getting  plenty  of  outdoor  exercise. 


The  Medical  Society  of  the  State  of  Pennsylvania 

WALTER  F.  DONALDSON,  M.D.,  SECRETARY,  8103  Jenkins  Arcade  Building,  Pittsburgh,  Pa. 


BUDGETS 

The  annual  financial  statement  of  the  society 
as  it  will  appear  in  the  September,  1920,  Jour- 
nal, will  contain  many  items  of  expense  that 
sustain  the  foresight  of  the  1919  House  of  Dele- 
gates in  unanimously  adopting  the  Board  of 
Trustees’  recommendation  to  advance  to  $5  the 
annual  state  per  capita  assessment.  The  pub- 
lishing and  editing  of  the  Journal  conveys  a 
net  increase  of  about  $700  monthly  over  that  of 
one  year  ago.  The  maintenance  of  the  office  of 
executive  secretary,  with  its  manifold  duties, 
is  an  entirely  new  item  of  expense,  averaging 
about  $500  monthly.  The  secretary’s  office  costs 
the  society  about  $100  per  month  more  than  it 
did  one  year  ago.  Increased  expenses  in  these 
three  activities  alone,  therefore,  absorbs  prac- 
tically all  of  the  increase  in  the  annual  state  per 
capita  assessment.  Any  possible  reduction  in 
administrative  expense  is  the  task  of  the  Board 
of  Trustees,  but  we  may  all  increase  the  so- 
ciety’s income  by  increasing  the  value  of  our 
Journal  as  an  advertising  medium. 


ESPRIT  DE  CORPS 

“Please  send  me  membership  application 
blanks — a new  physician  has  moved  into  our 
county  and  I need  a blank  for  him,”  so  writes 
Secretary  Wyant  of  the  Armstrong  County 
Medical  Society  to  the  state  society  secretary. 
In  that  simple  sentence  is  expressed  the  ideal 
animating  spirit  that  makes  Armstrong  a 100 
per  cent,  county  society — not  only  100  per  cent, 
of  members  in  good  standing,  but  100  per  cent, 
of  the  fifty-seven  physicians  in  the  county  active 
members  in  the  society.  If  all  secretaries  and 
all  members  were  activated  by  Dr.  Wyant’s 
espirtt  de  corps,  the  state  society  would  soon 
enroll  8,000  members  and  every  county  society 
develop  fine  timber  for  the  Board  of  Trustees 
and  Councilors. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  since 
the  going  to  press  of  the  June  Journal  up  to  June  25 : 

Ad.vms:  New  Member — Ira  M.  Henderson,  Fair- 
field. 

Clearfield  : AYw  Member — Hiram  O.  King,  Cur- 
wensville. 

Dauphin  : New  Member — William  C.  Baker,  Hum- 
melstown. 


Lackawanna  : New  Members — Thomas  G.  Killeen, 
Carbondale;  Frank  R.  Wheelock,  824  N.  Main  St., 
Scranton. 

Lancaster:  Death — Joseph  W.  Houston  (Jefferson 
Med.  Coll.,  ’57)  in  Lancaster,  June  5,  aged  86. 

Lawrence:  New  Member — Henry  E.  Helling,  Ell- 
wood  City. 

Lycoming:  Death — Robert  H.  Milnor  (Jefferson 

Med.  Coll.,  ’96)  in  Warrensville,  June  24,  from 
Bright’s  disease,  aged  51. 

Mifflin:  Transfer — Marsden  D.  Campbell  to  Clin- 
ton County  Society. 

Northampton  : New  Members — Stanley  A.  Krebs, 
1817  Ferry  St.,  Easton;  Sterling  D.  Shimer,  Easton; 
Paul  F.  Sterner,  102  W.  Fourth  St.,  South  Bethlehem. 

Westmoreland:  New  Member — Joseph  C.  Stahl- 
man,  Vandergrift. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 
The  following  per  capita  assessment  for  1920  has 
been  received  since  May  21.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  state 
society  numbers : 


5/24 

Blair 

87 

6867 

5.00 

Delaware 

96 

6868 

5.00 

5/26 

Armstrong 

61 

6869 

5.00 

McKean 

41-44 

6870-6873 

20.00 

5/27 

Lackawanna 

149-150 

6874-6875 

10.00 

Bedford 

17-19 

6876-6878 

15.00 

5/28 

Somerset 

41-45 

6879-6883 

25.00 

5/29 

Wayne 

29 

6884 

5.00 

Crawford 

55 

6885 

5.00 

Monroe 

14 

6886 

5.00 

6/  1 

Chester 

74 

6887 

5.00 

Dauphin 

143-144 

6888-6889 

10.00 

Indiana 

59 

6890 

5.00 

Lackawanna 

173 

6891 

5.00 

Columbia 

47 

6892 

5.00 

Lehigh,  63,67,71,72,81-83 

6893-6899 

35.00 

6/  2 

Westmoreland 

145 

6900 

5.00 

Allegheny  69, 

716, 1019, 
1083-1085 

6901-6906 

30.00 

6/  3 

Luzerne 

. 226 

6907 

5.00 

Erie 

110-112 

6908-6910 

15.00 

6/  4 

Northumberland 

63-64 

6911-6912 

10.00 

Lawrence 

51 

6913 

5.00 

Mifflin 

27 

6914 

5.00 

6/  5 

Clearfield 

60 

6915 

5.00 

York 

118 

6916 

5.00 

6/  7 

Center 

30 

6917 

5.00 

Luzerne 

227-228 

6918-6919 

10.00 

Philadelphia 

1926-1962 

6920-6956 

185.00 

6/11 

Washington 

124 

6957 

5.00 

Philadelphia 

1963-1965 

6958-6960 

15.00 

Bucks 

84 

6961 

5.00 

Schuylkill 

116 

6962 

5.00 

6/12 

Berks 

122-123 

6963-6964 

10.00 

Cambria 

119-124 

6965-6970 

3000 

6/14 

Adams 

24 

6971 

5.00 

Westmoreland 

147 

6972 

5.00 

6/15 

Northampton 

127 

6973 

5.00 

6/17 

Lawrence 

52 

6974 

5.00 

6/19 

Clearfield 

61-62 

6975-6976 

10.00 

Dauphin 

145 

6977 

5.00 

Lackawanna 

174-175 

6978-6979 

10.00 

6/21 

Northampton 

128 

6980 

5.00 

6/22 

Northampton 

129 

6981 

5.00 
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TAKING  STOCK 

No  merchant  or  business  firm  would  think 
of  conducting  business  under  a plan  which  did 
not  annually  or  semiannually  require  an  inven- 
tory of  stock  on  hand,  its  value  and  the  needs 
for  replacement,  fn  a review  of  the  average 
medical  man’s  armamentarium  we  do  not  find 
included  an  annual  or  semiannual  inventory. 
Might  not  this  be  the  proper  time  of  the  year  to 
take  stock,  look  over  the  supply  of  instruments, 
books,  etc.,  necessary  properly  to  conduct  the 
business  and  be  prepared  to  replace  such  stock 
as  need  be  to  be  adequately  prepared  to  meet 
all  of  the  demands  in  the  practice  of  medicine 
during  the  coming,  year.  The  insurance  com- 
panies require  an  inventory  in  fire  losses.  The 
loss  to  the  average  practitioner  is  essential  if  he 
is  not  provided  with  the  proper  stock  to  give 
the  patient  all  needed  aid,  which  is  the  duty 
of  every  practitioner. 


THE  DOCTOR  AND  HIS  VACATION 

Few  people  in  our  present  work-a-day  life 
engage  their  services  in  industry  or  other  occu- 
pations which  do  not  include  an  annual  vaca- 
tion. Strange  as  it  may  seem,  medical  men  are 
not  expected  to  take  a vacation,  at  least  from 
the  viewpoint  of  the  patient.  We  cannot,  how- 
ever, see  the  logic  of  such  reasoning,  because 
every  one  is  apt  to  become  dull  and  uninterest- 
ing and  lose  their  initiative  in  business  when  all 
work  and  no  play  is  the  rule. 

The  annual  vacation  for  the  physician  should 
go  hand  in  hand  with  the  annual  inventory,  and 
whether  the  doctor  lakes  this  vacation  at  the 
same  time  that  many  do,  namely,  the  summer, 
or  uses  the  same  number  of  days  to  attend  his 
state  or  national  medical  meeting,  is  immaterial. 
Every  man  and  woman  in  the  profession  should 
have  a hobby  and  this  hobby  should  take  them 
away  from  the  arduous  duties  of  the  practice 
sufficiently  long  to  rest  the  mind  and  body  and 
give  a renewed  vigor  and  impetus  to  the  work 
of  the  coming  year.  We  can  most  assuredly 
recommend  this  vacation  period  as  a most  bene- 


ficial part  of  the  education  of  the  physician  and 
his  relation  to  his  patients. 


SOCIETY  VISITS 

Your  executive  secretary  has  endeavored  to 
meet  with  as  many  of  the  county  societies  so 
far  this  year  as  possible.  This  personal  ac- 
quaintance has  offered  the  opportunity  to  dis- 
cover many  interesting  conditions  as  well  as 
receive  material  instruction  and  information 
from  the  membership  of  the  component  county 
societies. 

Nothing  seems  to  have  caused  more  interest 
than  the  personal  explanation  of  the  various 
activities  which  the  state  society  has  instituted 
through  this  office,  and  we  feel  that  a society 
which  is  somewhat  apathetic  and  needs  to  be 
stimulated  could  get  no  better  method  than  to 
meet  and  discuss  the  business  and  legislative 
subjects  which  are  at  the  present  time  deserving 
of  the  closest  investigation. 

It  will  not  be  long  before  the  session  of  1921 
legislature,  and  every  one  of  the  profession  who 
is  interested  in  the  progressive  medicine  cam- 
paign should  remember  that  plans  are  to  be 
made  before  the  session,  rather  than  during  or 
after  the  session,  if  success  is  to  be  accom- 
plished. One  of  the  matters  of  information  ob- 
tained during  the  visits  was  the  evident  slow- 
ness with  which  the  profession  grasped  the 
significance  of  the  need  for  discussing  these 
problems.  Scientific  discussions  are  absolutely 
necessary  to  keep  up  the  interest  and  to  dis- 
seminate information  for  the  betterment  of  the 
profession.  Hand  in  hand  with  that  must  go 
the  newer  steps  of  progressive  medicine  and 
look  after  the  welfare  of  the  organization  and, 
while  protecting  the  people’s  interests,  protect 
those  of  our  own. 

The  executive  secretary  has  learned  much 
more  in  these  visits  than  he  has  been  able  to 
impart  to  the  members  of  the  society.  The 
future,  however,  may  make  for  a clearer  under- 
standing of  economic  problems. 
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THE  PHYSICIAN  AND  THE  EIGHTEENTH 
AMENDMENT 

The  Prohibition  Amendment  does  not  inter- 
dict the  use  of  alcohol  by  the  physician  in  his 
practice,  if  in  his  judgment  it  is  the  best  and 
most  available  therapeutic  agent  for  the  purpose 
which  he  wishes  to  accomplish.  However,  the 
serious  discussion  of  the  merits  of  ethyl  alcohol 
as  a therapeutic  agent  was  never  more  oppor- 
tune. If,  in  our  study  of  its  merits,  we  decide 
that  they  have  been  overrated  and  that  the  phy- 
sician can  easily  substitute  more  effective  reme- 
dies the  announcement  of  that  fact  to  his  pa- 
tients will  be  in  harmony  with  other  teachings 
and  statements  and  will  be  accepted  by  the  pa- 
tient as  a phase  of  a general  advance  movement. 
Not  only  will  the  physician’s  teaching  be  ac- 
cepted without  protest  as  representing  the  best 
in  medical  practice  but  the  general  attitude  of 
the  patient  to  the  beverage  use  of  alcohol  will 
be  made  favorable  to  its  prohibition.  No  pro- 
fession exerts  an  influence  comparable  to  that 
which  is  exerted  by  the  medical  profession  in 
the  minds  of  the  laity  and  the  public  in  the 
matter  of  the  use  of  any  substance  reputed  to 
possess  remedial  qualities. 

We  of  the  medical  profession  are  naturally, 
and  properly,  conservative ; we  follow  the  ex- 
perience of  our  preceptors  in  medicine.  Just 
what  has  this  experience  been  ? What  have  the 
laboratory  and  the  clinic  taught  in  the  last  gen- 
eration? If  they  have  taught  that  ethyl  alcohol 
is  a reliable  stimulant  to  nerve,  gland  or  muscle, 
that  it  is  a wholesome  food  in  cases  of  wasting 
disease,  that  it  protects  the  system  against  in- 
fection or  helps  the  system  to  throw  off  or  over- 
come an  infection  which  has  already  found  en- 
trance to  the  body,  then  we  members  of  the 
medical  profession,  we  licensed  guardians  of 
the  public  health,  will  be  derelict  in  our  duty 
to  our  patrons  and  the  public  and  recreant  to 


the  traditions  of  our  profession  if  we  do  not 
fight  to  protect  the  place  in  our  pharmacopeia 
of  so  great  a remedial  agent.  Now,  what  do  the 
laboratory  and  the  clinic  teach? 

AS  A STIMULANT? 

When  alcohol  was  subjected  to  the  same  sort 
of  rigid  tests  to  which  other  substances  have 
been  subjected,  using  not  only  the  lower  animals 
but  the  human  subject  as  well,  the  uniform  re- 
sult has  been  to  convince  the  experimenter  that 
alcohol  is  not  a true  stimulant.  The  reputation 
of  alcohol  as  a stimulant  has  rested  on  two 
well  known  phenomena:  A small  dose  of  alco- 
hol or  of  an  alcoholic  beverage  accelerates  the 
heart  action  (pulse  rate)  ; similarly,  a small 
dose  of  alcohol  will  accelerate  verbal  activity, 
“loosen  the  tongue,”  or  “stimulate  the  mind.” 

Now,  a critical  testing  and  measuring  of  heart 
activity  by  the  trained  observer  through  the  aid 
of  accurate  instruments  of  observation  shows 
that  uniformly  the  blood  pressure  is  decreased 
after  the  administration  of  alcohol.  That  is,  the 
dilatation  of  peripheral  vessels  through  relaxa- 
tion of  the  muscle  coats  in  the  vessel  wall  and 
the  weakening  of  the  strength  of  cardiac  con- 
traction more  than  counterbalances  the  in- 
creased rate  of  heart-beat  and  the  resultant  is  a 
fall  of  blood  pressure.  Three  things  happened 
in  the  circulatory  system ; that  is,  the  alcohol 
influenced  it  at  three  points,  narcosis  of  arteriole 
muscles  (relaxed  walls),  narcosis  of  heart  mus- 
cle (weakened  heart),  narcosis  of  vagus  nerve 
(accelerated  rate  through  influence  of  sympa- 
thetic nerve).  There  is,  therefore,  no  escape 
from  the  conclusion  that  in  its  action  on  the  cir- 
culatory system  alcohol  is  a narcotic. 

Critical  observation  in  the  psychologic  labora- 
tory shows  -similarly  that  the  increased  loquacity 
following  a drink  of  champaign  signifies  not 
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increased  mental  action  (that  is  increased 
thought,  reason  and  judgment),  but  really  a 
narcosis  of  the  higher  intellectual  powers,  the 
powers  most  recently  developed  in  the  growth 
of  mentality.  This  narcosis  of  those  higher 
mental  powers  which  ordinarily  inhibit  the  ver- 
bal expression,  the  words  being  weighed  by 
reason  and  judgment,  releases  restraint  and  the 
subject  becomes  loquacious  and  garrulous.  The 
laboratory  has  demonstrated  that  alcohol  is  a 
narcotic,  apparently  a stimulant  but  really  a nar- 
cotic. No  physician  who  is  influenced  by  the 
modern  science  of  pharmacology  would  attempt 
to  get  a real  increase  of  work  through  the  use 
of  alcohol.  (Read  Cushney’s  Pharmacology,  on 
Alcohol.) 

AS  A FOOD  ? 

When,  in  1899,  Atwater  told  us  that  he  had  in 
his  laboratory  proven  that  alcohol  possesses  a 
food  value,  we  medical  men  were  not  a little 
surprised.  Many  of  us  had  for  generations 
resorted  to  its  use  in  various  infection  toxemias 
and  fevers.  A portion  of  our  cases  recovered. 
We  attributed  their  recovery  to  the  means  we 
had  used,  but  few  of  us  had  gone  so  far  as  to 
look  on  alcohol  as  a food  in  those  cases ; so 
we  were  surprised  when  it  was  announced  as 
possessing  a real  food  value.  Other  investiga- 
tors began  to  work  over  the  same  ground  that 
Atwater  had  covered.  They  found,  as  Atwater 
had  stated,  that  alcohol,  unless  taken  in  excess, 
is  oxidized  in  the  body.  Is  that  all  that  is  re- 
quired to  prove  the  food  value  of  a substance  ? 
Morphin  and  several  other  highly  toxic  organic 
substances  are  oxidized  in  the  body  but  surely 
they  have  no  food  value.  As  a matter  of  fact 
these  toxic  substances  are  oxidized  by  the  body 
to  make  them  harmless  and  it  is  one  of  the 
methods  by  which  the  animal  body  protects 
itself  against  toxins. 

What  is  food?  Definition:  “Foods  are  sub- 
stances which  when  taken  into  the  body  are 
absorbed  (usually  after  a digestive  change),  in- 
crease the  volume  of  the  blood,  are  taken  into 
living  cells  of  the  body  where  they  become  a 
part  of  the  tissue  of  the  body.  Within  the  cells 
the  assimilated  food  material  is  eventually  oxi- 
dized to  liberate  vital  energy  in  the  form  of 
motion,  of  gland  action  or  of  heat.  Foods 
induce  and  promote  healthy  normal  action  of  all 
the  bodily  functions.”  Does  alcohol  meet  the 
conditions  of  this  definition?  Alcohol  is  ab- 
sorbed without  digestive  change.  Much  of  it 
is  oxidized  in  the  liver  in  common  with  other 
toxins,  this  being  a protective  measure.  That 
which  passes  the  liver  and  enters  the  circulation 
is  carried  to  tissues  where  it  has  a narcotic 


drug  action  on  muscle,  nerve  or  gland  cells. 
Eventually  it  may  be  oxidized  in  these  cells 
where  the  heat  is  added  to  body  heat  but  if  the 
amount  of  alcohol  so  oxidized  is  considerable 
the  temperature  of  the  body  actually  falls  be- 
cause of  narcosis  of  peripheral  blood  vessels 
and  consequent  loss  of  heat  from  the  surface  of 
the  body.  Alcohol  does  not,  therefore,  fill  the 
requirements  of  a food.  It  is  really  a cell 
poison  and  its  whole  course  and  action  in  its 
passage  through  the  body  is  that  of  a toxin  and 
not  that  of  a food.  The  laboratories  have  shown 
the  fallacy  of  early  conclusions  and  have  dem- 
onstrated that  alcohol  is  not  a food. 

AS  A PROTECTION  AGAINST  INFECTION? 

Many  physicians  who  did  not  use.  alcohol  as 
a stimulant  or  for  its  alleged  food  value  used  it 
as  a remedial  agent  in  various  infections  and 
toxemias. 

While  many  laboratory  observations  have 
been  made,  which  observations  are  all  favorable 
to  the  conclusion  that  alcohol  is  disadvantageous 
in  the  treatment  of  toxemias  and  infection,  let 
us  turn  now  rather  to  the  clinic  than  the  labora- 
tory and  call  to  the  witness  stand  some  great 
and  revered  physicians. 

Professor  Metchnikofif  of  the  Pasteur  Insti- 
tute, Paris,  said  after  many  years  of  observa- 
tion, “Alcohol  has  a harmful  action  on  the 
phagocytes,  the  agents  of  natural  defense 
against  infective  microbes.” 

Prof.  S.  Weir  Mitchell  said,  “Many  men  have 
been  killed  by  the  alcohol  given  to  relieve  them 
from  the  efifects  of  snake-bite.” 

Drs.  Abbott  and  Latinen,  after  extensive  ob- 
servation and  research,  state  in  The  Journal  of 
the  American  Medical  Association,  “The  facts 
brought  out  do  not  furnish  the  slightest  sup- 
port for  the  use  of  alcohol  in  the  treatment  of 
infectious  diseases  in  man.” 

Many  similar  quotations  might  be  cited,  but 
space  forbids. 

In  closing  let  us  quote  from  prominent  medi- 
cal men  in  response  to  the  question  “Is  alcohol 
needed  in  the  treatment  of  disease.” 

Dr.  Charles  H.  Mayo,  Rochester,  Minn.,  in 
his  presidential  address  before  the  American 
Medical  Association,  1917,  said,  “Medicine  has 
reached  a period  when  alcohol  is  rarely  em- 
ployed as  a drug,  being  displaced  by  better 
remedies.  Alcohol’s  only  place  now  is  in  the 
arts  and  sciences.” 

“Alcoholic  liquors  are  to  my  mind  not  only 
not  valuable,  but  distinctly  disadvantageous  in 
the  treatment  of  disease,  except  in  rare  in- 
stances.”— David  L.  Edsall,  dean  of  the  Medical 
Faculty  of  Harvard  University. 
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“I  believe  that  alcohol  has  no  important  uses 
in  medicine.” — Richard  C.  Cabot,  Professor  of 
Medicine,  Harvard  Medical  School. 

“No  one  who  has  closely  investigated  the 
action  of  alcohol  in  recent  years  prescribes  alco- 
hol. . . . Every  one  will  feel  relief  when 

it  is  abolished.” — Sir  Victor  Horsley,  England’s 
greatest  neurological  specialist. 

“This  hospital  has  used  no  whisky  in  any 
manner  in  the  last  six  months.  We  have  found 
that  we  can  get  along  without  its  use  just  as  well 
as  with  it.  Personally,  I do  not  think  it  is  neces- 
sary to  use  it  at  all  as  a drug.  There  are 
numerous  better  remedies  that  can  be  used  in 
its  place.”- — Arthur  G.  Hyde,  superintendent  of 
State  Hospital,  Cleveland. 

“Briefly,  it  may  be  said  that  the  modern  phy- 
sician finds  very  little  use  for  alcohol  inter- 
nally.”—Dr.  Haven  Emerson,  former  health 
commissioner.  New  York  City. 

“It  is  only  in  quite  recent  years  that  the 
fact  is  being  forced  on  the  scientific  mind  that 
even  small  quantities  of  alcohol  habitually  taken 
may  do  serious  harm.”- — Dr.  W.  McAdam 
Eccles,  of  England. 

“A  small  quantity  of  alcohol  three  or  four 
times  a day  may  be  of  inestimable  harm  to  some 
people.  . . . No  one  can  say  that  alcohol 

will  not  be  harmful.” — Frank  Billings,  M.D., 
U.  S.  Army  Medical  Corps. 

“If,  during  the  last  quarter  of  a century,  I 
have  prescribed  almost  no  alcohol  in  the  treat- 
ment of  disease,  it  is  because  I have  found  very 
little  reason  for  its  use;  and  it  seemed  to  me 
that  my  patients  got  on  better  without  it.”— Sir 
James  Barr,  dean  of  the  Medical  School,  Liver- 
pool University. 

“I  am  among  those  who  think  alcohol  should 
not  be  used  as  a medicine.” — Dr.  W.  A.  Evans, 
health  commissioner,  Chicago. 

“I  do  not  consider  spirituous  liquors  at  all 
necessary  in  the  treatment  of  disease.” — Dr. 
John  B.  Murphy,  former  president,  American 
Medical  Association,  Chicago. 

“It  seems  to  me  that  the  field  of  usefulness  of 
alcohol  in  therapeutics  is  extremely  limited  and 
possibly  does  not  exist  at  all.”- — Dr.  Reid  Hunt, 
of  Harvard  Medical  School. 

“In  the  medical  wards  of  the  Pennsylvania 
Hospital  I have  found  that  in  acute  as  well  as 
chronic  disease  we  can  do  without  alcohol.  It 
does  harm  rather  than  good.” — Dr.  John  H. 
Musser,  former  president,  American  Medical 
Association. 

“After  a careful  study  of  alcohol  as  a bever- 
age and  medicine  I have  been  unable  to  dis- 
cover one  single  beneficial  or  useful  purpose 


it  serves  in  the  human  economy.” — Col.  L.  Mel- 
vin Maus,  of  the  Medical  Corps,  U.  S.  Army. 

“Alcohol  diminishes  the  efficiency  of  the  heart 
muscle.  This  discovery  of  science  alone  ought 
to  banish  whisky,  brandy,  wine  and  all  other 
intoxicating  drinks  from  the  armamentarium  of 
every  up  to  date  physician,  and  the  whisky  and 
brandy  bottle  from  the  medicine  chest  of  every 
family.” — Dr.  Matthew  Woods,  Philadelphia. 

In  the  light  of  these  statements  from  leaders 
in  our  profession  we  are  forced  to  the  conclu- 
sion that  alcohol  has  been  weighed  in  the  bal- 
ance and  found  wanting. 

Medical  men,  influenced  by  laboratory  experi- 
ments and  clinical  observations,  will,  in  their 
practice,  drop  alcohol  from  their  list  of  valuable 
remedial  agents,  and  will  instruct  their  patients 
to  obey  the  law  of  the  land  as  to  alcoholic 
beverages  and  thus  promote  general  health  and 
well-being.  W.  S.  H. 


IMPROVEMENT  IN  HOSPITAL  SERVICE 

Each  state  medical  society  should  have  its 
part  in  the  present  universal  movement  for  the 
betterment  of  hospital  service.  Each  society 
has  its  own  committee  which  is  studying  the 
hospital  situation  in  its  state  in  cooperation  with 
the  Council  on  Medical  Education  of  the  Amer- 
ican Medical  Association.  The  council  has  ob- 
tained, through  reports,  correspondence,  and 
other  methods,  data  relative  to  all  hospitals  in 
the  country  and  each  state  committee  has  been 
supplied  with  the  data  relating  to  the  institu- 
tions in  its  state.  Through  their  closer  familiar- 
ity with  the  hospitals,  or  by  inspections,  the 
state  committee  is  in  position  to  verify  these 
data  and  to  make  a reliable  report  to  the  state 
society  and  to  the  council. 

For  covenience  and  in  order  to  secure  uni- 
formity of  reports  from  the  committees  regard- 
ing the  relative  efficiency  of  hospitals,  blanks 
call  for  a rating  of  all  hospitals  in  Classes  A, 
B and  C,  grouped  also  according  to  the  special 
class  of  patients  cared  for.  This  rating  is  not 
for  publication  but  will  aid  the  council  in  the 
preparation  of  a list  of  hospitals  which  are  con- 
sidered worthy  of  approval.  These  lists  are 
subject  to  frequent  revision  so  that  names  of 
other  hospitals  can  be  included  as  soon  as  suffi- 
cient improvements  are  made  to  warrant  their 
being  approved.  State  committees  are  urged 
promptly  to  report  to  the  council  instances 
where  such  improvements  have  been  made. 

The  purpose  of  the  work  is  to  aid  the  hospitals 
in  providing  for  their  patients  the  best  possible 
service  and  is  in  no  way  to  injure  those  which 
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are  honestly  endeavoring  to  provide  such  ser- 
vice. Toward  this  end,  every  possible  assis- 
tance will  be  given  to  individual  hospitals  by 
the  council  or  by  the  state  committee  in  estab- 
lishing such  changes  as  will  make  them  worthy 
of  approval. 

Forty-two  state  committees  have  reported 
progress  in  connection  with  the  latest  survey 
and  thirty-four  have  turned  in  reports  regard- 
ing hospitals  inspected  and  graded,  which  have 
more  than  half  the  entire  bed  capacity  of  all 
general  hospitals  in  the  country.  Meanwhile, 
this  work  of  the  council  is  not  conflicting  with 
or  duplicating  the  splendid  work  being  done  by 
the  American  College  of  Surgeons,  the  Catholic 
Hospital  Association,  the  American  Hospital 
Association  or  other  agencies.  In  fact,  the 
work  of  each  agency  is  complementing  that 
of  the  others. 

At  the  New  Orleans  meeting  the  House  of 
Delegates  of  the  American  Medical  Association 
registered  an  intense  interest  in  the  improve- 
ment of  hospital  service  and  authorized  the 
trustees  generously  to  provide  for  that  work. 
This  work  has  been  so  intimately  related  to 
that  of  the  Council  on  Medical  Education  that 
the  name  of  this  council  was  changed  to  the 
“Council  on  Medical  Education  and  Hospitals.” 

Further  enlargement  of  hospital  work  is  as- 
sured and  in  this  work  each  state  is  destined  to 
have  an  important  part.  Each  society  is  urged 
to  make  its  hospital  committee  permanent  and 
to  retain  on  it  those  who  will  be  active  and  who 
can  do  the  work  in  the  most  efficient  and  un- 
biased manner. 

The  committee  representing  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  consists  of 
Dr.  John  M.  Baldy,  409  Lincoln  Building;  Dr. 
Charles  H.  Frazier,  1724  Spruce  Street;  Dr. 
Hobart  A.  Hare,  1801  Spruce  Street ; Dr.  Wil- 
liam Pepper,  University  of  Pennsylvania,  Phila- 
delphia; Dr.  John  A.  Lichty,  4634  Fifth  Ave- 
nue, and  Dr.  J.  P.  McKelvy,  519  North  High- 
land Avenue,  Pittsburgh. 


HOTEL  ACCOMMODATIONS  FOR  THE 
PITTSBURGH  SESSION 

The  William  Penn  Hotel  will  be  the  official 
headquarters  during  the  Pittsburgh  Session, 
Oct.  4,  5,  6 and  7,  1920.  The  officers  of  the 
society  will  be  located  there.  All  scientific, 
social  and  business  meetings,  the  commercial 
exhibits  and  the  registration  will  be  held  in  this 
hotel,  all  on  one  floor.  The  chairman  of  the 
Hotel  Committee  has  succeeded  in  having  the 
William  Penn  Hotel  set  aside  fifty  doubles 


(twin  beds),  with  bath,  at  $9  and  $10  per  room, 
and  twenty-five  singles,  with  bath,  at  $5  and  $6 
per  room  per  day,  which  now  await  assignment 
by  the  chairman  of  the  Hotel  Committee,  I.  H. 
Alexander,  M.D.,  725  Jenkins  Building,  Pitts- 
burgh. 

Below  is  given  a list  of  hotels  and  rates, 
European  plan,  per  day.  Members  should  write 
to  hotels  direct  at  an  early  date,  as  there  are 
very  few  rooms  to  be  had  in  any  of  the  hotels 
on  short  notice. 

Fort  Pitt  Hotel,  Penn  Avenue  and  Tenth 
Street:  Single  room  (one  person)  without 

bath,  $3  and  up;  with  shower,  $3.50  and  up; 
with  tub,  $3.50  and  up.  Double  rooms  (two 
persons)  without  bath,  $5  and  up;  with  shower, 
$7  and  up ; with  tub,  $7  and  up ; large  airy  room 
with  twin  beds,  tub  bath,  $9  and  up. 

Hotel  Anderson,  Sixth  Street  and  Penn 
Avenue : Rooms  with  bath,  singles,  $2.50  and 
up ; doubles,  $4.50  and  up. 

General  Forbes  Hotel,  Sixth  Street  and 
Penn  Avenue : Rooms  without  bath,  singles, 

$2.50;  doubles,  $3.50.  Rooms  with  bath,  sin- 
gles, $3 ; doubles,  $4.50. 

Seventh  Avenue  Hotel,  Seventh  and  Lib- 
erty Avenues : Rooms  for  four  persons,  two 

double  beds,  without  bath,  $2  per  person ; with 
bath,  $2.50  per  person. 

Chatham  Hotel,  Penn  Avenue:  Double 

rooms  without  bath,  $4;  with  bath,  $6  and  up. 

I.  H.  A. 


PROPER  PUBLICITY 

In  a recent  issue  of  one  of  the  excellent  bul- 
letins of  a county  society  we  read : “We  sug- 
gest to  our  readers  that  they  place  this  . . . 

on  their  waitingroom  table  for  the  benefit  of 
our  advertisers.”  This  is  an  excellent  idea,  as 
it  should  benefit  not  only  the  advertisers  but  the 
community  and  indirectly  the  profession.  How- 
ever, in  the  same  number,  in  the  minutes  of 
the  county  society  meeting,  we  read : “The 

censors  reported  unfavorably  on  the  applica- 
tion of  Dr.  .”  If  a society  bulletin  is 

to  be  given  circulation  outside  its  membership 
it  should  exercise  care  to  omit  anything  that 
might  cause  injustice  or  unfortunate  complica- 
tions. A society  has  a right  to  decline  to  receive 
a candidate  and  to  so  notify  its  members,  but 
it  is  not  proper  to  notify  the  public  that  an 
individual  has  been  rejected  either  by  a com- 
mittee or  by  the  society  as  a whole. 

The  writer  has  for  years  felt  the  need  for 
more  publicity  on  the  part  of  the  profession  and 
organized  medicine,  not  only  in  the  interests  of 
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the  community  at  large  but  also  in  the  interests 
of  scientific  medicine.  One  danger  point  to  be 
avoided  is  the  lack  of  due  consideration  as  to 
the  character  of  what  should  be  said  or  written. 
An  impulsive  word  or  statement  capable  of 
being  interpreted  as  showing  selfishness  on  the 
part  of  the  physician  or  organized  medicine  may 
do  more  harm  than  all  the  good  that  is  done  by 
the  society  or  the  publication  represented. 


SHOULD  THE  MINISTER  TALK  TO 
THE  ABSENT  MEMBERS? 

When  a young  man,  the  writer  heard  a 
preacher  scold  the  congregation  for  the  small 
attendance  at  the  regular  service  and  it  was 
thought  to  be  worse  than  a loss  of  energy  to 
blame  those  present  for  the  absence  of  others. 
Is  there  not  another  side  to  the  matter?  Has 
not  a minister  the  right  tactfully  to  urge  those 
present  to  realize  their  privilege  and  probably 
their  duty  as  members  of  the  congregation  in 
increasing  an  interest  in  the  services  of  the 
church?  Does  not  this  hold  equally  true  as 
regards  membership  in  the  county  society  and 
attendance  at  its  meetings?  Are  the  officers 
alone  responsible? 

The  occasion  for  the  above  paragraph  was 
the  receipt  of  a letter  from  the  president  of 
a county  society  in  the  western  part  of  the  state, 
who,  in  writing  on  other  society  matters,  said : 
“I  want  to  offer  a suggestion,  that  you  urge  the 
secretaries  of  the  county  societies  to  insist  on 
each  member  reading  his  Journal.  I hear  so 
many  of  the  members  of  our  own  and  other 
county  societies  asking  questions  and  profess- 
ing ignorance  regarding  matters  that  are  thor- 
oughly discussed  in  the  Journal.  The  only 
way  I see  to  get  them  to  keep  in  touch  with 
the  work  of  the  society  through  the  reading  of 
the  Journal  is  by  repeated  requests  given  in  the 
meeting  notices.” 

The  editor  has  sometimes  felt  disappointed 
when  seeing  the  Journal  in  a doctor’s  office 
with  the  wrapper  still  on,  but  the  members  who 
do  not  read  their  Journal  will  not  see  this  ar- 
ticle unless  their  attention  is  called  to  it  by 
others.  Here  is  where  councilors,  the  executive 
secretary  and  other  officers  and  members  of 
the  state  and  county  societies  can  do  good  work 
by  referring  on  all  proper  occasions  to  the 
Journal.  The  editor  is  frequently  humiliated 
by  being  asked  for  the  name  of  the  chairman 
of  some  committee  which  is  given  each  month 
on  advertising  page  vi,  or  for  some  information 
that  was  given  in  the  last  number  of  the  Jour- 
nal. Only  recently  a member  wrote  that  he 


knew  little  about  health  insurance  and  asked 
for  data  concerning  the  subject.  After  he  had 
received  a reply  which  referred,  among  other 
articles,  to  those  published  in  the  Journal  for 
May,  he  again  wrote,  admitting  that  he  did 
not  realize  that  the  Journal  was  giving  so  much 
information.  The  editor  feels  the  more  liberty 
in  urging  members  in  general  to  read  and  sup- 
port the  Journal  for  he  will  be  responsible  for 
only  two  more  numbers. 


SECOND  ANNUAL  INSTRUCTION  CAMP 
OF  THE  PENNSYLVANIA  DEPART- 
MENT OF  HEALTH  AT 
MONT  ALTO 

In  every  organization  the  necessity  for  team 
work  is  evident.  It  is  helpful  to  know  per- 
sonally the  various  individuals  who  are  going 
to  carry  out  the  work.  It  is  almost  essential 
that  there  be  an  opportunity  for  the  discussion 
of  policies  proposed  in  order  that  the  plans  sug- 
gested may  properly  be  followed  out. 

One  year  ago  Col.  Edward  Martin,  commis- 
sioner of  health,  realized  very  well  the  impor- 
tance of  these  matters  and  held  two  camps  of 
instruction  on  the  grounds  of  the  Mont  Alto 
State  Sanatorium  for  Tuberculosis.  Each  camp 
\yas  attended  by  half  the  number  of  county  med- 
ical directors  and  nurses,  the  plan  being  to  have 
one-half  of  the  state  look  after  the  other  half 
during  the  training  period.  The  camps  were  so 
successful  that  it  was  determined  at  that  time 
to  have  an  annual  meeting.  This  year  the  com- 
missioner of  health  arranged  to  call  all  the 
county  medical  directors  and  certain  of  the  state 
nurses  to  one  camp  of  five  days,  which  opened 
on  June  28  and  closed  on  July  2.  The  work 
in  the  counties  during  the  absence  of  those  at- 
tending camp  was  carried  on  by  deputies.  The 
commissioner  of  health  formally  opened  the 
camp  with  a short  discussion  of  what  had  been 
accomplished  in  the  past  year  and  the  plans  for 
the  ensuing  year. 

Various  division  chiefs  outlined  the  work  of 
their  divisions  and  objects  they  desired  to  attain. 
An  opportunity  was  given  for  free  discussion 
so  as  to  decide  various  problems  that  had  arisen 
and  were  likely  to  arise.  Among  the  subjects 
treated  were  Communicable  Diseases,  School 
Health,  Child  Health,  Venereal  Diseases,  Legal 
Problems,  Laboratory  Methods  and  Milk  In- 
spection. Several  notable  visitors  were ; Judge 
Tensard  DeWolf  of  Pittsburgh,  who  spoke  on 
the  work  of  the  Allegheny  County  Courts  in 
venereal  disease  problems ; Rev.  C.  E.  Roth  of 
Sunbury,  who  spoke  on  the  cooperation  of  the 
church  with  the  citizens’  committee  in  fighting 
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against  venereal  diseases;  Dr.  James  McKee  of 
Philadelphia,  who  spoke  on  gastro-intestinal  dis- 
eases of  infancy;  Dr.  H.  R.  M.  Landis  of 
Philadelphia,  who  spoke  on  the  clinic  he  had  or- 
ganized for  delicate  children.  Field  workers  of 
the  National  Child  Health  Association  and  of 
the  Home  Economics  Extension  Work  of  State 
College  demonstrated  their  exhibits.  Repre- 
sentatives of  commercial  firms  having  on  the 
market  milk  pasteurizers  and  milk  emulsifiers 
demonstrated  their  machines  and  their  products. 

Cho-Cho,  the  health  clown,  performed  before 
the  children  and  later  spoke  to  the  doctors, 
telling  them  his  methods  of  putting  across  his 
health  message. 

That  the  training  was  intensive  may  be  im- 
agined from  the  fact  that  the  lectures  started 
at  8 o’clock  in  the  morning  and  continued  until 
4,  at  which  time  there  was  a recreation  period 
of  an  hour  and  a half  before  supper.  The 
evening  period  began  at  7 p.  m.  with  a lecture 
followed  by  moving  pictures  which  were  both 
educational  and  entertaining. 

The  commissioner  of  health  is  to  be  con- 
gratulated on  having  carried  out  such  a success- 
ful program,  which  was  unquestionably  to  the 
great  benefit  of  all  who  attended.  H. 
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MARRIED 

Dr.  Katherine  Isabel  Tate  Slattery  Fricka, 
Philadelphia,  and  Mr.  John  Ignatius  Wiseman,  Balti- 
more, Md.,  April  24. 

Dr.  Ellis  C.  Winters  and  Miss  Isabelle  Bowser, 
both  of  Ford  City,  June  24. 

Dr.  Edward  H.  Bedrossian  and  Miss  Angele  S. 
Odourian,  both  of  Philadelphia,  April  28. 

DIED 

Dr.  Thomas  G.  McPherson  (Western  Homeo- 
pathic College,  Cleveland,  ’64)  in  Beaver  Palls,  May  9, 
aged  82. 

Dr.  George  F.  E.  Wilharm  (license,  Allegheny 
County,  Pa.,  ’81)  in  Crafton,  May  11,  aged  67,  from 
pneumonia. 

Dr.  William  P.  Snyder  (Univ.  of  Pennsylvania, 
’73)  of  Spring  City,  in  Kimberton,  June  20,  aged  69, 
from  paralysis. 

Dr.  Mary  Miller  (New  York  Med.  Coll,  and  Hosp. 
for  Women,  ’78)  in  Philadelphia,  May  11,  aged  82, 
from  cerebral  hemorrhage. 

ITEMS 

DEAR  DOCTOR: 

The  Journal  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instruments 
and  other  manufactured  products,  such  as  soaps,  clothing, 
automobiles,  etc.,  which  you  may  need  in  your  home,  office, 
sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  FREE  to  you. 


The  Cooperative  Bureau  is  equipped  with  catalogues  and 
price  lists  of  manufacturers,  and  can  supply  you  information 
by  return  mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is 
not  advertised  in  The  Journal,  and  do  not  know  where  to 
secure  it;  or  do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will  give  you  the 
information. 

Whenever  pos.sible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about 
them,  or  write  direct  to  the  Cooperative  Medical  Advertising 
Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  YOU. 

Dr.  D.  a.  Walker,  Southwest,  with  his  family,  is 
on  a trip  to  the  Pacific  Coast. 

Dr.  George  A.  Parker,  Southampton,  is  once  more 
at  work  after  an  enforced  rest. 

Dr.  G.  H.  B.  Terry,  Capt.,  M.  C.,  U.  S.  Army,  is 
now  stationed  at  Camp  Meade,  Md. 

Dr.  Samuel  D.  Shull,  Chambersburg,  is  attending 
clinics  at  the  Mayo  Hospital,  Minnesota. 

Waynesboro  has  secured  more  than  $200,000  of  the 
$300,000  required  for  their  new  hospital. 

Dr.  M.  H.  Smithgall,  Export,  spent  several  weeks 
recently  in  Philadelphia,  attending  clinics. 

Dr.  Joseph  J.  Meyer  has  been  appointed  chief  of 
the  genito-urinary  dispensary  at  Johnstown. 

The  Reading  Hospital  Building  Fund  now  has 
more  than  $400, (XX)  of  the  $750,000  required. 

The  Eighteenth  Censorial  District  will  hold  its 
seventeenth  annual  meeting  in  Danville  in  September. 

A Baby  Clinic  is  held  weekly  in  Fairview  Rose 
House,  East  Mauch  Chunk,  by  Miss  Kee,  the  local 
community  nurse. 

Dr.  S.  Lewis  Ziegler,  Philadelphia*  is  in  Europe 
attending  the  Oxford  Congress  and  the  International 
Congress  of  Surgery  at  Paris. 

Dr.  S.  B.  Gray,  a member  of  the  Westmoreland 
County  Medical  Society,  has  removed  from  Somers 
Point,  N.  J.,  to  Scottdale,  Pa. 

Dr.  George  E.  Boesinger,  a graduate  of  the  Uni- 
versity of  Indiana,  on  July  1,  began  full-time  duties 
as  pathologist  at  the  Altoona  Hospital. 

Dr.  George  C.  Johnston,  Pittsburgh,  gave  the 
after-dinner  speech  at  the  annual  picnic  of  the  Fayette 
County  Medical  Society,  July  1,  at  the  Summit  Hotel. 

Dr.  David  Smith  has  been  appointed  chief  resident 
physician  at  the  University  Hospital,  Philadelphia, 
succeeding  Dr.  I.  S.  Ravdin,  who  has  resigned  to  enter 
private  practice. 

Dr.  S.  S.  Hill,  superintendent  of  the  South  Moun- 
tain Asylum  for  the  Chronic  Insane,  has  been  ap- 
pointed chairman  of  the  Berks  County  Chapter,  Amer- 
ican Red  Cross. 

Dr.  John  E.  B.  Buckenham,  Philadelphia,  has  re- 
signed as  superintendent  of  the  Hospital  for  Con- 
tagious Diseases  and  becomes  librarian  of  the  Masonic 
(Jrand  Lodge  of  Pennsylvania. 

A Tablet  in  Honor  of  Dr.  Charles  K.  Mills  was 
unveiled  at  the  Philadelphia  General  Hospital,  June 
17.  Dr.  Mills  served  forty-two  years  as  chief  of  the 
neurologic  staff,  resigning  last  October. 

Dr.  Miriam  Warner  has  been  appointed  physician 
in  the  Philadelphia  bureau  of  charities,  and  will  have 
charge  of  all  women  at  the  Home  for  the  Indigent 
at  Holmesburg  and  the  House  of  Correction. 

Miss  Ethel  Roe,  a trained  nurse  of  Philadelphia, 
who  saw  service  in  France,  has  been  selected  by  the 
Clifton  Heights  branch  of  the  American  Red  Cross 
to  act  as  community  public  health  nurse  for  Clifton 
Heights. 
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The  Homeopathic  Medical  Society  of  Philadel- 
phia, on  June  10,  elected  the  following  officers:  Presi- 
dent, Dr.  G.  W.  Mackenzie ; secretary.  Dr.  Theodore 
K.  Gramm,  and  treasurer.  Dr.  Donald  MacFarlan. 

“George”  Can’t  Do  It. — If  your  neighbor  physician 
is  not  a member  of  your  county  society  invite  him  to 
join.  Neither  selfishness  nor  jealousy  pays.  The 
county  medical  society  should  be  a fraternal  society. 

Dr.  John  P.  Turner,  Philadelphia,  president-elect 
of  the  National  Medical  Association,  which  is  com- 
posed of  colored  physicians,  dentists  and  pharmacists, 
addressed  the  West  Virginia  state  branch  at  Bluefield, 
June  24. 

The  Aesculapius  Golf  Club  of  Pittsburgh  has 
been  organized  with  Dr.  Lu  Van  Leer  Brown,  Castle 
Shannon,  president;  Dr.  Jesse  S.  DeMuth,  Pittsburgh, 
vice  president;  and  Edward  J.  McCague,  Pittsburgh, 
secretary-treasurer. 

Dr.  H.  R.  M.  Landis,  director  of  the  Clinical  and 
Sociological  Department  of  the  Henry  Phipps  Insti- 
tute, addressed  the  county  medical  officers  of  the 
State  De,partment  of  Health  on  nutrition  classes  at 
Mont  Alto,  June  30. 

The  Pennsylvania  State  Chamber  of  Commerce, 
Harrisburg,  has  secured  Dr.  Leonard  P.  Fox,  profes- 
sor of  Political  Science,  Carnegie  Institute,  Pitts- 
burgh, for  full-time  service  as  head  of  the  Research 
Bureau  of  the  Chamber. 

Dr.  T.  H.  a.  Stites,  medical  director  of  the  State 
Tuberculosis  Sanatorium  at  Hamburg  since  1914,  has 
handed  in  his  resignation  to  Commissioner  Martin, 
effective  August  1.  Dr.  Stites  will  enter  the  U.  S. 
Public  Health  Service  with  the  rank  of  surgeon. 

Dr.  R.  R.  Huggins,  dean  of  the  Medical  Department 
of  the  University  of  Pittsburgh,  read  a paper,  June 
15,  before  the  Allegheny  County  Medical  Society  on 
“The  Relationship  of  the  Pittsburgh  School  of  Medi- 
cine to  the  Medical  Profession  of  This  Community.” 

The  Medical  Society  of  Franklin  County  held  its 
regular  meeting  at  McConnellsburg,  Fulton  County, 
June  15.  Fulton  County  is  one  of  the  four  counties 
in  the  state  that  has  no  county  medical  society,  each 
of  which  has  members  in  adjoining  county  societies. 

The  Field  Service  School  at  Carlisle  automat- 
ically came  into  existence  July  1,  succeeding  Army 
General  Hospital  No.  31;  it  will  occupy  the  plant  held 
by  the  Carlisle  Indian  School  for  forty  years,  and  has 
already  begun  training  medical  officers  for  field  work. 

Dr.  George  S.  Armitage  has  been  appointed  chief  of 
the  genito-urinary  clinic  at  Chester;  Dr.  Walter  L. 
Lynn  of  Kingston  has  been  appointed  assistant  at 
Wilkes-Barre,  Dr.  Robert  M.  Hursh  assistant  at  Har- 
risburg, and  Dr.  Ray  M.  Alexander  of  Bolivar  assis- 
tant at  Reading. 

The  Chester  Board  of  Health  is  importing  ice 
from  outside  points  and  selling  it  at  cost.  This  action 
was  taken  by  Director  of  Public  Safety  Trainer  and 
the  head  of  the  health  bureau,  Dr.  Harry  C.  Donahoo, 
after  considering  the  reports  of  pitiless  profiteering 
and  accompanying  suffering  among  the  poor. 

The  National  Tuberculosis  Association  held  a 
conference  at  the  Henry  Phipps  Institute,  Philadel- 
phia, during  the  week  of  June  14,  at  which  plans  were 
discussed  to  further  the  scope  of  the  modern  health 
crusade,  which  aims  to  make  the  child’s  consideration 
of  its  health  a part  of  the  classroom  program  in 
schools. 

Dr.  Charles  H.  Frazier,  Philadelphia,  has  accepted 
a commission  in  the  Medical  Reserve  Corps,  U.  S. 
Army,  to  attend  the  Interallied  Surgical  Conference 
to  be  held  in  Paris,  July  18  to  23.  He  will  make  a 


report  on  the  activities  of  the  Neurosurgical  Depart- 
ment of  the  Surgeon-General’s  Office  during  the 
period  of  reconstruction. 

Dr.  William  H.  Bricker,  Sr.,  the  notorious  mal- 
practitioner,  who  was  convicted  in  Philadelphia  last 
year  and  who  then  jumped  his  bail  of  $18,000,  was 
arrested,  June  18,  at  Buenos  Aires,  Argentine.  Bricker, 
who  has  a wife  and  children  in  Philadelphia,  married 
a girl  at  New  Orleans  under  the  name  of  William  H. 
Moore,  and  fraudulently  secured  passports  for  him- 
self and  wife,  and  left  the  country. 

The  Alumni  Association  of  Jefferson  Medical 
College  held  its  annual  banquet  in  the  ballroom  of 
the  Bellevue-Stratford  Hotel,  June  4,  with  the  presi- 
dent, Dr.  S.  Solis  Cohen,  presiding.  Addresses  were 
made  by  Drs.  Albert  E.  Austin,  Connecticut ; F.  X. 
Dercum,  Franklin  S.  Edmonds  and  H.  A.  Hare,  Phila- 
delphia; William  Potter,  president  of  the  board  of 
trustees,  and  Dr.  J.  K.  Weaver,  Norristown,  of  the 
class  of  1867. 

The  Woman’s  Medical  College  of  Pennsylvania 
held  its  sixty-eighth  annual  commencement,  Wednes- 
day, June  16,  when  diplomas  were  given  to  twelve 
graduates.  The  reason  for  the  small  number  is  due  to 
the  fact  that  entrance  requirements  in  1915  were  de- 
cidedly increased.  Succeeding  classes  will  be  two  and 
three  times  as  large.  Dr,  Alice  Hamilton,  assistant 
professor  of  industrial  medicine  at  the  Harvard  Medi- 
cal School,  gave  the  address  to  the  graduates. 

The  Pennsylvania  Pharmaceutical  Association 
held  its  annual  meeting  at  the  Penn-Harris  Hotel. 
Harrisburg,  June  22-24.  Mr.  J.  H.  Divel,  connected 
with  the  Federal  Prdhibition  Enforcement  Office, 
urged  that  means  be  taken  to  drive  out  of  business 
so-called  “druggists”  who  are  conducting  drug  stores 
principally  for  the  sale  of  liquor.  Dr.  Edward  Martin, 
commissioner  of  health,  asked  for  the  cooperation 
of  druggists  in  stamping  out  tuberculosis,  cancer,  and 
social  diseases.  ' 

The  McKean  County  Medical  Society  held  its 
regular  meeting  in  Bradford,  July  6,  and  was  ad- 
dressed by  Dr.  C.  L.  Stevens,  president  of  the  Medical 
Society  of  the  State  of  Pennsylvania;  Dr.  Donald 
Guthrie,  Sayre,  Councilor  for  the  Eighth  District,  and 
Mr.  Howard  E.  Bishop,  Superintendent  of  the  Packer 
Hospital,  Sayre.  Dr.  Guthrie,  after  speaking  as 
councilor,  gave  a talk  on  “What  Types  of  Goiter 
Should  Receive  Medical  Treatment,”  and  Mr.  Bishop 
spoke  on  “The  Most  Important  Individual  in  the 
Hospital — The  Patient.” 

Decrease  in  Infant  Mortality. — According  to  the 
Census  Bureau,  infant  mortality  rates  for  1919  de- 
creased materially  as  compared  with  the  four  previous 
years.  In  Philadelphia  the  decrease  from  the  pre- 
vious year  was  33  per  cent,  and  in  Pittsburgh  25  per 
cent.  For  other  cities  the  decrease  was  Baltimore, 
51;  Washington,  37;  Cincinnati,  16;  Buffalo,  11;  Min- 
neapolis, 8 ; Milwaukee,  5 ; Detroit,  4 ; Cleveland,  3 
per  cent.  In  New  York  City  the  decrease  as  compared 
with  1918  was  15  per  cent.,  and  as  compared  with 
1915,  18  per  cent. 

Philadelphi.\  Hospit.\ls  Receive  Bequests. — An 
adjudication  filed  in  the  orphan’s  court,  Philadelphia, 
June  30,  places  the  value  of  the  estate  of  Miss  Harriet 
Blanchard,  who  died  June  2,  1919,  at  approximately 
$3,000,000.  Among  the  numerous  bequests  are  the 
following:  Hospital  of  the  Protestant  Episcopal 
Church,  $200,000;  Contributors  of  the  Pennsylvania 
Hospital,  $200,000;  Trustees  of  the  University  of 
Pennsylvania,  $100,000;  Orthopedic  Hospital,  $100,- 
000;  Women’s  Hospital,  $100,000;  Poljxlinic  Hospital, 
$50,000;  Children’s  Hospital,  $100,000. 

Symposium  on  Hygiene  and  Physical  Training 
Teaching. — At  the  stated  meeting  of  the  College  of 
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Physicians  of  Philadelphia  a symposium  was  held  on 
the  teaching  of  personal  hygiene  and  physical  training 
in  our  public  schools,  colleges  and  universities.  Dr. 
Edward  Martin,  commissioner  of  health  of  Pennsyl- 
vania, opened  the  symposium  on  the  teaching  of  p.er- 
sonal  hygiene  in  the  public  schools  of  Pennsylvania, 
and  Dr.  R.  Tait  McKenzie,  professor  of  physical  edu- 
cation in  the  University  of  Pennsylvania,  spoke  on 
“The  Importance  of  Teaching  Personal  Hygiene  and 
Physical  Education  in  Our  Colleges  and  Universities.” 

Pennsylvania  Section  of  American  College  of 
Surgeons. — At  a meeting  held  in  the  Bellevue-Strat- 
ford  Hotel,  May  23,  the  representatives  of  the  Clinical 
Congress  of  the  American  College  of  Surgeons  organ- 
ized a Pennsylvania  Clinical  Section  of  the  College, 
with  the  following  executive  committee  : Edward  Mar- 
tin, M.D.,  Philadelphia,  chairman;  William  L.  Estes, 
M.D.,  South  Bethlehem,  councilor;  Donald  Guthrie, 
M.D.,  Sayre,  secretary.  It  has  been  decided  to  hold 
the  first  meeting  of  the  section  in  Pittsburgh,  Friday 
and  Saturday,  October  8 and  9,  immediately  after  the 
session  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania. 

Dr.  Eugene  Swayne,  sanitary  inspector,  of  Harri- 
man,  nearly  lost  his  life,  having  become  unconscious 
by  suffocation,  when  he  was  one  of  a party  trying 
to  rescue  John  B.  Geisinger,  principal  of  Harriman 
public  schools,  who  was  actually  suffocated.  It  ap- 
pears that  men  had  been  ordered  to  fumigate  a cer- 
tain house  in  order  to  exterminate  any  possible  ver- 
min before  the  dwelling  was  again  tenanted.  The 
solution  used  for  the  purpose,  is  a ball  containing 
cyanid  of  potassium  and  sulphuric  acid,  which  is 
placed  in  a vessel  containing  water.  The  action  of 
water  on  the  ball  gives  off  a gas  known  as  hydro- 
cyanic acid  gas — a very  powerful  and  deadly  gas. — 
Bucks  Co.  Med.  Month. 

Dr.  Edgar  Fahs  Smith,  retiring  provost  of  the 
University  of  Pennsylvania,  after  conferring  nine  hon- 
orary degrees  on  prominent  men,  and  awarding  863 
degrees  to  members  of  the  graduating  class  and  de- 
livering the  commencement  address  on  June  16,  was 
surprised  when  Dr.  William  Pepper,  dean  of  the 
school  of  medicine,  announced  that  his  colleagues  of 
the  faculty  wished  to  confer  the  degree  of  Doctor  of 
Medicine  on  Dr.  Smith,  and  Vice  Provost  Penniman, 
addressing  Dr.  Smith,  said:  Beloved  and  inspiring 
teacher,  wise  and  efficient  administrator  of  that 
ancient  University,  Mother  of  all  medical  teaching  on 
this  continent,  I,  as  vice  provost,  bestow  on  you  the 
honorary  degree  of  doctor  of  medicine.” 

Dr.  Samuel  W.  Hamilton  of  New  York  was,  on 
July  2,  appointed  medical  director  of  the  Philadelphia 
institutions  for  the  insane,  by  Health  Director  Fur- 
bush,  at  a salary  of  $5,000  a year.  Dr.  Hamilton 
passed  a civil  service  examination  for  the  post  with  a 
grade  of  94.5  per  cent.  Dr.  Hamilton  is  a graduate 
of  the  College  of  Physicians  and  Surgeons,  Columbia 
University;  was  junior  assistant  physician  at  the  Man- 
hattan State  Hospital  for  the  Insane,  1905-1909;  was 
senior  physician  of  Utica  State  Hospital  for  the  In- 
sane in  New  York  City,  1909-1916;  was  associate 
medical  director  for  the  National  Committee  for 
Mental  Hygiene  and  directed  the  survey  of  the  care 
of  the  insane  in  Colorado,  and  was  later  director  of 
the  Psychopathic  Laboratory  in  New  York. 

Miss  Jessie  L.  Ross,  for  eight  years  engaged  in 
public  health  work  first  in  tuberculosis,  later  in  child 
welfare  and  general  public  health  organization  in 
Pennsylvania,  and  at  the  time  of  her  appointment 
president  of  the  Public  Health  Nursing  Association 
of  Pennsylvania,  has  been  appointed  chief  nurse  of 
the  Massachusetts-Halifa.x  Health  Commission,  Hali- 
fax, Nova  Scotia.  Miss  Ross  will  reside  in  Health 
Center  No.  1,  being  conducted  in  old  Admiralty 
House,  and  in  addition  to  directing  the  public  health 


work  from  this  center,  will  give  lectures  on  public 
health  and  tuberculosis  nursing  in  the  course  for  pub- 
lic health  nurses,  organized  under  the  auspices  of  the 
Red  Cross  of  Nova  Scotia  and  Dalhousie  University. 
Miss  Ross  was  chief  assistant  to  Dr.  Samuel  McClin- 
tock  Hamill  in  the  Division  of  Child  Hygiene  for  more 
than  a year  before  she  resigned,  under  the  Pennsyl- 
vania Department  of  Health. 

Cancer  Day  at  Scranton. — Tuesday,  June  22,  was 
Cancer  Field  Day  for  Scranton,  under  the  auspices 
of  the  Commission  on  Cancer  of  the  Medical  Society 
of  the  State  of  Pennsylvania.  There  were  o,perative, 
demonstrative  and  diagnostic  clinics  as  follows : 
State  Hospital,  arranged  by  Dr.  Edward  A.  McLaine, 
Scranton,  and  Drs.  J.  Stewart  Rodman,  P.  Brooke 
Bland  and  Edward  E.  Montgomery,  Philadelphia; 
Hahnemann  Hospital,  arranged  by  Dr.  John  L.  Peck, 
Scranton,  and  Dr.  George  W.  Roberts,  New  York 
City;  Moses  Taylor  Hospital,  arranged  by  Dr.  Jona- 
than M.  Wainwright,  Scranton,  and  Drs.  John  G. 
Clark  and  John  H.  Gibbon,  Philadelphia.  An  evening 
meeting  was  held  in  the  Y.  M.  C.  A.  auditorium,  at 
which  introductory  remarks  were  made  by  Dr.  Edward 
Martin,  commissioner  of  health  of  Pennsylvania, 
chairman  of  the  meeting ; Drs.  John  G.  Clark,  Her- 
bert L.  Northrup,  J.  Stewart  Rodman,  Edward  E. 
Montgomery  and  Frank  J.  Osborne,  executive  secre- 
tary of  the  American  Society  for  the  Control  of 
Cancer. 

First  Venereal  Disease  Quar.-vntines  Established 
IN  Pennsylvania. — In  August,  1918,  the  United  States 
Department  of  Justice  conducted  raids  on  houses  of 
questionable  reputation  in  Northampton  Heights  out- 
side of  South  Bethlehem.  Some  fifty  inmates  were 
taken  to  jail  in  Easton,  a hearing  was  granted  before 
a United  States  Commissioner  there.  Prior  to  the 
hearing  the  department  of  health’s  local  agents.  Dr. 
Edgar  M.  Green,  Dr.  S.  C.  Zulick,  assisted  by  the 
pathologist  of  the  Easton  Hospital,  conducted  exami- 
nations and  laboratory  tests  to  determine  the  number 
of  these  inmates  who  were  afflicted  with  gonorrhea  or 
syphilis  or  both;  and  all  who  were  found  to  be  in- 
fected as  shown  by  these  tests  were  detained  in  quar- 
antine in  the  Easton  jail  or  were  taken  to  the  houses 
from  which  they  were  removed  and  detained  there 
with  the  house  placarded  for  gonorrhea  or  syphilis  or 
both.  During  the  time  that  these  houses  were  under 
quarantine  the  department  of  health’s  local  officers 
called  at  the  placarded  houses,  accompanied  the  in- 
mates to  the  department  of  health’s  genito-urinary  dis- 
pensary and  there  treatment  was  given  by  Dr.  Chase, 
the  physician  in  charge.  Apparently  these  houses  were 
the  first  to  be  specifically  quarantined  by  civilian 
health  officials  in  Pennsylvania  under  the  quarantine 
regulations  adopted  by  the  State  De,partment  of 
Health’s  advisory  board;  and  the  placards  designed 
for  uses  of  this  sort  were  used  for  the  first  time  Aug- 
ust, 1918,  in  Northampton  Heights.  Mr.  C.  W.  Web- 
bert,  general  inspector  for  the  department,  represented 
the  acting  commissioner  of  health  in  working  out  the 
details  of  these  quarantine  measures.  It  may  be  of 
historic  interest,  however,  to  know  that  Dr.  Raunick. 
the  city  health  officer  of  Harrisburg,  several  years 
earlier,  confined  a woman  in  a dangerous  stage  of 
venereal  disease  to  the  county  almshouse  of  Dauphin 
County,  until  such  time  as  he  considered  her  no  longer 
to  be  a serious  menace  to  the  public.  No  quarantine 
placards  were  used. 
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hold  its  next  annual  meeting  in  San  Francisco,  Sep- 
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The  College  of  Homeopathy,  Ohio  State  Univer- 
sity, Columbus,  has  received  a gift  of  $400,000  from 
Charles  F.  Kettering,  Dayton,  for  medical  research. 

The  American  College  of  Surgeons  will  hold  its 
next  meeting  in  Montreal  during  the  week  beginning 
October  11,  with  headquarters  at  the  Windsor  Hotel. 

The  American  Zionist  Unit  has  practically  driven 
malaria  from  Palestine.  Hospitals  and  clinics  have 
been  established  in  Jerusalem,  Jaffa,  Tiberias  and 
Safed. 

Chiropractic  Bill  Vetoed. — Governor  Smith  of  New 
York  has  vetoed  the  bill  recently  passed  by  the  New 
York  legislature  providing  for  a separate  board  of 
chiropractors. 

The  Rochester  University  has  received  from 
George  Eastman  $4,000,000  and  from  the  General  Edu- 
cation Board  $5,000,000  for  a school  of  medicine,  sur- 
gery and  dentistry. 

Smallpox  in  Virginia. — There  were  1,821  cases  of 
smallpox  reported  in  Virginia  during  the  first  four 
rnonths  of  1920,  with  six  deaths,  as  compared  with 
770  cases  reported  during  the  first  four  months  of 
1919. 

The  American  Roentgen-Ray  Society  will  hold 
its  twenty-first  annual  meeting  in  Rochester  and  Min- 
neapolis, Minn.,  September  14-17,  the  first  day  at 
Rochester  and  the  following  three  days  at  Minne- 
apolis. 

The  American  Society  for  the  Control  of  Cancer 
will  furnish  literature  relating  to  the  Cancer  Cam- 
paign on  request  sent  to  the  executive  secretary, 
Frank  J.  Osborne,  25  West  Forty-Fifth  Street,  New 
York  City. 

Dr.  Edward  Herman  M.  Sell,  a graduate  of  Belle- 
vue Hospital  Medical  College  in  1866,  died  in  New 
York  City,  June  7,  aged  87.  Dr.  Sell  was  the  last  of 
the  seven  physicians  who  organized  the  American 
Academy  of  Medicine  in  1876. 

Full-Time  Health  Officer. — Muhlenberg  County, 
Kentucky,  will  have  a full-time  health  officer.  The 
cost  of  the  work  will  be  $10,000  a year,  of  which  $5,000 
is  furnished  by  the  federal  and  state  health  depart- 
ments, and  $5,000  by  the  county. 

Dr.  Arthur  H.  Stern,  Manhattan,  arrested  in  a 
raid,  July  19,  1919,  by  revenue  agents,  charged  with 
violation  of  the  Harrison  antidrug  act,  is  said  to 
have  pleaded  guilty  before  Judge  Angus  M.  Hand, 
May  26,  and  to  have  been  fined  $5,000. 

Board  of  Health  for  Yale.— Dr.  James  C.  Green- 
way,  New  Haven,  is  the  chairman  of  a university 
board  of  health  with  a staff  consisting  of  physicians 
and  sanitary  inspectors  which  will  undertake  personal 
supervision  of  the  health  of  the  Yale  students. 

Druggists  Fined  and  Imprisoned. — Julius  A.  and 
Louis  E.  Haag  were  convicted  in  the  U.  S.  court  at 
Indianapolis,  June  22,  for  transporting  liquor  ille- 
gally into  Indiana,  and  with  selling  liquor  illegally  on 
prescription.  Each  was  fined  $10,000  and  sentenced 
to  eighteen  months  in  the  Federal  Prison  at  Atlanta. 

The  American  Pediatric  Society,  at  its  thirty- 
second  annual  meeting  held  in  Highland  Park,  111., 
May  31  to  June  2,  elected  the  following  officers : presi- 
dent, Dr.  John  Howland,  Baltimore;  vice  president. 
Dr.  Charles  A.  Fife,  Philadelphia ; secretary.  Dr. 
Howard  Childs  Carpenter,  Philadelphia ; treasurer. 
Dr.  Charles  Hunter  Dunn,  Boston,  and  recorder  and 
editor.  Dr.  Oscar  M.  Schloss,  New  York  City. 

The  Rockefeller  Foundation  in  London.— The 
Rockefeller  Foundation  is  cooperating  with  govern- 
ments in  many  parts  of  the  British  Empire  and  rec- 


ognizes the  importance  of  aiding  medical  education  in 
London.  An  appropriation  of  590,000  pounds  has 
been  made  to  the  University  College  and  Hospital 
School.  It  is  proposed  to  increase  the  annual  expen- 
diture by  approximately  50,000  pounds  for  the  staffs 
in  anatomy,  physiology,  obstetrics  and  for  laboratory 
facilities. 

Bubonic  Plague  in  Mexico. — It  is  reported  that  out 
of  twenty-four  cases  of  bubonic  plague  at  Vera  Cruz, 
twenty-three  have  been  fatal.  The  United  States  Gov- 
ernment is  cooperating  with  the  Mexican  authorities, 
and  it  is  said  that  the  situation  is  now  well  under 
control.  The  Medical  Record  states  that  a death 
from  the  plague  was  reported  in  Galveston,  Texas, 
on  June  17.  The  U.  S.  Public  Health  Service  has 
just  published  a new  bulletin  entitled  “The  Rat;  Ar- 
guments for  Its  Elimination  and  Methods  for  Its 
Destruction.”  Copies  may  be  obtained  by  addressing 
the  U.  S.  Public  Health  Service,  Washington,  D.  C. 

Caution  Regarding  Arsphenamin  Preparations. — 
Surg.-Gen.  H.  S.  Cumming  of  the  U.  S.  Public  Health 
Service  has  issued  a circular  under  date  of  May  12, 
a part  of  which  is  as  follows : In  the  opinion  of  this 
office  it  is  in  the  interest  of  ail  concerned  that  the 
subcutaneous,  intramuscular  or  intravenous  use  of 
arsenic  in  the  treatment  of  syphilis  be  confined  to 
preparations  of  the  arsphenamin  group,  as  these  agents 
are  of  established  value  and  are  produced  under  the 
regulations  of  the  Public  Health  Service.  The  fol- 
lowing firms  are  now  licensed  for  the  manufacture  of 
arsphenamin  and  neo-arsphenamin : Dermatological 
Research  Laboratories,  1720  Lombard  Street,  Phila- 
delphia, Pa.;  H.  A.  Metz  Laboratories,  122  Hudson 
Street,  New  York  N.  Y. ; Diarsenol  Co.,  Inc.,  Buffalo, 
N.  Y. ; Takamine  Laboratories,  Clifton,  N.  J.  The 
Lowy  Laboratory  of  Newark,  N.  J.,  has  been  granted 
a license  to  prepare  a stable  solution  of  arsphenamin. 

The  Council  on  Pharmacy  and  Chemistry. — Dur- 
ing June  the  following  articles  were  accepted  for  in- 
clusion in  New  and  Nonofficial  Remedies : Benzyl 

Benzoate  (Abbott),  Elixir  Benzyl  Benzoate  (Abbott"), 
Tablets  Benzyl  Benzoate  (Abbott),  Abbott  Labora- 
tories ; Pollen  Extracts-Arlco : Aster,  Birch,  Cherry, 
Clover,  Corn,  Dahlia,  Daisy,  Dandelion,  Dock,  Elm, 
Goldenrod,  Hickory,  June  Grass,  Locust,  Maple,  Nar- 
cissus, Oak,  Orchard  Grass,  Poplar,  Poppy,  Red  Top, 
Rose,  Rye,  Sunflower,  Timothy,  Walnut,  Willow,  Rag- 
weed (Ambrosia  trifida).  Ragweed  (Ambrosia  ar- 
temisiaefolia),  Arlington  Chemical  Company;  Benzyl 
Benzoate  (Fritzsche),  Fritzsche  Brothers,  Inc.;  Per- 
tussis Bacillus  Vaccine,  Diphtheria  Toxin-Antitoxin 
Mixture,  Gilliland  Laboratories ; Ichthynal,  Heyden 
Chemical  Works;  Whole  Ovary-H.  W.  D.,  Whole 
Ovary  Tablets-H.  W.  D.,  5 grains,  Hynson,  Westcott 
and  Dunning;  Antipneumococcus  Serum  (Polyvalent), 
Gonococcus  Glycerol  Vaccine,  Pollen  Antigen-Lederle 
(Fall  Type),  Lederle  Antitoxin  Laboratories. 

The  American  Medical  Directory. — The  American 
Medical  Association  has  issued  six  separate  editions 
of  the  American  Medical  Directory,  and  at  the  present 
time  is  engaged  in  the  compilation  of  the  seventh  edi- 
tion. The  following  is  clipped  from  an  editorial  appeal 
for  cooperation : “To  obtain  and  classify  the  data 
requires  a large  number  of  skilled  clerical  workers. 
And  right  here  is  our  difficulty:  skilled  clerical  work- 
ers are  almost  unobtainable  at  any  price,  and,  in  fact, 
it  is  impossible  to  get  sufficient  ordinary  clerical  help. 
This  difficulty  can  be  overcome,  in  part  at  least,  if 
physicians  who  receive  circulars  from  our  Directory 
department  will  promptly  respond  to  the  request  for 
data  concerning  themselves.  In  most  instances  this 
means  simply  filling  out  the  blanks  clearly  and  re- 
turning them.  Further  aid  will  be  rendered  if  physi- 
cians who  have  moved  during  the  last  two  years,  or 
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whose  names  are  not  correctly  listed  in  the  Directory, 
will  send  corrections  at  once.  We  make  no  apology 
for  this  appeal  for  cooperation,  because  the  Directory 
belongs  to  the  members  of  the  medical  profession ; it 
is  their  Directory.  If  they  cooperate  in  the  manner 
requested,  the  difficulties  under  which  the  new  edition 
is  being  issued  wdll  be  largely  removed.” 


BULLETIN  EXCERPTS 


BUCKS,  MEDICAL  MONTHLY 

Lehigh  County  Medical  Society 
President  Moyer  and  Secretary  Myers  of  this  so- 
ciety recently  attended  the  clinical  meeting  of  the 
Lehigh  County  Medical  Society,  held  at  the  Allentown 
General  Hospital,  as  the  guests  of  Dr.  Bausch,  the 
president  of  that  society.  Some  sixty  physicians  at- 
tended. The  clinic  by  the  staff,  under  the  direction 
of  the  chief  surgeon.  Dr.  Charles  D.  Schaeffer,  was 
excellent.  Every  member  of  the  staff  was  prompt  and 
the  presentations  explicit  and  practical ; in  other  words, 
they  “started  fresh,  spoke  out,  stopped  short.”  The 
cases  presented  were  a series  of  studies  of  syphilis 
in  the  different  classes  and  stages.  Various  diagnostic 
means  w'ere  exemplified ; spinal  punctures  made,  tests 
shown  and  several  treatments  administered.  The 
clinic  started  promptly  at  9 : 30  and  ended  at  12 ; the 
nurses  served  a splendid  luncheon  from  12  to  1 : 30. 
The  physicians  up  there  are  right  up  and  doing.  The 
hospital  is  centrally  located  and  promises  well  to  be- 
come a clinical  center;  it  is  well  adapted  for  such  a 
purpose. 


REPORTER,  LACKAWANNA 

Big  Day  in  Carbondale 

The  first  of  the  semi-annual  visits  of  the  society  to 
Carbondale,  Tuesday  evening.  May  25,  was  even  a 
greater  success  than  anticipated.  Seventy-five  mem- 
bers, including  a live-wire  delegation  from  the  Wayne 
County  Society,  were  present  at  the  assembly  in  Trinity 
Parish  House ; listened  to  an  exceptional  paper  on 
“Hemoptysis,”  presented  by  Dr.  Joseph  Walsh,  Phila- 
delphia, enjoyed  the  fine  clinics  conducted  by  the 
Carbondale  and  visiting  physicians  and  concluded  the 
day  by  fraternizing  about  the  bountiful  table  provided 
by  the  women  of  Trinity  Parish. 

Dr.  John  S.  Niles,  vice  president  of  the  county  so- 
ciety, presided  at  the  meeting  which  was  opened  by 
our  president.  Dr.  Arthur  Davis.  The  paper  by  Dr. 
Walsh  had  the  weight  of  one  who  is  foremost  among 
the  authorities  on  the  subject  of  tuberculosis,  and  re- 
ceived as  it  merited  the  keenest  appreciation  of  his 
eager  listeners.  His  message  was  one  of  assurance, 
pointing  out  from  his  very  wide  clinical  experience, 
the  minimum  of  disaster  that  marks  hemorrhage  in 
tuberculosis,  and  emphasizing  the  clinical  fact  of  his 
experience  of  acute  infections  in  tuberculosis  being 
the  provocative  cause  of  bleeding  in  28  per  ' cent,  of 
cases.  The  efficacy  of  assurance  to  the  patient  and 
its  presence  in  the  manner  and  attitude  of  the  attend- 
ing physician  were  dilated  on  by  Dr.  Walsh,  and  he 
was  quite  as  earnest  in  decrying  the  use  of  opium, 
when  assurance  was  the  better  and  safer  remedy. 

The  discussion  was  led  by  Dr.  P.  J.  McDonnell  and 
Dr.  J.  F.  Reifsnyder  and  joined  in  by  a score  or  more 
speakers.  The  clinical  facts  presented  by  Dr.  Walsh 
were  so  valuable  that  we  hope  to  present  them  more 
fully  in  a later  issue  of  the  Reporter. 

Interesting  clinics  were  conducted  earlier  in  the 
day  by  Drs.  W.  E.  Loftus,  John  S.  Niles  and  W.  G. 
Fulton. 
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Why  So  Desperate? 

_ In  a contemporary  county  publication  a communica- 
tion signed  “Anonymous”  advises  the  medical  profes- 
sion to_  organize  and  join  the  American  Federation  of 
Labor  in  order  to  offset  the  possibilities  of  compulsory 
health  insurance  legislation,  and  answers  the  charge 
that  the  “dignity  of  our  profession,  whatever  that  may 
be,”  may  suffer  as  the  result  of  such  an  affiliation. 
Personally,  we  are  not  concerned  with  our  loss  of 
dignity  through  such  an  affiliation.  The  economic  sys- 
tem has  brought  certain  combinations  and  organiza- 
tions to  serve  the  best  interests  of  the  members.  The 
American  Federation  of  Labor  has  no  different  aim 
than  the  American  Association  of  Manufacturers  in 
the  last  analysis.  It  is  simply  a new  phase  of  the 
eternal  struggle  between  capital  and  labor.  The  writer 
cites  the  fact  that  “politicians  will  wait  on  us,  hat  in 
hand.”  He  states  that  our  “dignity  is  at  best  an 
ethereal  creation  in  the  brains  of  our  leaders  and  that 
the  sooner  we  forget  it  and  get  down  to  brass  tacks 
the  better  it  will  be  for  all  of  us.”  He  states  that 
“hysterics  and  statistics  get  us  nowhere.” 

If  statistics  get  us  nowhere,  then  the  principal  argu- 
ments of  the  proponents  of  compulsory  health  in- 
surance whose  padded  and  unreliable  statistics  are 
quoted  at  length  in  all  their  writings,  are  valueless. 
As  to  our  dignity  being  an  ethereal  creation  we  regret 
that  the  critic  of  our  leaders  does  not  seem  to  grasp 
the  real  importance  of  legitimate  medical  work.  We 
can  not  and  will  not  admit  that  any  body  of  men 
whose  members  are  altruistic,  basically,  can  be  re- 
corded otherwise  than  a dignified  organization.  The 
point  is  sadly  missed  by  our  friend  when  he  thinks 
that  our  arguments  are  hysterical.  We  are  not  panic- 
stricken  over  possibilities,  for  we  defy  the  proponents 
of  compulsory  health  insurance  to  convince  any  sensi- 
ble people  that  under  present  economic  conditions  that 
their  plan  is  curative  for  social  evils.  We  are  not 
willing  to  admit  that  some  form  of  health  insurance 
must  come  and  must  conie  shortly.  We  are  not  seek- 
ing favors  from  politicians  as  such  but  we  have  ap- 
pealed to  the  good  judgment  of  our  men  in  our  legis- 
lative councils  and  to  the  leaders  of  our  politics  in 
our  state,  not  to  be  gullible  enough  to  swallow  the 
“tailor-made”  health  insurance  bill  which  is  now  so 
full  of  patches  that  it  scarcely  looks  like  the  original 
and  is  no  more  just  or  effective  than  the  original. 

We  feel  that,  although  we  have  had  a high  regard 
for  some  of  the  leaders  of  the  American  Federation 
of  Labor  for  their  efforts  to  better  conditions  for  the 
working  class,  our  principles,  ideals  and  ethics  could 
scarcely  be  made  to  conform  with  those  of  an  organi- 
zation whose  prime  object  is  seeking  a greater  income 
for  its  members.  It  is  a part  of  the  principles  of 
such  a labor  organization  to  assist  in  the  creation  of 
an  opportunity  for  such  income ; whereas,  the  mem- 
bers of  the  medical  profession  are  diametrically  op- 
posed to  such  a policy.  We  have  too  often  outlined 
the  fact  that  the  medical  profession  is  primarily  an 
organization  for  the  study  and  practice  of  preventive 
medicine  and  while  without  doubt  there  have  been 
instances  of  exploitation  of  patients  on  the  part  of 
some  misguided  individuals  in  the  practice  of  medi- 
cine we  are  quite  willing  to  stand  on  our  record  and 
challenge  any  organization  for  uplift  or  any  body  of 
individuals  in  the  world  to  match  our  record.  In 
this  we  insist  that  our  attitude  is  and  must  be  one  of 
dignity  and  our  leaders  could  not  do  otherwise  than 
insist  on  the  maintenance  of  such  dignity  in  all  our 
dealings. 


THE  MEDICAL  COMMENT,  CAMBRIA 

Report  of  the  Committee  on  Publicity 

The  object  of  this  committee  has  been  to  outline 
the  essential  needs  and  the  methods  necessary  in  any 
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campaign  of  public  education  on  health  and  the  pre- 
ventability  of  diseases. 

The  committee  submits  the  following; 

As  most  of  the  communicable  and  preventable  dis- 
eases are  due  to  social  rather  than  individual  offenses, 
the  remedy  must  be  in  the  treatment  of  the  social  unit 
through  individual  instruction. 

Such  education  is  not  only  indispensable  in  the 
prevention  of  disease,  but  it  is  also  unavoidable. 

The  hygienic  conditions  of  our  city,  boroughs  and 
rural  communities  are  controlled  by  specific  regula- 
tions. Such  regulations  are  based  on  legal  authority, 
and  such  authority  is  recognized  only  to  the  extent 
as  it  is  understood  and  supported  by  the  individuals 
constituting  the  whole. 

It  is,  therefore,  manifest  and  imperative  to  inform 
and  educate  the  public  up  to  the  real  needs  and  re- 
quirements of  preventive  medicine. 

Those  best  qualified  to  give  such  instruction  and 
advice  are  the  ones  having  made  disease  and  its  treat- 
ment a life’s  study. 

Common  sense,  then,  would  indicate  that  organized 
groups  of  such  qualified  medical  men  are  the  ones 
best  fitted  for  carrying  forward  this  movement  of 
enlightenment  and  instruction,  and  such  instruction, 
no  matter  what  the  subject  might  be,  should  be  placed 
before  a popular  audience  containing  the  following  four 
propositions:  (a)  The  wonderful  advance  in  scientific 
knowledge  during  the  last  forty  "years  regarding  the 
causes,  transmission,  and  prevention  of  disease.  Illus- 
trating the  scientific  methods  of  investigation  based 
on  common  sense  and  the  rational  means  taken  and 
applied  in  that  prevention,  (b)  The  value  of  present 
day  knowledge  in  the  prevention  of  disease  by  show- 
ing the  economic  waste  of  disease  and  the  social 
importance  of  the  same — giving  statistics  and  concrete 
examples  in  contrast  with  fire  and  crime  prevention, 
etc.  (c)  The  sincerity  of  the  medical  profession  in 
its  fight  against  disease  and  the  reduction  of  the  mor- 
tality and  morbidity  rates.  If  the  public  can  be  con- 
vinced of  the  good  faith  of  the  medical  profession 
in  this  particular,  it  will  be  of  great  assistance  in 
securing  needed  sanitary  reforms,  (d)  The  need  of 
public  support  and  cooperation  to  secure  the  best 
results  from  any  movement  for  the  prevention  of 
disease. 

The  public  has  thought,  and  still  continues  to  think, 
that  the  control  and  prevention  of  disease  is  largely 
a duty  of  the  medical  profession.  It  is  therefore  im- 
perative to  show  that  no  matter  how  sincere  and  ener- 
getic the  work  of  physicians  may  be,  it  cannot  succeed 
without  public  support,  and  that  the  conditions  which 
produce  and  perpetuate  disease  are  largely  social. 

Social  problems  require  social  remedies.  The  re- 
sponsiblility  as  well  as  the  power  and  authority  of 
improving  them  lies  with  the  people. 

The  medical  profession  can  and  should  furnish  the 
technical  information. 

Such  public  education  is  indispensable.  The  greater 
the  need,  the  more  necessary  the  education.  With 
public  understanding  comes  cooperation  and  financial 
support. 

Outline  for  Committee  of  Health  and  Public 
Instruction 

Function  of  Committee — Dissemination  of  Medical 
Information.  Methods: 

(a)  Newspapers:  (1)  Weekly  Articles ; (2)  Special 
Articles — Bulletins;  (3)  The  Medical  Comment. 

(b)  Speakers;  (1)  Organized  bodies  (public  and 
private)  ; (2)  Special  Occasions. 

(c)  Open  Meetings;  (1)  Movies  and  Lanterns;  (2) 
Addresses. 

(d)  Committee  in  active  charge. 

(e)  Literature:  (1)  Pamphlets;  (2)  charts;  (3) 
leaflets;  (4)  extracts  from  editorials;  (5)  extracts 
from  original  articles. 


Organizations : Y.  M.  C.  A.,  Y.  W.  C.  A.,  schools, 
churches.  Parent  Teachers,  Civic  Club,  Kiwanis, 
Rotary.  Chamber  of  Commerce,  Salvation  Army,  As- 
sociated Charities,  Boy  Scouts,  Camp  Fire  Girls,  etc. 


BOOKS  RECEIVED 


Books  received  are  acknowledged  in  this  column, 
and  such  acknowledgment  must  be  regarded  as  a 
sufficient  return  for  the  courtesy  of  the  sender. 
Selections  will  be  made  for  review  in  the  interests 
of  our  readers  and  as  space  permits. 

Human  Parasitology.  With  Notes  on  Bacteriolog}', 
Mycology,  Laboratory  Diagnosis,  Hematology  and 
Serology.  By  Damaso  Rivas,  M.D.,  Ph.D.,  Assistant 
Director  of  the  Course  in  Tropical  Medicine.  Univer- 
sity of  Pennsylvania.  Octavo  volume  of  715  pages, 
with  422  illustrations  and  18  plates  most  of  which  are 
in  colors.  Philadelphia  and  London : W.  B.  Saunders 
Company,  1920.  Cloth,  $8  net. 

Simplified  Infant  Feeding.  With  Eighty  Illustra- 
tive Cases.  By  Roger  H.  Dennett,  B.S.,  M.D.,  Asso- 
ciate Professor  of  Diseases  of  Children,  New  York 
Postgraduate  Medical  School ; Attending  Physician 
of  the  Children’s  Department,  New  York  Postgradu- 
ate Hospital ; Assistant  Attending  Physician  at  the 
Willard  Parker  Hospital,  and  Pediatrist  to  the  New 
York  Lying-In  Hospital.  With  14  illustrations.  'Sec- 
ond edition,  revised  and  enlarged.  Philadelphia  and 
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Meeting  of  March  2,  at  9 p.  m.,  Cadwalader  Hall, 
College  of  Physicians,  Dr.  Frederic  M.  Strause  in 
the  chair. 

“The  Innervation  of  the  Larynx.”  Dr.  Albert  P. 
Brubaker : It  was  a pleasure  to  receive  and  to  accept 
the  invitation  of  the  program  committee  to  present 
this  evening  for  consideration  a summary  of  the 
physiologic  action  of  the  nerve  mechanism  of  the 
larynx. 

The  innervation  of  the  larynx  or  the  nerve  mechan- 
ism by  which  the  laryngeal  muscles  are  excited  to  and 
coordinated  in  action  is  quite  complex  and  involves  the 
cooperation  of  afferent  nerves,  a central  mechanism 
and  efferent  nerves.  A consideration  of  this  mechan- 
ism may  be  advantageously  approached  from  the  fol- 
lowing points  of  view;  (1)  The  laryngeal  muscles 
and  their  action ; (2)  the  efferent  or  motor  nerves, 
their  separate  and  combined  action;  (3)  the  central 
mechanism;  (4)  the  afferent  nerves  by  which  the 
central  mechanism  is  excited  to  increased  or  decreased 
activity. 

The  larynx  is  an  organ  which  subserves  two  widely 
different,  yet  closely  related  functions,  viz. : respiration 
and  phonation  or  the  emission  of  laryngeal  sounds. 
For  respiratory  purposes  it  is  essential  that  the  vocal 
bands  be  widely  separated  so  that  the  lumen  of  the 
glottis  shall  be  sufficiently  large  to  permit  of  the  pas- 
sage of  air  into  and  out  of  the  lungs  without  hin- 
drance. For  phonatory  purposes  it  is  essential  that 
the  inspiratory  phase  of  respiration  be  temporarily 
suspended  and  the  lumen  of  the  glottis  be  almost 
obliterated  by  the  approximation  of  the  vocal  bands, 
and  the  arytenoid  cartilages  as  well. 

The  Laryngeal  Musculature. — The  two  characteristic 
functions  of  the  larynx  are  in  a sense  antagonistic 
one  to  the  other  and  are  accomplished  by  the  coop- 
erative antagonism  of  two  different  groups  of  mus- 
cles ; the  respiratory  function  by  the  posterior  crico- 
arytenoid muscles ; the  phonatory  function  by  the 
lateral  crico-arytenoid  and  the  transverse  arytenoid 
muscles,  assisted  by  the  thyro-arytenoids  and  the 
cricothyroids. 

The  posterior  crico-arytenoid  muscles  by  reason  of 
their  origin  and  insertion,  rotate  the  arytenoid  car- 
tilages and  hence  the  vocal  processes  as  well  Outward, 
thus  carrying  with  them  the  vocal  bands  and  thereby 
enlarging  the  lumen  of  the  glottis.  For  this  reason 
they  are  termed  abductor  or  respiratory  muscles. 

The  latter  crico-arytenoid  muscles,  by  reason  of 
their  origin  and  insertion,  rotate  the  arytenoid  car- 
tilages and  hence  the  vocal  processes  as  well  inward, 
thus  carrying  with  them  the  vocal  bands  to  the  median 
line  and  thereby  diminishing  the  lumen  of  the  glottis, 
reducing  it  to  a mere  slit  or  chink.  For  this  reason 
they  are  termed  adductor  or  phonatory  muscles.  Their 
associated  muscles,  the  transverse  arytenoids,  by  rea- 
son of  their  origin  and  insertion,  approximate  the 


arytenoid  cartilages  and  thus  obliterate  the  glottic 
space  between  them.  The  vocal  bands  are  at  the 

same  time  tensed  by  the  cricothyroid  and  the  thyro- 
arytenoid muscles.  Collectively,  they  constitute  a con- 
strictor group. 

In  harmony  with  what  is  observed  elsewhere  in 
the  body  in  reference  to  antagonistically  acting  mus- 
cles, both  groups  of  laryngeal  muscles  are  in  the 
physiologic  condition  in  a state  of  tonus,  a state  char- 
acterized by  a slight  degree  of  contraction  which 
enables  them  to  act  quickly  and  energetically  on  the 
arrival  of  the  physiologic  stimulus,  the  nerve  impulse. 
In  the  absence  of  phonatory  efforts  the  vocal  bands 
are  widely  separated  and  remain  so  sleeping  or  wak- 
ing by  reason  of  the  tonic  contraction  of  the  posterior 
crico-arytenoid  muscles  and  may  so  remain  indefinitely. 
This  continuous  activity  of  the  posterior  crico-aryte- 
noids  is  well  exhibited  in  the  Trappist  monks,  who 
have  taken  the  vow  of  perpetual  silence  among  them- 
selves. With  the  onset  of  phonation  the  vocal  bands 
are  instantly  brought  to  the  median  line  and  the 
glottis  almost  obliterated  by  the  sudden  increase  of 
the  tonic  contraction  of  the  lateral  crico-arytenoid 
and  associated  adductor  muscles.  With  the  cessation, 
of  the  phonatory  effort  the  adductor  muscles  suffer 
a diminution  of  their  tonicity  and  the  abductors  at 
once  restore  the  vocal  bands  to  their  respiratory- 
position. 

The  Efferent  or  Motor  Nerves. — The  efferent  or 
motor  nerves  which  excite  and  coordinate  in  action 
these  two  groups  of  muscles  have  their  origin  in  two 
separate  groups  of  nerve  cells  located  in  the  gray 
matter  beneath  the  floor  of  the  fourth  ventricle.  These 
groups  of  cells  may  be  termed  the  laryngeal  respira- 
tory and  the  phonatory  centers,  respectively. 

From  the  nerve  cells  of  each  center,  nerve  fibers 
pass  outward  a short  distance  in  the  lower  roots  of 
the  vagus  nerve  and  then  enter  the  sheath  of  the 
vagus  and  with  it  descend  into  the  thorax.  At  a 
given  level  these  nerve  fibers  leave  the  vagus  trunk, 
turn  upward  and  ascend  along  the  side  of  the  trachea 
and  come  into  relation  with  the  larynx  at  the  junction 
of  the  inferior  cornu  of  the  thyroid  cartilage  and  the 
cricoid.  The  nerve  fibers,  from  the  point  at  which 
they  leave  the  vagus,  are  known  as  the  inferior  or 
recurrent  laryngeal  nerve.  At  the  level  of  the  thyro- 
cricoid  articulation  the  fibers  coming  from  the  lar- 
yngeal respiratory  center  enter  the  posterior  crico- 
arytenoid muscle  and  become  histologically  related 
to  its  individual  muscle  fibers.  The  fibers  coming  from 
the  phonatory  center  ascend  as  far  as  the  crico- 
arytenoid articulation  where  some  turn  to  the  left 
to  be  distributed  to  the  lateral  crico-arytenoid  and  to 
the  thyro-arytenoid  muscles ; others  turn  to  the  right 
and  enter  the  transverse  arytenoid  muscle.  The  fore- 
going interesting  anatomic  facts  were  fully  established 
by  the  investigations  of  Risien  Russell,  who  succeeded 
in  separating  and  isolating  the  two  bundles  of  fibers 
from  their  origin  from  the  vagus  to  their  termination. 
So  accurately  was  this  done  that  it  became  possibles 
to  excite  at  will  one  or  the  other  bundle  and  evoke 
a contraction  of  either  the  abductor  or  the  adductor 
muscle  without  evoking  a contraction  of  the  muscle 
of  opposite  function.  A transverse  section  of  one  or 
the  other  bundle  was  followed  by  paralysis  and  de- 
generation of  its  related  muscle  without  causing  any 
impairment  in  the  irritability  or  contractibility  of  the 
muscle  of  opposite  function.  Notwithstanding  the 
apparent  similarity  between  nerves  and  muscles  in 
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general,  there  is  nevertheless  between  nerves  and  mus- 
cles of  opposite  function  an  apparent  histologic  dis- 
similarity either  in  the  nerve  endings  or  in  the  mus- 
cle fibers,  which  causes  them  to  respond  somewhat 
differently  to  the  action  of  various  external  agents ; 
e.  g.,  the  introduction  of  lead  into  the  body  primarily 
impairs  the  terminals  of  the  nerves  distributed  to  the 
extensor  muscles  of  the  forearms  rather  than  the 
flexors  as  indicated  by  the  falling  of  the  hand  from 
the  wrist;  ether  when  applied  to  the  flexor  leg  mus- 
cles of  the  frog  diminishes  the  irritability  of  the 
nerves  distributed  to  the  extensor  muscles  as  shown 
by  the  fact  that  stimulation  of  the  sciatic  nerve, 
which,  under  normal  conditions,  causes  extension  of 
the  leg  and  abduction  of  the  toes,  now  causes  flexion 
of  the  leg  and  adduction  of  the  toes. 

Different  experimental  procedures  indicate  that 
there  is  also  a histologic  difference  between  the  abduc- 
tor and  adductor  nerves  and  muscles  of  the  larynx. 
Thus,  when  the  inferior  laryngeal  nerve  is  subjected 
to  the  action  of  cold,  dry  air  or  mechanic  pressure, 
the  abductor  fibers  lose  their  irritability  and  conduc- 
tivity more  rapidly  than  the  adductors,  as  shown  by 
the  effects  of  electric  stimulation ; moreover,  after 
death  the  abductor  muscles  lose  their  irritability  and 
contractility  sooner  than  the  adductors.  Under 
thorough  etherization  of  an  animal,  e.  g.,  the  dog, 
the  adductor  nerves  lose  their  irritability  rather  than 
the  abductors  as  shown  by  the  fact  that  stimulation 
of  the  inferior  or  recurrent  laryngeal  nerve  now 
causes  abduction  of  the  vocal  bands,  rather  than 
adduction  which  is  the  usual  result  under  slight  anes- 
thesia or  no  anesthesia  at  all. 

Many  experiments  have  been  made  on  the  inferior 
laryngeal  nerve  by  different  investigators,  employing 
different  animals,  varying  strengths  of  stimuli,  under 
varying  degrees  of  anesthesia,  and  hence  various  and 
often  conflicting  results  have  been  obtained.  As  an 
outcome  of  alt  these  experiments  the  consensus  of 
opinion  appears  to  be  that  in  the  adult  higher  mam- 
mal, e.  g.,  the  dog  and  monkey,  stimulation  of  this 
nerve  causes  contraction  of  the  adductor  muscle  and 
the  advance  of  the  vocal  band  to  the  median  line 
rather  than  contraction  of  the  abductor  muscle  and 
an  outward  movement  of  the  vocal  band.  In  other 
words,  the  effect  of  the  simultaneous  stimulation  of 
the  two  bundles  of  nerve  fibers  is  more  manifest  in 
the  adductor  group  of  muscles  than  in  the  abductor 
and  this  notwithstanding  the  greater  size  of  the  ab- 
ductor muscle.  Transverse  section  of  the  inferior 
laryngeal  is  followed  by  paralysis  of  both  groups  of 
muscles,  with  the  exception  of  the  cricothyroid,  which 
receives  its  innervation  from  a motor  branch  in  the 
trunk  of  the  superior  laryngeal.  The  vocal  bands  at 
once  assume  a position  similar  to  that  observed  in 
the  cadaver. 

The  Central  Mechanism. — The  central  mechanism 
by  which  the  laryngeal  muscles  are  excited  to  and 
coordinated  in  action  consists,  as  previously  stated, 
of  two  groups  of  nerve  cells,  a laryngeal  respiratory, 
and  a phonatory  group,  both  of  which  are  located  in 
the  medulla  oblongata. 

The  respiratory  group  or  center  is  located  in  the 
upper  part  of  the  floor  of  the  fourth  ventricle.  From 
the  cells  of  this  center  nerve  impulses  are  discharged 
and  then  transmitted  by  their  fibers  to  the  posterior 
crico-arytenoid  muscles.  From  the  more  or  less  con- 
tinuous activity  of  the  abductor  muscles  as  shown 
by  the  almost  stationary  position  of  the  vocal  bands 


during  quiet  respiration,  it  is  a justifiable  assumption 
that  the  laryngeal  center  is  likewise  in  a state  of  more 
or  less  continuous  activity  or  tonus,  a condition  for 
which  several  factors  might  be  presented. 

The  location  and  activity  of  this  center  can  be 
demonstrated  by  subjecting  it  to  experimental  pro- 
cedures. Thus,  if  this  center  or  area  be  stimulated 
with  induced  electric  currents  on  one  side  only,  not 
only  will  there  be  increased  contraction  of  the  abduc- 
tor muscles  and  outward  displacement  of  the  vocal 
band  on  the  same  side  but  on  the  opposite  side  as 
well ; in  other  words,  the  representation  of  the  lar- 
yngeal respiratory  muscle  movements  in  this  center 
is  bilateral  rather  than  unilateral. 

The  phonatory  group  or  center  is  located  in  the 
floor  of  the  fourth  ventricle  near  the  ala  cinerea  and 
the  upper  border  of  the  calamus  scriptorium.  From 
the  cells  of  this  center  nerve  impulses  are  discharged 
and  transmitted  by  their  fibers  to  the  various  phona- 
tory muscles.  Since  there  are  good  reasons  for  be- 
lieving that  these  muscles  are  in  a state  of  tonus, 
the  probabilities  are’  that  this  center  likewise  is  in  a 
state  of  tonus  or  continuous  activity. 

Stimulation  of  this  area  with  induced  electric  cur- 
rents on  one  side  only,  gives  rise  not  only  to  prompt 
and  vigorous  contraction  of  the  phonatory  muscles 
and  adduction  of  the  vocal  bands  on  the  same  side, 
but  on  the  opposite  side  as  well;  in  other  words,  the 
representation  of  the  movements  of  the  phonatory 
muscles  in  the  medulla  is  also  bilateral  rather  than 
unilateral.  An  explanation  for  the  bilateral  action  of 
these  centers  is  extremely  difficult  to  furnish.  The 
only  plausible  assumption  is  that  some  of  the  fibers 
emanating  from  the  cells  of  one  side  cross  the  median 
plane  of  the  medulla  and  enter  the  trunk  of  the  vagus 
nerve  of  the  opposite  side.  Such  decussation  of  fibers 
has  not  as  yet  been  positively  demonstrated. 

The  Afferent  Nerves. — The  central  mechanism  may 
be  acted  on  by  nerve  impulses  transmitted  to  it  by 
afferent  nerves  coming,  first,  from  the  cerebrum,  and 
second,  from  mucous  and  cutaneous  surfaces.  In 
the  first  instance  the  resulting  movement  would  be 
termed  direct  cerebral  or  volitional,  and  in  the  second 
instance  reflex,  peripheral  or  nonvolitional.  That  the 
activities  of  the  cerebrum  associated  with  psychic 
states  of  a volitional  and  emotional  character  can  and 
do  influence  the  activities  of  the  laryngeal  respiratory 
and  phonatory  centers,  is  a matter  of  observation  and 
personal  experience.  If  by  a volitional  effort,  the 
phonatory  muscles  of  the  larynx  can  be  made  to  con- 
tract and  approximate  the  vocal  bands,  then  there 
must  be  in  the  cortex  an  area  of  motor  cells  in 
which  the  movements  of  the  phonatory  muscles  have 
their  representation ; hence  stimulation  of  this  area 
leads  to  a discharge  of  nerve  energy  by  way  of  the 
pyramidal  tract  to  the  phonatory  center  in  the  medulla 
oblongata.  This  area  of  cortical  cells  has  been  ex- 
perimentally located  in  the  dog  and  monkey  in  a 
region  corresponding  in  man  to  the  foot  of  the  pre- 
central convolution  on  both  sides  of  the  cerebrum. 
Stimulation  of  this  area  on  one  side  causes  a bilateral 
adduction  of  the  vocal  bands  in  a manner  similar  in 
all  respects  to  the  bilateral  adduction  that  follows 
unilateral  stimulation  of  the  phonatory  center  in  the 
medulla.  As  this  effect  follows  stimulation  of  either 
side  it  is  apparent  that  a destruction  of  this  area  on 
one  side  only  will  not  be  followed  by  a paralysis  of 
the  phonatory  muscles  on  either  side. 
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The  existence  of  a laryngeal  respiratory  center 
or  a cortical  center  in  which  the  movements  of  the 
abductor  muscles  are  represented  has  been  much  dis- 
cussed by  reason  of  the  very  contradictory  results 
of  experimental  investigations.  The  investigations  of 
Risien  Russell  have  finally  demonstrated  the  existence 
of  such  a center  which  is  found  in  close  anatomic 
relation  to  the  phonatory  center.  Hence  the  effect 
of  the  stimulation  of  this  region  is  manifested  in 
both,  but  as  the  phonatory  center  is  either  more  re- 
sponsive, or  has  a greater  influence  on  the  phonatory 
center  in  the  medulla  than  the  cortical  respiratory 
center  has  on  the  laryngeal  respiratory  center,  ad- 
duction of  the  vocal  bands  is  generally  the  effect 
observed. 

Taking  advantage  of  the  fact  previously  discovered 
by  Russell  that  the  adductor  and  abductor  fibers  in 
the  inferior  laryngeal  nerve  could  be  isolated  and 
separately  stimulated  and  divided,  he  exposed  and 
prepared  this  nerve  and  then  divided  transversely 
the  adductor  fibers  and  thus  eliminated  the  effect  of 
stimulation  of  the  cortical  phonatory  center.  After 
this  procedure,  stimulation  of  an  area  lying  anterior 
to  and  below  the  location  of  the  phonatory  center 
was  at  once  followed  by  a bilateral  abduction  of  the 
vocal  bands. 

The  mucous  surfaces  of  the  body  and  especially  the 
mucous  surface  of  the  larynx,  trachea,  stomach  and 
intestines,  are  associated  with  the  phonatory  center 
in  the  medulla  more  especially  through  the  intermedia- 
tion of  the  afferent  fibers  of  the  vagus  nerve.  The 
wide  anatomic  distribution  of  the  afferent  fibers  of 
this  nerve  readily  explains  how  stimulation  of  this  or 
that  mucous  surface  may  be  followed  by  adduction 
of  the  vocal  bands  and  the  arytenoid  cartilages  as 
well. 

It  is  only  necessary  to  recall  the  spasmodic  con- 
traction of  all  the  phonatory  muscles  that  follows  the 
entrance  of  a foreign  body,  small  or  large,  into  the 
larynx,  thus  stimulating  the  terminals  of  the  superior 
laryngeal  branch ; or  to  recall  the  spasmodic  condition 
known  as  laryngismus  stridulus  developed  by  stimu- 
lation of  the  vagus  terminals  by  gastric  and  intestinal 
disorders,  especially  in  children.  Other  instances  of 
peripheral  stimulation  will  be  readily  recalled  by  the 
clinician. 

Reciprocal  Innervation  of  the  Laryngeal  Muscles. — 
It  has  long  been  difficult  to  understand  how  a rela- 
tively small  muscle  such  as  the  lateral  crico-arytenoid 
could  overcome  so  promptly  the  persistent  action  of 
a larger  muscle,  such  as  the  posterior  crico-arytenoid. 
The  solution  of  this  problem  is  very  probably  to  be 
found  in  their  reciprocal  innervation. 

These  two  groups  of  muscles  are  for  the  most  part 
in  a state  of  reciprocal  antagonism  and  the  position 
of  the  vocal  bands  is  the  resultant  of  their  reciprocal 
activity.  A similar  condition  is  seen  in  the  action  of 
skeletal  muscles  in  many,  if  not  all,  regions  of  the 
body.  An  analysis  of  the  characteristic  movements 
of  a limb  in  its  entirety,  or  in  any  one  of  its  parts, 
shows  that  they  are  resultants  of  the  reciprocal  ac- 
tivity of  muscles  acting  in  opposite  directions  on  a 
common  lever  for  a mechanical  advantage.  Anatomic 
conditions  of  this  character  are  witnessed  in  the 
movements  of  the  forearm  and  leg  in  which  opposing 
flexors  and  extensors  act  on  a bone  for  a mechanical 
advantage. 

It  has  been  experimentally  demonstrated  that  when 
flexor  muscles  are  excited  to  activity  either  from 
cerebral  or  peripheral  stimulation,  the  opposing  ex- 


tensor muscles  are  simultaneously  relaxed  or  inhibited, 
and  to  that  degree  which  permits  of  the  necessary  or 
desired  flexor  effect;  and  conversely,  when  the  ex- 
tensor muscles  are  excited  to  action,  the  flexor  mus- 
cles are  simultaneously  inhibited.  The  antagonism, 
therefore,  becomes  cooperative  or  reciprocal. 

The  reciprocal  action  of  antagonistic  muscles,  ac- 
complished by  the  coordinate  activity  of  their  re- 
spective medullary  or  spinal  centers,  is  brought  about 
by  the  arrival  of  impulses  developed  in  the  cortex 
of  the  cerebrum  or  at  the  periphery  of  afferent  nerves. 
It  is  generally  accepted  that  the  nerve  fiber  coming  from 
the  brain  or  periphery  is  in  histologic  and  physiologic 
relation  with  both  the  flexor  and  the  extensor  centers, 
and  according  to  the  character  of  the  stimulus  will 
there  be  an  excitation  of  the  one  and  an  inhibition  of 
the  other. 

The  abductor  and  adductor  muscles  of  the  larynx 
sustain  a relation  one  to  the  other,  similar  to  that 
of  the  flexors  and  extensors.  Both  are  acting  in 
opposite  directions  on  a common  lever  for  a mechan- 
ical advantage  and  the  position  of  the  vocal  bands 
will  be  the  resultant  of  their  reciprocal  activity.  In 
the  absence  of  phonatory  efforts,  the  position  of  the 
vocal  band  is  the  resultant  of  the  excitation  of  the 
abductor  and  an  inhibition  of  the  adductor  muscle. 
With  the  onset  of  phonation,  the  abductor  will  be 
inhibited  and  the  adductor  excited. 

Reciprocal  innervation  which  affords  a solution  for 
many  problems  in  other  regions  of  the  body  can  be 
presented  with  confidence  as  a solution  for  the 
cooperative  or  reciprocal  actions  of  the  two  groups 
of  laryngeal  muscles. 

Matthew  S.  Ersner,  Recorder. 


COUNTY  SOCIETY  REPORTS 


MEETING  OF  SEVENTEENTH  CENSORIAL 
DISTRICT 

The  ninth  meeting  of  the  Seventeenth  Censorial 
District  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania (formerly  the  Sixteenth  District),  composed 
of  Bradford,  Sullivan,  Susquehanna  and  Wayne 
Counties,  was  held  at  the  Robert  Packer  Hospital, 
Sayre,  June  15,  1920.  At  the  suggestion  of  Dr.  Charles 
A.  Powers,  president  of  the  American  Society  for  the 
Control  of  Cancer,  and  Dr.  J.  M.  Wainwright,  chair- 
man of  the  Commission  on  Cancer  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  this  was  made 
Cancer  Day,  the  object  of  which  is  to  increase  interest 
in  cancer  with  special  reference  to  early  diagnosis  and 
prompt  and  efficient  treatment. 

Drs.  Edward  Martin,  commissioner  of  health,  Har- 
risburg; William  B.  Coley,  New  York;  Jabez  Jackson, 
Kansas  City;  J.  Stewart  Rodman  and  Floyd  E. 
Keene,  Philadelphia;  Frederick  L.  Van  Sickle, 
Olyphant,  and  about  one  hundred  other  physicians 
were  present  during  the  day.  The  exercises  began 
with  clinics,  demonstrations  and  operations  at  8 : 30 
a.  m.,  and  were  continued  until  1 p.  m.,  when  the 
physicians  were  the  guests  of  Dr.  Guthrie  at  luncheon 
at  the  Wilbur  House. 

The  regular  meeting  was  called  to  order  in  the 
parlors  of  the  hospital  at  2 p.  m.  by  Dr.  Donald 
Guthrie,  chairman  of  the  consprial  district  meeting, 
and  the  minutes  of  the  last  meeting  were  read  and 
adopted.  Dr.  Herbert  L.  McKown,  Tunkhannock, 
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was  elected  chairman,  and  Dr.  E.  R.  Gardner, 
Montrose,  secretary,  and  these  officers  were  au- 
thorized to  select  the  time  and  place  of  the  next 
meeting.  Dr.  Frederick  L.  Van  Sickle,  executive 
secretary  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania, gave  an  interesting  talk  on  the  work  of  the 
state  society  and  on  compulsory  health  insurance. 

Dr.  Martin  began  his  remarks  by  asking  for  the 
cooperation  with  the  State  Department  of  Health  of 
every  physician  in  the  state,  in  its  campaign  to 
lessen  diphtheria,  venereal  diseases  and  other  con- 
tagious diseases. 

Dr.  Rodman  dwelt  on  the  diagnosis  and  treatment 
of  the  precancerous  condition,  remarking  that  we  are 
not  curing  cancer  today  as  we  should,  inasmuch  as 
180,000  people  died  from  cancer  in  the  United  States 
during  the  world  war.  Forty-nine  per  cent,  of  the 
deep-seated  cancers  are  operable  when  first  seen. 
Cancer  ranks  with  pneumonia,  tuberculosis  and  heart 
lesions  as  a cause  of  death.  We  should  get  our 
patients  in  the  precancerous  condition,  though  in  some 
there  is  no  precancerous  condition.  If  we  remove  the 
ulcers  from  the  stomach  and  duodenum  it  will  greatly 
lessen  the  number  of  cancers.  If  we  wait  until  cancer 
of  the  breast  is  easily  recognized  we  cure  only  30 
per  cent.,  while  70  per  cent,  can  be  cured  if  operated 
on  in  the  precancerous  condition.  Chronic  cystic 
mastitis  is  always  painful  but  ordinary  cancer  is  not 
painful.  Under  35  years  of  age  we  can  afford  to  be 
conservative.  After  that  age  a radical  operation  is 
indicated. 

Dr.  Keene  recommended  radium  for  both  malignant 
and  benign  conditions  of  the  female  pelvis,  quoting 
from  the  cases  treated  by  Dr.  John  G.  Clark,  both  as 
to  palliative  and  curative  treatment.  He  related  one 
case  of  a woman  of  25  who  was  pregnant.  She  re- 
ceived three  treatments  by  radium,  carried  her  child 
up  to  eight  and  a half  months,  and  was  delivered  of 
a healthy  child  four  years  ago ; both  mother  and  child 
now  in  good  condition.  He  cautioned  against  over- 
treatment, as  radium  influences  not  only  abnormal  but 
normal  tissue.  Radium  is  the  treatment  par  excellence 
for  uterine  fibroids  but  should  not  be  used  for  large 
tumors  except  to  control  hemorrhage  until  patient 
may  be  ready  for  operation.  Do  not  use  radium  in 
old  chronic  complications.  Radium  will  control  uter- 
ine hemorrhage  in  99  per  cent,  of  cases. 

Dr.  Jackson  expressed  the  opinion  that  operative 
technic  has  gone  about  as  far  as  we  can  expect. 
What  is  needed  is  for  the  profession  to  teach  the 
laymen.  Every  carcinoma  of  the  breast  is  at  first  a 
local  disease.  If  the  axillary  glands  are  not  involved 
it  is  an  early  case.  If  the  glands  are  involved  it  is 
an  advanced  disease.  A lump  in  the  breast  is  dan- 
gerous. Eighty  per  cent,  of  breast  tumors  are  can- 
cerous. Pain,  if  present,  is  a very  late  symptom. 
The  mortality  rate  for  operation  is  only  1 per  cent., 
and  there  should  be  75  per  cent,  of  cures  if  taken 
early.  In  young  women  small  tumors  in  the  breast 
can  be  removed  through  an  incision  below  without 
disfigurement.  A microscopic  examination  while  the 
patient  is  under  an  anesthetic  will  decide  any  doubt- 
ful cases  when  a radical  operation  is  indicated. 

Dr.  Coley,  in  speaking  of  favorable  results  at  the 
Memorial  Hospital  in  New  York  City,  said  that 
much  of  the  improvement  of  technic  should  be 
credited  to  Dr.  Henry  H.  Janeway  of  New  York.  In 
considering  tumors  of  the  jaw  and  in  long  bones 
he  discussed  three  methods  of  treatment:  (1)  by 


toxins;  (2)  by  toxins  and  roentgen  ray;  (3)  by 
toxins  and  radium. 

At  the  same  hour  the  doctors  were  in  session  a 
gathering  of  200  ladies  at  the  Coleman  Memorial 
Parish  House  was  addressed  by  Drs.  Martin,  Rod- 
man  and  Keene.  Dr.  Martin  outlined  briefly  the  work 
of  the  health  committees  that  have  been  organized  in 
the  county  and  urged  the  women  to  help  in  follow-up 
work  after  school  medical  inspection  and  to  investi- 
gate conditions  relative  to  babies  during  the  summer 
months. 

Following  Dr.  Martin’s  address  Dr.  Rodman  and 
Dr.  Keene  gave  interesting  and  instructive  talks  on 
symptoms,  treatment  and  cure  of  cancer.  Dr.  Rod- 
man  mentioned  the  dread  that  most  people  have  of 
cancer,  as  a horrible,  incurable  disease,  and  stated  that 
they  must  get  this  idea  out  of  their  minds.  Investiga- 
tions are  proceeding  slowly.  People  must  know  what 
cancer  means  and  that  it  can  be  cured.  He  spoke  of 
some  of  the  symptoms  of  the  starting  of  cancer,  and 
gave  the  warning  that  all  persons,  whenever  any  of 
these  symptoms  appear,  should  seek  medical  attention 
and  advice  promptly. 

During  the  evening  an  audience  composed  of  both 
men  and  women  was  addressed  by  Drs.  Martin,  Van 
Sickle  and  Rodman  along  the  same  lines  as  the  other 
talks  of  the  day,  but  adapted  to  a mixed  audience. 

C.  L.  Stevens,  Secretary  Pro  Tern. 


BEDFORD— MAY 

The  Bedford  County  Society  met.  May  17,  in  the 
Health  Center  room,  Bedford,  and  was  called  to  order 
with  twelve  members  present.  The  question  of  raising 
the  doctor’s  fees  was  brought  up  by  Dr.  Anderson 
of  Schellburg  and  discussed,  but  no  action  taken,  the 
discussion  to  be  carried  over  to  the  ne.xt  meeting. 
The  advisability  of  having  a society  bulletin  was  dis- 
cussed and  the  secretary  appointed  to  get  bids  for 
the  cost  of  such  a publication  and  report  at  the  next 
meeting.  It  was  decided  to  hold  the  next  meeting  at 
Bedford  Springs  in  July  and  that  the  doctors’  wives 
be  invited. 

At  the  afternoon  session  Dr.  A.  H.  Hawkins  gave 
an  extemporaneous  talk  on  “Upper  Abdominal  Pains,’’ 
including  cardiospasm,  pylorospasm,  gastric  and  duo- 
denal ulcers,  gallbladder  disease,  appendicitis  and  pan- 
creatitis. Dr.  J.  E.  Legge  of  Cumberland,  Md.,  read 
a paper  on  “Focal  Infections,  Their  Location  and 
Effects,’’  illustrating  the  same  with  charts.  The  papers 
were  discussed  by  Drs.  Gracie,  Faulkner,  Henry, 
Enfield,  Ayres,  Grissinger,  Hawkins  and  Legge.  A 
number  of  clinical  cases  were  then  shown  and  dis- 
cussed, after  which  meeting  adjourned. 

-■Mtogether  we  had  a very  enthusiastic  meeting  and 
it  is  to  be  hoped  that  the  doctors  of  the  county  will 
continue  in  their  interest  in  the  society.  Through  the 
kindness  of  the  Health  Center  we  now  have  a regular 
meeting  place  for  the  society. 

N.  A.  Timmins,  Reporter. 


BERKS— MAY,  JUNE 

At  the  meeting  of  the  Berks  County  Society,  May 
11,  Dr.  J.  R.  Wagner  of  Hamburg  reported  a case 
of  encephalitis  lethargica.  Young  man,  aged  17,  with 
good  family  history,  came  to  office  Dec.  27,  1919,  and 
said  he  felt  tired,  worn  and  indifferent;  no  pain  or 
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headache ; his  eyes  were  congested,  pulse  and  tem- 
perature normal,  tongue  slightly  coated,  bowels  con- 
stipated. I prescribed  for  him  and  two  days  later 
found  his  condition  about  the  same;  he  was  up  and 
about  until  December  30,  when  I saw  him  at  his 
home  and  told  him  to  go  to  bed.  He  was  then  com- 
plaining that  he  could  not  sleep,  otherwise  same  as 
before.  January  1 urinalysis  was  negative;  Widal 
test  was  made  with  negative  results.  January  2 and  3 
I noticed  that  he  had  a convergence  of  the  eyes  and 
found  he  had  double  vision.  I inquired  about  injury 
to  head  but  he  stated  he  had  not  received  any.  The 
third  or  fourth  day  of  January  he  became  stuporous, 
lying  with  eyes  closed  but  could  be  aroused,  and  took 
some  nourishment.  Secretions  were  normal,  bowels 
constipated,  some  gurgling  in  right  side.  Pupils  re- 
acted to  light  and  accommodation.  January  5 tem- 
perature was  99.2;  pulse,  89;  January  6 temperature 
was  102.2;  pulse,  100.  After  January  6 his  tempera- 
ture and  pulse  were  normal  and  stupor  was  more  pro- 
nounced. Reflexes  were  normal  though  there  was 
slight  rigidity  of  muscles  of  neck.  On  January  14 
Dr.  Fussell  of  Philadelphia  examined  the  patient, 
who  still  answered  all  questions.  He  made  a spinal 
puncture  at  7 a.  m.,  and  later  sent  me  a report  with 
negative  results.  Two  hours  later  patient  fell  into 
a deep  coma  and  died  at  11  a.  m.  I wish  to  state 
that  two  days  before  his  death  I heard  he  had  been 
playing  basket  ball  December  25  or  26,  and  had  had 
several  severe  bumps  to  the  head. 

Dr.  Robert  Alexander,  Reading,  read  a paper  on 
“An  Epidemic  of  Cerebrospinal  Meningitis  Follow- 
ing That  of  Influenza  in  Camp  Meade,  Md.”  There 
were  about  16,000  cases  and  Dr.  Alexander  was  dele- 
gated to  take  charge  of  the  situation  and  control  it 
as  best  he  could.  On  culturing  every  throat  in  the 
hospital  twenty-two  carriers  were  found  and  isolated. 
He  was  called  in  consultation  in  all  cases  that  showed 
any  meningeal  symptoms  and  went  through  the  wards 
looking  for  suspicious  cases.  Persistent  headache  and 
slight  rigidity  of  the  neck  were  sufficient  symptoms 
to  warrant  a lumbar  puncture.  If  fluid  was  cloudy 
treatment  was  begun  immediately.  In  a few  cases  the 
meningococcus  was  never  found  but  each  case  was 
treated  in  the  usual  manner;  if  organisms  were  not 
found  in  the  first  specimen  they  rarely  were  later. 
This  was  because  the  cases  were  looked  for  and 
recognized  early.  We  found  three  cases  of  pneumo- 
coccic  meningitis  which  were  fatal.  In  many  of  the 
cases  of  meningitis  following  pneumonia  the  patients 
died ; this  was  partly  because  we  had  not  enough 
experience  in  the  use  of  serum  in  the  beginning,  and 
secondly,  because  these  patients  had  a greatly  lowered 
vitality  because  of  their  pneumonia. 

Meningitis  carriers  are  recognized  by  agglutination 
tests  made  from  cultures  taken  from  nose  and  throat. 
When  a case  of  meningitis  occurred  in  a company 
the  entire  company  was  cultured.  Of  the  three  types 
of  serum  used  in  the  laboratory,  the  Rockefeller  being 
more  polyvalent  than  the  others,  was  the  one  of 
choice.  Carriers  were  isolated  and  not  discharged 
back  to  their  companies  until  they  had  had  three  nega- 
tive cultures.  Various  methods  were  used  in  treating 
them : Dakin’s  solution,  dichloramin-T,  hot  salt  solu- 
tion, Dobell’s  solution,  etc.  Many  of  the  cases  were 
accidental  carriers  while  others  carried  the  infection 
in  diseased  tonsils  or  nasopharynx.  The  first  twenty- 
two  cases  were  isolated  in  camps  and  permitted  to 
roam  about  the  country  under  the  care  of  noncom- 
missioned officers,  who  kept  them  from  contact  with 


other  soldiers.  These  twenty-two  men  very  quickly 
had  negative  cultures  without  treatment.  There  were 
other  cases  later  that  very  persistently  remained  posi- 
tive in  spite  of  all  manner  of  treatment.  In  these 
cases  diseased  tonsils  should  be  removed  and  all  ulcers 
cauterized.  The  last  case  treated  by  Dr.  Alexander 
had  been  diagnosed  meningitis  thirty-six  hours  before 
the  patient  arrived  in  the  hospital.  He  was  on  a 
troop  train  en  route  from  Kentucky.  When  his  spine 
was  punctured  the  fluid  was  so  thick  it  would  scarcely 
flow  through  the  needle.  Patient  recovered  but  was 
deaf.  This  unfortunate  complication  might  not  have 
occurred  if  he  had  been  dropped  from  the  troop  train 
and  received  treatment  promptly.  The  complications 
w'hich  occurred  in  the  camp  were  pneumonia,  endo- 
carditis, ophthalmia,  orchitis  and  arthritis.  Skin 
eruption  occurred  in  about  one-half  of  the  cases  and 
varied  from  a petechial  eruption  to  extensive  sub- 
cutaneous hemorrhage.  Serum  sickness  was  frequent, 
following  intravenous  treatment.  Later  manifestations 
were  not  uncommon  and  were  similar  to  those  follow- 
ing diphtheria.  Recovery  from  meningitis  is  slow. 
The  patient  should  have  a complete  rest  of  from  three 
to  six  months  or  longer. 

On  June  8 the  society  was  favored  by  a film  illus- 
tration by  Dr.  S.  G.  Gant  of  New  York,  on  “Surgical 
Treatment  of  Chronic  Diarrhea  (Colitis)’’  and  “Local 
Anesthesia  in  Anorectal  Operations.’’  Chronic  diar- 
rhea is  a surgical  condition  when  the  rectum  and 
colon  are  extensively  involved  through  catarrhal  or 
mixed  infection  processes  accompanied  by  a violently 
inflamed  or  e.xtensively  ulcerated  mucosa,  causing  fre- 
quent fluid  evacuations  containing  a considerable 
amount  of  mucus,  blood  and  pus.  Considering  the 
subject  from  an  etiologic  standpoint  we  have  to  deal 
with  catarrhal,  tubercular,  luetic,  amebic,  bacillary, 
balantidic,  and  helminthic  colitis.  There  is  another 
form  of  surgical  diarrhea,  namely,  obstructive,  that  is 
seldom  correctly  interpreted.  This  variety  of  loose 
movements  may  be  induced  by  benign  or  malignant 
neoplasms,  stricture,  hypertrophied  rectal  valves  or 
any  lesion  that  constricts  or  occludes  the  colon  or 
rectum,  and  patients  thus  afflicted  are  usually  treated 
for  constipation  in  the  beginning  and  ordinary  diar- 
rhea later,  without  the  physician  having  suspected  an 
obstruction.  The  treatment  in  such  cases  consists  in 
excising  the  lesion,  or,  if  inoperable  and  dangerous 
obstruction  prevails,  in  making  an  artificial  anus. 
Several  operations  have  been  employed  in  the  surgical 
treatment  of  chronic  diarrhea  due  to  catarrhal  or  spe- 
cific ulcerative  colitis,  namely,  appendicostomy,  cecos- 
tomy,  Gant’s  ileocecostomy  and  colostomy,  procedures 
not  resorted  to  until  medical  treatment  and  irriga- 
tion by  way  of  the  anus  have  proved  ineffectual. 

In  discussing  the  subject  of  local  anesthesia  in 
anorectal  operations.  Dr.  Gant  said  that  for  fifteen 
years  he  had  resorted  to  local  anesthesia  in  80  per 
cent,  of  his  anorectal  work  with  entire  satisfaction 
to  his  patients  and  himself.  Local  anesthetics  are 
useful  for  operations  and  allay  or  prevent  pain  in- 
cident to  strong  applications  made  to  sensitive  lesions 
and  wounds  when  applied  superficially  or  injected  into 
underlying  tissues.  Solutions  of  cocain,  procain, 
eucain,  apothesin,  quinin  and  urea  and  other  agents 
of  varying  strength  have  been  utilized  and  proved 
more  or  less  effective,  but  eucain  in  a 14  of  1 per  cent, 
solution  employed  in  more  than  10,000  operations  is 
preferred  by  Dr.  Gant  because  it  invariably  produces 
complete  analgesia  in  about  ten  seconds,  is  nontoxic, 
can  be  resterilized  and  apparently  keeps  indefinitely. 
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Patients  do  not  feel  pain  if  previously  told  they 
will  feel  the  needle  prick  but  not  the  operation  and 
the  first  few  drops  of  the  warm  solution  is  slowly 
introduced  and  inHtration  is  gradual  until  tissues  are 
white,  indicating  anesthetization.  Effectiveness  of  the 
anesthetic  is  due  almost  as  much  to  pressure  on  ter- 
minal nerves  as  to  the  contained  chemical,  and  since 
blood  vessels  are  also  compressed,  bleeding  is  slight. 
Because  of  the  tendency  of  adrenalin  first  to  contract 
and  then  relax  vessels,  possibly  leading  to  delayed 
hemorrhage,  the  drug  is  not  combined  with  eucain. 
The  amount  of  anesthetic  employed  depends  on  the 
operation,  a slight  amount,  0.5  to  1 dram  each,  being 
required  for  hemorrhoids  and  from  0.5  to  3 or  4 
ounces  for  fistula.  Local  anesthesia  is  suitable  for 
some  and  impracticable  in  other  anorectal  operations 
and  should  be  employed  only  in  cases  where  the 
operator  knows  in  advance  exactly  what  he  has  to  do. 

Dr.  Gant  operates  on  all  uncomplicated  cases  of 
fissure,  ulcers  within  the  anal  canal,  enlarged  papillae, 
external  and  internal  hemorrhoids,  inflamed  crypts, 
low-lying  polyps,  hypertrophy  of  the  levator  ani  or 
sphincter  muscles  causing  constipation  and  the  ma- 
jority of  fistulae  under  eucain  (Vs  per  cent.)  anes- 
thesia. General  narcosis  is  employed  for  extensive 
abscesses,  deep  burrowing  or  complicated  fistulae, 
second  and  third  degree  procidentia,  removal  of  malig- 
nant growths,  large  benign  tumors  and  other  major 
rectal  operations.  He  has  successfully  used  infiltra- 
tion anesthesia  in  appendicostomy,  cecostomy,  colos- 
tomy and  sigmoidopexy,  but  general  anesthesia  is  pref- 
erable in  abdominal  operations  because  local  anes- 
thetics are  impractical  when  intra-abdominal  compli- 
cations are  encountered.  Postoperative  pain  is  dimin- 
ished or  prevented  by  the  administration  of  morphin 
(0.25  grain)  hypodermatically  just  prior  to  operation 
and  repeating  the  dose  in  half  an  hour  if  required. 
This  is  not  always  necessary  when  quinin  and  urea  are 
used,  which  is  seldom  since  sloughing  or  delayed 
healing  always  follows  employment  of  this  form  of 
anesthesia.  Clara  Shetter-Keiser,  Reporter. 


BLAIR— MAY 

The  Blair  County  Society  met  in  Altoona,  at  3 p.  m.. 
May  25,  with  an  unusually  good  attendance,  which 
may  be  attributed  to  the  topic  for  discussion,  namely, 
“Cancer,”  which  was  presented  in  the  form  of  a 
symposium.  Dr.  Richard  S.  Magee  took  up  the  sub- 
ject from  the  standpoint  of  diagnosis,  emphasizing 
early  diagnosis  and  bringing  to  our  attention  the  fal- 
lacy of  expecting  any  results  in  a cancer  case  when 
the  patient  presents  himself  with  the  train  of  symp- 
toms usually  considered  as  cancer  signs.  As  Dr. 
Bloodgood  has  said,  “Something  is  seen  and  felt  be- 
fore it  is  cancer.”  Dr.  Fred  H.  Moffitt  presented  in- 
teresting statistics  on  the  treatment  of  cancer  from 
the  use  of  roentgen  ray,  radium,  and  early  surgical 
attention ; the  question  of  precancerous  conditions  was 
brought  home  to  us  all.  The  three  sites  taken  up  by 
the  speakers  were  the  breast,  stomach  and  cervix 
uteri.  Dr.  W.  E.  Preston,  Hollidaysburg,  spoke  of 
the  means  of  informing  the  laity  regarding  the  cancer 
problem,  which  is  so  vital  to  our  nation.  He  referred 
to  articles  being  published  in  local  papers,  journals, 
and  moving  pictures.  The  education  of  the  people 
as  regards  cancer  is  a big  problem  but  will  be  a great 
means  of  reducing  the  annual  cancer  toll.  Some  one 


has  said  that  “information  will  cure  cancer.”  A 90 
per  cent,  discussion  was  entered  into  by  the  members, 
and  the  recorder  is  of  the  opinion  that  this  meeting 
was  one  of  our  best. 

The  society  voted  unanimously  to  send  at  once  a 
check  for  $100  to  the  Pennsylvania  Legislative  Con- 
ference to  help  the  work  in  our  cause. 

James  S.  Taylor,  Reporter. 


COLUMBIA— APRIL,  MAY 

The  Columbia  County  Society  met  at  the  Catawissa 
House,  Catawissa,  April  8,  and  after  dinner  the  meet- 
ing was  called  to  order  by  President  Macdonald  with 
ten  members  present.  The  subject  of  compulsory 
health  insurance  was  introduced  by  the  secretary,  and 
discussed  by  several  members.  Several  reasons  for 
opposition  to  the  enactment  of  such  a system  of  in- 
surance were  presented.  Silas  D.  Riddle,  chief  of  the 
Bureau  of  Rehabilitation  of  the  State  Department  of 
Labor  and  Industry,  being  present,  was  called  on  to 
address  the  society.  He  explained  the  working  of 
the  bureau  and  some  of  the  beneficial  results  thereof. 
He  also  called  for  the  cooperation  of  the  medical 
profession.  The  thanks  of  the  society  were  tendered 
Mr.  Riddle  for  his  instructive  and  interesting  address, 
a synopsis  of  which  was  requested  for  publication  in 
the  Roster. 

The  society  met,  following  dinner  at  the  Morton 
House,  Berwick,  May  13,  with  twenty-four  members 
present.  President  Macdonald  presiding.  Dr.  J.  \V. 
Bruner  gave  an  interesting  report  of  his  attendance 
at  the  session  of  the  American  Medical  Association 
at  New  Orleans  in  April. 

Dr.  W.  C.  Hensyl  presented  a paper  on  “Modern 
Methods  of  Treating  Wounds  and  the  Transplanta- 
tion of  Bone.”  Dr.  Hensyl  having  served  as  a sur- 
geon for  two  years  or  more  in  the  war,  a good  portion 
of  the  time  in  France,  was  able  to  speak  from  obser- 
vation and  experience.  The  general  discussion  was 
opened  by  Dr.  E.  L.  Davis,  also  a surgeon  with  an 
experience  of  several  months  in  France,  and  con- 
tinued by  a number  of  other  members.  The  meeting 
was  one  of  practical  interest. 

Luther  B.  Kline,  Reporter. 


FRANKLIN— MAY 

The  meeting  of  the  Medical  Society  of  Franklin 
County  was  held  at  Hotel  McLaughlin,  Greencastle, 
May  27.  The  main  feature  was  a dinner  served  in 
honor  of  four  of  the  oldest  members  of  the  pro- 
fession of  Greencastle,  Drs.  Franklin  A.  Bushey,  John 
C.  Gilland,  William  P.  Noble  and  John  F.  Nowell. 
The  dinner  was  excellent  and  enjoyed  by  all. 

After  routine  business.  President  J.  P.  Maclay  called 
on  the  four  guests  to  give  some  recollections  of  medi- 
cine in  their  earlier  days.  In  response  they  told  of 
some  interesting  features  in  the  60’s  and  later.  Dr. 
A.  Barr  Snively,  Waynesboro,  and  Dr.  L.  M.  Kauff- 
man, Kauffman’s,  discussed  conditions  relating  to 
medicine  of  the  present  and  immediate  future.  Dr. 
T.  H.  Weagley,  Marion,  closing  the  program,  spoke 
personally  of  each  guest,  telling  of  his  earliest  recol- 
lection of  each,  both  in  his  boyhood  days  and  of  his 
early  association  in  medical  practice. 

John  J.  Coffman,  Reporter. 
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LEBANON— MAY 

At  the  meeting  of  the  Lebanon  County  Society, 
at  Hotel  Wallace,  May  11,  there  were  present  besides 
President  Fretz,  sixteen  members  and  Drs.  E.  J.  Stein 
and  F.  G.  Hartman  of  the  Lancaster  County  Society, 
and  Oliver  S.  Schaeffer,  Esq.,  attorney  for  that  society. 
The  routine  business  included  the  reading  of  com- 
munications from  Secretary  Donaldson  and  Executive 
Secretary  Van  Sickle;  and  one  from  Chairman  Wit- 
mer  of  the  Committee  on  Health  and  Public  Instruc- 
tion relative  to  certain  health  procedures. 

Dr.  Stein,  chairman  of  the  Legal  Committee  of  the 
Lancaster  County  Society,  addressed  the  society  on 
“Our  Experience  with  Illegal  Practitioners,”  that  is, 
in  Lancaster  County,  touching  up  the  whole  nefarious 
bunch,  down  the  entire  line,  the  powwower,  x-rayer, 
electrics,  chiropractor,  osteopaths,  Christian  Scientists, 
cancer  quacks,  eye-glass  fitters,  hernialists,  etc.  He 
said  they  had  made  sixty  investigations  of  illegal 
practitioners  of  the  kind  here  named,  that  while  they 
had  succeeded  in  most  cases  in  squelching  them  they 
bobbed  up  about  as  rapidly  under  some  new  name  or 
some  new  combination,  in  most  cases  to  remain  only  a 
short  period;  that  is,  until  “things  were  made  too 
hot”  for  longer  stay.  He  also  spoke  of  three  or  four 
regular  doctors  yet  in  the  county  who  certify  some 
of  their  patients  to  the  electrics.  The  disadvantage 
in  the  prosecution  of  these  illegal  practitioners  is  that 
no  court-at-law  has  yet  put  forth  a legal  decision  as 
to  the  practice  of  medicine  and  surgery;  neverthe- 
less these  birds-of-prey,  or  marauders,  can  successfully 
be  gotten  at  by  charging  “false  pretense,”  and  a charge 
along  this  line  is  very  inclusive  in  its  scope.  Dr. 
Stein  declared  that  the  work  of  these  illegals  is  much 
less  an  invasion  of  the  field  of  the  regular  practitioner 
and  his  rightful  fees  than  it  is  a systematic  raid  on 
the  pocketbooks  of  the  unwary  and  a banking  on 
the  credulity  of  those  easily  imposed  on,  and  along 
this  line  Lancaster  County  seems  an  easy  mark,  for 
these  raiders.  Legal  pursuit  of  them  is,  therefore, 
more  of  a protection  of  the  public  than  of  the  medi- 
cal profession.  Toward  this  end  the  Lancaster  County 
Medical  Society  has  in  its  employment  the  year  around 
an  attorney-at-law  to  whom  all  these  cases  of  illegal 
practitioners  are  referred,  and  who  promptly  takes 
measures  to  proceed  against  them.  As  a rule  when 
they  see  the  society’s  attorney  coming  their  way  they 
begin  to  get  ready  to  move  out.  To  this  end  every 
medical  practitioner  of  good  standing  in  the  county 
has  constantly  in  stock  a form  on  which  to  report  to 
the  society’s  attorney  the  presence  of  any  one  deemed 
to  be  an  illegal  practitioner  of  medicine  or  a drugless 
healer,  including  powwow  doctors,  cancer  quacks,  etc. 
By  this  method  Lancaster  County  is  being  kept  pretty 
well  cleared  of  this  infectious  scourge. 

Mr.  Schaeffer  and  Dr.  Hartman  followed  Dr.  Stein 
with  remarks  along  the  same  line. 

After  adjournment,  the  society  had  an  excellent 
meal  served  in  the  Wallace  Hotel. 

S.  P.  Heilman,  Reporter. 


LEHIGH— APRIL,  MAY,  JUNE 
The  Lehigh  County  Society  met  at  the  Hotel  Tray- 
lor, April  13,  at  2 : 30  p.  m.  After  routine  business 
Dr.  F.  B.  Harding  read  a paper  on  “Tonsillar  Infec- 
tion,” and  Dr.  M.  S.  Kleckner  one  on  “The  Surgical 
Treatment  of  Acute  and  Chronic  Pancreatitis.” 


These  were  followed  by  a general  discussion,  though 
the  lateness  of  the  hour  prevented  a more  interested 
one  by  the  members  present. 

The  society  met  at  Hotel  Allen,  in  the  evening  of 
May  20,  when  the  “big  feature”  was  a lecture  by  Dr. 
W.  H.  Schmidt,  instructor  at  Jefferson  Medical  Col- 
lege and  roentgenologist  at  St.  Mary’s  Hospital,  Phila- 
delphia. A thorough  description  of  the  electrothermic 
treatment  of  cancer  in  conjunction  with  roentgen  ray 
and  radium,  illustrated  by  lantern  slide  demonstration 
of  the  cases,  gave  the  “big  turnout”  an  excellent 
resume  of  what  can  be  done  even  when  the  disease 
has  advanced  beyond  the  domain  of  the  “aseptic 
scalpel.”  There  followed  an  excellent  luncheon  which 
everyone  enjoyed.  It  was  an  evening  which  had 
brought  us  a real  treat. 

The  feature  of  the  June  meeting  was  an  excellent 
clinic  at  the  Allentown  Hospital,  June  8,  at  9 a.  m., 
which  followed  a brief  business  meeting.  As  the 
guests  of  Dr.  C.  D.  Schaeffer,  chief  surgeon,  and 
his  staff,  the  important  question  of  “Syphilis,  Its 
Origin,  Modes  of  Infection,  Spread,  Treatment  and 
Prevention,”  was  most  thorougly  discussed.  As  the 
state  dispensary  is  an  adjunct  to  the  Allentown  Hos- 
pital, the  statistics  obtained  from  these  cases  were 
an  interesting  asset  in  presenting  the  different  phases 
of  the  disease.  The  following  addressed  the  clinic: 
Dr.  Schaeffer  on  “Etiology  of  Syphilis,  Its  Evils, 
Etc.”;  Dr.  J.  Treichler  Butz  on  “Legislative  Measures 
Which  the  State  Has  Taken  in  an  Endeavor  to  Sup- 
press the  Disease”;  Dr.  Robert  Schaeffer  on  “Neuro- 
syphilis”; Dr.  Joseph  Weaver  on  “Medical  Treat- 
ment” ; Dr.  Forrest  Schaeffer  on  “The  Relation  of 
Syphilis  in  Obstetrics”;  Dr.  W.  J.  Hertz  on  “Syphilis 
of  the  Eyes”;  and  Dr.  John  Lear  on  “Laboratory 
Findings  in  Connection  with  the  Disease.”  Practical 
demonstrations  of  the  intravenous  and  intraspinal 
methods  of  treatment  were  given.  An  appetizing 
luncheon  was  served  to  the  members  after  the  clinic. 
It  was  a most  interesting  and  profitable  clinic  and 
received  the  hearty  endorsement  of  the  society. 

Martin  S.  KlecAner,  Reporter. 


McKEAN— MAY 

The  McKean  County  Society  met  in  joint  session 
with  the  dentists  and  druggists  of  Bradford,  in  the 
Board  of  Commerce  rooms,  on  the  evening  of  May  6. 
The  unusually  large  number  who  took  part  in  the 
scientific  program  revealed  that  physicians  and  dentists 
can  get  together  on  common  ground  to  the  great  ad- 
vantage of  the  general  public.  The  importance  of 
preserving  the  teeth  and  the  practicability  of  so  pre- 
serving them  were  agreed  on.  It  is  believed  that  there 
are  not  many  systemic  infections  due,  in  any  peculiar 
manner,  to  causes  originating  in  the  teeth  but  rather 
that  the  teeth  and  mouth  might  be  regarded  as  reflect- 
ing the  general  systemic  condition  of  the  individual. 

Dr.  Blair,  chief  of  the  Bureau  of  Drug  Control  of 
the  Board  of  Health  of  the  State  of  Pennsylvania, 
showed  in  what  respects  Bradford  happened  to  be  a 
better  place  than  other  cities  of  its  size  and  in  what 
ways  it  dropped  below.  The  fact  was  brought  out 
that  there  are  many  drug  addicts  in  Bradford  and  that 
the  problem  is  a serious  one.  Dr.  Blair  described  the 
policy  and  the  latest  practice  of  the  federal  and  state 
bureaus,  and  showed  the  bureau  classification  of  drug 
addicts.  The  classification  is:  Senile  addicts;  addicts 
with  incurable  disease;  addicts  with  curable  disease; 
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pure  addicts — which  appeared  to  be  comprehensive  and 
satisfactory.  For  the  solution  of  the  social  problem, 
Dr.  Blair  put  it  up  to  the  community,  proposing  partic- 
ularly that  the  municipality  undertake  the  treatment 
of  its  addict  population  for  the  same  public  health 
reasons  that  it  would  undertake  the  cure  of  any  other 
disease  dangerous  to  public  health  and  for  the  reason 
that  a small  expense  at  this  time  will,  in  the  light  of 
experience,  save  a much  larger  expense  later  on.  For 
the  third  class  the  physicians  volunteered  their  ser- 
vices. 

Commissioner  McCutcheon  and  County  Commis- 
sioner Bond  were  present  and  spoke  on  the  proposi- 
tion regarding  the  pure  addicts  as  their  official  charge, 
neither  feeling  free  to  commit  himself  to  anything 
more  than  a good  disposition  in  the  matter. 

James  Johnson,  Reporter. 


NORTHAMPTON— JUNE 

The  Northampton  County  Society  met,  June  18,  at 
Seip’s  Cafe,  Easton,  with  about  forty  members  pres- 
ent. The  delegates  to  the  state  society  session  in 
Pittsburgh  and  their  alternates  were  elected.  A com- 
mittee was  appointed  to  arrange  for  an  outing  meet- 
ing to  be  held  in  August  at  Paxinosa  Inn,  Easton. 

Dr.  Truman  G.  Schnabel,  an  instructor  in  the 
University  of  Pennsylvania  Medical  School,  gave  an 
interesting  talk  on  “Some  Considerations  in  Connec- 
tion with  Gallbladder  Diseases,”  which  brought  forth 
a spirited  discussion.  After  a rising  vote  of  thanks 
to  Dr.  Schnabel  the  society  adjourned  to  meet  in 
regular  session  in  September. 

Luncheon  at  the  expense  of  the  society  gave  time 
to  renew  acquaintances  among  those  present. 

W.  Gilbert  Tillman,  Reporter. 


PHILADELPHIA— APRIL 

The  Philadelphia  County  Society  met,  April  28,  at 
8 : 30  p.  m.,  with  President  Allyn  in  the  chair,  and 
presented  a symposium  on  “The  Postinfluenzal  Chest.” 

A paper  on  “Clinical  and  Topographical  Considera- 
tions” was  presented  by  Dr.  Arthur  C.  Morgan.  A 
formal  paper  is  not  given,  but  the  two  young  men  pre- 
sented demonstrate  the  points  I want  to  develop.  I 
shall  confine  myself  chiefly  to  the  physical  signs  in 
the  chest,  with  their  interpretation  bearing  on  the 
differential  diagnosis  between  pulmonary  tuberculosis 
and  postpneumonic  pathology.  The  primary  and  chief 
pathology  of  the  lungs  in  pulmonary  tuberculosis  is 
located  in  the  apex  and  progresses  downward  and 
outward  by  continuity  of  structure.  In  an  ordinary 
case  of  lobar  pneumonia,  the  usual  pathology  is 
located  at  the  base  of  the  lungs,  more  frequently  on 
the  right  side.  In  postinfluenzal  pneumonia,  especially 
following  the  epidemic  of  1918,  evidence  of  postpneu- 
monic pathology  may  be  shown  in  either  the  upper 
or  lower  portion  of  the  chest.  When  affecting  the 
upper  portion  it  may  be  confused  with  pulmonary 
tuberculosis,  in  which  the  lesion  is  apical  and  spreads 
by  direct  e.xtension.  In  pneumonia  it  may  have  been 
localized  or  generalized,  and  its  after  effects  are 
patchy  with  areas  of  relatively  normal  tissue  between. 
In  tuberculosis  the  pathology  is  progressive.  In  pneu- 
monia the  pathology  is  most  severe  during  the  height 
of  the  attack.  The  clinical  symptoms  in  tuberculosis 
become  progressively  marked  and  more  severe,  which 


is  just  the  reverse  in  postpneumonic  conditions. 
Patches  of  adhesive  pleurisy  or  of  localized  empyema 
are  more  frequent  posteriorly,  their  frequent  sites  of 
location  being  subscapular,  high  up  or  under  the  axil- 
lary spade,  or  at  a point  one  or  two  interspaces  below 
the  inferior  border  of  the  scapula.  These  areas  can 
be  determined  by  physical  signs,  confirmed  by  ex- 
ploratory puncture  with  the  needle,  and  after  removal 
of  only  a small  amount  of  pus  the  condition  will  fre- 
quently go  on  to  recovery  without  further  operative 
interference.  Adherent  pericardium  to  lung  or  dia- 
phragm may  be  detected  by  a peculiar  tugging  sound 
on  auscultation  after  having  the  patient  hold  his 
breath  following  deep  inspiration,  differing  from  a 
physiologic  rhythm  disturbance  of  the  heart  as  is 
sometimes  seen  physiologically.  This  is  confirmed  by 
the  fluoroscope. 

Dr.  Joseph  Sailer,  in  discussing:  The  postinfluenzal 
conditions  are  largely  governed  by  the  fact  that  the 
influenza  organism,  whatever  it  may  be,  seems  to 
predispose  to  subsequent  infection.  These  infections 
are  usually  of  either  the  streptococcus  or  the  pneumo- 
coccus variety  and  when  they  occur  they  are  to  be 
treated  as  such  without  reference  to  the  preceding  in- 
fluenza, excepting  in  so  far  as  it  appears  to  increase 
the  severity  of  the  disease.  I cannot  agree  with  Dr. 
Morgan  that  postinfluenzal  pneumonias  are  almost 
invariably  at  the  base  of  the  lung.  I cannot  recall  the 
exact  figures  because  my  records,  unfortunately,  were 
sent  to  Washington  before  I could  get  hold  of  them 
all,  but  I would  estimate  that  at  least  one-third  of 
the  pneumonias  that  followed  influenza  were  in  the 
upper  lobe  of  the  lung.  Empyemas  were  common  and 
w'ere  invariably  streptococcic  or  pneumonic.  Very 
frequently  they  occurred  in  the  interlobar  space  and 
were  nearly  always  encapsulated.  In  only  a smaller 
proportion  were  the  massive  empyemas  found  after 
the  acute  croupous  pneumonia.  In  one  case  there 
seemed  to  be  a typical  postinfluenzal  pneumonia.  Dur- 
ing the  course  of  the  disease  the  Pfeiffer  bacillus  was 
found  in  pure  culture  in  the  sputum  and  at  the 
necropsy  obtained  in  pure  culture  from  the  tissues  of 
the  lung.  In  reference  to  tuberculosis  it  must  be 
obvious  that  the  attacks  of  influenza  do  not  actually 
cause  the  subsequent  attacks  of  tuberculosis.  There 
must  have  been  an  infection  previously  existing  but 
latent,  which  the  influenza  organisms,  in  common  with 
all  the  other  organisms  causing  acute  inflammatory 
conditions  of  the  lungs,  rendered  active.  It  is  con- 
ceivable, of  course,  that  the  patient  may  be  infected 
on  a damaged  lung  with  the  tubercle  bacillus  sub- 
sequent to  the  attack  of  influenza.  I have  not,  how- 
ever, ever  seen  a case  in  which  this  appeared  to  be 
likely.  I merely  do  not  deny  that  it  can  occur.  To 
return  to  Dr.  Morgan’s  paper,  I wish  to  emphasize 
the  fact  that  a careful  physical  examination  is  the 
most  important  feature  in  the  diagnosis  of  pulmonary 
conditions  and  particularly  a careful  inspection.  The 
methods  that  Dr.  Morgan  has  suggested  of  placing 
lines  on  the  lungs  in  order  to  detect  localized  restric- 
tion of  movement  seems  to  me  particularly  good.  I 
have  not  used  it  but  I expect  to  do  so  in  the  future. 
It  is  not,  however,  impossible  to  recognize  localized 
restriction  by  careful  inspection,  and  I think  of  all 
the  methods  of  diagnosing  careful  inspection  of  the 
thoracic  movements  is  perhaps  the  most  frequently 
neglected.  As  for  the  other  postinfluenzal  conditions, 
such  as  bronchiectasis,  fibrosis,  etc.,  they  are  usually 
not  manifest  immediately  after  the  disease,  particu- 
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larly  bronchiectasis,  and  it  must  always  be  a question, 
at  a later  stage,  whether  the  attack  of  influenza  was 
directly  responsible. 

Dr.  F.  F.  Borzell  presented  the  subject  of  “The 
Roentgen-Ray  Findings.”  There  is  perhaps  no  other 
acute  respiratory  infection  resulting  in  more  varied 
pathology,  immediate  and  remote,  than  influenza,  or 
so-called  influenzal  pneumonia.  With  the  “flu”  in- 
fections we  found  a condition,  primarily  starting  in 
one  or  both  hiluses,  but  giving  a picture  during  the 
height  of  the  attack  of  varied  distribution.  Compli- 
cations may  be  divided  into  immediate  and  remote. 
The  immediate  conditions  more  often  found  are  areas 
of  delayed  resolution,  pulmonary  abscess,  interlobar 
empyema,  encysted  empyema,  pleural  thickening, 
pleural  adhesions,  pericardial  adhesions  or  mediastinal 
adenitis.  It  should  be  emphasized  that  studies  in  the 
infection  should  be  both  radiographic  and  radioscopic. 
A most  important  phase  is  seen  in  the  patient  who 
presents  himself  to  the  physician  because  of  persistent 
ill  health.  Probably  the  problem  most  frequently 
confronting  the  pathologist  is  that  of  differentiation 
between  beginning  pulmonary  tuberculosis  and  un- 
complicated postinfluenzal  pathology.  Careful  stereo- 
scopic study  of  the  chest,  however,  will,  if  tubercu- 
losis is  present,  clearly  show  the  lesion.  (Lantern 
slides  were  exhibited  showing  development  and  dis- 
tribution of  the  influenzal  infection  during  the  acute 
stage  complications,  early  and  late  sequelae,  differen- 
tiation between  these  cases  and  early  tuberculosis.) 

The  “Postinfluenzal  Chest”  was  further  discussed 
by  Drs.  Manges,  Torrey  and  Roussel. 


SOMERSET— MAY 

The  Somerset  County  Society  met  in  the  Grand 
Jury  room  of  the  Courthouse,  Somerset,  May  18, 
with  only  eight  members  present,  and  these  were  slow 
in  coming  in.  On  being  called  to  order  by  the 
president  at  11  a.  m.,  all  business  matters  were  at- 
tended to,  and  the  report  of  members  instructed  to 
interview  the  candidates  for  the  legislature  gave  rea- 
son to  believe  that  the  candidates  nominated  will 
favorably  consider  our  cause  in  regard  to  the  pro- 
posed compulsory  health  insurance.  An  invitation 
of  the  Fayette  County  Society  to  meet  with  it  on 
June  3 to  hear  Drs.  Van  Sickle  and  Moyer  on  this 
subject  was  considered  and  accepted,  and  all  were 
requested  by  the  president  to  attend. 

“Pneumonia  from  the  Medical  Standpoint”  was  pre- 
sented by  Dr.  Bruce  Lichty.  This  acute  infectious 
disease  occurs  in  any  climate,  at  any  season ; statistics 
show  that  there  are  fewer  cases  in  January  than  in 
the  other  months.  It  attacks  young  and  old,  male 
and  female,  the  young  most  frequently  and  males  more 
than  females.  Poorly  nourished  systems  are  pre- 
disposed ; alcoholics  are  more  liable  than  others  and 
do  not  respond  to  treatment  and  nursing  as  favorably 
as  others.  It  is  a self-limited  disease,  reaching  the 
crisis  in  from  three  or  four  to  nine  days  under  good 
nursing,  good  nourishment  and  rest.  Dr.  Lichty  gave 
the  usual  symptoms,  temperature,  pulse,  respiration, 
pain,  etc.,  but  with  the  best  of  care  and  nursing  many 
die,  more  than  should.  He  would  give  opiate  in 
severe  pain,  not  otherwise.  He  notes  that  accidental 
hemorrhage  from  nose  or  lungs  gives  relief  and  infers 
that  blood  letting  might  be  beneficial.  Some  cases  run 
into  the  surgical  stage. 


“Pneumonia  from  the  Surgical  Standpoint”  was  pre- 
sented by  Dr.  J.  E.  Dull,  who  said  the  great  majority 
of  cases  do  not  reach  the  surgical  stage  or  condition 
but  some  do  and  such  cases  require  a different  treat- 
ment. Cases  may  appear  to  be  improving  favorably, 
temperature,  pulse,  and  respiration  indicating  favor- 
able progress,  when  temperature  rises  to  101  or  102  or 
possibly  more,  pulse  becomes  rapid,  with  quick  respira- 
tion and  loss  of  appetite.  Percussion  shows  a dull 
area  but  not  much  pain  or  cough,  but  dyspnea,  and 
you  have  empyema.  Confirm  your  diagnosis  by  ex- 
amining both  sides  of  the  chest,  by  measurement, 
percussion  and  by  use  of  the  aspirating  needle  and 
then  drain  thoroughly.  If  the  discharge  is  tinged 
with  blood  there  is  a tubercular  condition  and  the 
prognosis  is  not  so  favorable  as  it  otherwise  would 
be,  but  with  mild  palliative  if  necessary,  free  drainage, 
rest,  nourishment  suited  to  the  patient  and  good  nurs- 
ing, the  case  can  be  dismissed  in  from  three  to  four 
weeks,  but  some  cases  continue  to  discharge  for 
months.  H.  C.  McKinley,  Reporter. 


WARREN— JUNE 

The  Warren  County  Society  met  at  the  State  Hos- 
pital, North  Warren,  June  21.  Dr.  Saulsbury  of  Buf- 
falo gave  a talk  on  the  “Necessity  and  Methods  of 
Standardizing  Drugs.”  By  means  of  lantern  slides 
he  illustrated  the  methods  employed  in  collecting 
medicinal  plants  in  various  parts  of  the  world.  The 
assays  of  crude  drugs  show  great  variations  in  the 
alkaloidal  strength  and  the  few  physiologic  standards 
prescribed  by  the  U.  S.  Pharmacopeia  permit  physi- 
cians to  have  some  drugs  that  can  be  depended  on  for 
accuracy  if  they  will  insist  on  employing  such  drugs. 

A report  was  made  by  Dr.  Mitchell,  representing  the 
trustees  of  the  state  society,  concerning  health  insur- 
ance. He  urged  every  doctor  to  acquaint  himself  with 
the  question  at  issue  and  act  accordingly.  An  interest- 
ing letter  from  far  away  China,  from  Dr.  Beatty, 
a member  of  the  society,  was  read.  In  September  a 
joint  meeting  with  the  Erie  County  Society  will  be 
held  in  Corry,  at  which  Dr.  Crile  will  be  the  speaker. 

M.  V.  B.\ll,  Reporter. 


WASHINGTON— MAY 

By  invitation  of  our  Monongahela  brethren  the 
Washington  County  Society  met  at  their  hospital.  May 
11,  at  2 p.  m.  The  attendance  was  good  and  the 
meeting  a spirited  one.  On  motion  it  was  decided  to 
purchase  a handsome  bronze  memorial  tablet  to  con- 
tain the  names  of  all  our  members  who  were  in  actual 
service  in  any  capacity  during  the  World  War,  with 
the  special  insert  for  Dr.  Edwin  S.  Linten,  who  gave 
his  life  for  his  country.  Several  new  names  were 
added  to  our  roll  of  membership  and  Secretary 
Cracraft  gave  the  cheerful  news  that  every  member 
had  paid  his  dues  for  the  current  year.  The  finances 
of  our  society  were  never  in  better  shape  than  at  the 
present  time. 

The  real  feature  of  the  afternoon  was  the  clinic 
by  Dr.  F.  J.  Kalteyer  of  Philadelphia.  Cases  of 
cardiac  disease  and  pulmonary  tuberculosis  were  shown 
but  the  main  theme  of  ihe  seaker  was  “Symptoms  and 
Their  Interpretation.”  Dr.  Kalteyer  has  an  easy  de- 
livery and  his  grasp  of  the  subject  was  profound.  His 
discourse  was  a treat. 

A lunch  was  then  served  by  the  nurses  of  the  hos- 
pital and  those  present  left  with  a satisfied  feeling 
both  of  mind  and  body. 
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Announcement  was  made  that  an  invitation  would 
be  extended  to  Greene  County  Society  to  meet  with 
us  in  June,  at  which  time  Councilor  Moyer  would  be 
present,  and  the  session  to  be  followed  by  an  open 
public  health  meeting  in  the  evening. 

H.  P.  Prowitt,  Reporter. 


NECROLOGY 


IN  MEMORIAM— JOHN  G.  KOCH,  M.D. 

Whereas,  It  has  pleased  our  Heavenly  Father  to 
remove  from  our  midst,  our  friend  and  co-laborer. 
Dr.  John  G.  Koch;  and 

Whereas,  It  is  fitting  and  right  that  we  should 
give  expression  to  our  respect  and  love  for  the  de- 
parted one ; therefore  be  it 

Resolved,  That,  bowing  to  the  Divine  Will,  we  ex- 
press keen  sorrow  for  the  loss  of  a faithful  worker, 
one  who  was  untiring  in  his  services  to  relieve  the 
sick  and  afflicted,  and  always  ready  to  respond  to  their 
calls.  His  character  and  example  may  well  be  emu- 
lated; further  be  it 

Resolved,  That  a copy  of  these  resolutions  be  sent 
to  the  bereaved  family,  and  be  spread  on  the  minutes 
of  the  Northampton  County  Medical  Society  and 
published  in  the  Pennsylvania  Medical  Journal. 

J.  E.  Longacre. 

M.  W.  Phillips. 

W.  D.  Chase. 


IN  MEMORIAM 

ALZINE  M.  CASTLEBURY,  M.D. 

Resolutions  unanimously  adopted  at  a special  meet- 
ing of  the  Lycoming  County  Medical  Society,  April 
28,  1920,  on  the  death  of  Dr.  Alzine  M.  Castlebury, 
at  Williamsport,  April  24,  1920. 

Death  is  the  right  position  from  which  to  estimate 
life’s  values.  Scanned  by  the  white,  keen  light  that 
floods  this  viewpoint,  how  falls  the  mask  from  selfish- 
ness, falsehood  and  hypocrisy ! Surveyed  by  the  same 
light,  so  clear  and  pure,  how  tower  into  prominence 
the  eternal  verities  and  the  immortal  virtues ! Seen 
from  here,  how  trivial  and  vain,  aye,  how  despicable 
and  damnable,  appears  much  that  men  grasp  and 
cherish,  and  how  worthy,  how  precious  much  else  that 
they  are  prone  to  slight  and  hold  cheap. 

Dr.  Castlebury’s  life  grandly  stands  the  supreme  test 
of  death.  It  was  a life  of  sweetness,  goodness,  admir- 
able endeavor,  lofty  self-sacrifice.  Kind,  able,  con- 
scientious physician,  artist  with  rare  creative  genius, 
model  member  of  society,  noble  woman,  this  consti- 
tutes her  essential  character — all  this  was  she  who 
has  passed  through  the  veil  out  into  everlasting  sun- 
shine. And  this  luminous  life  will  endure — it  will  sur- 
vive corroding  change.  Physicists  comprehend  that 
no  force  can  be  lost — it  may  be  transmuted,  it  may 
move  on,  but  it  cannot  cease.  And  so,  though  suns 
burn  dead,  and  though  the  universe  be  swept  from  the 
expanse  of  space,  still  will  the  beautiful,  forceful  life 
of  our  departed  associate  help  to  sway  the  tides  of 
eternity  forever. 

Let  it  be  resolved  by  this  society  (1)  that  in  the 
death  of  Dr.  Castlebury,  we  have  sustained  another 
inestimable  loss;  (2)  that  we  mingle  our  regrets  with 


the  general  regret  of  the  community  in  which  she 
resided,  that  so  faithful  and  so  beneficent  a worker 
has  been  removed ; (3)  that  to  the  bereaved  family 
we  beg  leave  to  express  assurance  of  deep  condolence. 

W.  B.  Konkle. 

Charles  J.  Cummings. 

W.  F.  Kunkle. 


THE  TRUTH  ABOUT  MEDICINES 


NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 
1920,  and  in  addition  to  those  previously  reported, 
the  following  articles  have  been  accepted  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  with  “New  and 
Nonofficial  Remedies”: 

Cellu  Flour. — A specially  pure  cellulose  in  the 
form  of  flour.  It  is  used  as  a means  of  filling  out 
reduced  diets,  as  in  the  Allen  treatment  for  diabetics. 
It  satisfies  hunger  without  furnishing  nourishment. 
Cellu  Flour,  after  admixture  with  bran,  baking  pow- 
der, eggs,  “India  gum,”  or  liquid  petrolatum  in  vary- 
ing proportions,  may  be  used  for  the  preparation  of 
imitation  bread,  muffins,  etc.  Dietetic  Cellulose  Com- 
pany, Chicago. 

Diaprotein  Prep.ared  Casein  Flour. — Casein,  to 
which  has  been  added  4 per  cent,  of  a leavening 
mixture.  It  is  employed  in  cases,  such  as  diabetes, 
etc.,  in  which  carbohydrates  are  contraindicated.  Dia- 
protein Prepared  Casein  Flour  is  adapted  for  the 
preparation  of  bread,  cakes,  etc.  Diaprotein  Company, 
Chicago. 

Anesthesin- Abbott. — A brand  of  benzocaine  (see 
New  and  Nonofficial  Remedies,  1920,  p.  33)  com- 
plying with  the  N.  N.  R.  standards.  The  Abbott 
Laboratories,  Chicago  {Jour.  A.  M.  A.,  June  5,  192C[,  p. 
1577). 

Pollen  Extracts-Arlco. — Liquids  obtained  by  ex- 
tracting the  proteins  from  the  pollen  of  various  species 
of  plants.  For  a discussion  of  the  actions,  uses  and 
dosage  of  pollen  extracts  see  New  and  Nonofficial 
Remedies,  1920,  p.  226.  Each  of  the  Arlco  products 
listed  below  is  marketed  in  sets  of  four  vials  repre- 
senting graduated  concentrations : 1 ; 10,000,  1 : 5,000, 
1 : 1,000  and  1 : 500,  respectively ; also  in  concentrated 
solution  in  capillary  tubes  for  diagnostic  tests.  For 
hospital  use  the  diagnostic  solution  is  supplied  in 
1 Cc.,  2 Cc.  and  3 Cc.  containers. 

Aster  Pollen  Fxtract-Arlco,  from  pollen  of  Aster 
multiflorus  (f). 

Birch  Pollen  Fxtract-Arlco,  from  pollen  of  Betula 
populifolia. 

Cherry  Pollen  Fxtract-Arlco,  from  pollen  of  Prunus 
species. 

Clover  Pollen  Fxtract-Arlco,  from  pollen  of  Tri- 
folium species. 

Corn  Pollen  Fxtract-Arlco,  from  pollen  of  Zea  mais. 

Dahlia  Pollen  Fxtract-Arlco,  from  pollen  of  Dahlia 
variabilis. 

Daisy  Pollen  Fxtract-Arlco,  from  pollen  of  Crys- 
anthemum  leucanthenimn. 

Dandelion  Pollen  Fxtract-Arlco,  from  pollen  of 
Taraxacum  officinale. 

Dock  Pollen  Fxtract-Arlco,  from  pollen  of  Rumex 
acetocella. 

Elm  Pollen  Fxtract-Arlco,  from  pollen  of  Ulmus 
americana. 

Goldenglow  Pollen  Fxtract-Arlco,  from  pollen  of 
Rudbeckia  laciniata. 
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Goldenrod  Pollen  Extract-Arlco,  from  pollen  of 
Solidago  species. 

Hickory  Pollen  Extract-Arlco,  from  pollen  of 
Carya  alba. 

June  Grass  Pollen  Extract-Arlco,  from  pollen  of 
Poa  pratensis. 

Locust  Pollen  Extract-Arlco,  from  pollen  of 
Robinia  pseudacacia. 

Maple  Pollen  Extract-Arlco,  from  pollen  of  Acer 
rubrum. 

Narcissus  Pollen  Extract-Arlco,  from  pollen  of 
Narcissus  species. 

Oak  Pollen  Extract-Arlco,  from  pollen  of  Quercus 
species. 

Orchard  Grass  Pollen  Extract-Arlco,  from  pollen  of 
Dactylis  glomerata. 

Poplar  Pollen  Extract-Arlco,  from  pollen  of  Popu- 
lus  balsamifera. 

Poppy  Pollen  Extract-Arlco,  from  pollen  of  Papaver 
soniniferum. 

Ragweed  Pollen  Extract-Arlco,  from  pollen  of 

Ambrosia  tridda. 

Ragw'eed  Pollen  Extract-Arlco,  from  pollen  of 

Ambrosia  artemisiaefolia. 

Red  Top  Pollen  Extract-Arlco,  from  pollen  of 
Agrostis  alba. 

Rose  Pollen  Extract-Arlco,  from  pollen  of  Rosa 
rugesa. 

Rye  Pollen  Extract-Arlco,  from  pollen  of  Secale 

cereale. 

' Sunflower  Pollen  Extract-Arlco,  from  pollen  of 
Helianthus  annuus. 

Timothy  Pollen  Extract-Arlco,  from  pollen  of 

, Phleum  pratense. 

Walnut  Pollen  Extract-Arlco,  from  pollen  of  Jug- 
I land  nigra. 

j Willow  Pollen  Extract-Arlco,  from  pollen  of  Salix 

I fragilis. 

I Arlington  Chemical  Company,  Yonkers,  N.  Y. 

Antipneumococcus  Serum  (Polyvalent)  Types  I, 
t II  AND  III. — An  antipneumococcus  serum  (see  New 

and  Nonofficial  Remedies,  1920,  p.  269)  prepared  by 
immunizing  horses  with  dead  and  living  pneumococci 
of  the  three  fixed  types  and  standardized  against 
Type  I culture.  Marketed  in  double  ended  vials  con- 
taining 50  Cc.  each,  with  needle  and  tubing;  also  in 
bottles  of  100  Cc.  Lederle  Antitoxin  Laboratories, 
New  York. 

Pertussis  Bacillus  Vaccine. — A pertussis  bacillus 
vaccine  (see  New  and  Nonofficial  Remedies,  1920, 
p.  285)  prepared  from  several  strains  of  pertussis 
bacillus  (Borget-Gongou).  Marketed  in  packages  of 
four  syringes  containing  250,  500,  1,000  and  2,000  mil- 
’]  lion  killed  bacteria,  respectively;  in  packages  of  four 

' ampules  containing  250,  500,  1,000  and  2,000  million 

killed  bacteria,  respectively:  also  in  5,  10  and  20  Cc. 

' vials  containing  2,000  million  killed  bacteria  per  cubic 
centimeter.  Gilliland  Laboratories,  Inc.,  Ambler,  Pa. 
(Jour.  A.  M.  A.,  June  26,  1920,  p.  1779). 

PROPAGANDA  FOR  REFORM 

Chaulmoogra  Preparations  and  Sodium  Morrhu- 
ATE. — Chaulmoogra  oil  and  preparations  made  from  it 
are  at  present  extensively  employed  and  seem  to 
produce  amelioration  in  the  majority  of  lepers  to 
whom  it  has  been  administered  persistently.  Investi- 
gation has  shown  that  chaulmoogra  oil  contains  bac- 
tericidal substances  that  are  one  hundred  times  more 
active  than  phenol,  and  that  this  bactericidal  action  is 
specific  for  the  acid  fast  group  of  bacteria  to  which 
the  causative  organism  of  leprosy  belongs.  The  prod- 
^ uct  is  inactive  against  all  other  organisms  studied. 
On  the  other  hand,  it  has  been  shown  that  sodium 
morrhuate  and  the  fatty  acids  of  cod  liver  oil  do  not 


have  a similar  action  in  tuberculosis  which  is  also 
due  to  an  acid  fast  bacterium.  The  value  of  chaul- 
moogra preparations  in  tuberculosis  remains  to  be 
demonstrated,  and  their  clinical  trial  should  await 
their  experimental  investigation.  The  indiscriminate 
use  of  drugs  in  tuberculosis  may  arouse  false  hopes 
and  may  not  be  without  danger  to  the  patient  (Jour. 
A.  M.  A.,  June  5,  1920,  p.  1578). 

Syrup  Leptinol. — The  Council  on  Pharmacy  and 
Chemistry  reports  that  Syrup  Leptinol  (formerly 
called  Syrup  Balsamea)  is  inadmissible  to  New  and 
Nonofficial  Remedies,  first,  because  the  manufacturer 
failed  to  give  the  profession  information  either  in 
regard  to  the  amount  of  the  potent  ingredient  or  the 
method  of  determining  its  identity  and  uniformity; 
secondly,  because  of  the  unwarranted  recommenda- 
tion for  its  use  in  such  infectious  diseases  as  pneu- 
monia and  epidemic  influenza  and  the  lack  of  satis- 
factory supporting  evidence  of  the  alleged  therapeutic 
efficacy  in  other  diseases ; and  thirdly,  because  the 
recommendation  for  its'  use  appearing  on  and  in  the 
trade  package  constitutes  an  indirect  advertisement 
to  the  public.  Syrup  Leptinol  is  marketed  by  the  Bal- 
samea Company  of  San  Francisco.  It  is  a balsamic 
syrup  made  from  an  unclassified  species  of  Leptotaenia 
(a  plant  belonging  to  the  parsnip  family)  which  grows 
in  Nevada.  No  evidence  was  presented  to  show  that 
it  had  the  remarkable  properties  ascribed  to  it  by 
the  Balsamea  Company.  The  clinical  reports  which 
were  reported  were  little  more  than  chance  observa- 
tions and  lacked  all  control  (Jour.  A.  M.  A.,  June 
5,  1920,  p.  1590). 

Warning  Against  Untried  Medicaments. — The 
United  States  Public  Health  Service  has  issued  a 
circular  regarding  the  use  of  arsenic  preparations  in 
the  treatment  of  syphilis,  in  which  it  invites  attention 
to  the  extensive  exploitation  of  various  arsenic  prep- 
arations which  are  not  related  to  the  arsphenamin 
group.  It  is  held  that  the  subcutaneous,  intramuscular 
or  intravenous  use  of  arsenic  in  the  treatment  of 
syphilis  should  be  confined  to  the  arsphenamin  group, 
as  these  agents  are  now  of  established  value  and  are 
produced  under  the  supervision  of  the  Public  Health 
Service  (Jour.  A.  M.  A.,  June  12,  1920,  p.  1654). 

What  Is  the  Therapeutic  Value  of  the  Hypo- 
phosphites? — A research  conducted  by  the  Council 
on  Pharmacy  and  Chemistry  shows : There  is  no  re- 
liable evidence  that  they  exert  a physiologic  effect. 
It  has  not  been  demonstrated  that  they  influence  any 
pathologic  process.  They  are  not  foods.  If  they  are 
of  any  use,  that  use  has  not  been  discovered.  The 
hypophosphites  were  introduced  into  medicine  by 
Churchill,  who  advanced  the  theory,  long  since  dis- 
carded, that  the  so-called  tuberculosis  diathesis  was 
due  to  a phosphorus  deficiency.  It  is  now  known 
that  little  phosphorus,  if  any,  is  assimilated  from 
hypophosphites — far  less  than  from  phosphorus  com- 
pounds of  ordinary  foods.  As  a result  of  the  power 
of  advertising,  many  physicians  still  prescribe  hypo- 
phosphite  combinations  (Jour.  A.  M.  A.,  June  12, 
1920,  p.  1661). 

More  Misbranded  Nostrums. — The  following  “pat- 
ent” medicines  have  been  the  subject  of  prosecution 
by  the  federal  authorities,  chiefly  because  the  thera- 
peutic claims  made  for  them  were  false:  Sealeaf 

Emulsion,  an  emulsion  of  cod  liver  oil  and  malt  ex- 
tract; Green  Mountain  Herb  Tea,  and  Sabine’s  In- 
dian Vegetable  Tea,  consisting  essentially  of  senna, 
fennel,  elder  flowers,  anise,  triticum,  sassafras,  Amer- 
ican saffron,  coriander,  licorice  root,  butternut  bark, 
buckthorn  and  Epsom  salt;  Sabine’s  Indian  Vegetable 
Cough  Balsam,  consisting  essentially  of  alcohol,  chlo- 
roform, tar,  resin,  sugar  and  traces  of  alkaloids; 
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Bovinina,  apparently  a meat  extract;  Fruit-a-Tives, 
containing  essentially  extracts  of  aloes,  nux  vomica 
and  cinchona  bark ; Anticalculina  Ebrey,  consisting 
essentially  of  alcohol,  colchicin,  ammonium  salts,  vege- 
table extractives  and  water ; McDowell  Ginseng  Bit- 
ters, a solution  of  plant  extract,  containing  small 
quantities  of  glycerin  and  a zinc  salt  (Jour.  A.  M.  A., 
June  12,  1920,  p.  1661). 

Quality  of  Acetyls alicylic  Acid.— The  following 
brands  of  acetylsalicylic  acid  have  been  found  of  satis- 
factory quality  and  are  in  New  and  Nonofficial  Reme- 
dies : Acetylsalicylic  Acid-Heyden,  Acetylsalicylic 

Acid-M.  C.  W.,  Acetylsalicylic  Acid-Merck,  Acetyl- 
salicylic Acid  ( Aspirin)-Monsanto,  Acetylsalicylic 
Acid-P.  W.  R.,  Acetylsalicylic  Acid-Squibb,  and  As- 
pirin-L.  and  F.  An  examination  made  in  the  A.  M.  A. 
Chemical  Laboratory  two  years  ago  showed  that  the 
product  supplied  as  acetylsalicylic  acid  was  of  equal 
quality  with  the  German  made  Aspirin  Bayer.  The 
Aspirin  Bayer  now  made  in  America  and  exploited 
with  misleading  claims  is  controlled  by  the  Sterling 
Products  Company,  which  sells  cascarets,  danderine, 
etc.  {Jour.  A.  M.  A.,  June  12,  1920,  p.  1664). 

Formitol  Tablets. — In  a report  of  the  Council  on 
Pharmacy  and  Chemistry,  it  was  stated  that  Formitol 
Tablets  of  the  E.  L.  Patch  Company  contained  for- 
maldehyd  (or  paraformaldehyd)  and  some  hexa- 
niethylenamin,  and  that  the  formaldehyd  (or  para- 
formaldehyd) had  been  produced  by  the  decomposition 
of  the  hexamethylenamin  originally  present  in  the  tab- 
lets. The  Council  now  reports  that  the  Patch  Com- 
pany declares  that  no  hexamethylenamin  is  used  in 
the  manufacture  and  that,  therefore,  that  which  was 
found  must  have  been  produced  from  the  formaldehyd 
and  ammonium  chlorid  in  the  tablets.  The  Council 
further  reports  that  a printed  sheet  received  from  the 
Patch  Company  conveyed  the  information  that  Formi- 
tol Tablets  contained  ammonium  chlorid,  benzoic  acid, 
citric  acid,  guaiac,  hyoscyamus,  menthol,  paraformal- 
dehyd and  tannic  acid,  but  gave  no  information  as  to 
the  amounts  of  any  of  the  ingredients  except  that  each 
tablet  was  declared  to  represent  10  minims  of  a 1 
per  cent,  formaldehyd  solution.  Because  of  the  non- 
quantitative,  and,  therefore,  meaningless  “formula,” 
the  A.  M.  A.  Chemical  Laboratory  made  an  analysis  of 
the  tablets.  The  analysis  indicated  that  the  combined 
weight  of  all  the  claimed  active  ingredients  is  less 
than  1 grain  per  tablet!  Formitol  Tablets  furnish  a 
good  illustration  of  some  well  established  truths : 

1.  “Formulas”  that  are  nonquantitative  are  valueless 
or  worse  than  valueless.  2.  The  fact  that  a manufac- 
turer puts  certain  drugs  in  a mixture  is  no  proof  that 
these  drugs  are  there  when  the  mixture  reaches  the 
patient.  3.  Complex  mixtures  should  be  avoided.  It 
is  absurd  to  expect,  as  is  claimed  in  the  case  of 
Formitol  Tablets,  anodyne,  antiseptic,  astringent,  ex- 
pectorant and  resolvent  action,  all  at  the  same  time 
{Jour.  A.  M.  A.,  June  19,  1920,  p.  1730). 

Formula  for  Mouth  Wash. — Castile  soap,  dried 
and  granulated,  6.00  gm. ; benzosulphinid.  0.20  gm. ; 
basic  fuchsin,  0.002  gm. ; oil  of  cassia,  0.50  c.c. ; oil  of 
peppermint,  0.50  c.c.;  oil  of  cloves,  1.00  c.c.;  alcohol, 
75  c.c. ; water  to  make  1(X)  c.c.  A few  drops  added 
to  water  to  be  used  as  a mouth  wash.  It  will  be  noted 
that,  except  for  the  volatile  oils  present,  antiseptics  are 
conspicuous  by  their  absence.  It  is  impossible  to  dis- 
infect the  mouth.  Mere  bacteriostatic  (germ  growth 
inhibitive  influence  of  antiseptics  can  be  of  value  only 
as  long  as  the  agent  is  present ; and  the  time  that  one 
is  willing  to  keep  the  mouth  full  of  fluid  is  limited. 
The  chief  virtue  of  mouth  wash  preparations  lies  in 
their  esthetic  qualities,  their  pleasant  appearance,  odor 
and  taste,  which  induces  their  use  {Jour.  A.  M.  A., 
June  19,  1920,  p.  1732). 


NUTMEG  IN  AMEBIC  DYSENTERY 
Amebic  dysentery  will  become  more  common  in  the 
United  States  than  hitherto,  says  Joseph  Leidy,  Medi- 
cal Record,  March  1,  1919,  as  a conclusion  from  his 
observations  in  American  army  camps.  Following 
Penrose’s  successful  application  of  myristica  in  the 
treatment  of  dysentery  during  the  War  of  the  Rebel- 
lion, Leidy  used  it  in  a case  of  dysentery  resistant  to 
emetine  treatment  seen  by  him  recently  in  a southern 
army  camp.  The  patient  in  question  evinced  a marked 
idiosyncrasy  to  emetine,  administration  of  which  caused 
great  prostration  and  increased  diarrhea.  The  stools 
contained  both  the  free  motile  and  cystic  forms  of  the 
pathogenic  ameba,  and  there  were  frequent  exacerba- 
tions, with  prostration  and  loss  of  weight.  The  pa- 
tient was  placed  on  30  grains  of  grated  nutmeg  three 
times  a day  after  meals  for  one  week,  care  being  taken 
to  obtain  a pure  product.  In  the  second  week  the 
drug  was  taken  twice  daily  and  in  the  third  week  once 
daily,  combined  with  a simple  digestive  powder.  A 
decided  and  prompt  effect  of  the  treatment  on  the  sub- 
jective symptoms  was  noticed.  The  frequent  spas- 
modic pain  disappeared,  and  three  days  later,  examina- 
tion of  the  stools  showed  fewer  cysts.  The  physical 
condition  underwent  steady  improvement  and  three 
weeks  after  treatment  no  cysts  were  found.  Regular 
examination  of  the  stools  for  four  months  by  the 
ether  centrifuge  method  was  negative  both  as  to  the 
vegetative  and  cystic  forms  of  the  ameba.  Leidy  urges 
fair  trial  of  myristica  in  this  kind  of  infection,  and 
particularly  in  the  case  of  carriers.  Care  is  enjoined 
in  collecting  stools  for  examination.  Active,  motile 
forms  of  endameba  were  frequently  seen  to  become 
immobile  within  half  an  hour  after  passage  unless 
preserved  in  an  incubator. 


DILATATION  AND  CURETTEMENT 

Dr.  Howad  A.  Kelly  in  The  Theapeutic  Gazette  of 
May  15,  1919,  observes  that  the  “simplest  of  all  sur- 
gical operations,”  dilatation  and  curettage  of  the 
uterus,  is  a procedure  fraught  with  danger  and  should 
be  done  carefully  and  cautiously,  and  only  by  the 
expert. 

Dr.  Kelly  asked  the  opinion  of  several  gynecologists 
and  their  ideas  invariaWy  coincide  with  his.  Dr.  R. 
Riddle  Goffe  of  New  York  deprecates  the  too  fre- 
quent and  inconsiderate  use  of  the  curet.  He  con- 
siders it  a dangerous  instrument  and  is  of  service  only 
in  wise  and  skilful  hands.  Dr.  John  A.  Sampson  of 
Albany  concurs  in  the  opinions  expressed  by  the 
other  specialists.  The  dangers,  he  points  out,  are : 

1.  It  may  terminate  a normal  pregnancy. 

2.  It  may  stir  up  a tubal  pregnancy,  with  fatal 
results. 

3.  There  is  danger  of  an  extensive  lateral  tear  of 
the  cervix. 

4.  The  uterine  wall  is  frequently  perforated,  with 
possibility  of  (a)  internal  hemorrhages;  {b)  infec- 
tion; (c)  injury  to  intestines. 

5.  It  may  spread  infection  already  present:  (a) 
salpingitis  resulting  from  curettage  of  gonorrheal  en- 
docervicitis  is  common;  {b)  spread  of  puerperal  in- 
fection. 

6.  It  may  introduce  infection  in  a noninfected  uterus. 

7.  Irrigations  increase  danger  of  spread  of  infection. 
The  irrigating  fluid  may  escape  through  tubes  into 
the  peritoneal  cavity. 

8.  The  relaxation  of  the  uterus  may  start  dangerous 
or  even  fatal  hemorrhage. 

9.  Currettage  is  often  incomplete ; tissue  which 
should  have  been  removed  is  left  behind. 
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THE  SIGNIFICANCE  OF  ARHYTIIMIA 
IN  THE  INFECTIONS  OF  CHILD- 
HOOD WITH  SPECIAL  REFER- 
ENCE TO  DIPHTHERIA* 
CLIFFORD  B.  FARR,  M.D. 

Visiting  Physician,  Philadelphia  Hospital  for  Contagious 
Diseases 

PHILADELPHIA 

When  anyone,  not  an  acknowledged  expert  in 
a special  line  (the  speaker  at  the  outset  disclaims 
any  expert  knowledge  of  cardiography),  pre- 
tends to  discuss  a technical  subject  it  is  necessary 
for  him  to  justify  his  action,  to  present  an  “apol- 
ogy,” as  the  theologians  would  say. 

The  speaker,  like  most  of  his  auditors,  received 
his  first  notions  of  heart  disease  at  the  very  be- 
ginning of  the  present  century  when  our  whole 
attention  was  riveted  upon  physical  signs  and  the 
symptoms  of  loss  of  compensation ; it  is  true 
that  we  had  the  sphygmograph  but  it  had  already 
been  relegated  to  an  upper  shelf,  as  it  seemed  to 
furnish  no  important  clinical  data.  In  the  suc- 
ceeding years  he  had  gradually  become  cognizant 
of  the  views  of  the  cardiac  mechanism  cham- 
pioned by  James  Mackenzie,  Wenckebach.  Ein- 
thoven  and  Thomas  Lewis.  The  problem,  how- 
ever, was  not  presented  to  him  in  an  acute  form 
until  he  was  confronted  in  his  service  at  the  AIu- 
nicipal  Hospital  by  hundreds  of  cases  of  diph- 
theria and  saw  children  constantly  dying  from 
cardiac  failure  with  few  if  any  of  the  manifes- 
tations of  ordinary  valvular  heart  disease,  but 
presenting  variations  in  the  frequency  and 
rhythm  of  the  pulse  (bradycardia,  irregularity), 
tbe  significance  of  which  was  not  entirely  clear 
to  him  nor  easily  translatable  into  present-day 
terms.  What  was  the  prognostic  meaning  of  these 
pulse  changes  ? Bound  hy  tradition,  were  we  not 
attaching  too  much  significance  to  simple  irregu- 
larities and  overlooking  others  of  grave  import? 
In  other  words,  he  began  to  wonder  with  Henry 
Adams,  “whether  the  education  he  had  received 
bore  any  relation  to  the  education  he  needed.” 
This  is  his  excuse  for  gathering  the  scanty  in- 
formation of  a positive  nature  to  be  found  in  the 

*ReacI  before  the  Section  on  Pediatrics  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Harrisburg  Session,  Sept. 
25,  iQiQ. 


literature  and  trying  to  determine  what  light  it 
may  throw  on  the  diagnosis  and  prognosis  of  the 
circulatory  complications  of  diphtheria  and  by 
analogy  on  the  diagnosis  and  prognosis  of  simi- 
lar complications  in  other  infections  of  child- 
hood. 

While  the  great  clinicians  of  the  Nineteenth 
Century  (e.  g.  Laennec,  Flint  and  Broadbent) 
perfected  the  diagnosis  of  valvular  lesions  and 
attained  considerable  proficiency  in  prognosis 
those  of  the  present  day  (e.  g.  Krehl,  Vaquez, 
Mackenzie)  have  endeavored  to  discover  the 
functional  .state  of  the  cardiac  muscle  (on  which 
prognosis  in  heart  disease  largely  depends)  by 
tbe  correlation  of  symptoms  and  signs  with 
graphic  methods  of  studying  the  rhythm  of  the 
heart.  In  passing  it  may  be  observed  that  these 
points  of  view  are  complementary ; there  is  no 
reason  why  the  clinicians  of  the  newer  school 
should  disparage  the  work  of  their  predecessors 
as  some  of  them  are  inclined  to  do.  The  modern 
conception  of  the  arhythmias  is  based  on  physi- 
ological and  anatomical  investigations  (Gaskill, 
His,  Tawara),  but  these  need  not  detain  us  nor 
can  we  give  more  than  a cursory  idea  of  the  prin- 
ciples involved.  For  a fuller  exposition  of  the 
subject  tbe  reader  is  referred  to  the  clinical 
monograph  of  Lewis, ^ which  is  a model  of  clear- 
ness and  conciseness  and  withal  readable.  Tbe 
rbytbm  of  tbe  heart,  in  accordance  with  the 
myogenic  theory,  is  primarily  dependent  upon 
fundamental  qualities  of  the  heart  muscle  itself 
and  particularly  on  certain  specialized  conduct- 
ing bands  of  primitive  muscle.  The  extrinsic 
nervous  mechanism,  the  sympathetic  and  the  au- 
tomatic (vagus),  exercises  a modifying  hut  es- 
sentially secondary  role.  Thus  the  vagus  may 
slow  the  heart  by  its  action  on  the  “pacemaker” 
(mentioned  below)  but  does  not  alter  the  funda- 
mental rhythm.  The  muscular  conduction  sys- 
tem begins  in  tbe  sino-auricular  node  or  “pace- 
maker” (Lewis)  at  the  origin  of  the  superior 
vena  cava  and  passes  downwards  in  the  intra- 
ventricular septum  (bundle  of  His)  and  gives 
off  a branch  to  each  ventricle.  Impulses  nor- 
mally originate  in  the  node  at  regular  intervals 
and  pass  downward  through  the  bundle  to  the 
ventricles.  The  orderly  sequence  of  the  result- 
ing contractions  as  they  pass  from  auricle  to  ven- 

I.  Clinical  Disorders  of  the  Heart  Beat. 
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tricle  is  revealed  by  comparing  the  time  relations 
of  the  pulsations  in  the  veins  of  the  neck  (due  to 
the  contraction  of  the  auricle)  with  those  at  the 
apex  or  in  the  peripheral  arteries  (due  to  the 
contracting  of  the  ventricles).  Under  certain 
conditions  impulses  may  originate  elsewhere 
(ectopic)  ; in  the  auricle,  in  the  ventricle  or  mid- 
way between  (nodal). 

Mackenzie,  a busy  general  practitioner,  was 
able  to  demonstrate  these  fundamental  time  rela- 
tions by  means  of  a relatively  simple  clinical  in- 
strument, the  polygraph,  which  records  simul- 
taneous tracings  from  the  jugular  vein,  heart, 
artery,  etc.  Einthoven,  by  means  of  his  electro- 
cardiograph (or  string  galvonometer)  enor- 
mously facilitated  the  accurate  study  of  the 
cardiac  mechanism.^  While  these  instrumental 
means  have  aided  in  the  elucidation  and  classifi- 
cation of  the  irregularities  of  the  pulse  and  heart, 
the  findings  would  be  of  little  value  to  the  prac- 
titioner if  he  were  entirely  dependent  upon  in- 
strumental observations.  Fortunately,  as  Lewis 
points  out,  clinical  observation  guided  by  the  re- 
sults of  investigation  is  sufficient  to  identify  most 
of  the  important  types  of  irregularity.  This  is 
of  great  importance  because  according  to  IMac- 
kenzie  the  general  practitioner  is  the  only  person 
whose  opinion  can  be  of  any  value  in  prognosis 
since  he  alone  can  follow  individual  patients  suf- 
ficiently long  and  closely  to  determine  the  course 
and  ultimate  termination  of  their  cardiac  lesions. 

It  does  not  fall  within  the  province  of  this 
paper  to  discuss  in  detail  the  classification  and 
methods  of  recognition  of  the  arhythmias  of 
childhood,  though  this  is  essential  to  a full  under- 
standing of  the  subject.  For  this  the  reader  is 
referred  to  the  above  mentioned  monograph  of 
Lewis,  the  textbooks  of  IMackenzie  and  Suther- 
land, the  lectures  of  Vaquez  or  the  articles  of 
Hecht  and  Krumbhaar  and  Jenks.  It  will  suffice 
to  enumerate  the  important  forms  of  arhythmia 
and  discuss  briefly  their  incidence  in  childhood. 
The  principal  forms  of  arhythmia,  according  to 
Lewis,  are  as  follows:  Sinus  irregularities, 

heart-block,  premature  contractions,  simple  par- 
oxsymal  tachycardia,  auricular  flutter,  auricular 
fibrillation,  alternation  of  the  pulse.  Only  the 
three  types  first  mentioned  have  been  repeatedly 
encountered  in  diphtheria. 

Sinus  (physiological)  arhythmia  is  a condition 
“in  which  the  whole  heart  is  involved”  as  the 
impulse  while  modified  at  its  point  of  origin 
(sino-auricular  node  of  auricle)  is  transmitted 
normally.  The  pulsations  in  the  veins  of  the 
neck,  over  the  heart  and  in  the  peripheral  arteries 

2.  Variations  in  the  form  of  the  “waves”  in  the  elecVo- 
cardiogram  while  significant,  cannot  he  correlated  with  clinical 
signs  and  he.nce  are  ignored  in  the  present  summary. 


all  occur  in  proper  sequence.  In  susceptible  per- 
sons the  “pacemaker”  or  node  may  be  unduly  in- 
fluenced by  increased  tone  of  the  vagus  (autono- 
mic) or  conversely  by  diminished  tone  of  the 
sympathetic  (Hecht).  Children  are  slow  in  de- 
veloping automatic  heart  control,  just  as  they 
are  slow  in  developing  control  of  the  temper  and 
bladder  (James).  In  later  life  a similar  nervous 
irritability  is  found  in  neurasthenics  and  con- 
valescents. In  the  vast  majority  of  cases  of  sinus 
arhythmia  the  irregularity  is  associated  with  the 
respiration.  The  pulse  increases  in  frequency 
and  lessens  in  amplitude  during  inspiration  and 
slows  down  and  increases  in  amplitude  with  ex- 
piration. Sometimes  the  retardation  is  so  marked 
as  to  suggest  an  intermission. 

The  relation  to  respiration  is  explained  by  the 
common  distribution  of  the  vagus  to  heart  and 
lungs.  The  simple  or  sinus  types  of  bradycardia 
and  tachycardia  may  also  be  identified  by  the  re- 
spiratory rhythm  that  develops  on  deep  breath- 
ing. Pulsus  paradoxus,  in  which  there  is  in- 
spiratory arrest  of  the  pulse,  is  the  reverse  of  the 
sinus  type  and  pathologically  is  usually  caused 
by  pericardial  adhesions.  Sinus  or  respiratory 
arhythmia  is  by  far  the  most  common  arhythmia 
in  children,  even  after  the  slighter  forms  have 
been  excluded.  If  other  means  fail  this  arhyth- 
mia be  distinguished  by  the  atropin®  test  which 
paralyzes  the  vagus  and  restores  the  regular 
rhythm. 

In  children  sinus  arhythmia  has  no  pathologi- 
cal significance,  certainly  not  as  regards  the 
heart.  Thus  IMackenzie  says  that  the  “presence 
of  the  youthful  type  of  irregularity  after  a fe- 
brile illness  may  be  taken  as  an  indication  that 
the  heart  has  escaped  infection.”  Vaquez  also 
warns  us  not  to  consider  it  as  evidence  of  the  ex- 
istence of  myocarditis,  particularly  after  diph- 
theria. Sutherland  points  out  that  even  in  men- 
ingitis, brain  abscess,  etc.,  this  type  of  arhyth- 
mia is  not  an  evidence  of  cardiac  trouble,  but  of 
associated  disturbances  (central)  of  the  respira- 
tory rhythm.  Finally,  Hecht  in  a careful  study 
of  42  cases  of  diphtheria  by  tbe  electro-cardio- 
graph found  six^  with  well-marked  sinus  ar- 
hythmia, practically  the  same  proportion  found 
in  healthy  children.  He  considered  this  a symp- 
tom of  no  value  in  the  diagnosis  of  post-diph- 
theritic heart  weakness,  but  says  we  are  not  in  a 
position  to  exclude  involvement  of  the  vagus. 
Most  of  the  irregularities  that  I have  personally 
observed  in  diphtheria  convalescents  have  borne 
a close  relation  to  respiration  and  were  doubtless 
of  this  type.  Hence  I have  been  inclined  to  dis- 

3.  One  to  two  milligrams. 

4.  Mostly  mild  cases  with  one  exception — sudden  death  as 
the  result  of  dilatation. 
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count  their  importance  and  leave  them  out  of  the 
question  in  estimating  the  gravity  of  the  myo- 
cardial lesion  when  such  was  suspected. 

Extrasystolic  arhythmia  is  the  most  common 
type  of  irregularity  in  adults  and  in  them  seems 
to  have  very  little  pathological  significance.  In 
children  it  is  less  usual,  yet  takes  the  second  place 
in  frequency.  This  type  of  arhythmia  is  char- 
acterized by  the  occurrence  of  premature  beats, 
each  of  which  follows  a regular  systole  at  an  in- 
terval shorter  than  the  normal  and  is  succeeded 
by  a long  compensatory  pause,  the  next  regular 
beat  failing  to  occur  on  account  of  the  refractory 
state  of  the  cardiac  muscle  at  the  time.  Depend- 
ing on  the  force  of  the  beat  there  are  one  or  two 
sounds  over  the  heart ; at  the  radial  the  extra 
beat  may  be  weak  or  absent.  If  the  beats  occur 
regularly  the  pulse  is  bigeminal  but  all  sorts  of 
combinations  occur  which  may  be  so  complex 
as  to  suggest  total  arhythmia.  Premature  beats 


may  originate  in  the  auricle,  ventricle  or  at  an 
intermediate  point  (nodal).  This  can  be  deter- 
mined by  the  electrocardiogram.  In  children 
they  are  almost  always  auricular  (James).  Ven- 
tricular extrasystoles  are  occasionally  seen  in 
children  as  the  result  of  digitalis  (Halsey). 
Auricular  extrasystoles  have  been  reported  in 
diphtheria  (Hecht  and  Hume),  also  in  associa- 
tion with  heart  block  by  Rohmer,  Aviragnet  and 
others.  Death  occurred  in  Hume’s  case,  but 
there  were  no  lesions  in  the  heart  to  suggest  that 
it  had  any  relation  to  the  arhythmia  observed. 
Aviragnet  thinks  that  slight  myocardial  lesions 
may  be  purely  irritative  and  provoke  prema- 
ture contractions.  While  this  form  of  arhyth- 
mia is  not  distinctly  pathological  in  children  it  is 
perhaps  suggestive  of  cardiac  involvement  and 
pending  further  information  should  be  regarded 
with  suspicion.  Lewis  states  that  “premature 
contractions  are  not  uncommon  accompaniment 


TABLE  OF  CASES— HEART  BT.OCK  IN  DIPHTHERIA 


& 

Date. 

Reporter. 

Reference. 

Age. 

Sex. 

Day  of  Disease  Onset. 

Rate  and  Rhytlmi. 

Instrumental 

Diagnosis. 

Result.  Day  of 
Disease. 

1 

1909 

Magnus-Alsleben  . 

Ztschr.  f.  l<l’n.  Med.,  ’10, 
V.  69,  p.  82  

8 

M. 

4th 

Compl.  dissoc.  alt. 
with  norm,  rhythm; 
p.  24-36  

Died,  9tli  d. 

2 

1910 

Flemming  & Ken- 

Heart,  ’10,  V.  2,  p.  77  

10 

F. 

6th 

Compl.  heart  block; 

Died,  10th  d. 

3 

1911 

Kindcrh.,  ’ll,  V.  28,  p 
279  

7 

? 

Compl.  dissoc.;  p. 

42-07  

4 

Jahrb.  f.  Kinderh.,  ’12,  V. 
76,  p.  391  

Electr^car- 
diogram  

Died,  ? 

5 

? 

Prob.  dissoc.;  p.  31  . 

diogram  

Died. 

5 

1912 

Price  & I.  Mac- 

Heart,  ’12,  V.  3,  p.  233  .. 

9 

F 

6th 

Diss'ciation;  p.  70  .. 

Died,  loth  d. 

6 

1912 

Zentralbl.  f.  Kinderh.,  ’12, 
V.  X7,  p.  309  (abs.)  

3 

M. 

3d 

Heart  block  (2-1);  p. 
70  

Ergebn  d.  inn.  Med.  u. 
Kinderh.,  ’13,  V.  11,  p 
413 

Frank,  case  quot- 
ed; not  inch  in 

? 

diogram  

Recovered.  Arhyth- 
mia still  preseiu  4 
mos.  later. 

Jehle,  in  discus- 
sion, not  in 

7th 

Compl.  dissoc.;  p.  28 

Died.  8th  d. 

7 1913 

Hume  

Heart,  ’13,  V.  5,  p.  25  ... 

7 

M. 

12 

Heart  block  (2-1);  p. 
97  

Tracings  

Died,  14th  d. 

* 

1915 

Parkinson  

Heart,  '15,  V.  6,  p.  13 

22 

M. 

22d 

Compl.  heart  block; 
p.  50  

Electr  -car- 

diograms  ... 

Recovered. 

8 

1918 

Iviragn  t,  er  al  ■ 
Title  only  seen.) 

Arch.  d.  Mai.  d.  Cocur 
Par.,  ’18,  V.  11,  p.  ill  .. 

U 

M 

11th 

Compl.  heart  block; 
(1  to  4 and  later)  . . 

Dieii,  22d  d. 

Explanatory: — Instrument.al  diagnosis  signifies  instrumental  means  used  to  verily  findings;  ? signifies  that  no  data  are  givea 
in  original. 

•-■idult,  not  included  in  case  reports. 
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of  infectious  disease;  thus  in  scarlet  fever  and 
diphtheria  they  may  cause  irregularity  of  the 
child’s  pulse.” 

The  most  important  pathological  disturbance 
of  the  heart  beat  in  children  with  diphtheria  is 
heart  block.  It  should  be  suspected  if  the  pulse 
becomes  very  slow  (30  or  40)  and  particularly  if 
the  fall  in  rate  is  abrupt.  It  may  be  present  with 
pulse  of  60  or  over.  A pulse  below  60  in  child 
hood  may  be  simply  a sinus  bradycardia  (influ- 
enced by  respiration).  Partial  heart  block  may 
be  stimulated  by  other  arhythmias.  Heart  block 
or  dissociation  of  auricles  and  ventricles  may 
frequently  be  diagnosed  by  careful  observation 
of  vein,  pulse,  heart  sounds  and  symptoms,  but 
frequently  requires  a polygram  or  electrocardio- 
gram for  positive  identification.  In  heart  block 
there  may  be  either  (1)  delay  in  the  transmis.sion 
of  impulses  from  the  sino-auricular  node  through 
the  bundle  of  His  to  the  ventricles;  (2)  partial 
block  in  which  one  impulse  in  two,  three,  etc., 
fails  to  pass;  (3)  total  heart  block  in  which  no 
impulses  pass  and  the  auricles  and  ventricles  pur- 
sue their  own  rhythm  independently  of  each 
other.  The  establishment  of  an  independent 
rhythm  of  the  ventricles  requires  an  appreciable 
time  and  during  the  momentary  suspension  of 
circulation  unconsciousness  and  convulsions, 
due  to  anemia  of  the  brain,  may  develop. 
Such  attacks  may  occur  at  frequent  inter- 
vals. In  chronic  heart  block  of  adults  lesions 
of  the  bundle  of  His  are  the  rule,  though  not 
invariable.  In  the  heart  block  of  diphtheria  they 
may  be  absent  or  at  least  not  demonstrable,  the 
lesion  being  assumed  to  be  functional  or  toxic. 
I have  found  records  of  eight  cases  of  heart 
block  in  diphtheria*^  demonstrated  by  instrumen- 
tal means  and  of  several  others  identified  by 
clinical  observation.  In  addition  autopsy  rec- 
ords showing  involvement  of  the  bundle  of  His 
but  without  definite  clinical  data  have  been  pub- 
lished (Monckeberg  quoted  by  Rohmer  and 
Hecht).  This  type  of  arhythmia  is  of  serious 
import  (death  in  six  out  of  seven  cases  in  which 
full  data  are  available).  It  probably  corresponds 
with  the  ominous  sudden  onset  of  bradycardia 
]jointed  out  long  ago  by  Frank  and  Naunyn 
(quoted  by  Hecht).  It  should  be  distinguished 
from  false  or  sinus  bradycardia.  • 

CLINICAL  NOTES  TO  TABLE  OF  CASES  OF 
HEART  BLOCK  IN  DIPHTHERIA 

(Numbered.)® 

1.  Case  of  nasal  and  faucial  diphtheria.  Sudden 
drop  of  pulse  with  fainting  on  fourth  day.  Death  in 
similar  attack  later.  Histological  examination  showed 

5.  In  children. 

6.  Heart  block  has  been  noted  in  several  other  acute  infec- 
tions: rheumatic  fever,  influenza,  typhoid  fever,  pneumonia, 

gonococcus  infection,  ulcerative  endocarditis,  pericarditis,  etc. 


spots  (or  areas)  of  waxy  degeneration  in  bundle  of 
His. 

2.  Severe  tonsillar  and  faucil  diphtheria.  Onset  of 
dissociation  preceded  palatal  palsy  by  3 days.  Each 
day  pulse  fell  at  intervals  from  about  80  to  40  or  50. 
Histological  examination  showed  focal  round  cell  in- 
filtration of  auricular  node  and  bundle  of  His.  Vagi 
negative.  Alyocarditis  also  present.  “Demonstrates 
that  death  in  diphtheria,  when  the  heart  rate  is  slow 
and  when  signs  of  palatal  paralysis  are  present,  is  not 
necessarilj'  the  result  of  inhibitory  cardiac  im.pulses.” 

3 and  4.  Malignant  faucial  diphtheria.  Bundle  unin- 
volved in  widespread  myocardial  degeneration.  Doubt- 
less toxic  injury  to  bundle  without  anatomic  lesions. 
Clinical  picture : With  disappearance  of  local  lesions 
come  sudden  dilatation  of  heart,  sinking  of  blood  pres- 
sure, pulse  changes,  abdominal  pain,  vomiting  or  diar- 
rhea, restlessness  or  apathy  and  death  towards  end  of 
second  week.  After  death  heart  found  large  and  re- 
laxed. 

5.  .A.  case  of  faucial  and  tonsillar  diphtheria.  “Trac- 
ings suggest  that. ..  .auricle  was  in  a state  of  fibrilla- 
tion.” There  was  (histologically)  degeneration  and 
infiltration  of  heart  muscle  but  not  of  bundle.  Promi- 
nent symptoms:  Vomiting,  cold  extremities,  albumi- 
I'.uria,  sudden  fall  of  pulse  rate,  enlargement  of  liver, 
cyanosis,  low  tension  pulse. 

6.  case  of  malignant  laryngeal  diphtheria.  Atro- 

nin  increased  pulse  rate  moderately  but  did  not  abolish 
the  block:  auricles  160,  ventricles  80.  Parkinson’s 

case  of  pharyngeal  diphtheria  not  only  had  heart  block 
(which  later  disappeared)  but  was  “first  undoubted 
case”  in  which  auricular  fibrillation  was  recorded  in 
diphtheria.  There  was  also  slight  sinus  arhythmia. 

7.  A case  of  faucial  and  nasal  diphtheria.  Inflamma- 
tory and  fatty  myocarditis  but  no  involvement  of  bun- 
dle. Flume  noted  extrasystoles  in  this  case.  .Also  in 
three  other  cases  of  diphtheria,  in  one  with  auricular 
flutter  and  in  two  with  an  unusual  form  of  irregularity. 

8.  This  was  a case  of  malignant  diphtheria.  Extra- 
systoles were  also  present. 

Auricular  fibrillation  (formerly  called  nodal 
rhythm,  pulsus  irregularis  perpetuus,  etc.)  is  the 
most  important  of  the  purely  pathological  arlinh- 
mias.  It  is  never  to  be  lightly  regarded  and  is 
generally  of  serious  prognostic  significance.  It 
is  common  in  failing  hearts  of  chronic  endo- 
carditis (rheumatic  or  other)  in  adolescence  and 
adult  life.  It  is  not,  however,  a frequent  finding 
in  diphtheria  and  other  acute  infections.  I have 
found  it  described  in  association  with  extra  sys- 
toles (nodal)  in  two  cases  (by  Hume)  and  in 
two  cases  (one  by  Price  and  iMackenzie  and  one 
by  Parkman)  in  association  with  heart  block. 
In  auricular  fibrillation  the  distended  auricles  do 
not  contract  but  quiver  rapidly  under  the  influ- 
ence of  a rapidly  recurring  series  of  fruitless 
impulses.  The  ventricle  is  unable  to  respond 
uniformly  to  these  tumultuous  stimuli  nor  yet 
to  assume  its  own  pace  as  in  heart  block.  As  a 
result  it  contracts  in  a totally  irregular  fashion, 
abortive,  weak  and  strong  beats  succeeding  each 
other  rapidly  in  hopeless  confusion  without  any 
semblance  of  fundamental  rhythm.  If  a condi- 
tion of  impaired  conduction  or  heart  block  is  in- 
duced by  drugs  of  the  digitalis  group,  the  pulse 
beco!iies  slower  and  often  quite  regular  though 
the  condition  of  the  auricles  is  unchanged. 
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Auricular  fibrillation  may  be  temjxrrary  as  in 
acute  infections  ( toxic)  but  is  usually  permanent 
and  indicates  serious  myocardial  weakness  or  ex- 
haustion. In  diphtheria  it  may  be  due  to  a toxic 
injury  to  the  myocardium,  possibly  temporary, 
or  to  antecedent  cardiac  disease. 

Pulsus  alternans,  one  of  the  rarer  forms  of 
irregularity,  is  characterized  by  alternate  strong 
and  weak  beats  at  equal  intervals  (in  contrast  to 
bigeminus)  and  is  indicative  of  serious  myo- 
cardial weakness.  It  has  been  seldom  or  never 
observed  in  childhood  and  no  cases  of  this  type 
of  arhytbmia  have  been  recorded  as  occurring  in 
diphtheria. 

Auricular  flutter,  one  of  the  rarer  forms  of 
arhythmia,  is  characterized  by  extremely  rapid 
(300-550)  though  regular  contractions  of  the 
auricles  which  are  registered  by  the  electrocardio- 
graph. It  is  one  of  the  causes  of  paroxysmal 
tachycardia.  Frequently  the  ventricles  contract 
at  a much  slower,  but  regular  rate,  due  to  a con- 
dition of  partial  heart  block.  In  other  instances 
auricular  fibrillation  is  simulated.  Hume  reports 
one  case  of  paroxysmal  tachycardia  associated 
with  auricular  flutter  occurring  in  diphtheria.  In 
this  case  recovery  followed. 

Bradycardia  and  tachycardia  may  be  due  to 
multiple  causes  as  above  indicated.  Bradycardia 
is  more  common  in  diphtheria  than  in  other  in- 
fections, though  sometimes  observed  in  menin- 
gitis, in  the  convalescence  from  typhoid,  etc.  If 
extreme,  below  40,  it  is  usually  due  to  partial  or 
complete  heart  block;  if  moderate,  below  60,  it 
may  represent  a vagus  efifect.  In  the  case  of 
heart  block  failing  definite  lesions  there  is  prob- 
ably a functional  interference  with  the  conduc- 
tion fibers ; in  the  sinus  type  the  myocardium  is 
probably  not  a factor,  rather  there  is  an  in- 
creased irritability  of  tbe  vagus  or  a depression 
of  the  sympathetic  may  be  assumed. 

Rapid  heart  is  also  common  in  diphtheria. 
Ordinarily  it  is  attributable  to  toxic  or  other  ef- 
fects on  the  controlling  nervous  mechanism ; in 
occasional  and  rare  instances,  to  paroxysmal 
tachycardia  or  auricular  flutter.  Gallop  rhythm, 
so  often  noted  in  toxic  cases,  is  an  auscultatory 
finding,  dependent  on  a third  cardiac  sound, 
presystolic  or  protodiastolic.  It  has  no  necessary 
relation  to  the  true  arhythmias. 

In  many  cases  as  above  noted  there  are  com- 
pound arhythmias,  heart  block  combined  with 
sinus  arhythmia,  with  extrasystoles  or  with  fibril- 
lation. 

In  a study  of  irregularities  a distinction  must 
always  be  maintained  between  mere  pulse  obser- 
vations to  which  many  old  names  refer  and  ob- 
servations based  on  a study  of  the  heart  beat, 
venous  pulse  and  arterial  pulse.  Thus  an  appar- 


ently intermittent  pulse  may  he  due  to  totally  dif- 
ferent causes,  sinus  arhythmia,  extrasystoles  or 
heart  block. 

The  cardiac  complications  of  diphtheria,  with 
which  the  pulse  irregularities  we  have  been  con- 
sidering are  associated,  chiefly  concern  the  myo- 
cardium, almost  never  the  endocardium.  The 
diphtheria  poison  has  a peculiar  affinity  for  the 
heart  muscle,  the  extrinsic  and  intrinsic  cardiac 
nerves  and  the  blood  vessels  (hyaline  degenera- 
tion, thrombosis  and  embolism).  Tike  other 
toxins  it  is  also  prone  to  cause  paralysis  of  the 
vasomotor  center. 

Cardiovascular  symptoms  in  diphtheria  occur 
principally  at  two  periods : “Early,”  that  is  at 
the  end  of  the  first  fortnight  at  a time  when  the 
local  lesions  (membranes,  etc.)  are  clearing  up, 
and  frequently  coincident  with  or  just  preceding 
])alsies ; “late,”  in  the  midst  of  convalescence 
(third  or  fourth  week  or  even  later).  xYlmost 
all  authorities  (Rohmer)  are  agreed  that  myocar- 
ditis (parenchymatous,  fatty  and  hyaline  degen- 
eration, round  cell  infiltration,  etc.)  is  one  of  the 
chief,  if  not  the  chief  (Hecht)  cause  of  the  cir- 
culatory manifestations,  both  early  and  late. 

Most  authorities,  following  Romberg,  consider 
toxic  vasomotor  disturbance  to  be  an  important 
or  even  the  principal  factor  in  early  deaths. 
Until  recently  Charcot’s  (quoted  by  Rohmer) 
conception  of  vagus  injury  with  resulting  respi- 
ratory, abdominal  and  circulatory  symptoms  as 
an  explanation  of  late  cases,  held  a similar  posi- 
tion. Some  if  not  all  of  the  cases  included  under 
this  latter  head  may  now'  be  more  satisfactorily 
explained  by  the  assumption  of  functional  or 
organic  lesions  of  the  conducting  media  in  the 
heart  side  by  side  with  the  more  diffuse  myo- 
cardial changes.  As  we  have  seen,  this  explains 
the  sudden  fall  of  the  pulse  in  several  reported 
cases.  No  doubt  we  shall  be  able  to  recognize 
many  similar  examjdes  if  we  keep  tbe  matter  in 
mind.  With  many  excellent  descriptions  at  hand 
it  is  a temptation  to  picture  anew  the  dramatic 
symptoms  which  accompany  “early”  and  “late” 
cardiac  death  in  diphtheria,  but  I fancy  we  are 
all  sufficiently  familiar  with  them  for  the  pur- 
poses of  the  present  article.  Such  descriptions 
are  available  in  English  (the  textbooks  of  Ker, 
Holt  and  others),  though  perhaps  not  equal  to 
those  contained  in  some  of  the  French  and  Ger- 
man authorities  to  which  reference  has  been 
made. 

1825  Pine  Street. 
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DIPHTHERIA  FROM  THE  PUBLIC 
HEALTH  STANDPOINT* 
HOWARD  L.  HULL,  M.D. 

Chief  Medical  Inspector  Pennsylvania  Department  of  Health 
HARRISBURG 

Of  all  the  communicable  diseases  diphtheria  is 
the  one  for  which  we  ought  to  be  able  to  do  the 
most  both  in  prevention  and  treatment.  A study 
of  the  morbidity  statistics  shows  that  we  are 
practically  at  a dead  level.  With  the  exception 
of  the  period  immediately  following  the  intro- 
duction of  antitoxin  there  has  been  no  marked 
reduction  in  the  incidence,  and  the  decline  in 
mortality  has  been  much  smaller  than  we  would 
have  expected. 

Consulting  the  morbidity  figures  for  diph- 
theria in  Pennsylvania  we  note  that  in  1906  there 
were  reported  10,870  cases  with  2,438  deaths,  a 
case  rate  fatality  of  22.42  per  cent.  For  the  year 
of  1918  there  were  12,378  cases  reported,  an  in- 
crease of  1,508  more  than  in  1906,  but  the  case 
rate  mortality  for  this  period  was  1,770,  or  14.29 
per  cent.,  a reduction  of  8.13  per  cent.  This  is 
probably  largely  due  to  more  extensive  use  of 
antitoxin.  Scanning  the  statistics  for  the  years 
between  those  just  mentioned  we  note  that  1913 
had  the  heaviest  morbidity,  the  figures  being 
16,864,  with  a mortality  of  2,099,  a case  rate 
fatality  of  12.44  per  cent. 

The  question  arises.  Do  these  same  figures  ob- 
tain in  other  states?  The  mortality  statistics 
tabulated  by  theU.  S.  Bureau  of  Census  show  the 
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*Read  before  the  Section  on  Pediatrics  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Harrisburg  Session,  Sept. 
25,  IQ19. 


diphtheria  death  rate  per  100,000  population  (an- 
nual average)  for  Pennsylvania  from  1906  to 
1910  to  be  29.1,  with  a reduction  to  19.4  per  100,- 
000  in  1916.  These  figures  compared  to  those  of 
other  registration  states  show  that  for  the  period 
from  1906  to  1910,  when  there  were  fifteen  reg- 
i.‘itration  states  besides  Pennsylvania,  this  com- 
monwealth had  the  highest  diphtheria  mortality. 
New  York  being  a close  second  with  28.4  per 
100,000  population,  and  New  Jersey  next  with 
the  rate  of  27.4.  The  most  recent  tabulation  of 
the  U.  S.  Census  Bureau  for  1916  shows  that  out 
of  the  twenty-six  registration  states  our  mor- 
tality per  100,000  population  is  exceeded  by  only 
one  state,  namely,  Rhode  Island  (23.1),  the  next 
states  below  us  in  mortality  rate  being  North 
Carolina  and  Kentucky,  both  having  a rate  of 
17.1. 

According  to  morbidity  statistics  for  the  years- 
1916  to  1918,  inclusive,  in  Pennsylvania,  diph- 
theria is  more  prevalent  in  urban  than  in  rural 
districts,  the  relative  proportion  being  530  in  the 
urban  to  370  in  the  rural.  Comparing  the  mor- 
tality in  some  of  our  cities  we  find  that  in  1916  in 
the  cities  of  the  registration  states  from  10,000 
to  100,000  in  population  there  are  two  places  ex- 
ceeding the  high  rate  of  40  or  more  per  100,000.. 
Unfortunately  Pennsylvania  heads  the  list  with 
Mount  Carmel  (rate  123.3)  first  and  Shenan- 
doah (rate  89.  ) second.  The  mortality  for  the 
same  year  in  Philadelphia  was  22.8;  and  New 
York  City  18.5;  for  Chicago  31.5,  and  for  Bos- 
ton 24.6. 

From  the  geographical  standpoint  we  are  im- 
pressed with  the  fact  that  there  are  certain  re- 
gions in  Pennsylvania  where  the  disease  is  more 
or  less  constantly  present  and  may  be  called  en- 
demic. This  is,  however,  largely  accounted  for 
by  density  of  population  comprising  mostly  per- 
sons of  foreign  birth  who  do  not  call  in  a physi- 
cian early  in  an  illness.  Some  of  these  regions, 
for  example,  are  the  anthracite  coal  regions,  es- 
pecially Shenandoah,  Shamokin,  Mount  Carmel 
and  Scranton ; the  soft  coal  regions,  such  as  the 
southern  sections  of  Cambria  and  M’estmoreland 
Counties.  It  is  not  intended  by  this  statement  to 
convey  the  impression  that  the  disease  does  not 
prevail  largely  elsewhere  but  our  attention  is  fre- 
quently called  to  these  sections.  Further  studies 
must  be  made  to  establish  definitely  the  reasons 
for  such  prevalence  and  to  adopt  corrective 
measures.  W'e  must  recall  in  consideration  of 
these  statistics  that  there  has  been  a great  in- 
crease in  population  with  the  result  that  there 
are  more  persons  to  contract  the  disease.  More- 
over diphtheria  is  more  readily  diagnosed  than 
formerly,  especially  by  the  means  of  laboratory 
aids,  but  this  does  not  excuse  us  for  the  poor  re- 
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suits  obtained  in  this  disease  compared  with 
what  has  been  accomplished  in  other  diseases, 
typhoid  fever,  for  example,  where  the  same  rea- 
soning applies  equally  well.  Unfortunately  in 
combating  diphtheria  our  attack  involves  princi- 
pally the  individual.  We  cannot  as  in  typhoid 
fever  largely  control  the  spread  of  the  disease  by 
dealing  with  an  infected  water  supply  or  some 
insanitary  condition.  We  must  therefore  depend 
upon  the  physician,  the  householder  and  the 
local  health  authorities  in  fighting  this  disease. 

Does  this  not  behoove  the  State  Health  Depart- 
ment and  the  medical  profession  of  this  common- 
wealth in  cooperation  with  all  health  agencies,  to 
resolve  at  once  to  wage  a campaign  to  reduce  the 
prevalence  and  mortality  of  this  disease? 

The  problem  in  cities  with  well-organized 
health  departments  differs  considerably  from 
that  in  small  boroughs  and  rural  districts.  Ad- 
mitting that  the  situation  is  deplorable,  what 
should  be  done? 

1.  Early  and  Correct  Diagnosis.  No  mention 
will  be  made  here  of  the  fundamentals  of  the 
diagnosis  of  diphtheria.  Examination  of  the 
throat  should  be  the  routine  in  every  instance  of 
acute  illness,  especially  in  children.  Any  person 
who  has  a sore  throat,  certainly  every  school 
■child  or  school  teacher,  whether  he  has  a false 
membrane  or  not,  should  remain  at  home.  We 
know  that  there  are  various  causes  of  sore  throat 
other  than  the  diphtheria  bacillus  but  we  also 
know  that  those  due  to  other  bacteria  are  like- 
wise transmissible.  Any  pseudomembrane  seen 
in  the  throat  should  be  regarded  as  probably  due 
to  the  Klebs-Loeffler  organism  until  proved  oth- 
erwise. A membrane  which  is  pearly  wdiite,  not 
easily  detached  and  shows  a definite' tendency  to 
spread  does  not  require  a culture  to  determine  a 
diagnosis,  although  it  may  be  perfectly  proper  to 
take  a culture.  We  deplore  the  slavish  depend- 
ence on  cultures  occasionally  met  with  in  some 
pseudoscientific  physicians  who  delay  diagnosis 
and  treatment  until  a culture  report  is  received, 
thus  depriving  the  patient  of  the  great  benefits 
of  early  antitoxin  treatment  and  possibly  endan- 
gering others  by  failing  to  isolate  the  suspect. 
No  harm  is  done  if  a curative  dose  of  antitoxin 
is  given  to  a patient  who  has  not  typical  diph- 
theria or  who  is  merely  a suspect.  The  dose  thus 
given  has  a definite  diagnostic  value  because  non- 
diphtheritic  conditions  will  remain  unchanged, 
whereas  definite  shrinking  of  the  membrane  or  a 
curling  or  loosening  up  of  the  margins  with  gen- 
eral improvement  in  the  patient  will  be  noted  if 
the  Klebs-Loeffler  organism  is  at  fault. 

Right  here  it  may  be  proper  to  mention  a few 
observations  made  in  connection  with  field  work. 
It  should  be  emphasized  that  diphtheria  when  un- 


complicated, is  not  a disease  characterized  by  a 
high  temperature.  In  diphtheria  hospitals  one  is 
impressed  by  the  fact  that  the  temperature  charts 
in  pure  cases  of  the  disease  rarely  show  an  ele- 
vation over  101,  and  are  often  as  low  as  99.  As 
a matter  of  fact  where  the  patient  has  a high 
temperature  w'e  suspect  and  look  for  a mixed  in- 
fection or  some  complication.  It  is  to  be  remem- 
bered that  tonsillitis  is  very  frequently,  one  may 
say  usually,  accompanied  by  a high  temperature. 

Another  matter  is  the  fact  that  the  complaint 
of  sore  throat  in  diphtheria  is  usually  not  nearly 
so  great  as  in  tonsillitis,  especially  quinsy.  There 
is  more  of  a sensation  of  thickness  and  stiffness 
of  the  throat  in  diphtheria  rather  than  of  a 
marked  pain  so  common  in  nondiphtheritic  forms 
of  pharyngitis.  Regarding  nasal  diphtheria, 
some  physicians  believe  that  they  must  see  a 
membrane  in  this  form  of  the  disease.  The  im- 
portant diagnostic  feature  of  nasal  diphtheria  is 
the  profusely  discharging  nose  with  excoriations 
about  the  external  nares  in  the  region  involved. 
Occasionally  we  meet  physicians  who  fail  to  diag- 
nose laryngeal  diphtheria  because  they  fail  to  see 
faucial  or  nasal  involvement.  In  this  form  of 
diphtheria  the  toxemia  is  at  a minimum  com- 
pared to  the  other  types  of  the  disease.  I shall 
not  enter  into  the  differential  diagnosis  of  the 
various  forms  of  spasmodic  croup  and  laryngeal 
diphtheria.  To  a trained  observer  there  is  a vast 
difference  between  the  two  conditions.  To  the 
novice  the  best  advice  is  to  consider  every  case 
of  croup  wdiich  becomes  progressively  worse  as 
diphtheria  and  treat  it  as  such. 

Cultures.  In  every  well-organized  municipal 
health  department  there  are  or  ought  to  be  facili- 
ties for  the  examination  of  nose  and  throat  cul- 
tures of  patients  who  cannot  afford  to  pay  a pri- 
vate laboratory.  All  suspicious  throat  conditions 
and  all  persons  believed  to  be  carriers  should 
have  a culture  taken  from  the  nose  and  throat. 
In  taking  a throat  culture  a swab  should  be  used 
to  make  a smear  on  a slide  so  that  in  case  the 
organisms  of  Vincent’s  angina  are  present  they 
will  be  discovered  as  they  do  not  grow  on  culture 
medium. 

In  the  interpretation  of  culture  reports  a few 
remarks  may  be  in  place.  A “positive  culture” 
usually  signifies  that  organisms  having  the  mor- 
phology and  tinctorial  characteristics  of  the  diph- 
theria organism  have  been  noted  by  the  examiner. 
Right  here  the  personal  equation  enters ; some 
microscopists  call  a culture  positive  when  they 
see  a diphtheria-like  organism  in  a number  of 
fields  and  denote  other  conditions  as  “plus- 
minus”  and  “negative.”  Others  may  pronounce 
a culture  positive  if  they  see  several  organisms  in 
one  field.  Hence  the  clinician  must  know  the 
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criterion  of  the  laboratory  before  drawing  his 
conclnsions.  As  there  are  a number  of  diphtheria- 
like organisms  which  are  nonpathogenic,  it  is  ob- 
vious that  the  so-called  positive  culture  per  se 
does  not  mean  diphtheria.  Unfortunately  this  is 
not  universally  understood,  especially  by  those 
who  are  not  familiar  with  the  examination  of 
cultures.  In  taking  cultures  from  the  nose  of  ap- 
parently normal  individuals  in  searching  for  car- 
riers, one  is  not  justified  in  arbitrarily  calling 
every  positive  culture  case  thus  obtained  a car- 
rier, although  he  is  right  in  considering  him  a 
suspicious  carrier.  If  the  culture  called  “posi- 
tive” is  pathogenic  to  guinea  pigs  we  determine 
definitely  that  the  suspected  carrier  is  actually 
infected  with  virulent  diphtheria  organisms. 
This  problem  occurs  not  infrequently  in  persons 
who  have  recovered  from  an  attack  of  diphtheria 
and  are  constantly  running  positive  cultures.  If 
the  guinea  pig  virulence  test  is  negative  such  in- 
dividuals may  with  perfect  safety  be  released,  re- 
gardless of  laboratory  findings.  A negative  cul- 
ture does  not  necessarily  signify  that  the  case 
cannot  be  diphtheria.  Especially  is  this  so  if  the 


clinical  appearance  is  one  of  diphtheria.  In  such 
an  instance  the  swab  may  not  have  touched  the 
infected  area  or  the  inoculation  may  have  been 
done  in  a faulty  manner  or  the  medium  may  not 
have  been  suitable.  The  proper  interpretation 
of  a culture  report,  hence,  requires  careful  con- 
sideration and  the  avoidance  of  drawing  hasty 
conclusions. 

While  discussing  the  diagnosis  of  dipluheria 
it  may  be  pertinent  to  remark  that  one  occasion- 
ally sees  death  certificates  giving  as  the  cause  of 
death  “laryngismus  stridulus”  or  “spasmodic 
croup”  or  “mumps.”  We  have  personally  inves- 
tigated a number  of  such  cases  and  in  every  one 
have  discovered  that  the  diagnosis  of  diphtheria 
was  missed.  A public  funeral  was  held  in  an  in- 
stance of  death  from  alleged  laryngismus  stridu- 
lus which  evidently  was  diphtheria. 

The  complement  fixation  test  has  been  applied 
to  diphtheria  but  has  not  proved  of  practical 
value  because  of  the  time  required  to  perform  it 
and  the  necessity  for  careful  technic. 

The  Schick  test  to  determine  susceptibility  to 
diphtheria  is  at  present  rarely  practicable  for  use 
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in  private  houses.  The  reason  for  this  is  that  by 
the  time  a case  of  diphtheria  is  discovered  in  a 
private  house  in  most  instances  there  has  been  a 
maximum  of  exposure,  hence  it  is  better  to  ad- 
minister antitoxin  in  immunizing  doses  imme- 
diately than  it  is  to  perform  the  Schick  test  and 
await  its  results.  By  the  time  the  Schick  test 
might  prove  positive  the  susceptible  individual 
might  already  be  ill  with  diphtheria.  We  are 
planning  so  that  in  the  near  future  the  Schick 
test  may  be  used  routinely  in  our  schools  and 
that  all  persons  showing  positive  reactions  may 
be  given  injections  of  the  toxin-antitoxin  mi.x- 
ture  to  render  them  immune.  It  it  too  early  to 
say  how  permanent  are  such  immunizations. 
Experiments  that  are  made  must  be  well  con- 
trolled to  be  of  definite  value.  Park  in  New 
York  City  has  done  much  work  in  immunization 
■of  children,  giving  statistics  of  over  4,000,  of 
Avhom  1,500  were  about  a week  old.  It  will  re- 
quire careful  subsequent  observation  to  show 
how  lasting  is  the  protection.  We  believe  the 
present  use  of  the  Schick  test  and  the  immuni- 
zation of  susceptibles  by  toxin-antitoxin  mixture 
is  indicated  in  institutions  where  persons  in- 
volved do  not  pass  quickly  out  of  the  range  of 
observation.  If  time  proves  all  that  we  are  hop- 
ing for,  the  method  thoroughly  applied  every- 
where ought  to  eradicate  diphtheria. 

2.  Prompt  Reporting  and  Isolation  of  Sus- 
pects. We  believe  it  to  be  the  duty  of  a physi- 
cian to  the  general  public,  when  he  is  sufficiently 
suspicious  to  give  antitoxin  to  a patient  who  has 


a sore  throat,  to  report  that  case  to  the  health 
authorities ; at  least  he  owes  a duty  to  the  public 
to  report  the  matter  to  the  county  medical  direc- 
tor in  rural  districts  or  to  the  local  health  authori- 
ties of  municipalities  so  that  they  may  decide 
what  precautions  should  be  taken.  I believe  if 
this  were  universally  followed  we  would  not  only 
save  lives  but  we  would  undoubtedly  decrease 
the  prevalence  of  the  disease.  The  law  requires 
that  any  case  of  reportable  disease  should  be  re- 
ported “forthwith  in  writing”  and  it  is  far  better 
to  report  upon  suspicion  than  to  consider  the  pa- 
tient a suspect  and  take  no  precautions  but  await 
a culture  report  before  doing  anything  further. 
We  regret  to  say  that  this  occurs  far  too  often. 
All  contacts  of  a patient,  especially  if  they  be 
children,  should  receive  immunizing  doses  of 
antitoxin.  This  should  be  the  routine,  especially 
in  rural  districts  where  the  patient  cannot  be  seen 
as  frequently  by  the  physician  as  he  would  in  a 
city.  A physician  who  fails  to  render  reports  of 
diphtheria  or  any  communicable  disease  required 
by  law  to  be  reported  should  not  only  be  prose- 
cuted but  should  be  dismissed  from  membership 
in  his  medical  society. 

3.  Antitoxin.  Antitoxin  is  one  of  the  sheet 
anchors  in  our  fight  to  decrease  both  the  morbid- 
ity and  mortality  of  diphtheria.  To-day  one  sel- 
dom meets  a physician  who  hesitates  to  use  anti- 
toxin. Occasionally  there  are  medical  men  who 
graduated  many  years  ago  and  there  are  irregu- 
lar practitioners  who  do  not  believe  in  employing 
antitoxin.  Among  the  laity  there  are  unfortun- 
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ately  persons  who  believe  that  “antitoxin  is  hard 
on  the  heart  or  kidneys,”  or  they  have  heard  of 
somebody  who  died  from  the  injection  of  anti- 
toxin. These  superstitions  die  hard  and  are 
sometimes  fostered  by  irregular  practitioners 
and  badly  educated  or  unprincipled  physicians. 

The  dosage  of  antitoxin  depends  largely  on 
the  toxemia,  extent  of  the  membrane  and  the 
symptoms  in  general.  The  duration  of  the  dis- 
ease is  also  an  important  consideration.  The 
present  day  usage  is  to  endeavor  to  give  a suffi- 
ciently large  dose  at  once  so  as  to  avoid  the  neces- 
sity of  repeated  doses.  The  dosage  varies  from 
5, COO  units  for  a mild  case  with  slight  involve- 
ment of  one  tonsil  to  20,000  or  30,000  units  for 
a neglected  case  of  laryngeal  or  nasal  diphtheria. 
The  intramuscular  injection  has  been  used  exten- 
sively by  Woody  at  the  Philadelphia  Hospital 
for  Contagious  Diseases  and  is  recommended  by 
him  as  preferable  over  the  subcutaneous  method. 
The  site  of  election  for  the  injection  is  the  an- 
terior external  surface  of  the  thigh  at  the  junc- 
ture of  the  upper  and  middle  thirds.  In  advanced 
cases  intravenous  administration  is  very  useful, 
being  much  more  rapid  in  its  effects.  According 
to  Park  5,000  units  intravenously  are  as  effec- 
tive as  25,000  subcutaneously ; furthermore  in 
advanced  cases  so  treated  fewer  heart  failures 
and  cases  of  paralysis  follow  during  the  course 
of  the  disease. 

Immunizing  doses  of  antitoxin  vary  from 
1,000  to  1,500  units  for  adults;  from  500  to 
1,000  for  infants  from  six  to  twelve  months,  and 
100  units  for  a new-born  child. 

Anaphylaxis  from  antitoxin  is  relatively  rare. 
Woody  has  never  seen  a fatal  case  in  over  ten 
years’  experience  in  the  Philadelphia  contagious 
disease  hospital.  Where  persons  have  been  sen- 
sitized by  a previous  injection  of  serum,  desensi- 
tization may  be  accomplished  by  a subcutaneous 
injection  of  0.1  to  0.5  c.c.  of  antitoxin  one  hour 
before  administering  the  dose  of  serum. 

The  matter  of  expense  for  antitoxin  no  longer 
prevents  its  use  in  those  who  cannot  afford  to 
pay  for  it,  since  the  state  provides  free  antitoxin 
for  all  such  cases. 

4.  The  Carrier  Problem.  This  is  something 
w'hich  the  health  authorities  are  everywhere  at- 
tempting to  solve.  The  carrier  and  the  unrec- 
ognized case  are  almost  entirely  responsible  for 
the  continued  spread  of  the  disease.  Fomites 
and  third  persons  are  practically  negligible. 
Wherever  the  state  health  department  discovers 
a diphtheria  carrier,  and  by  that  we  mean  an  in- 
dividual who  not  only  carries  organisms  that  are 
of  the  morphology  of  the  Kl'ebs-Leoffler  bacillus 
but  organisms  that  are  virulent,  such  an  indi- 


vidual is  quarantined  until  the  organisms  are  no 
longer  virulent.  The  cure  of  some  of  these  car- 
riers is  very  difficult  and  it  is  well  known  that 
some  of  the  most  persistent  cases  have  been 
cured  only  by  tonsillectomy. 

As  schools  are  one  of  the  great  distributing 
centers  of  diphtheria  certain  plans  should  be  for- 
mulated for  dealing  with  the  disease  in  these  in- 
stitutions. The  quarantine  law  requires  teachers 
to  exclude  from  school  any  child  who  has  a sore 
throat,  reporting  to  the  health  authorities  the 
name  and  address  of  the  child,  and  the  child 
thus  excluded  may  not  be  readmitted  until  he 
presents  a certificate  setting  forth  that  conditions 
for  such  readmission  prescribed  by  law  have 
been  complied  with.  Hygiene  of  the  school  room 
is  important.  A technic  for  control  and  preven- 
tion of  communicable  diseases  in  schools  has  just 
been  formulated  by  the  Division  of  School  Hy- 
giene of  the  State  Health  Department.  It  is  too 
lengthy  to  detail  here  but  the  essentials  of  it  are 
are  follows: 

1.  Instructions  to  parents  that  no  child,  showing  cer- 
tain symptoms  that  are  detailed  which  suggest  the  de- 
velopment of  communicable  diseases,  shall  be  permit- 
ted to  go  to  school. 

2.  The  teacher  is  directed  to  make  a rapid  daily  ex- 
amination of  pupils  showing  certain  signs  of  illness, 
which  signs  are  detailed. 

3.  Detailed  instructions  are  mentioned  in  reference 
to  cleanliness,  ventilation,  lighting,  temperature  of  the 
room,  etc.,  and  finally  personal  hygiene  for  the  pupils 
is  covered  in  instructions  regarding  cleanliness  of 
hands  and  face,  keeping  fingers,  lead  pencils  and  pens 
out  of  the  mouth  and  nose,  proper  protection  to  the 
face  when  coughing  or  sneezing  and  the  prohibition 
of  spitting. 

We  believe  that  after  these  instructions  are 
thoroughly  carried  out  we  shall  be  striking  a 
blow  at  diphtheria  which  ought  to  be  noticeable 
shortly  in  our  statistics. 

We  recently  analyzed  twenty  deaths  from 
diphtheria  in  Pennsylvania.  The  accompanying 
table  will  show  the  details  (Table  I).  As  will  be 
noted,  insufficient  antitoxin  and  serious  involve- 
ment appear  to  be  the  most  important  factors, 
each  being  concerned  in  seventy-five  per  cent,  of 
the  cases  investigated.  The  age  factor  is  also  an 
important  consideration.  This  is,  of  course,  too 
small  a number  of  cases  upon  which  to  draw  any 
far-reaching  conclusions  but  they  nevertheless 
give  us  valuable  lessons. 

In  the  table  by  “delayed  treatment”  there  are 
two  important  factors  involved:  delay  on  the 
part  of  the  parent  or  patient  in  calling  a physi- 
cian and  delay  on  the  part  of  the  doctor  in  recog- 
nizing the  disease  and  administering  antitoxin. 
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TABLE  I. 


Case  Numbers. 


Factors  in  FataJity. 

1 

2 

3 

4* 

5 

6 

7 

8 

9 

10 

11 

12 

13  14 

15 

16 

17 

is 

19 

20 

Total. 

Insufficient  Antitoxin  

X 

X 

X 

X 

X 

X 

X 

X 

X 

X X 

X 

X 

X 

X 

13  or  75  per  cent. 

X 

X 

X 

X 

X 

X 

X 

X 

8 or  40  per  cent. 

Serious  Involvement  

X 

X 

X 

X 

X 

X 

X 

X 

....  X 

X 

X 

X 

X 

X 

X 

15  or  75  per  cent. 

X 

X 

....  X 

3 or  15  per  cent. 

Age  

X 

X 

X 

X 

X 

X 

X 

X . . . . 

X 

X 

X 

X 

12  or  60  per  cent. 

’Complicated  by  Pneumonia. 
X=Yes. 


CONCLUSIONS 

The  vital  statistics  concerning  diphtheria  show 
that  we  have  reached  practically  a dead  level. 
Among  the  registration  states  Pennsylvania  has 
next  to  the  highest  mortality  rate  per  100,000 
population.  In  combating  this  deplorable  situa- 
tion the  following  suggestions  are  made: 

1.  Early  and  correct  diagnosis  with  the  ra- 
tional use  of  laboratory  methods,  which  includes 
the  application  of  the  Schick  test  more  exten- 
sively and  the  immunization  of  the  susceptibles 
with  the  toxin-antitoxin  mixture. 

2.  Prompt  reporting  and  isolation  of  suspects. 

3.  The  use  of  antitoxin  treatment  to  immunize 
those  exposed. 

4.  Study  of  the  problem  of  diphtheria  carriers 
and  their  isolation  until  safe  to  release. 

5.  The  introduction  of  proper  instructions  to 
school  teachers  and  pupils  in  the  prevention  of 
communicable  diseases. 

Camp  Hill,  Cumberland  County. 

DISCUSSION 

ON  P.^PERS  OF  DRS.  F.\RR  AND  HULL 

Dr.  Rf.inoEhl  Knipe,  Norristown : There  is  one 
point  I would  like  to  emphasize ; it  is  too  frequently 
the  case,  as  Dr.  Hull  brought  out,  that  5,000  units  of 
antitoxin  are  given  for  the  first  treatment.  We  should 
not  give  less  than  10,000  units.  If  we  form  the  habit  of 
giving  this  dose  early  we  will  get  better  results.  The 
trouble  is  that  antitoxin  has  been  supplied  in  too  small 
a dosage,  requiring  the  doctor  to  make  so  many  inser- 
tions. My  experience  is  that  the  proper  dosage  is  not 
less  than  10,000  units. 

Dr.  E.  L.  Bauer,  Philadelphia : I want  first  to  em- 
phasize the  fact  that  the  Schick  test  would  not  be  ap- 
plicable when  cases  are  present  in  a family.  The 
Schick  test  takes  48  hours  for  its  interpretation,  and 
antitoxin  should  still  be  the  proper  defense  against  the 
spread  of  the  disease. 

The  proper  application  for  the  Schick  test  is  certainly 
in  institutions  or  communities  where  children  gather 
in  large  numbers,  when  no  cases  are  present,  so  as  to 
prevent  contagion  from  imported  casts.  Toxin-anti- 
toxin should  not  be  used  as  a prophylactic  immediately 
following  exposure  because  its  action  is  too  slow. 

In  following  out  the  idea  of  Dr.  Hull,  that  physicians 
neglect  to  report  their  cases,  I think  they  should  suffer 
in  consequence  and  wish  to  present  the  following  reso- 
lution : 


“Reso'lved,  That  the  Medical  Society  of  the  State  of 
I'ennsylvania  urge  upon  each  of  its  constituent  county 
societies  the  need  of  prompt  reporting  of  cases  of 
transmissible  diseases  which  are  menaces  to  public 
health.  That  the  county  societies  take  disciplinary 
measures  against  those  who  fail  to  report.  If  this  fail- 
ure be  habitual  and  wilful,  that  steps  be  taken  leading 
to  the  suspension  or  revocation  of  the  offender’s  li- 
cense to  practice  medicine.” 

Dr.  Charles  H.  Miner,  Chairman,  Wilkes-Barre : 
This  resolution  will  have  to  be  approved  by  the  House 
of  Delegates ; this  cannot  be  done  at  this  time,  but  I 
suggest  that  it  be  adopted  by  the  Section  on  Pediatrics 
and  referred  to  the  House  of  Delegates  for  action. 

( Aloved  and  seconded  to  be  adopted  by  the  section.) 

Dr.  Charles  W.  Youngman,  Williamsport : In 

speaking  of  Dr.  Hull’s  interesting  paper  regarding  the 
large  number  of  cases  of  diphtheria  which  are  con- 
stantly occurring,  those  of  us  who  are  general  practi- 
tioners and  also  health  officers  know  that  a great  num- 
ber of  cases  of  diphtheria  are  secondary  to  the  first 
case  which  occurs  in  a house.  We  know  that  fre- 
quently an  exposure  has  come  after  the  first  case  is  out 
of  danger  or  well.  In  the  majority  of  cases  occurring 
in  houses  where  there  is  more  than  one  child,  the  case 
is,  as  a rule,  well  treated  by  the  attending  physician, 
the  proper  dose  of  antitoxin  is  given  and  rules  given 
by  the  health  officer  as  to  the  quarantine;  in  three  or 
four  days  thereafter  the  patient  is  practically  well  and 
is  next  to  impossible  to  control.  The  result  is  that 
secondary  cases  occur. 

Dr.  a.  a.  Cairns,  Philadelphia : I came  here  as  a 
listener.  I was  very  much  interested  in  Dr.  Hull’s 
paper  and  I fully  agree  with  him  on  all  points.  Diph- 
theria, we  know,  is  a controllable  disease,  but  still  at 
the  present  time  is  uncontrolled.  We,  in  large  cities, 
are  subject  to  the  most  cases  and  carriers.  We  in 
Philadelphia  have  done  everything  that  is  known  to 
science  to  cut  down  this  disease,  still  we  have  large 
number  of  cases  occurring.  The  past  week  we  had  70 
cases  reported.  The  routine  of  diphtheria  is  simply  a 
lot  of  culture  work.  I do  not  wish  to  discourage  this 
work,  but  I think  it  does  not  give  us  desired  results. 
I think  the  solution  is  the  Schick  work.  I believe  this 
has  now  been  placed  on  a substantial  basis  by  Parke  of 
New  York.  We  are  trying  to  do  all  we  can  to  advance 
this  work. 

Replying  to  Dr.  Youngman  : I am  a great  advocate 
of  respect  for  the  family  physician,  but  I believe  that 
a good  bit  of  our  trouble  is  not  with  the  people  but 
with  the  family  physician.  They  frequently  tell  me 
that  all  evidence  of  the  disease  has  disappeared;  this 
is  to  be  expected,  still  the  child  is  a menace  to  the  pub- 
lic, and  in  allowing  that  child  its  liberty  through  the 
house,  the  consequences  are  up  to  the  family  physician. 

I am  very  glad  that  Dr.  Bradley  spoke  about  his  ex- 
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periencc  with  this  case  of  scarlet  fever,  and  his  being 
discharged  from  the  case.  I have  been  in  the  Depart- 
ment of  Health  for  twenty  years  and  I would  rather 
deal  with  the  family  physician  than  with  any  other  per- 
son who  comes  into  my  office.  If  the  family  physician 
communicates  with  me  when  he  is  discharged  from  a 
case  of  this  sort,  I am  in  a position  to  see  that  the 
health  of  the  community  is  safeguarded.  If  I had  been 
called  on  the  phone,  and  even  had  I not  been  there  per- 
sonally, this  case  would  have  been  attended  to 
promptly. 

In  reference  to  sending  cultures,  I argue  that  there 
must  be  some  evidence  of  sickness  in  a child  or  the 
family  would  not  have  sent  for  the  physician  in  the 
first  place.  I know  in  many  instances  they  are  not  sent 
for  even  when  needed,  and  the  Doctor  must  have 
thought  that  the  child  had  some  evidence  of  diphtheria 
\\  hen  he  sent  the  culture.  We  must  consider  that  case 
diphtheria  if  the  culture  is  positive.  If  the  culture  is 
taken  as  a hit  or  miss,  with  positive  result,  I do  not 
consider  that  a case  of  diphtheria,  but  a carrier;  I 
only  ask  that  the  child  be  isolated  until  further  cul- 
tures prove  negative. 

I think  the  quarantine  is  too  long,  if  we  have  faith 
in  cultures  and  obtain  two  negative  cultures  in  ten 
days,  why  keep  a family  in  quarantine  fourteen  days? 

Dr.  WiiiiAM  N.  Br.\dlEy,  Philadelphia:  In  connec- 
tion with  this  important  subject,  I believe  that  today 
most  physicians  are  familiar  with  the  scientific  side  of 
the  diagnosis  and  treatment  of  this  disease.  If,  how- 
ever, we  can  make  the  Schick  test  compulsory  as  is 
vaccination,  we  shall  be  taking  a long  step  in  the  right 
direction. 

Dr.  Thomas  W.  J.\cksox,  Harrisburg : The  discus- 
sion of  this  very  interesting  paper  has  brought  out 
some  valuable  thought.  It  seems  to  me  that  in  dealing 
with  diphtheria,  epidemic  or  endemic,  we  have  at  hand 
three  definite  safeguards,  viz;  (1)  antitoxin;  (2) 
Schick  tests  and  toxin-antitoxin  injection;  and  (3) 
isolation.  The  whole  discussion,  to  my  mind,  focuses 
upon  the  thought  that  the  proper  way  to  deal  with 
diphtheria  is  to  hospitalize  it.  Under  no  conditions 
that  I can  conceive  of  may  the  ideal  and  desirable  con- 
ditions of  an  isolation  hospital  be  had  in  the  ordinary 
home.  I believe  that  some  of  us  may  live  to  see  the 
day  when  all  cases  of  contagious  disease  will  be  treated 
in  hospitals. 

W'e  have  adequate  state  laws  to  compel  this  prac- 
tice now,  if  we  wish  to  use  them.  We  have  state  laws 
to  compel  the  removal  from  a private  house  of  any 
case  of  contagious  disease  which  cannot  be  satisfac- 
torily treated  there.  Every  community  also  has  power 
and  the  legal  right  to  pass  additional  ordinances,  im- 
proving upon  or  amplifying  the  state  laws  concerning 
quarantine  and  the  treatment  of  contagious  diseases. 
It  is,  therefore,  possible,  upon  the  decision  of  the 
proper  health  authorities,  for  anj'  city  or  borough  to 
make  compulsory  the  removal  of  contagious  diseases 
to  an  isolation  hospital,  provided  that  such  isolation 
hospital  exist.  Such  procedure  is  highly  desirable  from 
the  epidemiologic  and  economic  viewpoints. 

It  is  also  perfectly  possible  and  safe  in  any  general 
hospital  to  set  aside  certain  portions  for  treatment  of 
contagious  cases  without  endangering  others  in  the 
hospital.  It  is  perfectly  safe  to  treat  smallpox,  plague, 
cholera,  diphtheria  or  other  contagious  disease  in 
rooms  adjoining  those  of  other  patients,  provided  the 
isolation  be  complete  and  the  technic  adequate.  I know 
this  to  be  true  from  experience,  as  I have  seen  it  prac- 
ticed without  cross-infection. 

We  should  bear  this  thought  in  mind  and  work  for 


the  universal  hospitalization  of  all  dangerous  cases  of 
contagious  diseases,  such  as  diphtheria,  as  better  eco- 
nomics and  better  epidemiologic  practice. 

Dr.  Dorothy  Child,  Philadelphia : I should  like  to 
ask  Dr.  Hull  if  any  diphtheria  epidemic  has  ever  been 
traced  as  milk  borne. 

Dr.  Hull,  closing:  In  regard  to  the  Schick  test, 
there  is  no  question  but  that  we  are  putting  great  hope 
in  it.  So,  in  answer  to  Dr.  Miner’s  question,  I would 
say  that  in  the  days  before  this  test  no  method  of  per- 
manent immunizing  was  available  and  consequently  all 
we  could  do  was  to  advise  the  nurse,  taking  charge  of 
a case  of  diphtheria,  to  take  an  immunizing  dose  of 
antito.xin.  At  present,  it  is  far  better  to  subject  that 
nurse  to  a Schick  test  when  she  enters  training  or  after 
leaving  the  hospital;  if  she  gives  a positive  Schick, 
give  toxin-antitoxin  mixture  for  immunizing.  After  a 
good  deal  of  observation  we  find  a large  number  of 
adults  are  not  susceptible. 

We  had  recently  a letter  from  Dr.  Park  in  regard  to 
the  Schick  test  and  they  expect  to  urge  the  Schick  test 
in  all  children  entering  the  public  schools  in  Xew 
York.  They  have  already  tried  it  in  the  primary 
classes  in  twenty  schools,  an<l  injected  2,000  cases. 
These  will  shortly  be  retested.  From  past  experience 
about  80  per  cent,  will  be  found  to  be  immune.  Ab- 
solutely no  harmful  results  have  been  noticed. 

In  answer  to  Dr.  Elmer,  if  we  can  immunize  the 
people  against  diphtheria  the  same  as  vaccination  does 
against  smallpox,  we  will  avoid  future  trouble.  I 
think,  however,  it  would  do  no  harm  to  give  1,000  units^ 
if  exposed,  otherwise  500  would  be  sufficient. 

In  answering  Dr.  Child’s  question.  I do  not  know  of 
any  recent  diphtheria  infection  in  Pennsylvania  defi- 
nitely fixed  on  milk,  but  do  know  of  a number  of 
small  outbreaks  in  which  it  was  probable  that  milk 
was  a factor  in  spreading  infection.  Milk  is  a carrier 
of  disease ; it  must  be  considered  as  a possible  factor, 
and  the  state  Department  of  Health  places  restrictions 
on  all  milk-producing  places  whenever  a case  appears. 

Referring  to  the  Schick  test,  I am  afraid  we  will 
have  to  get  new  legislation  if  we  expect  to  enforce  its 
use.  In  certain  communities,  especially  smaller  towns, 
there  are  certain  individuals  banded  together  to  fight 
medical  progress.  We  must  get  the  confidence  of  the 
public  or  we  are  liable  to  fail. 

Regarding  the  matter  of  quarantine,  I will  say  that 
this  year  there  was  presented  a resolution  to  amend 
the  quarantine  law  relative  to  diphtheria  quarantine, 
but  it  was  not  approved,  so  we  are  obliged  to  quaran- 
tine fourteen  days.  I agree  thoroughly  with  Dr.  Cairns 
regarding  a shorter  quarantine  period  by  culture  deter- 
mination. 

I think  you  would  be  surprised  if  you  have  not  had 
much  contact  with  practitioners  in  many  parts  of  the 
state,  at  some  of  the  fallacies  that  they  seem  to  hold. 
One  thing  is  that  doctors  will  say  that  a case  cannot 
be  diphtheria  because  the  patient  is  not  running  a high 
temperature.  If  you  go  through  diphtheria  hospitals 
you  will  see  that  high  temperature  is  not  characteristic 
of  diphtheria;  if  the  temperature  is  high  we  always 
look  for  some  complication.  Along  the  same  course, 
we  have  had  to  investigate  funerals  for  victims  of 
“laryngismus  stridulus,’’  “mumps”  and  “spasmodic 
croup” : we  so  constantly  found  the  death  due  to  diph- 
theria, that  we  had  the  Advisory  Board  pass  a resolu- 
tion requiring  funerals  for  mumps  and  these  other  dis- 
eases to  be  private. 

As  is  usually  the  case  when  a minister  has  prepared 
a sermon  to  hit  certain  members  of  his  congregation, 
they  are  sure  not  to  be  there  to  hear  it ; so  with  those- 


August,  1920 


SEXUAL  PSYCHONEUROSES— BEARDSLEY 


645 


here.  I am  sure  all  present  know  how  to  conduct  the 
quarantine  for  diphtheria  and  are  familiar  with  the 
methods  of  prevention. 


SEXUAL  PSYCHONEUROSES  AS  STUD- 
IED IN  A MEDICAL  DISPENSARY* 

EDWARD  J.  G.  BEARDSLEY,  M.D. 

PHILADELPHIA 

During  the  past  three  years  the  mobilization 
and  war  services  of  large  numbers  of  the  medi- 
cal men  of  this  country  has  offered  an  unexcelled 
opportunity  for  the  critical  survey  of  the  prac- 
tical results  of  the  courses  of  study  in  our  medi- 
cal schools.  This  survey  has  been  based  upon 
an  extended  study  of  the  professional  cjualifica- 
tions,  technic  and  efficiency  of  an  unprecedented 
number  of  graduates,  and  offers  an  exceptional 
opportunity  for  detecting  the  weak  points  in 
our  system  of  medical  education. 

For  the  first  time  on  such  an  immense  scale 
there  has  been  held  in  all  the  medical  services 
what,  in  effect,  has  proved  to  be  a national,  non- 
sectarian, practical  examination.  The  closely 
supervised  work  of  each  medical  man  in  the 
services  has  resulted  in  the  technical  scientific 
strength  or  weakness  of  an  officer  being  revealed 
to  him  and  to  his  superiors  through  the  ob- 
served and  recorded  results  of  his  daily  work. 
It  is,  perhaps,  unfortunate  both  for  the  impor- 
tance and  value  of  record  and  comparison  as  well 
as  for  its  educational  advantages  that  those  prac- 
titioners who  served  the  country  so  well  at  home 
in  a civil  capacity  could  not  also  have  profited  by 
the  enlightenment  and  stimulating  experience  of 
having  their  work  supervised,  occasionally  criti- 
cized and  sometimes  condemned  by  those  in  po- 
sitions of  authority.  That  serious  professional 
deficiencies  and  even  gross  incompetence  existed 
in  a small  percentage  of  professional  men  in  the 
services  there  can  be  no  doubt,  but  the  true  ex- 
planation of  the  glaring  professional  weaknesses 
found  should  be  sought  for  in  the  inherent  faults 
of  our  past  system  of  education  and  in  the  seri- 
ous existing  defects  of  organization  and  cur- 
ricula of  many  of  our  present  medical  schools. 

In  particular  relation  to  the  subject  of  this 
paper  the  writer  wishes  to  call  attention  to  the 
fact  that  in  no  professional  duty  did  the  average 
medical  officer  of  any  of  the  services  reveal  such 
deficiency  in  scientific  education  and  professional 
training  as  when  called  upon  to  deal  with  pa- 
tients who  were  suffering  from  functional  dis- 
orders. Those  supervising  officers  who  were  in 

*Read  before  the  Section  on  Medicine  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Harrisburg  Session,  Sept. 
24,  1Q19. 


a position  to  know  the  truth  have  stated  that  it 
was  a rare  experience  to  find  a medical  officer 
who  was  competent  to  properly  examine,  diag- 
nose or  treat  “nervous”  patients,  and  this  state- 
ment proved  true  in  the  experience  of  those  who 
had  the  opportunity  of  working  with  many 
medical  officers  in  widely  separated  areas. 

If  the  physicians  of  the  united  services  re- 
vealed this  lack  of  necessary  knowledge  of  the 
functional  nervous  maladies,  is  it  reasonable  to 
believe  that  the  civilian  practitioners  are  better 
informed  upon  such  subjects?  Is  it  not  well  that 
such  subjects  be  brought  before  our  general  so- 
cieties with  the  hope  that  discussion  by  those 
with  special  knowledge  and  training  may  prove 
of  value  to  the  entire  membership? 

In  the  presence  of  a serious  illness  the  mem- 
bers of  the  medical  profession  are,  almost  with- 
out exception,  equal  to  any  emergency.  Just  as 
in  military  life  few  trained  soldiers  fail  to  per- 
form their  duties  .satisfactorily  in  the  crucial  test 
of  battle,  so  we  physicians,  too,  are  at  our  pro- 
fessional best  when  our  interest  is  thoroughly 
aroused  by  symptoms  or  signs  that  indicate  ob- 
vious danger  to  our  patients.  The  most  severe 
test,  however,  of  a soldier’s  training,  discipline 
and  morale  lies  in  his  mental  attitude  and  be- 
havior during  the  long,  tiresome  and  uninterest- 
ing periods  that  must  intervene  between  the  rare 
and  exciting  activities  of  battle.  It  is  during 
such  intervals  of  little  varying  monotony  that  the 
least  admirable  traits  of  military  men  are  likely 
to  appear  and  develop,  and  the  resulting  lack  of 
discipline  and  efficiency  is  frequently  detrimental 
to  the  reputation  of  those  who  follow  “the  Hon- 
orable calling  of  Arms.” 

Is  it  not  possible  that  similarly  the  reputation 
of  the  medical  profession  occasionally  suffers  be- 
cause we  physicians,  individually,  fail  to  interest 
ourselves  deeply  in  the  less  severe  and  perhaps, 
to  us,  less  interesting  ailments,  and  at  other  times 
fail  to  sustain  our  professional  interest  in  those 
who  suffer  from  long-continued  and,  for  the 
greater  part,  physically  uneventful  symptoms? 
Just  as  one  of  the  most  important  problems  of 
modern  military  life  is  to  maintain  the  discipline 
and  high  morale  of  troops  and  to  keep  their  con- 
duct above  any  fair  and  honest  criticism  between 
battles  and,  let  us  hope,  between  wars,  so  we 
members  of  the  medical  profession  must  guard 
against  a very  natural  tendency  to  lower  our 
proper  professional  standards  when  dealing  with 
patients  who  are  complaining  of  minor  ills. 

In  their  professional  relations  with  patients 
whose  functional  nervous  systems  are  unstable 
the  mental  attitude  of  many  physicians  is  all  too 
likely  to  be  a reflection  of  the  viewpoint  of  the 
undergraduate  medical  student.  If  one  were  to 
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ask  a senior  student  what  class  of  patient  he 
most  disliked  being  assigned  to  study,  the  aver- 
age man  would  answer  without  hesitation,  “a 
functional  nervous  patient.”  On  the  other  hand, 
were  one  to  inquire  of  a general  practitioner 
what  variety  of  patient  he  most  dreaded  to  have 
placed  under  his  care  it  would  not  be  surprising 
if  the  answer  was  “a  neurotic  patient.” 

lust  as  the  student  is  dissatisfied  in  failing  to 
find  excess  of  temperature  or  physical  signs  of 
organic  disease  in  the  assigned  patient,  so  the 
average  practitioner  has  much  the  same  feeling 
■of  disappointment  accentuated  by  a feeling  akin 
to  helplessness  when  a complete  examination  re- 
veals no  pathology  in  a patient  who  presents  a 
multiplicity  of  symptoms.  When  we  consider 
the  crowded  curriculum  of  our  medical  schools 
(it  is  not  without  a real  significance  in  modern 
education,  especially  in  the  medical  sciences,  that 
the  word  curriculum  also  signifies  a race-course, 
a place  for  running)  and  the  tremendous  amount 
of  time  that  is  necessarily  and  very  properly  de- 
voted to  the  study  of  pathology  and  to  the  inves- 
tigation of  organic  disease  and  compare  the 
amount  of  time  so  spent  with  the  trivial  amount 
of  time  and  thought  assigned  to  the  study  of 
physiology,  psychology  and  the  disorders  of 
function,  especially  during  the  two  clinical  years, 
it  is  easy  to  understand  why  both  student  and 
practitioner  feel  themselves  better  fitted  to  cope 
with  the  manifestations  of  disease  having  a 
known  organic  basis  than  with  psychic  disorders. 
There  can  be  little  doubt  that  the  unfortunate 
lack  of  available  time  in  the  medical  course  for 
the  proper  study  of  the  minor  psychic  disturb- 
ances mitigates  decidedly  against  the  interested, 
enthusiastic  and  intelligent  study  of  functional 
maladies. 

Although  death  does  not  result  from  the  usual 
nervous  disturbances  one  cannot  fail  to  be  im- 
pressed with  the  mental  sufferings  of  the  pa- 
tients so  aftected.  It  is  true  that  their  sufferings 
are  mental,  but  who  of  us  is  in  a position  to  state 
that  the  distress  is  less  real  and  painful  to  the 
victim  ? 

The  writer  wishes  to  call  attention  to  the  im- 
portance of  scientifically  and  thoroughly  investi- 
gating all  functional  disorders,  not  only  for  the 
benefit  of  the  individual  patient  studied  but  for 
the  increased  respect  that  such  patients  and 
through  them  the  general  public  will  have  for 
the  efficiency  of  the  medical  profession. 

Although  the  frequence  of  “nervous”  condi- 
tions” is  common  knowledge,  both  to  physicians 
and  to  the  lay  public,  it  cannot  be  truthfully 
stated  that  the  sufferers  from  functional  ills  al- 
ways receive  the  thought  and  attention  that  their 
conditions  deserve.  A modern  cynic,  himself  a 


sufferer  from  a severe  functional  disorder,  has 
written  that  “although  the  fees  charged  the  two 
classes  of  patients  (those  with  organic  disease 
and  those  with  functional  disorders)  are  the 
same,  the  general  medical  profession  devotes 
most  of  its  time  and  energy  to  investigating  and 
treating  the  victims  of  organic  disease — lest  they 
die,  and  fails  to  study  seriously  or  even  to  pay 
more  than  a superficial  attention  to  the  sufferers 
from  functional  nervous  conditions  — lest  they 
recover.” 

Whether  the  foregoing  caustic  and  cynical 
criticism  is  partially  justified  or  not  it  is  cer- 
tainly true  that  each  year  more  and  more  intelli- 
gent laymen,  who  are  entirely  friendly  to  the 
medical  profession,  are  pointing  out  that  one  of 
the  most  potent  causes  for  the  rapid  increase  and 
popularity  of  modern  pseudoscientific  medical 
cults  and  systems  is  the  all  too  common  neglect 
of  a systematic  and  thorough  study  of  the  pa- 
tients who  consult  the  general  medical  profes- 
sion, but  particularly  the  neglect  of  a thorough 
scientific  study  of  those  patients  who  are  thought 
to  be  suffering  from  psychic  disturbances.  No 
one  can  deny  that  the  disillusioned,  dissatisfied, 
often  disgusted  as  well  as  disgruntled  former  pa- 
tients of  our  profession  constitute  the  greater 
number  of  the  patrons  of  the  osteopath,  the  me- 
chanoneurotherapist  and  similar  unscientific  med- 
ical impersonators. 

When  we  consider,  however,  how  loyal,  faith- 
ful and  devoted  is  the  usual  patient  to  his  or  her 
trusted  physician,  and  this  in  spite  of  the  well- 
recognized  and  unfortunately  the  daily  illustra- 
tions of  the  limitations  of  medical  science  and 
art,  it  is  well  for  us  frankly  to  acknowledge  that 
patients  do  not  often  criticize  their  physicians 
without  much  justification.  The  critical  attitude 
of  a certain  proportion  of  the  public  toward  the 
medical  profession  would  soon  be  altered  if  each 
of  us  would  daily  make  an  effort  mentally  to 
place  ourselves  in  the  position  of  the  patient  and 
regardless  of  the  apparent  unimportance  of  the 
symptoms  live  up  to  the  Golden  Rule  in  our 
study  and  treatment  of  the  case.  It  is  only  by 
such  a method  that  we  can  visualize  and  correct 
our  faults  as  public  servants.  The  patients 
studied  in  the  daily  routine  of  a city  medical  dis- 
pensary correspond  to  the  clientele  of  the  general 
practitioner  of  medicine.  The  medical  problems 
encountered  are,  therefore,  the  same  identical 
questions  that  arise  for  solution  in  the  every-day 
work  of  the  majority  of  physicians.  One  cannot 
listen  to  the  medical  histories  of  patients  who  are 
making  their  first  visit  to  a dispensary  without 
realizing  that  a proportion  of  properly  licensed 
medical  men  render  very  inferior  service  to  their 
patients,  especially  to  those  who  are  suffering 
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from  psychic  illnesses,  and  by  their  careless 
methods  and  the  professional  inefficiency  exhib- 
ited cause  legitimate  dissatisfaction,  and  to  the 
minds  of  the  patients  such  service  justifies  their 
lack  of  faith  in  our  profession.  It  is  noticably 
infrecpient,  however,  for  a patient  to  become  dis- 
satisfied with  a physician’s  care  when  that  patient 
has  received  the  benefit  of  careful  and  thorough 
study.  A sustained  professional  interest  in  the 
patient’s  condition,  not  in  the  fee  expected,  is  an 
excellent  prophylactic  for  the  tendency  of  pa- 
tients to  seek  medical  aid  elsewhere. 

At  the  medical  dispensary  of  the  Jefferson 
Medical  College  Hospital  we  have  long  felt  that 
those  patients  who  revealed  no  obvious  organic 
cause  for  the  symptoms  complained  of  offered  a 
much  mor'e  promising  field  for  investigation  and 
treatment,  especially  regarding  the  hope  of  giv- 
ing the  patient  permanent  relief,  than  did  those 
patients  who  exhibited  unmistakable  evidence  of 
vascular,  pulmonary,  renal  or  other  chronic  dis- 
ease. 

The  somewhat  current  opinion  among  medical 
men  that  it  is  an  easy  matter  to  distinguish  func- 
tional disorders  from  those  maladies  having  an 
organic  basis  has  not  been  justified  by  our  expe- 
rience. So  often  have  we  been  mistaken  and  so 
frecpiently  have  we  witnessed  the  mistakes  of 
others  in  dealing  with  such  ailments  that  we  have 
concluded  that  the  most  severe  test  of  the  ability 
of  a clinician  is  to  ask  that  he  prove  that  the 
patient  does  not  have  an  organic  basis  for  the 
“nervous  symptoms”  complained  of.  In  this 
connection  it  is  well  to  remind  one’s  readers  that 
once  a patient  has  been  pronounced  neurotic, 
hysterical  or  “nervous”  in  a community  or  even 
in  a hospital,  it  is  with  considerable  difficulty 
such  a patient  is  able  to  obtain  serious  attention 
for  any  malady  even  if  it  be  ushered  in  by  acute 
symptoms  of  organic  disease.  A long  list  of  or- 
ganic diseases  that  have  for  longer  or  shorter 
periods  masqueraded  as  functional  disorders 
could  be  complied  by  every  experienced  practi- 
tioner. Frequently  mentioned  on  such  lists 
would  be  sy'philis  find  its  visceral  complications, 
malignant  disease,  nephritis,  arteriosclerosis,  thy- 
roid toxicosis,  the  essential  anemias  and  tubercu- 
losis. On  the  other  hand,  how  often  have  the 
majority  of  physicians  been  deceived  by  the  pro- 
tean symptoms  of  hysteria,  how  often  made  anx- 
ious by  symptoms  brought  about  by  psychic 
causes  and  how  much  medication  have  we  all  ex- 
pended upon  patients  whose  true  ills,  could  we 
have  but  known  it,  were  of  the  spirit  and  not  of 
the  body? 

The  writer  has  ventured,  not  without  consid- 
erable hesitation,  to  bring  before  the  Section  on 
Medicine,  for  the  purpose  of  a critical  discus- 


sion, a brief  summary  of  the  essential  features 
found  in  a series  of  adolescent  patients  ill  of 
functional  disorders,  the  only  etiological  factor 
discovered  being  the  overstimulation  of  the 
sexual  centers  by  masturbation  (the  term  being 
here  used  in  its  comprehensive  interpretation  as 
“the  production  of  the  sexual  orgasm  in  any  ab- 
normal manner”).  It  is  commonly  stated  by 
psychiatrists  that  the  psychasthenic  symptoms  en- 
countered in  such  adolescents  are  not  due  to  the 
masturbation  but  rather  to  the  neuropathic  ten- 
dency of  the  individual  and  that  masturbation  is 
not  the  cause  of  the  symptoms  but  is  itself  a 
symptom  of  the  underlying  nervous  instability. 
That  this  is  true  in  certain  cases  no  one  would 
deny  but  that  it  is  invariably  true  is,  to  the 
writer’s  mind,  open  to  serious  question. 

Certainly  it  must  be  admitted  that  practically 
all  male  youths  practice  abnormal  sexual  stimula- 
tion at  some  period  of  their  development  and  that 
masturbation  is  extremely  commonly  met  with  in 
investigating  the  functional  maladies  of  growing 
girls  and  adolescent  women.  Whether  these 
youths  continue  such  abnormal  stimulation  de- 
pends much  upon  their  education,  environment, 
training,  and  proper  education  in  sex  hygiene. 
It  can  also  be  taken  for  granted  that  few  adoles- 
cents pass  through  this  experience  without  suf- 
fering for  a time  from  morbid  fears  of  bodily  or 
psychic  ills  that,  in  the  opinion  of  the  subject, 
may  result  from  such  abnormal  sexual  stimula- 
tion. So  commonly  are  these  anxiety  states  en- 
countered by  general  practitioners  who,  being 
aware  of  their  frequence  and  importance,  look 
for  them  that  it  is  difficult  to  look  upon  such  pa- 
tients as  more  neuropathic  than  is  the  usual  indi- 
vidual. It  may  well  be  that  the  specialist  in  ner- 
vous disorders  sees  only  the  very  severe  forms 
of  this  common  malady,  those  with  a family  and 
personal  history  that  justifies  a diagnosis  of 
neurasthenic-neuropathic  insanity,  but  to  the 
writer  it  would  seem  absurd  to  so  classify  the  pa- 
tients studied  in  this  series. 

We  purposely  excluded  from  consideration 
those  patients,  commonly  enough  encountered, 
whose  family  and  whose  past  medical  histories 
indicated  an  underlying  neuropathy  and  also  ex- 
cluded from  this  study  those  patients  whose  sex- 
ual Instincts  were  perverted. 

We  studied  sixteen  male  and  six  female  pa- 
tients. The  average  age  of  the  males  was  22  and 
of  the  females  17  years. 

A characteristic  feature  of  the  illness  of  these 
adolescent  patients,  who  were  suffering  with 
what  the  writer  interprets  to  be  anxiety  states 
brought  about  by  worry  lest  bodily  or  mental  ill 
health  result  from  past  or  present  sexual  hyper- 
esthesia due  to  masturbation,  is  the  multiplicity 
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of  symptoms  complained  of  and  the  paucity  of 
physical  or  laboratory  findings. 

At  the  dispensary  through  the  courteous  co- 
operation of  skilled  colleagues  we  were  able  to 
have  the  entire  series  of  patients  most  thoroughly 
studied  with  such  special  examinations,  both 
physical  and  laboratory,  as  seemed  necessary  to 
exclude  any  other  factor  as  an  etiological  basis 
Although  the  patients  studied  presented  an  al- 
most infinite  number  as  well  as  variety  of  symp- 
toms these  could  be  generally  classified  in  the 
order  of  frequence  as  follows:  (1)  circulatory, 
(2)  cerebrospinal,  (3)  respiratory,  (4)  diges- 
tive, (5)  sexual,  (6)  indefinite  symptoms  (often 
obviously  untrue  and  served  as  an  excuse  for 
consulting  a physician  with  the  hope  that  he 
might  guess,  without  a statement  from  the  pa- 
tient, the  true  nature  of  the  disorder).  Concern- 
ing the  symptoms  that  w'ere  referable  to  the  cir- 
culatory system  the  patients  would  state  as  their 
chief  complaint  that  they  suffered  with  “heart 
disease,”  “palpitation  of  the  heart,”  “constant 
throbbing  in  the  blood  vessels,”  “poor  circula- 
tion,” “cold  extremities,”  “weak  spells”  and 
“fainting  attacks.” 

The  cerebral  symptoms  were  usually  those  of 
“loss  of  memory”  ( in  all  such  instances  no  loss 
of  memory  could  be  elicited  when  tested),  “un- 
able to  express  myself,”  “stammering,”  “unable 
to  think  clearly,”  “my  brain  is  exhausted,”  “any 
task  that  requires  concentration  exhausts  me,” 
and  similar  statements.  The  spinal  symptoms 
were  often  those  of  “weakness  of  my  arms  or 
legs,”  “my  legs  give  way  under  me,”  “my  feet 
are  too  heavy  to  carry,”  “tingling  or  burning 
sensations  in  my  extremities,”  and  disagreeable 
sensations  along  the  nerve  trunks.  The  most 
common  respiratory  symptoms  were  “shortness 
of  breath,”  “stitch  in  my  side,”  “lump  in  my 
throat,”  “dry  irritating  cough  when  in  com- 
pany,” “feeling  that  I will  faint  when  I am  in  the 
presence  of  strangers.” 

The  digestive  symptoms  were  not  unlike  those 
■encountered  in  organic  disease  of  the  digestive 
tract.  A sensation  of  “weight”  after  food, 
•eructation  of  “gas,”  discomfort  low’  in  the  abdo- 
men that  was  relieved  when  the  bladder  was 
emptied,  and  similar  common  symptoms  w’ere  en- 
countered. 

Muscular  weakness  w’as  a frequent  complaint 
and  often  the  w’ord  “exhaustion”  w’as  used  to 
express  its  intensity.  Tremors  were  cited  as 
proof  of  the  w'eakness.  “Compelled  to  stop  w’ork 
in  the  middle  of  a job”  w^as  often  heard  as  an 
explanation  for  appearing  at  the  dispensary  in 
working  clothes.  The  symptoms  in  connection 
with  the  sexual  apparatus  were,  as  a rule,  only 
mentioned  after  the  true  nature  of  the  condition 


was  revealed  to  the  patient.  In  no  one  patient 
did  the  symptoms  concerning  the  sexual  organs 
appear  as  a “chief  complaint.” 

One  mental  characteristic  of  these  patients  is 
that  they  easily  forget  what  symptom  they  first 
complain  of  and  if  asked  a few’  minutes  later 
they  w’ill  state  their  complaint  in  different  lan- 
guage and  often  locate  the  symptoms  in  an  en- 
tirely new  area.  They  often  contradict  a history 
given  a few’  days  previously  to  another  physician 
and  if  they  have  visited  several  departments  the 
history  in  each  w’ill  be  entirely  different.  Symp- 
toms such  as  “ringing  in  the  ears,”  “blinding 
spots  in  front  of  my  eyes,”  “specks  that  dance 
before  my  eyes  at  night,”  “flashes  of  light  in  the 
sun”  are  less  frequently  seen  in  a medical  clinic 
but  are  often  seen  in  the  special  dispensaries. 

The  physical  signs  vary  somew’hat  but  there  is 
often  a characteristic  appearance  and  attitude  as- 
sumed by  such  patients  that  is  more  easily  rec- 
ognized than  described.  The  patient  is  usually 
anemic  in  appearance  and  is  often  sallow’  ( there 
is  seldom  a real  anemia  as  the  blood  counts  re- 
veal practically  normal  blood),  the  tongue  is 
usually  coated  and  flabby  in  appearance,  the  pu- 
pils are  often  w’idely  dilated  even  in  a w’ell-lighted 
room,  the  neck  vessels  are  visible  and  often  can 
be  seen  to  throb  at  a distance,  the  heart  action  is 
usually  overactive  but  quiets  during  the  e.xami- 
nation,  although  the  pulse  seldom  reaches  normal 
during  the  first  examinations,  on  palpation  of 
the  heart  area  many  of  the  patients  complain  of 
intense  discomfort  and  sometimes  attempt  to  re- 
move the  hand  of  the  examiner.  There  is  fre- 
quently a “thrillishness”  to  be  felt  at  the  apex, 
but  this  is  alw’ays  systolic  in  time  and  frequently 
disappears  in  a short  time. 

There  is  usually  a slight  enlargement  of  the  left 
ventricle  but  not  more  than  one  often  finds  in 
normal  persons  w’hose  lives  are  active.  The  sys- 
tolic blood  pressure  is  usually  increased,  especially 
at  the  first  examination,  and  if  repeated  after 
the  examination  is  concluded  there  w’ill  often  be 
a difference  of  from  ten  to  thirty  millimeters.  In 
the  more  severe  cases  of  long  standing  which  are 
characterized  by  marked  depression,  the  systolic 
blood  pressure  is  markedly  diminished.  The  pa- 
tients assume  a certain  reluctance  to  undress, 
w’hich  is  not  frequently  observed  in  patients  w’ith 
other  complaints.  Especially  are  such  patients 
apparently  unwdlling  to  have  the  sexual  organs 
examined,  wdiile  at  the  same  time  they  show  and 
often  express  great  relief  and  appreciation  at  the 
thoroughness  of  the  examination,  and  follow’ing 
this  examination  there  is  practically  ahvays  noted 
an  entire  change  in  the  mental  attitude  of  the  pa- 
tient. He  or  she  apparently  reasons  that  “the 
worst  is  now-  over  and  as  the  physician  know’S 
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the  truth  I will  he  frank  and  let  him  assist  me 
with  the  burden  that  I have  been  carrying  alone.” 

In  each  of  the  patients  of  this  series  there  was 
obtained,  not  always  on  the  first  visit  however,  a 
frank  confession  of  some  form  of  abnormal  sex- 
ual stimulation.  With  the  male  patients  the  mat- 
ter is  easily  dealt  with,  for  if  the  questions  con- 
cerning the  sex  life  be  asked  without  emphasis 
and  in  such  a manner  as  to  exclude  any  idea  of 
guilt  or  abnormality  the  question  is  usually  as 
frankly  answered  as  would  be  a question  on  any 
other  subject.  It  is,  however,  only  after  the  pa- 
tient has  become  acquainted  with  a physician  that 
he  tells  the  entire  truth,  and  only  then  because 
he  thinks  that  perfect  frankness  will  aid  in  se- 
curing him  an  early  “cure.”  With  women  pa- 
tients the  matter  is  more  difficult,  especially  in 
dispensary  patients,  but  not  nearly  as  difficult  as 
physicians  sometimes  make  it.  The  psychic  ef- 
fect of  a careful  and  complete  examination  of  the 
genitals  before  any  questions  referable  to  the  sex 
life  and  habits  of  the  patient  are  asked  has  great 
advantages  in  dealing  with  either  sex,  but  par- 
ticularly in  dealing  with  the  functional  nervous 
disorders  of  women.  There  is  much  false  mod- 
•esty  in  the  world  and  the  medical  profession  can 
well  afbord  to  set  an  example  by  treating  the  im- 
portant subject  of  .sexual  life  and  habits  in  a 
•sane,  straightforward  manner. 

N^o  truly  self-respecting  patient  will  resent  a 
carefully  planned  inquiry  into  his  or  her  sexual 
Labits  if  tbe  physician’s  attitude  toward  the  ques- 
tions is  modest,  scientific  and  proper.  In  no 
other  way  can  a physician  command  the  respect 
of  a patient  who  realizes,  at  least  in  part,  the 
basis  of  his  symptoms. 

The  medical  histories  of  the  series  of  patients 
liere  studied  reveal  the  danger  of  accepting  the 
■statements  of  patients  with  functional  disorders 
as  proper  basis  for  a diagnosis  without  further 
■study . 

It  was  exceptional  to  encounter  a patient  suf- 
fering from  an  anxiety  state  whose  condition  had 
been  properly  diagnosed,  and  it  was  almost  as 
unusual  to  learn  that  the  patient  had  ever  been 
(examined.  The  majority'  of  the  patients  had  been 
treated  for  supposed  organic  diseases  for  weeks, 
months  and  several  for  years  and  had  drifted 
from  physician  to  physician  and  usually  ended  in 
ihe  hands  of  the  advertising  charlatan,  who  ac- 
cording to  the  story'  of  the  average  sufferer,  “did 
more  to  cure  me  than  did  any  physician  until  my 
money  gave  out.”  Usually  the  latter  event  hap- 
pened at  a period  just  short  of  the  necessary  time 
for  a “cure.”  It  is  a reflection  on  our  profession 
that  these  patients  did  not  receive  for  the  money 
paid  the  first  essential  for  psychotherapy,  a care- 


ful physical  examination  and  an  imiuiry  into  the 
history. 

As  to  the  etiological  factors  that  aid  in  pro- 
ducing the  condition  of  abnormal  sexual  stimula- 
tion one  can  write  much  that  will  he  approved  as 
truthful,  but  under  modern  conditions  one  feels  > 
helpless  to  change  the  factors  involved. 

Ignorance  of  sex  hygiene  is  the  l)asis  upon 
which  all  improper  sex  stimulation  thrives.  It  is 
well  to  remember  that  such  ignorance  is  almost 
as  commonly  encountered  in  those  that  we  term 
well  educated  as  in  those  who  have  less  “book” 
education.  Lack  of  self-control,  and  especially 
the  absence  of  proper  discipline  in  early  life,  is  a 
most  important  element.  The  practical  impossi- 
bility of  early  marriages  for  both  sexes,  the  pres- 
ence of  a large  number  of  young  foreign-born 
citizens  wbo  plah  at  some  later  date  to  return  to 
their  own  country  for  wives  but  who  during 
their  most  active  sex  periods  are  ])revented  from 
marriage,  the  omnipresence  of  sexually  inflam- 
mable literature,  pictures  and  theatrical  produc- 
tions, immoral  and  indecent  literature,  immodest 
modern  feminine  apparel  and  the  modern  laxity 
of  sexual  standards  all  tend  to  overstimulate  sex- 
ual thoughts  in  impressionable  patients. 

One  cannot  but  regret  that  the  average  parents 
are  so  ignorant  of  the  basic  truths  of  sexual  hy- 
giene. Few  parents  are  prepared  and  fewer 
still  are  willing  to  .speak,  at  the  proper  time,  to 
their  children  upon  such  subjects.  Even  pby'si- 
cians  hesitate  to  speak  lest  they  offend.  Public 
instruction  in  5ex  hygiene  has  its  advocates  and 
undoubtedly'  when  properly  planned  and  given 
by  trained  and  well-balanced  lecturers  may  do 
good.  Unfortunately'  such  lectures  often  fail  in 
the  object  aimed  to  correct  but  cause  harm  by- 
lack  of  perfect  frankness.  To  the  writer  it  seems 
self-evident  that  the  family  physician  is  the  only- 
logical  successor  of  the  mother  of  the  family  as 
adviser  and  instructor  in  aiding  boys  and  girls, 
young  men  and  young  women  to  solve  the  ever- 
present sex  problems. 

When  we  realize  how  large  a part  sex  thoughts 
and  impulses  play  in  the  lives  of  all  normal  young 
people  we  begin  to  see  how  important  it  is  that 
the  truths  of  sexual  hygiene  be  properly  taught, 
at  the  proper  time,  by  the  one  person  best  able  to 
convey-  the  truth  to  growing  youths.  When  we 
consider  the  sources  of  misinformation  from 
which  the  average  boy  and  girl  receive  all  tbe 
knowledge  they  j)ossess  of  sex  subjects  it  is  not 
strange  that  ignorance  leads  often  to  both  phy-si- 
cal  and  mental  ills.  If  physicians  delay  the  giv- 
ing of  sound  advice  upon  sexual  subjects  to  their 
young  patients  the  best  opportunity  of  accom- 
plishing good  will  have  gone  by.  We  must  seek 
the  opportunity  for  giving  our  y-oung  patients 
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advice,  information  and  help  in  what  seems  to 
them  a very  vital  matter.  One  need  have  little 
fear  of  giving  advice  too  early  in  these  modern 
days,  for  children  acquire  all  too  early  some  sort 
of  information  upon  sex  subjects  and  it  is  safer 
and  better  for  them  to  have  the  truth  from  whole- 
some sources. 

The  ideal  treatment  for  the  anxiety  states  due  to 
overstimulation  of  the  sexual  centers,  like  the  best 
treatment  for  many  ills  of  the  mind  and  body,  is 
prevention.  Properly  instructed  normal  young 
people  who  discuss  their  anxieties  and  problems 
with  their  physician  or  with  their  parents  seldom 
acquire  psychasthenic  symptoms  of  any  serious- 
ness. W'hen  the  condition  is  once  acquired,  how- 
ever, the  treatment  begins  the  moment  the  pa- 
tient arrives  in  a physician’s  office.  The  prime 
necessity  for  cure  of  the  condition  lies  in  the 
recognition  of  the  true  etiology  and  the  essential 
part  of  the  successful  treatment  must  be  psychic. 
The  basis  for  such  treatment  must  be  faith  in  the 
physician.  Success  will  result  when  the  confi- 
dence of  the  patient  is  thoroughly  established  by 
respect  for  the  thoroughness  of  the  physician’s 
methods  of  examination  and  questioning.  The 
success  of  psychic  treatment  of  any  kind  depends 
upon  such  relatively  small  details  as  the  method 
of  history  taking  and  carefully  preserved  rec- 
ords, the  thoroughness  of  the  physical  examina- 
tion, the  essential  laboratory  examinations,  the 
honesty  of  purpose  perceived  in  the  physician.  A 
careful  explanation  of  the  cause  of  the  symptoms 
presented,  a cheering  reassurance  of  perfect  re- 
covery both  as  to  present  symptoms  and  to  the 
function  are  all  important  factors  in  the  proper 
treatment  of  these  states.  Little  or  no  medica- 
tion is  required  in  the  average  patient  but  place- 
bos are  necessary  at  times  when  dealing  with  the 
ignorant.  With  the  too  sophisticated  patients  it 
is  occasionally  necessary  to  have  hypodermic 
medication  for  its  mental  effect. 

In  the  series  of  patients  studied  it  was  not  nec- 
essary in  any  of  them  to  resort  to  local  treat- 
ment, but  in  certain  cases  there  is  no  doubt  that 
the  local  application  of  nitrate  of  silver  solution 
renders  both  a psychic  and  physical  improve- 
ment. 

In  each  of  the  patients  studied  there  has  been 
an  apparent  cure.  The  patients  have  all  been 
seen  and  talked  to  several  weeks  after  having 
been  discharged  and  the  improvement  is  real,  not 
imaginary.  There  have  been  four  cases  that  had 
relapses  (2  males  and  2 females)  but  these  are 
now  apparently  well.  It  seems  most  important 
to  state  that  these  patients  differ  in  no  way  from 
patients  with  organic  ills,  they  are  not  neurotic 
in  the  ordinary  meaning  of  the  word,  neither  are 
they  perverted. 


CONCLUSIONS. 

1.  Functional  nervous  conditions  deserve  as 
careful  investigation  and  treatment  as  do  organic 
illnesses  and  are  far  more  easily  cured. 

2.  The  most  common  etiological  factors  in  the 
functional  nervous  conditions  encountered  in 
youths  and  adolescents  have  a sexual  basis. 

3.  Masturbation  (in  the  wide  interpretation  of 
the  term)  is  practically  universally  indulged  in  at 
certain  stages  of  development  by  boys  and 
youths  and  is  a frequent  habit  among  adolescents 
of  both  sexes. 

4.  The  psychic  effect  of  masturbation  is  to  in- 
crease the  liability  of  anxiety  states,  and  in  prac- 
tical medicine  the  knowledge  of  the  cause  of  the 
anxiety  can  be  used  to  bring  about  a cure. 

5.  Proper  explanation  of  the  truths  of  sexual 
hygiene  by  the  parents  of  children  or  by  the  fam- 
ily physician  would  accomplish  much  in  prevent- 
ing anxiety  states,  while  all  intelligent  and  sound 
advice  from  official  sources  such  as  physical  in- 
structors, teachers,  etc.,  should  be  encouraged. 

6.  Tbe  diagnosis  of  sexual  anxiety  states  de- 
pends upon  the  elimination  of  organic  disease  by 
careful  physical  and  laboratory  examinations. 
The  knowledge  that  practically  every  male  youth 
and  many  females  have  been  at  some  time  mas- 
turbators should  cause  careful  inquiry  into  the 
sex  life  and  thoughts  of  our  functional  nervous 
patients  during  the  adolescent  period. 

7.  The  recognition  of  the  true  cause  of  the 
symptoms  renders  the  cure  of  the  condition  sure 
in  an  average  patient. 

258  South  Sixteenth  Street. 

DISCUSSION 

Dr.  Tom  A.  Wilu.cms,  Washington,  D.  C. : It  is 
really  not  difficult  to  differentiate  functional  disturb- 
ance from  organic  disturbance  if  one  has  trained  one- 
self in  that  particular  sphere  of  diagnosis ; in  such  a 
way,  for  instance,  as  has  been  done  by  Babinski  who 
has  devoted  his  life  to  the  elaboration  of  signs  dis- 
linguishing  one  disturbance  from  the  other.  My  ex- 
perience shows  that  the  average  practitioner,  even  the 
good  internist,  is  far  too  prone  to  diagnose  hysteria, 
without  a proper  neurological  examination  in  many 
cases  which  are  not  hysteria  at  all.  On  the  other 
hand,  innumerable  cases  of  all  kinds  of  hysteria  are 
overlooked  because  there  is  some  organic  condition  re- 
garded as  accountable  for  the  whole  syndrome  ; where- 
as, the  main  part  of  the  disability  of  the  patient  is 
hysteria.  When  the  hysteria  is  removed  the  patient  is 
to  all  intents  and  purposes  capable  of  carrying  on  use- 
ful function  in  life,  although  afflicted  by  a condition 
which  we  call  an  organic  disease.  The  disability  is 
then  not  due  to  organic  disease,  but  to  hysteria.  Hys- 
teria will  not  be  alluded  to  in  a light  fashion,  which  is 
the  custom,  if  we  will  think  of  it  as  a process,  a dy- 
namic occurrence  in  the  mind,  an  attitude  of  mind,  a 
way  of  thinking,  a way  of  acting  beyond  the  will  of 
the  patient  with  the  information  he  has.  I look  upon 
it  as  something  real  to  be  dealt  with,  something  that 
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the  patient  cannot  overcome  unless  helped.  We  also 
look  upon  it  as  being  a “conditional”  reaction,  one 
which  we  can  modify  by  changing  the  patient’s  atti- 
tude. 

Regarding  the  point  raised  by  the  speaker,  I person- 
ally do  not  believe  that  masturbation  is  the  cause  very 
frequently  of  hysteria ; but,  that  nearly  always  the 
cause  is  the  patient’s  attitude  toward  the  fact  that  he 
has  masturbated.  It  is  that  which  produces  the  anxiety 
condition.  The  anxiety  condition  fastens  itself  as  a 
rule  on  some  disease  or  disorder  which  is  supposed  to 
be  of  medical  or  surgical  kind.  But  there  are  many 
other  disorders  which  never  reach  the  doctor  because 
they  do  not  wear  a medical  aspect.  Anxiety  takes  dif- 
ferent forms,  a moral  form,  a failure  in  adjustment  to 
circumstances.  These  are  the  cases  seen  by  the  psy- 
chiatrist or  neurologist,  although  many  of  them  escape 
even  him.  The  patient  is  not  sick  because  he  mastur- 
bates, but  he  masturbates  because  he  is  sick.  He  does 
so  because  there  is  a sense  of  craving  which  he  seeks 
to  satisfy  in  that  way;  it  is  only  one  of  many  ways. 
Other  ways  are  in  drinking,  violent  exercise,  wild 
amusements,  going  from  place  to  place,  or  intense  ap- 
plication to  work.  All  of  these  are  methods  of  satis- 
fying the  condition  of  craving  which  occurs  in  certain 
temperaments. 

The  anxiety  then  is  often  due  to  its  combination  with 
some  physical  phenomena  and  it  is  often  unfortunately 
exaggerated  by  unwise  and  unskilful  meddling  of  med- 
ical men  who,  not  understanding  the  symptoms  and 
not  realizing  that  the  condition  is  due  merely  to  a psy- 
chological attitude  of  the  patient,  speak  of  it  before  the 
patient  as  of  some  serious  physical  disturbance.  He 
treats  that  physical  disturbance  and  only  exaggerates 
its  import  in  the  management  of  the  case.  The  treat- 
ment of  the  case  consists  in  making  a correct  estima- 
tion of  what  is  taking  place  in  the  patient’s  .system,  in- 
cluding his  mind,  to  enable  the  patient  to  grasp  and 
understand  what  is  taking  place.  This  is  done,  not  by 
telling  the  patient  what  is  taking  place,  but  by  entering 
into  his  way  of  thinking  by  a series  of  indirect  ques- 
tions and  getting  the  patient  to  reveal  himself  to  you. 
In  this  way  you  lead  him  out  of  the  situation  so  that 
he  sees  himself  truly  and  ceases  to  have  about  himself 
sensations  which  are  morbid  and  has  instead  feelings 
about  himself  which  are  true.  Some  patients  do  not 
wish  to  do  this  and  they  then  must  be  persuaded  to  do 
so  by  various  devices  which  are  part  of  the  art  of 
psychotherapy. 

Dr.  Theodors  Dileer,  Pittsburgh:  I think  Dr. 

Beardsley  rather  contradicts  himself  in  his  position. 
His  point  of  view,  as  I understand  him,  is  about  that 
which  Dr.  Williams  has  stated,  namely : that  these 
nervous  symptoms  are  not  very  often  caused  by  mas- 
turbation. Dr.  Williams  says,  never.  I would  say, 
rarely.  I think  he  has  truly  stated  that  it  is  the  state 
of  mind.  A weak  and  nervous  individual  is  always 
looking  for  a cause.  That  cause  is  often  a trauma. 
We  all  know  how  often  we  must  throw  out  of  con- 
sideration a trauma  which  is  related  to  us.  When  an 
individual  gets  run  down  he  thinks  of  the  masturba- 
tion, and  it  is  all  too  common,  practically  universal  in 
the  male  sex.  It  is  the  thought  which  intrudes  itself 
into  the  mind  which  is  the  trouble.  These  psychoneu- 
rotics  create  in  the  minds  of  many  physicians  an  atti- 
tude of  impatience  and  disgust. 

I find  quite  a number  of  young  men  who  are  hyster- 
ical, with  symptoms  of  constitutional  mental  inferi- 
ority. That  is  a diagnosis  often  made  in  the  army. 
They  exhibit  thickened  radial  arteries  and  I appreciate 
that  in  many  of  these  cases  there  may  be  constitutional 
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defect  behind  the  whole  matter.  I was  not  so  for- 
tunate as  many  of  my  colleagues  to  get  into  the  army 
early.  I have  been  examining  quite  a number  of  young 
men  complaining  of  nervous  and  mental  symptoms, 
many  of  which  in  other  patients  I would  call  hysteria. 
The  diagnosis  I made  was  that  of  constitutional  men- 
tal inferiority.  In  the  way  of  treatment  these  young 
men  need,  first  of  all,  a good  neurologist  who  will  take 
a personal  interest  in  the  man,  then  hydrotherapy  and 
psychotherapy  in  a good  institution.  They  are  deserv- 
ing of  a good  deal  of  attention.  They  need  a strong 
hand  to  guide,  to  lead  them,  for  they  become  discour- 
aged. Many  of  them  could  be  greatly  helped  and  then 
given  work  suited  to  their  ability. 

Dr.  Beardsley,  closing : The  Section  is  most  for- 
tunate in  having  Dr.  Williams  and  Dr.  Diller  take  part 
in  the  discussion  upon  this  subject. 

The  general  practitioners  present  will,  I think,  agree 
with  me,  however,  that  the  psychiatrist  of  reputation  is 
likely  to  encounter  the  more  severe  forms  of  the  psy- 
choneurotic states  while  the  general  practitioner  of 
medicine  meets  with  many_  patients  who  are  suffering 
with  lesser  degrees  of  similar  anxiety  states. 

That  all  patients  who  worry  about  past  or  present 
sexual  indiscretions,  masturbation  or  other  abnormal 
sexual  stimulation,  should  he  classed  as  neuropathic 
individuals,  is  open  to  serious  question.  If  that  classi- 
fication were  adopted  it  would  allow  for  few  normal 
adolescents.  Masturbation  is  practically  universally 
practiced  by  male  youths  at  some  time  in  their  lives 
and  in  a very  large  number  of  such  individuals  there 
arises  at  some  tim.e  more  or  less  severe  anxiety  symp- 
toms apparently  having  their  basis  in  the  mental  im- 
pressions, fears  and  regrets  concerning  the  former 
practices. 

Such  patients  find  their  way  to'  physicians’  offices 
complaining  of  symptoms  most  diverse.  We  can  cure 
them  if  we  know  the  true  cause  of  the  symptoms.  A 
thorough  physical  examination,  an  equally  searching 
history,  and  the  true  nature  of  the  disorder  is  fre- 
quently revealed.  We  have  watched  such  patients  with 
interest.  When  their  anxiety  state  is  understood,  they 
can  be  mentally  reassured  and  the  condition  cured  by 
psychotherapy.  If  the  patient  makes  a complete  re- 
covery it  matters  little  about  the  technical  cause  of  his 
symptoms. 


CORNEAL  DISEASE  OE  TUBERCULAR 
ORIGIN.  ITS  DIAGNOSIS  AND 
TREATMENT  BY  THE  USE 
OE  TUBERCULIN* 

EDWIN  B.  miller,  M.D. 

Assistant  Professor  in  Ophthalmology,  Graduate  School  of  the 
University  of  Pennsylvania,  Polyclinic  Section;  Asso- 
ciate in  Ophthalmology,  Temple  University; 

Ophthalmologist,  Roosevelt  Hospital. 

PHILADELPHIA 

The  purpose  of  bringing  this  subject  before 
you  is  to  stimulate  a more  careful  research  into 
this  old  and  ever-present  condition,  in  the  belief 
that  there  are  more  cases  of  corneal  disease  pre- 
senting a tubercular  etiology  then  we  realize  and 
in  the  cases  which  show  a positive  Wassermann, 
and  other  evidence  of  syphilis,  such  as  Hutchin- 

‘Read  before  the  Section  of  Bye.  Ear,  Nose  and  Throat  Dis- 
eases of  the  Medical  Society  of  the  State  of  Pennsylvania,  Har- 
risburg Session,  Sept.  24,  1919. 
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son’s  teeth  and  the  characteristic  facies,  we  very 
frequently  find  added  tuberculous  foci.  While 
these  cases  imjwove  under  regular  specific  treat- 
ment, they  are  rapidly  cleared  up  when  the  tuber- 
cular aspect  is  looked  into  and  treated  just  as 
many  cases,  in  which  the  tonsils  and  sinuses  are 
the  seat  of  disease,  drag  along  until  these  offend- 
ing members  are  given  attention  when  they  are 
very  speedily  cured. 

In  the  Journal  of  the  American  Medical  As- 
sociation, Sept.  16,  1916,  there  is  a translation 
from  Plaab  on  the  subsidence  of  keratitis  “under 
the  use  of  tuberculin”  in  which  he  calls  attention 
to  a form  of  keratitis  which  he  calls  “busch- 
staben”  or  “letter  keratitis.”  He  encountered 
seven  cases  in  eighteen  years  and  stated  they  can 
only  be  detected  by  powerful  oblique  illumina- 
tion. The  cornea  shows,  certain  linear  irregulari- 
ties taking  the  form  of  the  letters  A,  W,  V or  X ; 
small,  round  infiltrates  may  line  the  sides  of  the 
letters  or  be  present  in  the  interspaces. 

In  one  case,  a woman  of  25  years  had  lost  the 
use  of  the  left  eye  from  years  of  recurrent  at- 
tacks of  keratitis,  having  permanent  opacities  of 
the  cornea.  The  right  eye  became  involved  and 
no  treatment  availed  until  after  nine  months,  a 
course  of  tuberculin  treatment  was  commenced 
and  at  one  stroke  the  trouble  was  checked ; the 
inflammation  subsided,  the  cornea  became  clear, 
the  vision  improved  from  5/60  to  1/3  in  less 
than  two  months  and  finally  became  6/6.  In  the 
course  of  three  months  twenty-four  injections 
of  tuberculin  were  given  and  he  says  there  can 
be  no  doubt  that  this  saved  the  eye  which  was 
slowly  going  the  way  of  its  mate,  the  vision  hav- 
ing long  been  only  1/10.  No  other  opportunity 
was  found  to  try  tuberculin  in  similar  cases. 

The  picture  of  the  rapid  subsidence  of  the 
symptoms  and  the  remarkable  clearing  of  the 
cornea  is  borne  out  in  many  cases  of  interstitial 
keratitis  or  in  cases  complicated  with  lues.  While 
I have  never  seen  a case  of  “letter  keratitis”  I 
feel  there  may  be  some  that  are  overlooked  be- 
cause of  our  careless  methods  of  examination 
and  it  is  here,  for  this  reason,  that  I make  the 
plea  for  the  more  careful  study  of  corneal  dis- 
ease in  general. 

In  my  study  of  these  cases  during  the  past  ten 
years  I have  found  the  number  constantly  in- 
creasing, because  we  are  searching  for  them  and 
are  giving  this  a.spect  more  attention  ; therefore, 
they  are  turning  up  nearly  every  day.  I know 
there  are  some  men  of  good  repute  and  of  long 
experience  who  take  no  .stock  in  the  usual  von 
Pirquet  test,  and  in  the  administration  of  tuber- 
culin for  this  condition  ; but  having  .seen  case 
after  case  present  positive  and  unmistakable 


symptoms  which  simply  fade  away  under  tuber- 
culin treatment  I am  forced  to  the  conclusion 
that  there  is  something  in  it,  and  the  more  I 
study  it  the  more  thoroughly  convinced  I am  that 
the  number  of  cases  is  very  much  larger  than  the 
ten  per  cent,  admitted  by  most  observers. 

I am  also  impressed  by  the  lack  of  information 
and  instruction  in  the  accurate  administration  of 
tuberculin  in  the  great  mass  of  literature  that  is 
placed  on  the  market.  I had  difficulty  in  work- 
ing out  an  accurate  dosage  and  while  it  is  ad- 
mitted that  every  case  is  “a  law  unto  itself”  and 
must  be  studied  separately,  yet  the  tables  fur- 
nished by  tbe  houses  manufacturing  tuberculin 
are  often  misleading  and  are  hard  to  follow.  The 
dilutions  are  hard  to  make  and  cannot  be  kept  on 
hand  as  they  will  spoil.  One  firm  advises  the 
giving  of  2 mm.  of  No.  1 dilution  of  old  tuber- 
culin which  yields  mg.  I T 000  then  increasing  to 
4 mm. -mg.  1/500,  then  to  8 mm. -mg.  1/250. 

The  difference  between  this  and  the  method 
we  use  is  like  the  difference  between  the  driving 
of  a 4 cylinder  car  and  a twin  6 ; the  more  cyl- 
inders the  smoother  running  is  the  car,  the  more 
gradual  and  imperceptible  the  rise  in  dosage  the 
more  comfortable  is  the  patient  and  the  less  the 
reaction.  The  classification  which  follows  is  ac- 
cording to  Haab  and  deSchweinitz  and  presents 
the  types  in  which  tuberculin  is  of  special  value. 
The  four  types  of  corneal  disease  in  which  the 
tubercular  infection  is  frequently  present  are 
phlyctenular  keratitis,  migratory  or  fascicular 
keratitis,  parenchymatous  keratitis  and  sclerosing 
keratitis. 

PHLYCTENULAR  KERATITIS 

Phlyctenular  or  scrofulous  keratitis;  phlyc- 
tenular kcritoconjuncth'itis.  The  corneal  affec- 
tion may  occur  independently  or  in  combination 
with  eczema  of  the  conjunctiva,  the  predisposing 
causes  being  the  same  for  both  forms.  There  is 
some  evidence  to  prove  that  the  lesions  of  phlyc- 
tenular keratitis  are  of  tubercular  origin.  They 
may  be  caused  by  toxins  and  not  by  living  germs. 
No  living  germs  have  ever  been  found  in  them. 

The  pustules  vary  quite  as  much  in  size  and 
number  in  the  independent  corneal  disease  as  in 
conjunctival  eczema,  but  here  also  each  indi- 
vidual focus  has  a distinctly  circular  contour. 
The  smaller  vesicles,  which  appear  as  minute 
grayish  elevations,  are  rapidly  converted  in"o 
small  superficial  depressions  by  the  loss  of  their 
epithelial  covering  and  often  heal  in  from  eight 
to  ten  days  without  leaving  any  appreciable  per- 
manent opacity.  Large  pustules  may  penetrate 
deeply  into  the  corneal  tissue  and  eventually 
cause  a perforation. 
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MIGRATORY  PUSTULE,  FASCICULAR  KERATITIS 

The  phlyctenular  ulcer  may  leave  the  periphery 
and  creep  toward  the  center  of  the  cornea,  form- 
ing the  so-called  migratory  pustule  or  fascicular 
keratitis.  The  mechanism  of  this  process  is  not 
well  understood.  A bundle  of  minute  blood  ves- 
sels, from  1 mm.  to  2 mm.  broad,  extends  from 
some  portion  of  the  periphery  toward  the  center 
of  the  cornea,  running  beneath  the  surface  in  a 
straight  or  slightly  curved  line  and  terminating 
in  a crescentic,  grayish  elevation.  When  the 
process  is  kept  under  observation  for  some  time 
the  blood  vessels  appear  to  push  before  them  the 
crescentic  infiltration  in  which  they  end  ; the  lat- 
ter gradually  wander  toward  the  center  or  across 
the  face  of  the  cornea,  between  the  center  and 
periphery,  its  convex  border  presenting  toward 
the  center. 

Occasionally  several  fasciculae  are  seen  in  the 
same  cornea,  or  one  in  each  eye.  The  entire 
course  of  the  fascicular  keratitis  across  the  cornea 
is  marked  by  a stripe-like  opacity,  which  remains 
for  years  as  evidence  of  the  disease,  and  usually 
produces  permanent  diminution  of  vision,  as  it 
preferably  afifects  the  pupillary  region. 

PARENCHYMATOUS  KERATITIS 

Interstitial  or  Diffuse  Keratitis.  This  type  of 
keratitis  is  important,  not  so  much  on  account  of 
its  frequency,  but  because  of  the  grave  symptoms 
to  which  it  gives  rise.  The  great  majority  of 
cases  (90  per  cent.)  occur  in  children  between  the 
ages  of  five  and  sixteen.  In  these  cases  a faint 
gray  haze  accompanied  by  slight  ciliary  conges- 
tion slowly  creeps  into  the  periphery  of  the 
cornea.  At  first  it  occupies  a narrow  band  along 
the  margin ; but  gradually  it  includes  wider  por- 
tions of  the  periphery  and  sends  out  tongue-like 
processes  toward  the  center  which  soon  coalesce, 
covering  the  entire  marginal  zone  with  a cloudy 
film  and  leaving  only  the  central  portion  free. 
The  lids  are  spasmodically  closed  and  when  we 
force  them  apart  we  observe  that  the  surface  of 
the  cornea  is  cloudy  and  the  epithelium  has  a 
steamy,  stippled  appearance  (in  rare  cases  it  is 
puckered  into  folds),  as  in  cases  of  increased 
intra-ocular  pressure.  With  oblique  illumination 
the  stripe-like  and  net-like  opacities  are  seen  to 
occupy  the  deeper  layers  of  the  cornea.  The 
film  gradually  advances  from  all  directions  to- 
ward the  center  where  it  increases  more  and 
more  in  density,  forming  a serious  obstacle  to 
vision,  while  at  the  same  time  the  marginal  zone 
begins  to  regain  its  transparency.  Now  the  cen- 
tral opacity  gradually  begins  to  change,  and  the 
surface  relaxes  and  breaks  up,  showing  areas  of 
greater  transparency  among  the  gray  spots.  The 


vascular  changes  vary  widely  during  the  process 
of  migration.  In  some  cases  the  centripetal  mi- 
gration is  not  followed  by  any  pathologic  changes 
in  the  blood  vessels,  in  others  a few  small  vessels 
appear  in  the  deeper  layers  of  the  cornea,  but  not 
until  some  time  after  the  formation  of  the  cen- 
tral opacity,  and  here  we  have  canalization  as  an 
end  result.  In  a few  rare  cases,  however,  a very 
characteristic  vessel  formation  is  observed  to  ac- 
company the  advance  of  the  process  from  the 
scelera  into  the  cornea.  Short,  densely  packed 
blood  vessels,  terminating  abruptly  at  the  center, 
ap]iear  to  push  to  opacity  before  them  and  in  a 
sense  constrict  the  corneal  field.  These  vessels 
are  sometimes  so  thickly  crowded  that  they  look 
like  an  ecchymosis. 

The  corneal  disease  does  not  end  with  the  com- 
pletion of  the  centripetal  migration  and  breaking 
uj)  of  the  central  opacity.  Irregular  gray  spots 
and  nebulae  make  their  appearance  in  the  sub- 
stance of  the  cornea  and  continue  with  the  reso- 
lution of  the  central  opacity,  giving  the  mem- 
brane a speckled  appearance.  This  secondary 
stage  is  sometimes  interjjreted  as  a primary  cor- 
neal le.sion,  and  is  given  the  special  name  “kera- 
titis punctata.”  The  error  is  readily  explained  by 
the  fact  that  the  patients  do  not  jiresent  them- 
selves for  treatment  until  after  the  centripetal 
migration  is  completed. 

SCLEROSING  KERATITIS 

It  occurs  more  commonly  in  rheumatic  subjects, 
forming  in  such  cases  part  of  a general  scleritis. 
Portions  of  the  cornea  near  the  scleral  foci  be- 
come opaque  and  in  the  course  of  time  as  white 
as  the  sclera,  hence  the  name  “sclerosing  kera- 
titis.” The  cornea  loses  its  circular  outline  and 
appears  to  be  encroached  upon  by  the  sclera. 
The  disease  is  also  attributed  to  rachitis,  scrofula, 
malaria,  and  depressed  nutrition ; rarely  it  may 
begin  in  utero.  Positive  von  Pirquet  tests  and 
the  rapid  improvement  of  this  condition  under 
tuberculin  indicate  that  a number  of  these  cases 
are  due  to  tubercular  foci. 

Haab  says,  “Tuberculosis  and  syphilis  are  pre- 
disposing causes  and,  as  Verhoefif  has  shown, 
many  cases  of  scleritis  and  episcleritis  react  to 
tuberculin  tests,  and  there  is  also  histological 
proof  that  the  process  is  often  tubercular. 

Fact  No.  1 — “That  in  the  literature  there  is  an 
ever  increasing  tendency  to  accept  the  tubercular 
etiology.” 

This  was  an  interesting  study  to  me  but  for 
fear  of  becoming  tiresome  I shall  only  sketch  it 
briefly.  Eourteen  years  ago  Dr.  S.  D.  Risley, 
in  a paper  read  before  the  Ophthalmic  Section, 
College  of  Physicians,  on  “Some  Etiological 
Factors  in  Interstitial  Keratitis,”  says : 
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There  is  probably  no  fact  in  the  history  of  medi- 
ciire  wliich  presents  a greater  tribute  to  the  value  of 
inductive  reasoning  than  the  universal  recognition  of 
medical  men  of  the  accuracy  of  the  observations  of 
Jonathan  Hutchinson  regarding  the  very  frequent  as- 
sociation of  parenchymatous  keratitis  with  the  pegged 
and  notched  central  incisors  and  other  manifestations 
of  inherited  syphilis.  But  this  observation,  so  sig- 
nally true  and  which  has  added  luster  to  his  name,  has 
in  some  measure,  I believe,  prevented  the  due  recog- 
nition of  other  and  still  obscure  etiologic  factors,  not 
only  in  interstitial  keratitis,  but  in  many  other  mani- 
festations of  disease  often  associated  with  this  dys- 
crasia. 

It  is  probably  true  that  inherited  syphilis  is  respon- 
sible for  a large  majority  of  the  cases  of  interstitial 
keratitis,  but  while  forced  by  our  clinical  experience 
to  recognize  this  fact  we  should  bear  in  mind  that  a 
considerable  group  of  affections,  which  for  the  sake 
of  brevity  we  may  designate  the  diseases  of  malnutri- 
tion, are  frequently  responsible  for  this  form  of  cor- 
neal disease.  Indeed,  I believe,  that  even  in  a consid- 
erable percentage  of  cases  where  inherited  syphilis  in 
the  second  and  third  generations  can  be  traced  with 
much  plausibility,  the  corneal  disease  is  only  one  of 
the  incidental  manifestations  of  the  faulty  general 
metabolism  and  impaired  vitality  resulting  from  a 
vicious  inheritance.  In  a word,  given  the  impaired 
metabolism,  whether  from  inherited  or  acquired 
syphilis  or  other  cachexia,  or  produced  by  faulty  liv- 
ing, the  form  of  corneal  disease  under  discussion  may 
be  only  one  of  the  local  expressions  of  the  general  dis- 
order. 

One  year  later  Dr.  C.  A.  Clapp,  American 
Journal  Ophthalmology,  Vol.  2,  p.  58,  reports  a 
case  of  interstitial  keratitis  which  was  brought 
before  the  section  of  ophthalmology,  Baltimore 
Aledical  Society,  to  substantiate  his  opinion  that 
some  of  the  cases  of  interstitial  keratitis,  which 
do  not  improve  under  specific  treatment,  are  in 
all  probability  associated  with  a tubercular  infec- 
tion. This  patient  has  been  under  treatment  for 
many  months  with  very  little  improvement  and 
specific  treatment  was  followed  within  the  hos- 
pital with  very  little  change.  The  von  Pirquet 
reaction  was  positive  and  the  eyes  improved 
much  more  rapidly  after  the  giving  of  the  tuber- 
culin. 

A year  after  this  in  a paper  by  Dr.  Martin 
Sarsens,  Ga.,  in  1907,  on  interstitial  keratitis 
which  was  discussed  by  Hiram  Wood,  Baltimore ; 
W.  H.  Roberts,  Pasadena;  Herbert  Harlan, 
Baltimore;  A.  Hubbel,  Buffalo;  R.  S.  Lamb, 
Washington ; the  only  mention  of  the  possibility 
of  there  being  a tuberculin  element  in  this  condi- 
tion is  the  following  by  Wood : 

As  to  other  causes,  tuberculosis  is  getting  a little 
more  appreciation.  Now  and  then  such  a case  occurs 
as  the  following:  A boy,  8 years  old,  with  good  family 
history,  but  with  interstitial  keratitis ; mercurials 
were  used  to  salivation  without  effect.  After  three  or 
four  months  he  became  lame,  and  developed  a bad 
knee,  proven  by  operation  to  be  tubercular ; the  with- 
drawal of  all  mercurials  with  the  exhibition  of  cod 
liver  oil,  and  iron,  with  country  life  added,  brought 


about  clearing  of  the  cornea.  Our  duty  is  to  learn 
how  to  diagnose  such  cases.  We  have  had  to  revise 
our  opinion  concerning  the  etiology  of  uveitis  with 
corresponding  growth  in  intelligent  therapeusis.  We 
shall  have  to  do  the  same  with  keratitis.  The  diag- 
nostic use  of  tuberculin  is  receiving  attention.  In  his 
judgment  the  evidence  in  favor  of  certain  cases  of 
interstitial  keratitis  being  tubercular  is  convincing. 
While  he  has  had  brilliant  results  from  mercurials 
in  cases  in  which  luetic  history  was  at  best  uncertain, 
he  was  equally  sure  he  had  at  times  been  pressing  mer- 
cury on  a hypothetical  basis. 

Other  observers  report  as  follows,  as  to  in- 
terstitial keratitis : In  107  cases  Diez  gave  42 
per  cent,  as  tuberculous,  Vonmichael  once  stated 
that  40  per  cent,  were  of  this  nature,  von  Hippel 
28  cases  out  of  80,  Enslin  8 out  of  19.  In  13 
cases  with  positive  Wassermann  reaction,  Kim- 
mell  obtained  a positive  general  reaction  to  tuber- 
culin. Elschlepp  found  7 similar  cases;  A. 
Leber  in  80  cases  found  60  surely  tubercular  and 
4 probably  so. 

Thus  you  see  out  of  doubt  and  uncertainty  of 
the  past  has  come  the  present  recognition  of  the 
frequency  of  tubercular  infection  as  a cause  of 
corneal  disease. 

Fact  A^o.  2 — “That  the  von  Pirquet  test  re- 
peated and  followed  by  diagnostic  injections  of 
tuberculin  often  bring  about  reactions  in  the  eye, 
and  even  in  the  area  of  the  previous  von  Pirquet 
test  in  which  there  was  a negative  reaction.” 

It  is  important  that  these  tests  be  carefully 
made  and  followed  up.  Our  diagnostic  technic 
is  as  follows: 

When  the  child  presents  itself  with  any  of  the 
corneal  conditions  in  which  tuberculosis  might 
play  a role  in  the  etiology  we  make  the  first  diag- 
nostic test  as  follows.  The  upper  arm  above  the 
elbow  is  washed  with  sterile  water  and.  soap, 
thoroughly  cleansed,  and  glycerin  control  is  de- 
posited. Then  two  inches  below  and  two  inches 
above  the  tuberculin  is  deposited ; then,  with  a 
sharp  scalpel,  three  circular  scarifications  are 
made,  one  in  each  place,  thus — 

Tuberculin  Glycerin  Tuberculin 

O O O 

This  is  allowed  to  dry,  and  while  waiting  for 
the  result  the  patient  is  given  the  regular  treat- 
ment, atropin,  boric  collyria,  liq.  potass,  arsen. 
1 dram,  syr.  ferri  iodid  7 drams,  15  gtt.  t.i.d., 
increasing  according  to  age.  Dietary  instructions 
are  given,  and  the  patient  is  told  to  report  in  two 
days. 

If  the  test  is  negative  it  is  repeated,  and  after 
two  more  days  if  it  is  still  negative,  and  the  con- 
dition in  the  eye  is  still  active,  the  patient  is  taken 
into  the  hospital,  put  to  bed,  and  a diagnostic  in- 
jection of  tuberculin  1/1000  mg.  O.  T.  is  given. 
The  temperature  curve  is  recorded  and  the  reac- 
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B tions  in  the  eye  noted,  and  the  site  of  the  pre- 
B vious  von  Pirquet  is  carefully  watched.  Occa- 

■ sionally  we  find  not  only  focal  reactions  occur 

in  the  eye,  but  the  apparently  negative  von  Pir- 
J quet  now  becomes  positive. 

, This  being  the  case  the  regular  course  of  tu- 

berculin is  begun  according  to  the  table  of  which 
I speak  later.  If  cases  are  carefully  selected  for 
the  test  it  will  be  found  that  nearly  all  will 
• eventually  be  returned  positive.  I might  say  that 

' we  do  not  have  many  that  require  the  diagnostic 

injection  of  tuberculin.  Most  cases  may  be  al- 
' lowed  to  go  home  and  report  at  the  dispensary 
1 once  in  about  every  five  days  for  the  tuberculin 
^ injections.  All  cases  presenting  a positive  von 
Pirquet  are  immediately  placed  on  tuberculin 
♦ without  any  further  diagnostic  tests  being  made. 
S Fact  No.  3. — “That  in  many  cases  presenting 

5 a positive  Wassermann  there  is  often  present  an 

S added  tubercular  infection  as  shown  by  tuber- 

T culin  tests,  and  these  cases  drag  along  until  tuber- 

^ culin  is  used,  and  then  speedily  clear  up.” 
i So  many  times  have  we  seen  cases  with  a posi- 

i tive  Wassermann  and  presenting  the  history  and 
? unmistakable  signs  of  syphilis  improve  slowly, 
^ or  fail  to  improve  at  all,  and  then  under  the  ad- 
^ ministration  of  tuberculin  rapidly  clear  up,  that 

JI  consider  it  good  practice  to  have  a von  Pirquet 
followed  by  diagnostic  tests  with  tuberculin 
? made  in  every  case  where,  after  careful  study  of 
^ family  and  personal  history,  there  is  a suspicion 
that  there  may  be  an  added  tubercular  infection. 
^ I do  not  want  to  bore  you  with  a recital  of 
i cases  so  will  select  two  cases  that  have  come 

* under  my  observation  recently.  The  first  had  all 

the  earmarks  of  tuberculosis  and  the  second 
those  of  syphilis. 

Mr.  J.  K.,  married,  aged  33,  came  to  my  office. 
May  29,  1918.  Family  history : Wife  in  good  health, 
two  healthy  living  children;  a sister  died  of  tuber- 
culosis some  years  ago  but  did  not  live  in  the  same 
house.  Personal  history:  Patient  is  a small,  wiry, 

poorly  nourished  man,  a hosiery  worker  by  trade,  who 
says  he  has  never  to  his  knowledge  had  any  serious 
' illness  and  that  he  could  always  do  a good  day’s  work. 
Five  weeks  before  coming  to  see  me  his  left  eye  be- 
came red  and  painful  with  photophobia  and  lacrima- 
tion.  He  used  boric  wash  and  thinking  he  needed 
glasses,  went  to  an  optician,  who  referred  him  to  me. 
» Vision  was  O.  D.  20/15,  O.  S.  20/30.  O.  D.  cornea 

< was  clear,  anterior  chamber  normal,  pupil  round, 

4 mm.,  responded  to  light  and  accommodation,  no 
F gross  fundus  changes.  Compound  hyperastigmatism, 
> axis  90.  O.  S.  showed  considerable  injection  of  bulb 
V and  tarsal  conjunctiva,  cornea  studded  with  scattered 
A islands  of  gray  infiltrate,  particularly  near  the  center, 
5 presenting  the  typical  picture  of  tubercular  keratitis. 
i No  satisfactory  fundus  view  could  be  obtained.  The 
j,  von  Pirquet  was  strongly  positive, 
y Atropin  and  dionin  were  prescribed  and  four  days 
later  injections  of  Koch’s  old  tuberculin  were  begun. 


The  initial  dose  was  1/500  mg.,  and  the  dose  was  grad- 
ually increased  to  1/400  mg.,  1/300  mg.,  1/200  mg., 
when  the  improvement  was  so  marked  it  was  stopped. 
At  no  time  did  the  patient  complain  of  any  untoward 
symptoms.  The  atropin  and  dionin  were  continued 
and  elixir  of  quinin  and  strychnin  was  administered. 
The  cornea  continued  to  clear  and  on  Nov.  13,  1918, 
was  practically  clear  excepting  a small  leukoma  down 
and  in  just  beyond  the  pupiliary  area.  He  was  re- 
fracted under  hyocin  and  the  following  glasses  pre- 
scribed: O.  D.  -|-  .25  with  -[-  1.00  axis  90°  = 20/15; 
O.  S.  + .50  with  -f  .75  axis  90°  = 20/20. 

He  is  now  perfectly  well  and  is  working  every 
day.  If  he  had  been  treated  with  specific  treat- 
ment, in  the  absence  or  even  presence  of  a posi- 
tive Wassermann,  I feel  that  he  would  not  have 
improved  so  rapidly  nor  have  had  such  good 
vision. 

This  is  exemplified  in  the  next  case : 

Miss  F.  C.,  aged  26,  saleslady,  was  referred  by  Dr. 
Joseph  Ulman,  Nov.  5,  1918.  Family  history  was 
negative  except  that  the  father  died  suddenly  and  now 
there  is  a suspicion  that  he  might  have  been  suffering 
from  lues.  Personal  history : The  patient  has  always 
been  in  good  health,  a well-nourished,  good-sized 
woman.  For  the  past  eight  weeks  the  left  eye  had 
been  sore  and  red,  vision  becoming  more  and  more 
blurred,  especially  in  the  outer  areas.  There  was 
photophobia  and  lacrimation.  Patient’s  vision  in  O. 
D.  was  reduced  to  counting  fingers  at  one  foot,  in- 
tense injection  of  bulbar  and  tarsal  conjunctiva;  cor- 
nea was  cloudy  over  its  entire  area  with  a dense  gray- 
ish pyramidal  shaped  infiltrate,  base  do.wn  and  out  and 
apex  about  the  center  of  the  cornea  and  a very  large 
salmon  patch  at  limbus  up  and  in,  and  smaller  ones  at 
6 and  9 o’clock.  Anterior  chamber  was  normal ; pupil 
had  been  dilated  by  atropin,  by  previous  phj  sician ; 
no  fundus  view  was  obtainable.  O.  S.  cornea  was 
clear ; anterior  chamber  was  normal ; the  pupil  was 
round,  4 mm.,  responded  to  light  and  accommodation. 
There  were  no  gross  fundus  changes.  The  von  Pir- 
quet test  was  positive,  old  tuberculin  was  injected 
1/500  mg.,  atropin  was  continued;  dionin  was  added; 
tuberculin  was  increased  to  1/25  mg.,  about  an  ounce 
of  blood  was  withdrawn  from  the  right  temple  with 
an  artificial  leech. 

In  the  meantime  a Wassermann  was  made  which 
showed  four  plus.  The  tuberculin  was  stopped  and 
2-dram  inunctions  of  mercurial  ointment  were  used, 
daily  and  potassium  iodid  was  begun  in  increasing 
doses  and  run  up  to  125  gtt.  t.i.d.  Her  general  con- 
dition markedly  improved  and  she  took  on  weight,  but 
her  eye  condition  became  worse.  She  complained  of 
a slight  haze  in  the  left  eye,  and  on  close  examina- 
tion a very  faint  pyramidal  shaped  infiltrate  was  no- 
ticed down  and  out,  with  slight  flushing  of  the  bulbar 
conjunctiva;  atropin  was  instilled,  but  at  the  next 
visit,  two  days  later,  the  condition  was  more  marked 
with  a small  salmon  patch  at  the  limbus  above. 

The  specific  treatment  was  continued ; tuberculin 
was  again  begun  with  1/1000  mg.  of  old  tuberculin,  and 
gradually  increased,  until  at  this  writing  she  is  taking 
1 mg.  The  improvement  following  the  second  admin- 
istration of  tuberculin  was  remarkable  and  the  eyes 
are  now  about  well.  Although  this  case  has  fully  re- 
covered it  is  still  under  observation.  With  refraction, 
O.  D.  — .25  with  + 1.75  axis  15°  = 5/9?;  O.  S.  -f  .75- 
with  -f-  1.75  axis  150°  = 5/9??. 
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KOCH’S  OLD  TUBERCULIN  DILUTIONS. 
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I believe  the  vision  will  still  improve.  The 
girl  is  at  work  as  a saleslady.  You  will  notice 
that  in  this  case  there  was  a double  infection  and 
while  the  general  health  improved  under  mer- 
curial ointment  and  potassium  iodid,  the  eyes 
went  from  bad  to  worse  until  the  tuberculin 
treatment  was  added  when  they  rapidly  cleared 
up. 

Fact  No.  4. — “That  our  careless  methods  of 
administering  tuberculin  are  often  responsible 
for  the  apparent  unfavorable  result,  while  on  the 
other  hand,  the  careful  sliding  dose  method  is 
readily  borne  by  the  patient,  and  produces  no  re- 
action, no  apparent  discomfort  to  the  patient,  and 
yields  marvelous  results  in  a remarkably  short 
time.” 

Before  I became  associated  with  Dr.  Luther 
C.  Peter  at  the  Polyclinic  and  Samaritan  Hos- 
pitals, I had  used  old  tuberculin  exclusively  but 
found  that  in  his  service  he  was  using  old  tuber- 
cuhn  for  diagnostic  purposes  and  tuberculin 
riickstand  for  therapeutic  purposes.  We  had 
some  friendly  discussions  about  this  and  Dr. 
Peter  finally  suggested  that  in  the  Polyclinic  we 
use  old  tuberculin  and  in  the  Samaritan  tuber- 
culin riickstand.  We  have  not  as  yet  completed 
our  studies  and  feel  that  we  have  not  had  a suffi- 
cient number  of  cases  to  give  you  to-day  the  re- 
sult of  our  findings ; but  on  the  surface,  so  far 
as  I can  observe,  there  is  very  little  diflference  in 
the  result,  and,  if  any,  it  is  in  favor  of  old  tuber- 
culin. I suppose  I am  prejudiced  in  favor  of  it, 
having  used  it  exclusively  up  to  this  time. 

In  the  Wfills  Hospital  the  administration  of 
tuberculin  is  referred  to  the  resident  and  the 
surgeon  or  his  assistants  rarely  see  it  given.  But 
in  my  own  service  at  the  Roosevelt  Hospital, 
owing  to  a scarcity  of  residents,  we  were  com- 
pelled to  administer  it  personally,  which  I be- 
lieve is  the  better  plan.  This  plan  is  also  fol- 
lowed at  the  Polyclinic  and  at  the  Samaritan 
Hospitals,  thus  training  the  assistants  to  observe 
and  study  the  cases,  thereby  placing  the  respon- 
sibility upon  them. 

Most  of  us  have  trouble  with  syringes,  dosage 
and  dilutions,  so  I have  devised  a plan  which  I 
think  is  an  improvement  on  the  method  generally 
used.  To  do  this  I was  compelled  to  have  a spe- 
cial syringe  made  which  is  graduated  in  minims 
and  each  minim  space  is  divided  into  tenths.  The 
table  which  I have  worked  out  may  be  used  for 
all  types  of  tuberculin ; it  is  accurate,  readily 
learned,  and  easy  of  manipulation  and  with  it  we 
have  had  most  excellent  results.  I have  with  me 
a number  of  copies  to  which  you  are  welcome, 
and  possibly  you  could  improve  on  it  further. 
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Chestnut  Street. 

DISCUSSION 

Dr.  J.  ^Iiltox  Griscom,  Philadelphia : Dr.  Miller 
has  called  attention  in  his  paper  to  the  frequency  with 
which  the  tubercle  bacillus  is  a factor  in  the  produc- 
tion of  corneal  disease,  and  to  the  value  of  tuberculin 
as  a therapeutic  agent  in  such  cases.  Numerous  ob- 
servers in  recent  years  have  considered  this  subject 
from  various  angles,  but  its  importance  warrants  the 
attention  called  to  it  by  the  paper  just  read.  One’s 
mind  should  always  be  alive  to  the  possibility  of  a 
tubercular  origin  in  corneal  disease,  especially  since  in 
the  great  majority  of  cases  the  clinical  picture  gives 
no  certain  evidence  as  to  the  causative  factor.  Equally 
important  is  it  to  realize  that  both  syphilis  and  tuber- 
culosis may  underlie  many  cases  of  interstitial  keratitis, 
and  that  a complete  recovery  will  be  impossible  unless 
both  factors  are  considered.  It  is  equally  essential 
that  after  tubercular  infection  has  been  recognized 
the  most  efficient  means  of  combating  it  shall  be  em- 
ployed. From  the  writer’s  experience  and  from  the 
great  majority  of  those  who  have  contributed  to  the 
recent  literature  on  the  subject  the  correct  administra- 
tion of  some  form  of  tuberculin  has  produced  the  best 
results.  Von  Hippie  first  called  attention  to  the  effi- 
cacy of  tuberculin  in  tuberculous  eye  disease,  and 
while  it  has  not  proved  to  be  a uniformly  satisfactory 
agent  in  every  case,  nevertheless  when  properly  used 
it  can  be  classed  as  the  most  effective  means  we  pos- 
sess of  combating  this  class  of  eye  disease.  In  the  ad- 
ministration of  tuberculin  Dr.  Miller’s  statement  that 
every  case  is  a law  unto  itself  cannot  be  overempha- 
sized. Upon  the  full  recognition  of  this  fact  largely 
depends  the  successful  use  of  tuberculin.  A wide 
range  of  tolerance  exists  which  must  be  determined  in 
each  case  before  efficient  treatment  can  be  inaugurated. 
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This  may  be  illustrated  by  two  cases  seen  during  re- 
cent years  by  the  writer.  The  first  was  that  of  a 
woman,  27  years  old,  who  suffered  from  extensive 
corneal  and  uveal  disease.  The  administration  of 
1/500  mg.  Koch’s  old  tuberculin  produced  such  a se- 
vere general  and  local  reaction  that  the  patient  was 
confined  to  her  bed  for  a week.  The  next  dose  was 
reduced  to  1 /2000  mg.,  which  also  produced  a marked 
reaction,  and  it  was  finally  determined  that  1 /lOOOO 
mg.  was  the  maximum  dose,  the  subsequent  adminis- 
tration of  which  produced  a complete  cure.  The  sec- 
ond case  was  that  of  a man,  30  years  old,  who  for  years 
had  severe  recurrent  attacks  of  sclerokeratitis.  For 
many  months  he  had  received  1/250  mg.  Koch’s  old 
tuberculin  with  but  slight  improvement  and  it  was  only 
when  the  dosage  was  rapidly  increased  to  9 1/2  mg. 
that  the  inflammatory  process  was  checked.  It  is  es- 
sential in  any  case  to  completely  eliminate  any  active 
pulmonary  lesion  since  tuberculin  in  such  cases  is 
strongly  contraindicated.  The  table  which  Dr.  Miller 
has  compiled  for  the  administration  of  tuberculin 
should  prove  very  helpful  to  those  who  wish  to  deter- 
mine a given  dose  with  accuracy  and  rapidity. 

Dr.  S.  D.  Risi,Ey,  Philadelphia : When  our  atten- 
tion was  first  called  to  it  I was  very  much  surprised  at 
the  wide  prevalence  of  tuberculosis  as  an  etiologic  fac- 
tor in  ocular  diseases,  and  I want  to  emphasize  the 
fact  that  whether  it  is  corneal  disease  per  se  or  not, 
that  it  usually  originates  in  the  uveal  tract.  And  when 
we  come  to  consider  embryology  of  the  uveal  tract  we 
find  there  is  no  tissue  in  the  body  that  is  more  prone 
or  better  designed  anatomically  for  the  localization  of 
nests  of  infection  than  is  the  uveal  tract.  When  we 
consider  that  the  lining  membrane  of  the  anterior 
chamber  is  an  extension  forward  of  the  uveal  tract  we 
will  come  to  understand  better  some  of  the  manifes- 
tations of  tubercular  diseases  of  the  eye.  If  we  ex- 
amine many  of  these  carefully  with  an  oblique  illumina- 
tion we  will  find  that  there  are  great  grayish  nests  of 
concrete  splotches  or  Descemet’s  membrane  which  may 
be  readily  overlooked,  and  they  are  not  like  any  other 
deposits  we  see  on  the  cornea,  but  are  discrete  grayish 
areas,  a millimeter  or  more  in  diameter  and  nearly 
always  more  or  less  circular.  When  we  come  to 
dilate  the  pupil  we  will  find  that  there  are  choridal 
splotches.  I know  from  a wide  experience  in  the  mat- 
ter that  a very  large  number  of  choroiditis  disseminata 
are  essentially  tubercular  in  origin. 

To  illustrate  just  what  I mean:  A man  came  to  my 
clinic : he  had  red  rosy  cheeks,  with  an  increased  ten- 
sion in  both  eyes  and  severe  violent  pain  in  one.  After 
being  placed  in  bed  under  alkaline  treatment  I did  an 
irridectomy  which  relieved  his  tension  and  pain,  but 
the  convalescence  was  not  as  I had  expected.  One 
day  in  the  ward  with  my  electric  illuminator  I found 
on  the  surface  of  the  cornea  just  at  the  left  angle  of 
my  coloboma  one  of  these  discrete  patches.  So  I went 
into  the  dark  room  and  examined  it  carefully;  the 
vitreous  was  so  filled  with  infiltrate  that  I could  not 
examine  the  eye  ground.  I ordered  a von  Pirquet  test 
which  raised  the  temperature  and  made  his  eye  much 
worse,  but  the  arm  lesion  had  hardly  recovered  before 
the  pain  disappeared  from  his  eye  and  in  the  course 
of  a week  his  eye  was  practically  white.  The  vitreous 
cleared  up  and  he  rapidly  recovered.  I then  found 
numerous  splotches  in  the  uveal  tract.  This  illustrates 
that  a large  number  of  uveal  diseases,  are  tubercular 
in  origin.  Before  administering  these  treatments,  as  I 
have  suggested,  I have  thought  it  prudent  first  to  have 
a careful  pulmonary  examination  made  so  that  I would 


not  upset  the  patient  by  a violent  reaction  from  the 
lungs. 

A lady  came  to  my  office  suffering  from  headaches. 
She  had  more  or  less  impaired  health.  She  had  hyper- 
metropic astigmatism  for  which  she  wore  glasses  with 
some  relief.  Suddenly  one  morning  she  woke  up  blind 
in  one  eye.  Vision  was  reduced  to  1/10  in  that  eye 
and  with  my  electric  ophthalmoscope  I found  the  entire 
nasal  half  of  her  retina  lifted  up  with  an  infiltration, 
but  in  the  center  of  this  elevation  I found  a spot 
which  was  more  densely  white  than  the  rest  of  the 
elevation.  I argued  to  myself  that  the  most  probable 
cause  of  this  was  a nest  of  tuberculosis  in  her  choroid. 

I made  the  von  Priquet  test  which  was  very  positive, 
raised  her  temperature  and  increased  her  ocular  symp- 
toms. I stopped  treatment  for  a week  and  by  that 
time  almost  all  of  the  retinal  infiltration  had  disap- 
peared ; under  ascending  doses  of  tuberculin  it  en- 
tirely disappeared  and  left  a fairly  characteristic  patch 
of  atrophic  choroditis. 

Dr.  Harvey  M.  Becker,  Sunbury : I have  in  mind  a 
case  where  the  cause  was  unquestionably  a gumma  of 
the  iris.  Under  supervision  for  three  or  four  days  I 
came  to  the  conclusion  that  the  eye  was  afflicted  with 
a double  dose.  A von  Pirquet  had  been  made,  Wasser- 
mann  test  had  not  returned  at  the  time.  Before  start- 
ing treatment,  I sent  the  woman  down  to  Wills  Hos- 
pital and  Dr.  Posey  made  an  examination  and  con- 
firmed the  diagnosis.  We  gave  her  arsphenamin,  and 
after  the  second  dose  the  gumma  melted  away.  But 
the  tubercle  was  not  influenced  in  any  way,  and,  as  Dr. 
Risley  has  spoken  on  the  von  Pirquet  causing  a flare-up 
in  the  eye,  in  this  case  there  was  no  flare,  but  after 
tuberculin  injections  the  tubercle  cleared  up.  I sent 
her  to  the  clearing  house  to  confirm  the  diagnosis. 
The  frequency  with  which  you  are  surprised  to  find 
von  Pirquet  positive  depends  upon  the  frequency  with 
which  you  have  it  done.  I do  not  do  it  myself,  but  turn 
it  over  to  the  physician  who  has  charge  of  the  dis- 
pensary, and  he  administers  all  the  treatment  and  car- 
ries it  out  at  my  suggestion.  I question  whether  or  no 
the  conditions  arise  in  the  acquired  type  of  tubercu- 
losis. I have  always  made  up  my  mind  that  it  is  not 
acquired  tuberculosis.  I may  be  negligent  in  my  ex- 
perience, but  I have  never  found  a lung  involvement 
unless  it  was  just  before  death.  For  the  same  reason 
that  a man  may  have  a laryngeal  involvement  second- 
ary to  a pulmonary  tuberculosis,  it  breaks  down,  I 
think,  from  lack  of  food  rather  than  from  direct  in- 
fection. His  resisting  power  goes  down  and  the 
laryngeal  tissues  break  down. 

Dr.  Wileiam  Zentmayer,  Philadelphia:  I am  fa- 
miliar with  the  large  doses  of  tuberculin  which  you 
are  giving.  It  seems  to  me  a note  of  warning  should 
be  uttered  at  this  time.  Certainly  those  who  are  most 
familiar  with  general  tubercular  conditions  do  not 
give  such  large  doses.  Many  have  escaped  serious  re- 
sults from  these  large  doses.  I am  afraid  sometimes 
you  will  have  serious  consequences.  I begin  with  1/500 
mg.,  according  to  von  Hippel,  then  drop  back  to  the 
dose  which  does  not  give  a reaction  and  then  mount 
up.  As  to  the  clinical  aspects,  there  is  one  type  of 
tubercular  disease  of  the  eye  which  cannot  be  diag- 
nosed clinically,  namely,  tuberculosis  of  the  anterior 
segment  of  the  eye,  which  after  existing  for  a week 
or  so  will  be  accompanied  by  infiltration  of  the  ad- 
jacent cornea.  This  infiltrate  wall  progress  toward  the 
center  of  the  cornea  in  a tongue-like  shape.  As  this 
first  infiltration  subsides  a second  one  will  appear,  leav- 
ing the  sclera  blue.  We  have  all  seen  these  cases  and 
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I am  sure  if  you  will  follow  the  description  I have 
given,  it  is  the  acute  stage  which  is  always  accom- 
panied by  uveal  changes.  The  whole  process  is  rather 
a subacute  one.  Lymph  is  thrown  out  into  the  pupil- 
lary area.  These  cases  do  very  well  under  tuberculin. 

Dr.  Luther  C.  Peter,  Philadelphia : It  is  gratifying 
to  see  that  tuberculin  is  beginning  to  receive  the  recog- 
nition and  attention  which  it  merits.  Even  now  there 
are  many  doubting  Thomases  who  have  not  mastered 
the  technic  of  its  proper  administration,  and,  therefore, 
condemn  it,  and  there  are  also  many  who  condemn  it 
without  even  a trial.  When  administered  properly 
nothing  has  yielded  more  remarkable  results  in  my  ex- 
perience, and  my  failures  have  been  due  for  the  most 
part  to  faulty  administration,  whether  through  indif- 
ference on  the  part  of  the  patient  to  appear  at  regu- 
lar intervals  or  through  faulty  judgment  on  my  part. 

A careful  technic,  as  Dr.  Miller  has  pointed  out,  is 
of  paramount  importance.  As  to  the  selection  of  the 
preparation : Since  1905  I have  been  in  the  habit  of 
using  O.  T.  for  diagnostic  purposes  and  T.  R.  for 
therapeutic  measures.  In  this,  I have  been  influenced 
and  guided  by  those  who  have  been  especially  quali- 
fied to  speak  with  authority.  Von  Ruck  and  others 
have  pointed  out  that  any  preparation  which  contains 
the  tubercle  bacilli  yields  better  results  than  old  tuber- 
culin. It  is  difficult  to  determine  the  particular  type 
of  toxin  which  is  active  in  any  given  case,  as  the  toxins 
may  be  the  result  of  the  activity  of  the  bacilli  on  living 
or  dead  tissues  or  a toxin  which  is  liberated  within 
the  bacillus  itself.  The  old  tuberculin,  therefore,  may 
not  contain  the  antitoxin  which  the  emulsion,  T.  R., 
or  the  watery  extract  may  contain  or  at  least  in  quan- 
tities, if  present,  insufficient  for  therapeutic  purposes. 
From  our  observations,  as  Dr.  Miller  has  pointed  out, 
we  are  not  in  a position  as  yet  to  claim  superiority  of 
either  preparation  over  the  other.  In  my  private  prac- 
tice, however,  I continue  to  use  T.  R.  for  therapeutic 
purposes. 

One  cannot  in  a few  minutes  refer  to  every  phase 
of  this  important  subject.  The  essential  principle  is 
that  the  dosage  should  be  increased  very  slowly,  and 
Dr.  Miller’s  tables  are  very  useful  especially  in  the 
early  treatment  of  a case.  Reactions,  focal,  constitu- 
tional and  local,  should  be  watched  carefully  and  the 
intervals  between  the  doses  should  be  accurately  timed, 
averaging  from  four  days  to  a week.  Only  by  con- 
stantly watching  its  administration  in  clinics  where 
large  numbers  of  cases  are  treated  can  one  safely  learn 
to  give  tuberculin  with  the  care  and  precision  which  is 
required  to  yield  good  results  without  untoward  symp- 
toms. 

Dr.  G.  H.  Cross,  Chester : Several  years  ago  at  the 
Chester  Hospital  we  ran  over  a series  of  cases  of 
phlyctenular  conjunctivitis  with  von  Pirquet  tests  and 
followed  it  up  with  O.  T.  1/1000  mg.  at  the  first  dose 
and  then  1/500.^  In  every  case  in  which  we  had  a 
positive  reaction  the  treatment  was  of  benefit.  The 
mere  giving  of  the  von  Pirquet  test  was  followed  by 
helpful  treatment  even  before  giving  the  initial  dose 
of  O.  T.  In  administering  the  von  Pirquet  test  I 
found  the  easiest  method  was  simply  to  use  the  control 
test  in  the  middle  and  a larger  dose  of  the  O.  T.  above 
and  half  the  same  quantity  below. 

Dr.  Miller,  closing:  Dr.  Becker  called  attention  to 
the  double  infection,  luetic  and  tubercular.  We  have 
all  seen  quite  a number  of  those  cases.  We  find  that 
in  nearly  all  cases  where  we  are  sure  that  we  have  a 
specific  infection,  if  we  have  any  inkling  at  all  of  a 
tubercular  infection  in  the  family,  we  give  a von  Pir- 


quet test.  When  the  case  does  not  improve  rapidly 
under  the  administration  of  mercurials  it  will  almost 
instantly  clear  up  when  we  put  that  case  on  tuberculin 
injection.  I agree  with  Dr.  Zentmayer.  I think  we 
are  more  conservative  than  he  is.  We  begin  with 
1/1000  mg.,  then  1/9000,  1/8000  and  so  on  until  we  get 
up  to  9 or  10  mgs.  I feel  when  you  are  sure  of  your 
diagnosis  it  does  no  harm  to  run  up  to  9 mgs.  as  Dr. 
Griscom  related.  In  reference  to  syringes  I want  to 
say  that  there  are  no  satisfactory  syringes  on  the  mar- 
ket to-day.  In  other  words,  I think  that  a syringe 
which  is  graduated  up  to  ten  minims  and  each  minim 
graduated  into  tenths  is  the  best  method  to  use. 


NOTES  ON  THREE  CASES  OF  PARTIAL 
LIGATION  OF  THE  COMMON  CA- 
ROTID ARTERY  AND  RESECTION 
OF  THE  ORBITAL  VEINS  IN  PUL- 
SATING EXOPHTHALMUS ; 

ALSO  THE  REPORT  OF 
SEVERAL  CASES  OF  OR- 
BITAL TUMOR  WITH 
OPERATION* 

WM.  CAMPBELL  POSEY,  M.D. 

PHILADELPHIA 

Case  1.  F.  E.,  male,  66  years  of  age,  was 
brought  to  my  service  at  the  Wills  Hospital  in 
September  of  1914,  when  the  following  history 
was  dieted:  Two  years  previously  he  had  suf- 
fered a severe  fall,  striking  his  head  and  in  all 
probability  fracturing  the  base  of  his  skull,  for 
he  was  totally  unconscious  for  days  and  but 
semiconscious  for  weeks  later.  As  soon  as  he 
had  recovered  sufficiently  to  enable  the  test  to 
be  made,  i.  e.,  about  two  months  after  the  acci- 
dent, vision  in  the  left  eye  was  found  to  be  mark- 
edly deficient ; loss  of  sight  in  the  fellow  eye  oc- 
curred some  weeks  later.  About  this  time,  his 
attending  physician  noted  a prominence  in  the 
eyes  and  some  irregularity  in  their  movements. 
The  patient  also  complained  of  a buzzing  sound 
in  his  head.  Various  forms  of  medication  were 
essayed  but  without  avail. 

At  the  time  of  my  first  examination  the  condi- 
tion was  as  follows:  Pronounced  exophthalmus 
on  both  sides,  left  eye  6 mm.  in  advance  of  its 
fellow.  Both  eyes  practically  immobile,  the  right 
superior  oblique,  the  right  internal  rectus  and 
probably  the  inferior  oblique  and  the  left  su- 
perior oblique  alone  functioning.  Vision  in  tbe 
right  eye  equaled  counting  fingers  at  30  cm.,  that 
of  the  left,  finger  counting  at  25  cm.  Pupils 
were  2j4  mm.  and  reacted  very  sluggishly,  if  at 
all,  to  light  stimulus.  The  ophthalmoscope 
showed  simple  atrophy  of  both  optic  nerves  and 

*Read  before  the  Section  on  Eye,  Ear,  Xose  and  Throat  Dis- 
ease.'! of  the  Medical  Society  of  the  State  of  Pennsylvania,  Har- 
risburg Session,  Sept.  25,  1919- 
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a marked  tortuosity  and  distention  of  the  retinal 
, veins. 

The  chief  interest  in  the  case,  however,  lay  in 
! the  orbital  condition,  which  was  evidently  occa- 

* sioned  by  a marked  dilatation  and  increase  in  the 

' orbital  vessels,  for  a mass  of  these  vessels  was 

' easily  palpable  immediately  under  the  orbital  rim, 

. and  the  entire  orbital  region  was  discolored  as 

[ though  by  a retarded  venous  circulation.  Both 

eyes  were  markedly  proptosed.  A distinct  thrill 
was  imparted  to  the  examining  finger  and  could 
be  plainly  heard  over  the  orbital  regions. 

The  case  apparently  demanding  more  than 
ophthalmological  intervention,  the  patient  was 
referred  to  the  Howard  Hospital  for  further 
I study  by  Drs.  Rhein  and  Martin,  the  neurologist 
and  the  surgeon  to  the  hospital  respectively. 

I Examination  of  the  nervous  system  by  Dr. 

John  H.  W.  Rhein  resulted  as  follows:  “There 
: was  no  facial  paralysis  observable.  The  tongue 

t was  pushed  slightly  to  the  right.  The  finger  to 

j nose  test  showed  marked  hypermetria  and  dys- 

1 metria  on  both  sides.  Adiadochocinesia  was 

K present  in  the  left  arm  and  both  legs.  With  his 

* feet  together,  there  was  a tendency  to  sway  and 

I stagger  backwards.  Walking  showed  a side- 

V stepping  to  the  left.  The  knee  jerks  were  in- 

y creased  on  both  sides,  and  were  equal.  Ankle 

5 colonus  and  Babinski  phenomena  were  both  ab- 

f sent.  There  was  no  paralysis  of  the  arms  or 

•<  legs.  There  was  a marked  irregular  tremor  of 

* both  hands.  The  symptoms  indicate  an  involve- 

^ ment  of  the  cerebellum,  probably  in  the  nature 

of  a destructive  lesion  occasioned  at  the  time  of 
^ the  fracture  of  the  skull,  two  years  previous.” 

^ Dr.  Edward  Martin,  the  surgeon  to  the  hos- 
pital, next  examined  the  patient  and  found  that 
'•  moderate  pressure  on  the  right  common  carotid 
artery  controlled  the  pulsation,  thrill,  and  bruit. 

Operation  was  therefore  decided  upon  and 
under  local  anesthesia  a doubled  chromic  catgut 
ligature,  No.  2,  was  passed  around  the  right 
common  carotid  and  was  tightened  down  till  the 
. orbital  pulsation  and  bruit  ceased,  a feeble  pulse 
•)  being  still  felt  to  the  distal  side  of  the  ligature. 
'•  A prominent  venous  plexus  in  the  orbit  was  also 
catgut  ligatured.  The  man  was  given  an  injec- 
tion of  human  serum,  little  fluid  and  less  food ; 
for  two  weeks  being  kept  in  bed,  and  as  Dr. 
r Martin  stated  it,  “in  a condition  of  cheerful  res- 
V ignation  by  the  judicious  use  of  morphin.” 

Improvement  following  the  operation  was 
*1  somewhat  slow  to  manifest  itself,  but  at  the  ex- 
i piration  of  a month  all  of  the  ocular  symptoms 
y were  manifestly  improved  and  vision  had  risen 
R in  the  right  eye  to  5/22  and  in  the  left  to  5/15 
^ partly.  The  exophthalmus  had  almost  entirely 
i 


disappeared,  likewise  the  signs  of  venous  con- 
gestion and  vascular  tortuosity. 

Case  2.  J.  L.,  male,  50  years  of  age,  stated 
that,  18  months  prior  to  admission  to  Howard 
Hospital,  he  had  sustained  a severe  fall,  striking 
his  head  over  the  left  temple.  The  skin  over  the 
left  brow  was  badly  lacerated  but  the  eye  itself 
was  uninjured,  nor  was  the  patient  incapacitated 
from  his  work  for  more  than  several  days.  Four 
weeks  prior  to  my  examination,  how'ever,  the 
patient  stated  that,  following  a severe  cold  in  the 
head,  the  lids  of  the  left  eye  suddenly  became 
swollen  and  inflamed  and  the  eye  itself  bulged 
markedly  forward.  There  was  considerable  pain 
in  the  periorbital  region,  a curious  buzzing  sound 
in  the  head  was  noted  for  the  first  time,  and 
vision  in  the  affected  eye  was  markedly  impaired. 

Examination  showed  the  left  eye  to  be  pushed 
directly  forwards,  6 mm.  in  advance  of  its  fel- 
low. The  proptosis  could  be  overcome  by  firm 
pressure,  the  globe  retreating  into  the  orbit.  All 
of  the  ocular  movements  were  unimpaired  ex- 
cept below,  in  which  position  motion  was  decifl- 
edly  - limited.  There  was  pronounced  venous 
dilatation  of  the  globe  and  lids,  and  the  proptosis 
was  apparently  dependent  on  dilated  orbital  ves- 
sels which  distinctly  pulsated  and  communicated 
a thrill  to  the  examining  finger.  Ophthalmos- 
copically,  there  was  marked  dilatation  of  the 
retinal  veins  of  the  left  eye  with  pronounced 
blurring  of  the  edges  of  the  nerve ; also  an  area 
of  lymph  extravasation  in  the  retina  down  and 
out  from  the  disk.  Vision  of  right  eye  equaled 
5/7/2,  of  left  eye  5/21. 

Dr.  Martin  found  that  the  pulsation  and  bruit 
in  the  orbital  region  was  stopped  by  pressing  on 
the  left  common  carotid  artery  and  that  it  was 
lessened  .by  pressure  on  the  right  common  ca- 
rotid artery.  When  pressure  was  released  there 
was  a retardation  in  the  returji  of  the  pulsation, 
which  indicated,  in  Dr.  Martin’s  opinion,  that 
the  aneurysmal  sac  present  was  probably  a large 
one. 

Ligature  of  left  common  carotid  artery  and 
several  of  the  orbital  veins  was  done  under  local 
anesthesia,  i.  e.,  novocain  per  cent,  solution. 
Horse  serum  was  then  injected  into  the  orbit, 
for  its  coagulent  properties.  On  the  day  follow'- 
ing  operation,  bruit  was  not  heard,  but  there  was 
marked  twitching  in  the  left  arm  and  leg  and  the 
face  was  drawn  to  the  left  side.  On  the  third 
day  there  was  marked  reduction  in  the  degree  of 
the  exophthalmus ; bruit  was  not  heard.  On  the 
tenth  day  exophthalmus  was  almost  entirely 
gone,  but  hemiplegia  was  pronounced,  mental 
hebetude.  The  patient  then  sank  into  a coma- 
tose condition  and  died  two  weeks  later  of  cere- 
bral softening.  There  was  no  autopsy.  In  ad- 
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ditiou  to  the  operation,  the  patient  was  placed  on 
the  regulation  starvation  diet,  and  morphin  in 
sufficient  doses  to  assure  absolute  quiet. 

Case  3.  Female,  aged  43  years,  met  with  an 
automobile  accident  in  May  of  1917,  strikdng  the 
right  side  of  her  head  and  fracturing  the  base  of 
the  skull.  Several  months  later  double  vision 
was  complained  of,  both  eyes  became  prominent 
and  a peculiar  buzzing  sound  was  heard  through- 
out the  head.  For  several  months  prior  to  con- 
sultation the  prominence  of  the  right  eye  had 
been  more  accentuated,  and  both  eyes  had  be- 
come pronouncedly  bloodshot. 

Wdien  seen  by  me  a year  later,  the  patient  pre- 
sented the  striking  appearance  of  binocular  pul- 
sating exophthalmus.  both  eyes  bulging  fright 
eye  24  mm.,  left  eye  22  mm.,  with  Hertel’s  in- 
strument) and  brick  red,  from  a turgescence  of 
the  superficial  blood  vessels  of  eyeballs  and  lids. 
On  account  of  paresis  of  the  right  external  rectus 
muscle,  the  right  eye  converged  about  45  degrees, 
the  left  eye  fixing.  Both  orbits  contained  a mass 
of  pulsating  blood  vessels  and  a bruit  was  plainly 
audible  in  both  periorbital  regions.  Uncorrected 
vision  equaled  5/9  in  each  eye.  The  retinal  ves- 
sels, the  veins  especially,  in  each  eye  were  en- 
gorged and  tortuous,  hut  there  was  no  neuritis. 
The  pupil  of  the  right  eye  was  4 mm.  in  size  and 
was  sluggish  to  light,  that  of  the  left  2j4  mm. 
and  active. 

The  case  being  manifestly  one  of  pulsating 
aneurysm  depending  upon  basal  fracture,  she 
was  admitted  to  the  Howard  Hospital  and  Dr. 
Edward  Martin  called  in  consultation.  Concur- 
ring in  the  diagnosis  and  ascertaining  that  pres- 
sure on  the  left  common  carotid  artery  caused  a 
cessation  of  the  roaring  in  the  head  and  the 
audible  bruit,  he  proposed  ligation  of  the  vessel 
under  novocain  anesthesia,  ligation  of  veins  of 
the  right  orbit  and  injection  of  coagulose  into  the 
same  cavity. 

After  three  days’  preparation  consisting  of 
starvation  diet  fi.  e.,  1 pint  of  water  daily),  ab- 
solute rest  in  bed,  morphin  sulphate,  1,T2  grain, 
and  elixir  calcium  lactate  1 dram,  three  times 
daily,  the  above  measures  were  successfully  car- 
ried out.  The  immediate  result  of  the  operation 
was  striking.  The  roaring  in  the  head  decreased 
and  the  bruit  ceased.  The  exophthalmus  in  the 
right  eye  was  also  much  improved  and  the  con- 
gestion of  the  blood  vessels  almost  entirely  dis- 
appeared. The  exophthalmus  and  vascular  over- 
fulness in  the  left  eye  still  persisting  10  days 
after  Dr.  Martin’s  primary  procedure,  novocain 
was  injected  into  the  left  orbit,  several  of  the 
di.stended  veins  were  resected  and  about  20  cc. 
of  coagulose  introduced  into  tbe  orbital  region. 
Considerable  improvement  followed,  though  the 


results  of  the  operation  were  much  more  marked 
upon  the  right  eye.  The  starvation  diet  was  con- 
tinued for  five  days  following  the  first  operation. 
Soft  diet  was  instituted  at  the  end  of  the  second 
week.  The  patient  was  discharged  on  the  twenty- 
fourth  day  after  the  operation.  When  seen  a 
month  later,  the  patient  stated  that  the  noise  in 
her  head  had  returned  as  badly  as  ever.  Locally, 
however,  the  improvement  obtained  by  the  opera- 
tion continued,  and  the  overfulness  of  the  retinal 
vessels  noted  before  the  operation  entirely  dis- 
appeared in  the  right  eye  and  almost  entirely  in 
the  left  eye.  A year  later  the  condition  was  still 
more  favorable,  tbe  eyes  presenting  nothing  ab- 
normal with  the  exception  of  the  paretic  condi- 
tion of  the  right  external  rectus  muscle  which 
still  persisted. 

All  three  of  these  cases  were  instances  of  pul- 
sating exophthalmus,  so-called,  the  name  given 
to  that  type  of  exophthalmus  which  is  accom- 
panied by  pulsation  of  the  eyeball  and  associated 
orbital  structures  and  a bruit,  and  which  is  de- 
pendent upon  trauma,  in  most  cases  upon  frac- 
ture of  the  base  of  the  skull.  As  the  cause  lies 
external  to  the  orbit  in  the  vast  majority  of  cases, 
operative  measures  limited  to  the  orbit  alone  sel- 
dom accomplish  a cure,  a more  general  stemming 
of  the  circulation  being  necessitated.  Ligation 
of  a dilated  orbital  vein  is,  however,  given  first 
choice  by  a number  of  ophthalmic  surgeons,  as  a 
means  of  initiating  local  thrombosis,  though  this 
opinion  has  been  somewhat  modified  recently, 
since  experience  has  shown  that  this  procedure  is 
not  without  danger  of  giving  rise  to  fatal  throm- 
bosis of  the  brain  sinuses. 

Time  forbids,  however,  a further  discussion 
of  the  various  measures  which  have  been  adopted 
for  tbe  treatment  of  this  condition  and  I will 
conclude  by  quoting  Dr.  Edward  IMartin’s  con- 
clusions as  embodied  in  a paper  before  the  Amer- 
ican Surgical  Association  in  1915,  and  which  he 
informs  me  he  still  holds: 

The  treatment  indicated  in  these  cases  of  pulsating 
exophthalmus,  due  to  arteriovenous  aneurysm,  would 
be,  after  preliminary  tests  as  to  the  effect  of  compres- 
sion of  the  carotid:  (1)  An  occlusion  of  the  vessel  by 
an  absorbable  ligature  up  to  the  point  of  stopping 
bruit  and  pulsation.  The  patient  can  best  testify  as  to 
the  disappearance  of  the  bruit  but  must  distinguish  be- 
tween a true  ear  tinnitus  which  often  follows  basal 
facture  and  the  rhythmically  throbbing  noise  of  his 
aneurysm.  (2)  Ligation  of  one  or  more  dilated  or- 
bital vessels.  (3)  Starvation  diet,  guarding  against 
acidosis.  Little  fluid.  Bowel  evacuations,  accom- 
plished without  straining,  and  two  weeks  rest  in  bed 
made,  if  not  alluring,  at  least  bearable  by  the  judicious 
use  of  anodynes. 

Added  to  these  measures,  he  now  injects  an 
active  coagulant  into  the  orbit,  in  the  hope  of 
starting  a clot  and  of  its  extending  into  the  cav- 
ity to  he  obliterated. 
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Commenting  on  his  oj^erations  on  my  three 
cases,  he  writes ; 

In  the  adult  complete  ligation  of  a single  carotid  is 
followed  by  cerebral  softening  in  such  a large  per  cent, 
of  cases  that  the  operation  is  attended  by  an  almost 
prohibitory  risk.  Therefore,  in  these  three  cases  the 
ligatures  were  gradually  tightened  until  the  pulsating 
bruit  could  not  be  heard  by  means  of  the  stethoscope 
or  by  the  patient. 

In  two  cases  feeble  pulsation  could  be  felt  distal  to 
the  ligature;  in  the  third  case  the  jugular  vein  lay  di- 
rectly over  the  artery;  a small  incision  did  not  allow 
of  observation  upon  this  point.  In  all  the  cases,  within 
two  weeks,  there  was  a return  of  pulsation  in  the  tem- 
poral artery.  In  two  of  the  three  cases,  absorbable 
ligature  material  was  used. 

It  is  worthy  of  note  in  these  basal  fracture  cases 
that  there  is  often  a persistent  tinnitus  quite  independ- 
ent of  the  noise  made  by  the  pulsating  aneurysm,  and 
that  this  tinnitus  may  continue  after  the  complete  cure 
of  the  vascular  lesion. 

The  success  attending  the  treatment  suggests  that  a 
partial  ligation  of  one  carotid  to  the  point  of  stopping 
the  pulsating  bruit  is  a safer  method  than  complete 
ligature,  and  may  be  equally  efficacious.  The  artery 
selected  was  that  one  which  on  being  compressed 
against  the  sixth  cervical  vertebra  stopped  the  bruit. 

ORBITAL  TUMORS 

At  the  1918  meeting  of  the  American  Ophthal- 
mological  Society  I reported  four  cases  of  orbital 
tumors  successfully  removed  with  preservation 
of  vision  through  an  orbital  incision  along  the 
orbital  rim,  this  form  of  incision  being  chosen 
with  the  view  to  the  performance  of  a Kronlein 
operation,  if  such  a procedure  proved  necessary. 
The  difficulties  of  the  Kronlein  operation  were 
outlined  in  this  paper  and  a full  explanation 
giv'en  of  its  modification  by  iNIagitot  and  Lan- 
drieu,  the  chief  feature  of  which  consists  in  the 
resection  of  the  ascending  process  of  the  malar 
bone  by  opening  the  temporal  fossa,  thereby  en- 
abling the  operator  to  reach  the  pterygo-maxil- 
lary  fissure  and  to  introduce  a Gigli  saw  through 
this  orifice  into  the  malar.  As  is  well  known, 
Kronlein  resects  the  external  wall  of  the  orbit  by 
chisels  or  straight  saws,  in  consequence  of  which 
the  fragment  of  bone  is  usually  shattered  and 
can  rarely  be  displaced  in  toto.  I regret  that  I 
am  unable  to  give  you  any  personal  experience 
with  the  iMagitot  and  Landrieu  modification 
upon  the  living  subject,  as  no  case  has  presented 
itself  in  recent  years  in  which  the  resection  of 
the  bony  wall  of  the  orbit  was  necessitated.  I 
have,  however,  made  trial  of  it  on  the  cadaver 
and  found  it  feasible  though  difficult  of  per- 
formance. 

Case  1.  \V.  I.  P.,  female,  aged  31  years,  was  re- 

ferred to  me  in  February  of  1918  by  Dr.  R.  M.  Xiles, 
of  Nicholson,  on  account  of  a drooping  of  the  right 
eyelid  and  of  a bulging  of  the  eye  of  the  same  side, 
which  had  first  appeared  six  months  previously  and 
was  steadily  increasing.  With  the  exception  of  a 


vague  history  of  a blow  received  over  the  eye  about 
the  same  time  that  the  symptoms  appeared,  causal  fac- 
tors were  absent. 

Examination  showed  the  right  eye  to  be  3 mm.  in 
advance  of  its  fellow,  the  proptosis  being  straight  for- 
ward and  the  motions  of  the  eye  unimpeded,  although 
a study  of  the  double  images  showed  slight  diplopia 
above  and  to  the  right  and  the  image  of  the  right  eye 
the  higher.  The  exophthalmus  could  not  be  removed 
by  pressure.  There  was  slight  ptosis  on  right  side,  lid 
drooping  to  upper  margin  of  pupil. 

As  a searching  e.xamination  both  generally  and 
locally  failed  to  discover  any  extraneous  cause  for  the 
proptosis  and  the  condition  appeared  to  be  dependent 
upon  some  intraorbital  growth,  operation  was  decided 
upon,  and  with  the  assistance  of  Drs.  Zentmayer  and 
Watson,  an  incision  was  made  over  the  outer  orbital 
rim,  to  permit  of  a resection  of  the  external  wall  of 
the  orbit  if  such  a procedure  was  found  necessary. 
Careful  dissection  disclosed  nothing  abnormal  but  an 
enlarged  lacrimal  gland,  which  was  removed  and  the 
wound  closed.  Healing  was  delayed  by  a small  stitch 
abscess,  which  subsequently  healed.  Two  months  after 
the  operation,  there  was  still  slight  proptosis  and 
slight  ptosis,  with  some  limitation  in  internal  rotation. 
The  report  of  Dr.  Narr,  pathologist  to  the  hospital, 
read  as  follows : 

Microscopically,  specimen  is  glandular  structure  sur- 
rounded by  fibroadipose  tissue.  Scattered  throughout 
the  gland  are  areas  of  small  round  cells  that  infiltrate 
between  the  acini ; they  are  not  destructive,  do  not  ap- 
pear to  be  actively  growing,  show  no  new  blood  vessel 
formation.  These  round  cells  are  also  growing  into 
the  surrounding  tissue,  but  again  they  do  not  appear 
as  destructive  in  their  growth.  Diagnosis  was  hyper- 
trophy of  lacrimal  gland. 

Case  2.  Sarcoma  of  the  orbit;  removal  with  con- 
servation of  the  globe;  recurrence;  evisceration  and 
fulguration.  W.  E.  K.,  aged  15  years,  was  sent  to  my 
clinic  at  the  Wills  Hospital  in  May,  1918,  by  Dr.  Mc- 
Dowell of  York.  An  abstract  of  the  history  follows : 

Patient  was  admitted  May  23,  1918.  Vision  was  O. 
D.  6/6;  O.  S.  6/30.  Patient  had  a bad  “head  cold” 
during  the  latter  part  of  January,  1918,  with  redness 
of  eyes  about  February  1;  continued  redness  and  puffi- 
ness of  lids  of  left  eye  with  steady  dull  periorbital 
pain  and  beginning  proptosis  about  the  middle  of  Feb- 
ruary. Pain  and  proptosis  continued  until  about  three 
weeks  previous  to  admission,  then  ceased.  Latter  part 
of  April  lower  left  lid  began  to  swell.  Patient  was  in 
York  Hospital,  April  15  to  May  15,  when  lower  lid 
was  punctured  and  leeched. 

Aside  from  pertussis  at  4 years  and  measles  at  10 
years,  general  health  was  good.  Father  died  at  38 
years ; cause  unknown.  Mother  was  living  and,  well. 
Two  brothers,  14  and  18  years  respectively,  were  liv- 
ing and  well. 

On  examination,  O.  D.,  anterior  ocular  segment  was 
negative,  pupil  3 mm.,  prompt,  media  clear.  D.  mar- 
gins indistinct  except  temporal  border,  which  was  dis- 
tinct for  one-fifth  of  the  circumference.  Lamina  was 
not  visible.  Veins  were  slightly  distended.  No  papillo- 
edema  was  made  out.  Tension  was  slightly  plus.  O.  S. 
showed  forward  proptosis  13  mm.,  irreducible ; upper 
lid  discolored  (bluish).  Lower  lid  was  completely 
everted  with  purplish  discoloration  and  edema  of  pal- 
pebral and  lower  bulbar  conjunctiva,  forming  a mass 
35  mm.  broad,  25  mm.  deep  and  25  mm.  thick.  Palpe- 
bral fissure  4 mm.  increased  to  8 mm.  on  action  of 
occipitofrontalis.  There  was  orbital  irregularity  up 
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and  in.  There  was  slight  bulbar  injection.  Anterior 
segment  was  negative,  pupil  2.5  mm.,  not  as  prompt  as 
fellow.  Nerve  head  was  swollen,  outlines  very  indis- 
tinct, 4-5  D.  swelling.  There  was  a suggestion  of  sma.l 
hemorrhages  at  disk  border.  Veins  were  engorged 
and  tortuous.  General  retinal  edema.  Tension  was 
plus  1.  Wassermann  and  von  Pirquet  tests  were  nega- 
tive. 

May  28,  1918,  under  ether,  curved  incision  was  made 
along  left  upper  orbital  rim,  exposing  structures  out- 
side muscle  cone.  Adherent  to  ridge  and  roof  of 
orbit  was  a large  irregular  hard  fibrous  and  yet  fairiy 
vascular  mass,  which  was  removed  in  sections.  En- 
tire mass  was  equivalent  to  large  English  walnut. 
Surrounding  structures  were  markedly  infiltrated. 
Wound  was  closed  with  silk.  On  May  30  there  was 
severe  reaction;  proptosis  same;  lower  half  of  cornea 
excoriated  (stained  deeply).  Lids  did  not  cover  cor- 
nea. Pupil,  2 mm.,  was  irresponsive.  Patient  said  he 
could  see  no  light.  Edema  of  lower  lid  was  less. 

June  11,  under  ether,  exenteration  was  done.  Sev- 
eral masses  of  vascular  malignant-appearing  tissue 
were  removed.  Electrothermic  destruction  of  remain- 
ing orbital  contents  was  done.  June  12,  there  was  se- 
vere reaction ; moderate  shock ; periorbital  pain  and 
edema  of  left  side  of  face  (moderate).  Temperature 
was  104.  June  15,  temperature  was  101-105;  patient 
was  not  prostrated.  Edema  of  face  was  less;  some 
discharge  from  orbit.  Permanganate  dressings  were 
used.  June  27,  temperature  had  been  normal  for  the 
past  week.  Edema  of  face  was  gone.  Orbit  w'as  clean 
except  at  apex,  where  there  was  a little  slough  and 
marked  teriderness  when  dressed.  Patient  was  dis- 
charged. 

Pathological  examination  revealed  spindle-celled 
sarcoma. 

2049  Chestnut  Street. 

DISCUSSION 

Dr.  Edward  Martin,  Philadelphia : There  is  very 
little  to  add  to  this  subject  except  perhaps  to  comment 
on  the  peculiar  nature  of  this  variety  of  aneurysm. 
The  bones  surrounding  it  are  extremely  thin  in  part 
and  in  part  dense.  I am  unaware  of  any  picture  show- 
ing bone  erosion  in  the  direction  of  the  orbit,  and  the 
dilation  seems  to  cause  an  enormous  venous  dilatation 
which  is  the  cause  of  the  trouble.  The  treatment  adopted 
here  was  based,  of  course,  on  a wide  knowledge  of 
the  danger  of  occlusion  of  a single  carotid  artery  and 
seemed  to  have  been  wonderfully  successful.  It  is  at- 
tended by  a minimum  of  risk.  The  basis  of  treatment 
of  course  is  closure  by  coagulation  and  every  means 
must  be  taken  to  accomplish  that  end.  If  the  results 
of  treatment  are  not  obtained  in  five  or  ten  days  they 
will  never  be  obtained.  Another  point  brought  out  in 
his  paper  is  the  distinction  between  the  tinnitus  of 
arteriovenous  dilatation  and  that  •which  so  often  attends 
those  fractures  of  the  base.  One  patient  I operated 
on,  stated  he  was  as  bad  as  ever  but  all  the  symptoms 
of  pressure  so  far  as  the  eye  was  concerned  had  dis- 
appeared. The  tinnitus,  I think,  came  from  another 
lesion. 

Dr.  S.  D.  RislEy,  Philadelphia : If  I may  be  per- 
mitted to  allude  to  a case  which  is  in  the  literature  it 
might  be  added  to  our  transactions.  I was  called  into 
one  of  the  cities  of  Pennsylvania  to  see  a case  in  con- 
sultation and  found  a proptosed  eyeball  and  much  pain 
in  the  right  side  of  the  head.  It  was  said  to  have  fol- 
lowed an  injury  by  the  falling  of  a large  book  on  the 
right  side  of  the  head.  With  my  hand  I went  down 


over  the  proptosed  eyeball  and  felt  the  thrill  of  an 
aneurysm ; placing  a towel  over  the  young  lady’s  head 
I heard  the  bruit  of  an  aneurysm  in  the  temple.  She 
had  what  she  called  a cataract  in  her  head.  I imme- 
diately placed  my  thumb  on  the  carotid  and  pressed  it 
back  against  the  vertebrae,  and  the  bruit  and  thrill 
ceased.  I asked  the  physician  to  put  his  ear  to  her 
head.  He  said  right  away,  “It  is  an  aneurysm,’’  al- 
though I had  not  mentioned  what  I thought  it  -was.  I 
then  repeated  the  compression  of  the  carotid  while  he 
listened  and  the  bruit  stopped.  This  was  repeated 
many  times.  If  I held  it  very  long  she  would  get  dizzy 
and  fall  on  the  floor,  so  I had  her  sit  down  and  many 
times  and  for  protracted  periods  I stopped  the  bruit. 
I then  made  an  appointment  for  her  to  come  to  Phila- 
delphia to  have  the  combined  judgment  of  some  of  my 
friends  and  she  was  seen  by  two  physicians  who  con- 
firmed the  diagnosis  of  aneurysm,  but  to  my  surprise 
when  she  reached  the  office  there  was  no  longer  any 
thrill  or  bruit,  so  she  was  allowed  to  return  to  her 
home.  Some  months  afterwards  in  going  through  that 
city  I saw  her  father,  who  was  superintendent  of  that 
division  of  the  Pennsylvania  Railroad,  standing  on  the 
platform.  I called  to  him  at  the  window  and  asked 
him  about  his  daughter.  “Oh,”  he  said,  “the  daughter 
is  well,  but  it  was  not  what  you  did  for  her  that  made 
her  well.  I took  her  up  in  the  mountains  and  gave  her 
some  air  treatment.”  But  as  an  illustration  of  the 
characteristics  of  an  aneurysm  in  the  orbit,  of  course 
no  roentgen  ray  was  taken  at  that  time  and  there  was 
no  evidence  of  any  erosion  of  the  orbit  because  of  the 
proptosed  eyeball  relieving  the  pressure,  and  then  the 
pressure  of  the  enlarging  growth  against  the  veins 
would  cause  the  fullness  of  the  vein,  so  that  the  clin- 
ical picture  we  have,  I think,  can  be  explained  in  that 
way. 

Dr.  Mary  Buch.\nan,  Philadelphia : I would  like 
to  ask  if  any  dental  instrument  or  dental  engine  has 
been  used  in  these  cases.  I have  used  a dental  drill 
and  then  I have  used  a chisel  to  get  the  fragments  out 
but  we  also  break  the  apex  of  the  bone. 


CYCLOPLEGIC  REFRACTION* 

FRED  C.  STAHLMAN,  M.D. 

CHARLEROI 

In  presenting  this  paper  on  cycloplegic  refrac- 
tion I do  not  expect  to  give  anything  new,  simply 
a resume  of  careful,  conscientious  and  intelligent 
refraction,  such  as  an  oculist,  fitted  by  his  knowl- 
edge of  anatomy,  physiology  and  optics,  can  do. 
Our  patients  have  a just  right  to  expect  the  high- 
est skill  from  us.  Unless  we  perform  this  duty 
commensurate  with  our  knowledge  of  the  eye 
and  its  workings  we  cannot  cry  against  any  irreg- 
ulars getting  equal  recognition  with  us. 

Some  men  may  recognize  diseases  of  the  eye 
and  treat  them  more  successfully  than  others,  but 
all  men  can  do  careful  refraction  if  they  will  take 
the  time  and  go  to  the  trouble  to  acquaint  them- 
selves with  the  fundamental  principles  under- 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat 
Diseases  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
Harrisburg  Session,  Sept.  24,  1919. 
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lying  scientific  refraction.  We  ought  to  be 
united  on  this  important  and  every-day  work  of 
the  oculist.  No  branch  of  medicine  approaches 
the  scientific  so  nearly  as  the  eye  work  and  first 
of  that  is  refraction. 

I hope  the  efforts  of  the  University  of  Colo- 
rado School  of  Medicine  with  its  course  in  oph- 
thalmology under  the  direction  of  Dr.  Edward 
Jackson  of  Denver,  the  University  of  Minnesota 
Medical  School  and  others  will  materialize  in 
standardizing  ophthalmology,  so  that  it  will  com- 
mand the  high  esteem  due  such  a worthy  spe- 
cialty and  separate  it  entirely  from  the  optome- 
trist and  others  less  competent  to  treat  the  eyes 
and  prescribe  corrections  for  refractive  errors. 

I would  like  to  know  that  when  a patient 
comes  to  me  from  another  oculist,  stating  he  has 
recently  been  refracted,  that  it  has  been  carefully 
done.  Knowing  this,  the  refraction  need  not  be 
gone  over,  but  other  examinations  may  be  made 
instead  if  patient  is  still  uncomfortable. 

Where  a cycloplegic  is  not  used  by  the  oculist 
with  a patient  under  40  years  of  age  at  least,  I 
have  just  a little  more  confidence  in  it  than  I 
have  when  it  comes  from  the  optometrist,  jeweler 
or  drug  clerk. 

The  method  I pursue  in  my  office  is  to  use  a 
cycloplegic  in  all  patients  under  40  years  of  age 
and  even  in  those  of  45  or  more  if  they  do  not 
manifest  satisfactorily  or  in  those  who  have  been 
going  the  rounds.  Myopes  of  high  error,  who 
manifest  satisfactorily,  positive  in  their  readings 
and  with  not  much  discomfort,  or  hyperopes, 
who  complain  of  nothing  special,  possibly  eyes 
tiring  on  close  application,  indicating  weak  ciliary 
muscles,  needing  only  a low  correction  for  read- 
ing (termed  by  the  optician  rest  glasses),  may  be 
manifested.  If  no  contraindication  exists,  pa- 
tient on  first  visit  is  manifested  and  muscle  con- 
dition noted.  A cycloplegic  of  choice  is  pre- 
scribed. If  under  20  years  of  age  I prefer 
atropin  sulphate,  which  is  instilled  in  eyes  at 
night,  four  times  the  following  day  and  again  the 
next  morning,  when  refraction  is  done.  During 
school  term  it  is  done  with  homatropin  hydro- 
bromid  down  to  15  and  even  to  12  years  of  age, 
3/4  grain  to  30  drops  of  distilled  water,  one  drop 
in  eyes  at  night,  an  hour  apart  the  following 
morning  for  three  instillations  at  home,  and  every 
ten  minutes  for  another  hour  at  office,  waiting 
thirty  minutes  before  retinoscopic  examination 
is  made,  confirmed  by  trial  case.  The  prescrip- 
tion is  stamped,  directing  the  dispensing  druggist 
to  give  the  patient  same  dropper  used  in  dispens- 
ing, so  that  one-thirtieth  of  the  drug  is  used  at 
each  instillation.  If  I think  the  patient  is  still 
accommodating,  further  use  of  drug  is  made,  or 
another  drug,  which  will  be  mentioned  later,  is 


substituted.  The  static  refraction,  taking  into 
consideration  the  manifest,  the  individual  muscle 
test,  etc.,  with  some  allowance  for  muscle  ac- 
tivity, is  prescribed,  and  patient  glassed  before 
cycloplegic  effect  subsides.  Patient  is  told  glasses 
will  blur  for  distance,  but  urged  to  wear  con- 
stantly and  soon  will  be  comfortable.  Post- 
cycloplegic  prescribing  makes  another  visit  nec- 
essary for  patient,  and  muscles  again  become  ac- 
tive so  that  correction  will  not  be  readily  ac- 
cepted. I would  rather  have  the  extra  visit  made 
later  and  check  up  results. 

I have  tried  about  all  the  cycloplegic  drugs 
with  the  following  results;  Homatropin  hydro- 
hromid  effect  lasts  2 to  3 days,  scopolamin  5 to  6 
days,  hyoscyamin  7 to  8 days,  and  atropin  sul- 
phate 10  days  and  longer.  Homatropin  hydro- 
hromid  is  the  drug  of  choice  for  20  years  of  age 
and  over.  Some  doubt  its  efficiency,  but  I have 
followed  with  scopolamin,  using  two  instillations 
a half-hour  apart  and  waiting  an  hour  for  refrac- 
tion. This  was  followed  with  atropin  sulphate 
and  used  two  days  while  patient  was  waiting  for 
glasses  and  refracted  a third  time,  with  no  appre- 
ciable diminution  in  muscle  activity.  In  some 
cases  I doubted  the  efficiency  of  homatropin, 
consequently  the  follow-up  tests. 

All  cycloplegics  are  either  dropped  above  the 
cornea  and  allowed  to  flow  over  it,  patient  look- 
ing down,  or  dropped  into  the  culdesac  and 
lower  lid  held  up  so  as  to  bathe  cornea  in  solu- 
tion. In  this  way  none  escapes.  If  a drop  is 
placed  otherwise,  lids  will  close  tightly  and  pos- 
sibly none  comes  in  contact  with  cornea.  If 
afraid  of  toxic  effect,  compress  canaliculi  for  a 
minute  or  more.  There  is  not  the  danger  of 
poisoning  that  has  been  taught.  I have  had  only 
three  cases  with  toxic  effect  in  15  years.  All  of 
these  were  supplied  from  same  drug  store  within 
a comparatively  short  time,  believing  it  to  have 
come  from  same  package.  They  were  delirious, 
extremely  weak,  with  faces  flushed.  I appealed 
to  the  State  Pharmaceutical  Board  to  make  an 
investigation,  but  was  informed  there  was  no 
more  drug  available  for  test.  The  paresis  lasted 
for  a week  or  more.  I do  not  know  what  the 
drug  was,  but  it  was  not  homatropin.  I have  not 
had  the  same  freedom  from  toxic  effect  with 
scopolamin.  I do  not  flood  the  cornea  with  it 
with  the  same  feeling  of  safety  as  I do  with 
homatropin  hydrobromid.  In  a more  limited 
use  of  it  I have  had  some  dizziness,  flushed  faces 
and  confusion  of  mind.  I have  not  had  this  so 
much  with  atropin  sulphate.  I have  used  discs 
of  homatropin  with  cocain.  My  experience  has 
not  been  very  satisfactory.  The  cycloplegic  ef- 
fect may  have  been  fairly  marked,  but  there  was 
some  drying  of  cornea,  and  unpleasant  effects  as 
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a result.  In  prescribing  a cycloplegic  I always 
tell  jjatients  it  will  dilate  pupil  and  quiet  muscles 
so  vision  will  not  be  good  for  from  two  to  ten 
days  according  to  drops  used.  It  frightens  pa- 
tients to  tell  them  that  drops  will  paralyze  the 
muscles. 

The  use  of  cycloplegic  gives  an  oculist  results 
and  confidence  he  cannot  get  otherwise.  In  go- 
ing over  last  year’s  refractions  I find  only  2.5 
per  cent,  manifest  refractions  did  not  change 
with  cycloplegics ; 2.5  per  cent,  took  additional 
sph.  -j-  .25  or  -)-  .50;  5 per  cent,  took  additional 
low  cyl.  of  .25.  The  balance  ran  higher.  You 
may  think  the  manifesting  was  not  carefully 
done.  Possibly  it  was  not  quite  so  accurate  as 
our  presbyopes,  but  about  as  accurate  as  we 
could  get  it.  I have  selected  last  year’s  work  as 
Dr.  J.  W.  Ferman  and  myself  did  the  manifest- 
ing. Previous  to  that  some  of  it  was  done  by 
office  help  and  possibly  not  so  carefully  done. 
This  seems  a low  per  cent,  that  can  be  benefited 
by  the  short  method.  I believe  with  our  highly 
nervously-constituted  patients  when  using  eyes 
constantly  the  least  error  ought  to  be  corrected. 
There  are  many  children  and  adults  as  well  who 
do  not  accept  anything  for  distance  and  yet  un- 
cover from  1 to  2 D.  under  a cycloplegic. 

Airs.  C.,  aged  40,  last  week  gave  symptoms  of  eye 
strain  but  accepts  nothing  for  distance.  She  was  ex- 
amined less  than  a year  ago  by  an  oculist  who  pro- 
nounced eyes  all  right.  Another  oculist  gave  her  -|-  .25 
X 180  both  eyes.  Her  cycloplegic  refraction  was  O.  D. 
-I-  1.75  with  -t-  .50  X 90  = 4/4;  O.  S.  + 1.50  with 
+ .25  X 105  = 4/4  (?). 

The  children  who  read  6/6  will  escape  safely 
during  school  inspection.  This  becomes  a sub- 
ject of  vital  interest  since  medical  inspection  is 
compulsory.  More  important  than  distant  vision, 
unless  it  is  in  a few  myopes,  is  headache,  blepha- 
ritis marginalis,  blurring  of  type,  fatigue  and  irri- 
tability. An  active  muscle  may  cover  error  so 
that  it  is  simply  lost  time  and  energy  to  try  to 
manifest.  The  medical  examiner  can  do  a great 
deal  to  acquaint  the  needy  child  and  start  it  on 
the  right  road  to  eye  comfort. 

It  is  surprising  to  review  a large  number  of 
refraction  records  and  see  how  a cycloplegic  aids 
and  simplifies  prescriptions. 

Airs.  R.  C.,  manifest  O.  D.  — .50  with  — .25  X 90  = 
4/4;  O.  S.  — .75  with  • — .25  X 90  = 4/4.  Ret.  O.  D. 
-f  1.50  with  -f  1.75  X 90;  O.  S.  4-  1.50  with  -|-  1.75 
X 90.  Trial  ref.  O.  D.  -f  .25  with  -p  .25  X 90  = 4/4; 
O.  S.  -p  .25  with  — p .2.5  X 90  = 4/4. 

The  above  shows  how  a low  minus  changed  to 
a low  plus.  I doubt  many  of  tbe  minus  correc- 
tions until  verified  by  cycloplegic  test.  I have 
found  a minus  of  1 and  2 D.  change  to  plus. 

Poor  monocular  vision  often  balances  up  with 
careful  refraction,  if  not  due  to  injury. 

A.  O.,  aged  10,  reads  O.  D.  4/60;  O.  S.  4/15;  Ret., 


O.  D.  + 5.00;  O.  S.  -P  2.25;  Trial,  O.  D.  -P  4.00  = 
4/12;  O.  S.  -P  1.25  = 4/15  + 4. 

There  are  a good  many  children  with  high  er- 
rors who  do  not  accept  correction  readily  and 
who  do  not  improve  much  in  their  readings,  but, 
if  correctly  glassed  year  after  year,  will  in  time 
have  greatly  improved  vision.  Some  of  these  er- 
rors are  found  in  children  of  delayed  develop- 
ment, but  still  not  mentally  deficient.  I insist 
on  as  full  correction  as  possible  and  wearing 
glasses  as  they  do  their  clothes.  I doubt  several 
diopters  of  anisometropia,  minus  in  one  eye  and 
plus  in  another,  and  the  large  per  cent,  of 
minuses  coming  from  those  who  rely  on  manifest 
refraction,  until  proved  by  better  method.  Much 
can  be  done  to  educate  our  patients  in  the  very 
important  organ  of  the  eye  and  that  it  does  make 
a great  difference  how  and  who  treats  it. 

SUMMARY. 

Cycloplegics  lessen  frequent  refractions.  They 
are  accurate  and  simplify  refractions.  They  give 
an  oculist  confidence  that  cannot  be  secured  by 
any  other  method.  The}'  enable  the  oculist  to 
put  corrections  on  children  very  early  in  life, 
thereby  correcting  muscle  anomalies  and  devel- 
oping a better  eye  ground. 

DISCUSSION 

Dr.  C.  AI.  H.\rris,  Johnstown ; Dr.  Stahlman  is  to 
be  commended  for  bringing  this  important  subject  be- 
fore us  and  I am  in  accord  with  him  in  most  of  his 
statements.  While  textbooks  outline  such  procedure 
in  similar  manner,  it  would  appear  that  the  individual 
refractionist  is  largely  governed  by  his  early  training, 
personal  inclinations,  and  no  doubt  is  frequently  in- 
fluenced by  the  exigencies  of  a busy  practice.  While 
the  routine  which  the  essayist  has  set  forth  is,  I be- 
lieve commonly  followed,  it  is  surprising  to  find  con- 
siderable laxity  in  the  use  of  cycloplegics  among  some 
who  are  classed  as  ophthalmologists.  There  are  of 
course  times  when  questionable  deviation  seems  justi- 
fiable on  account  of  the  insistence  of  the  patient  but 
even  then  undeserved  criticism  may  be  the  outcome ; 
therefore,  he  should  assume  the  responsibility. 

It  is  a fact  that  even  though  cycloplegia  be  properly 
obtained,  skill,  patience  and  judgment  on  the  part  of 
the  refractionist  are  necessary  in  most  cases  if  relief 
is  to  be  obtained.  Incomplete  cycloplegia  I believe  to 
be  almost  useless  and  in  such  instances  an  expert 
would  possibly  do  better  without  any  drug  at  all.  The 
tired,  irritable  eye  presenting  a hyperemic  fluffy  fundus 
would  give  more  definite  refractive  findings  if  it  were 
kept  in  subjection  by  a cycloplegic  for  some  days  be- 
fore testing  but  we  are  seldom  permitted  to  arrange  it. 
In  my  opinion  we  could,  however,  improve  upon  the 
prevalent  homatropin  one-test  method  by  using  the 
same  procedure  on  the  following  daj-.  Few  persons 
exhibit  the  clear  discernment  and  decision  during  their 
first  test  as  on  the  following  day  when  less  cylinder, 
more  sphere  (in  hyperopes)  or  a more  correct  axis 
may  be  ascertained.  This  holds  good  very  commonly 
even  when  a reliable  drug  has  been  used  and  in  older 
people  when  none  is  necessary. 

Aly  choice  of  drug  is  hyoscin  which  posseses  more 
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potency  and  persistency  than  homatropin  and  the  in- 
convenience is  not  much  more  prolonged.  It  can  be 
used  in  the  early  forenoon,  a test  made  and  the  same 
thing  repeated  in  the  afternoon  w'here  the  patient  can 
not  come  in  on  the  following  day.  Its  use  involves 
less  detail  than  homatropin  when  that  preparation  is 
properly  used. 

Disappointing  results  in  the  use  of  cycloplegics  can 
commonly  be  avoided  by  care  in  compounding  and  in- 
stillation. Since  making  my  own  solutions  and  instill- 
ing them  in  the  office,  no  toxic  effects  have  been  noted 
and  the  results  have  been  more  certain.  If  we  are  suc- 
cessfully to  combat  the  optometrist,  drugs  should  be 
used  intelligently  and  their  virtues  unmistakably  dem- 
onstrated. 


TRICHINOSIS  OCCURRING  IN  A 
FAMILY  GROUP* 

W.  W.  G.  MACLACHLAN,  M.D. 

PITTSBURGH 

Recently  in  the  medical  ward  of  the  Mercy 
Hospital,  we  have  had  an  opportunity  of  observ- 
ing a small  group  of  cases  suffering  from  trich- 
inosis. It  is  of  interest  to  note  that  the  ejiidemic, 
if  one  may  be  permitted  to  misuse  the  term,  oc- 
curred in  one  family  and  their  immediate  rela- 
tions. By  a very  fortunate  chance  it  has  been 
possible  for  us  to  examine  specimens  of  the  sus- 
pected infected  pork  and  to  be  able  to  show  in 
this  meat  the  Trichina  spiralis.  The  life  cycle  of 
the  parasite  has  therefore  been  demonstrated  ac- 
cidentally with  almost  experimental  exactness. 
This  is  really  our  principal  reason  for  reporting 
the  cases. 

Today,  the  interest  in  trichinosis  centers  not 
so  much  on  its  clinical  manifestations,  mode  of 
invasion  or  the  life  cycle  of  the  parasite  as  upon 
the  incidence  of  the  disease  and  its  prevention. 
Viewed  from  any  angle  one  can  freely  say  that 
trichinosis  has  been  a thoroughly  understood  dis- 
ease for  many  years.  Being  so  available  to  ex- 
perimental study  it  is  but  to  be  expected  that  the 
mode  of  infection  and  the  method  of  prevention 
have  long  been  known.  The  finding  of  the  larvae 
in  the  blood  stream  in  the  human  by  Herrick  and 
Janeway^  has  indicated  its  hematogenous  distri- 
bution, while  Frothingham^  has  shown  experi- 
mentally in  rats,  the  important  part  played  by 
the  lymphatics  before  the  blood  stream  is  in- 
vaded. 

There  is  really  no  reason  why  the  human 
should  be  infected.  Thoroughly  cooked  pork 
makes  the  occurrence  of  the  disease  impossible. 
With  the  introduction,  however,  of  the  personal 
equation  of  the  art  of  cooking,  one  sometimes 

*Read  before  the  Academy  of  Medicine,  Pittsburgh. 
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wonders  why  trichinosis  is  not  a more  common 
disease,  as  underdone  or  jiartially  cooked  pork 
must  be  frequent  enough.  I am  sure  we  have 
all  probably  eaten  our  share.  Raw  pork  is  of 
course  condemned.  Meat  inspection  of  a rigid 
type  has  many  practical  economic  difficulties  and, 
moreover,  one  must  keep  in  mind  that  a great 
deal  of  privately  owned  and  killed  pork  never 
has  the  benefit  of  the  inspector’s  eye,  as  clearly 
shown  by  the  group  referred  to  in  this  article. 
That  inspection  is  necessary  is  indicated  by  the 
relatively  high  percentage  of  trichina  in  hogs  in 
this  country,  but  thorough  cooking  is  the  prophy- 
lactic measure  par  excellence. 

It  is  my  impression  that  this  part  of  the  state 
has  its  share  of  Trichina  spiralis  infection.  Dr. 
Ballagi  of  Homestead^  reported  six  cases  that  he 
personally  observed  and  referred  to  at  least 
twenty  others  from  the  same  community.  Daisy- 
town,  a small  mining  town  in  Washington 
County,  Pa.,  that  seemingly  had  the  disease.  I 
remember  the  astounding  number  of  trichina  in 
the  muscle  from  one  of  the  cases  shown  to  me 
by  Dr.  Ballagi.  This  epidemic  was  caused  by 
the  eating  of  insufficiently  roasted  pork.  Dr. 
Haythorn  at  the  Allegheny  General  Hospital  has 
met  with  four  fatal  ca.ses  of  trichinosis  in  his 
autopsy  work  and,  further,  in  a period  of  four 
to  five  years  has  seen  seven  others  in  which  there 
was  no  question  as  to  the  diagnosis.  Dr.  An- 
drews at  the  Western  Pennsylvania  Hospital  has 
examined  muscle  from  one  or  two  cases  a year. 
The  incidence  at  the  Mercy  is  about  the  same. 
Dr.  McMeans  has  no  record  of  any  trichinous 
tissue  having  been  examined  at  the  St.  Francis 
Hospital  in  the  past  three  or  four  years.  The 
number  of  single  or  sporadic  infections  that  oc- 
cur is  very  hard  to  estimate,  as  in  all  probability 
the  majority  are  never  reported.  Further,  as  our 
results  would  indicate,  it  is  not  unlikely  that  mild 
grades  of  the  infection  pass  unrecognized.  It  is 
w'ell  also  to  point  out  that  the  failure  to  find  the 
Trichina  spiralis  in  an  excised  muscle  by  no 
means  necessarily  eliminates  the  possibility  of  the 
presence  of  the  disease.  Cases  where  the  larvae 
were  present  only  in  the  diaphragm  are  well 
known.  We  were  able  by  following  up  a single 
case  of  trichinosis  to  uncover  a group  of  seven. 
W’ould  this  not  suggest  that  the  so-called  spo- 
radic case  of  Trichina  spiralis  infection  really  in 
many  instances  is  probably  but  one  of  many. 

It  is  not  our  intention  to  relate  in  detail  the 
clinical  aspects  of  the  group  but  merely  to  give 
the  main  points  in  order  to  indicate  the  disease. 
The  cases  are  taken  in  order  of  their  appearance. 

M.  D.,  male,  aged  27,  was  admitted  to  Dr.  J.  A. 
Lichty’s  service  Dec.  20,  1919,  with  the  history  of  hav- 
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ing  been  ill  since  Nov.  27,  1919.  Diarrhea,  nausea  and 
abdominal  cramps  were  first  noted.  He  was  in  bed 
for  four  days  at  the  onset.  These  symptoms  gradually 
subsided  in  the  course  of  ten  days  but  were  replaced 
by  general  muscular  pains  and  some  swelling  of  the 
face.  At  times  he  was  short  of  breath.  This,  how- 
ever, lasted  only  for  a few  days.  As  his  condition 
showed  no  change  in  a month’s  time  he  came  to  the 
hospital  for  relief.  Painful  muscles  and  a slight  puffi- 
ness under  the  eyes  were  all  the  symptoms  evident  cn 
admission.  He  had  a faint  trace  of  albumin  with  an 
occasional  cast,  but  the  functional  test  was  normal 
and  we  considered  the  kidney  lesion  to  be  of  minor 
importance.  The  gastric  examination  showed  normal 
chemical  findings.  The  blood  gave  a leukocytosis  of 
20,600  with  the  following  differential  count  of  P.M. 
N.L.  41,  S.M.  28,  L.M.  7,  E.  24.  On  several  other 
occasions  the  count  showed  a gradual  drop  in  leuko- 
cytes but  the  eosinophiles  were  always  high,  at  one 
time  65  per  cent.  On  his  discharge  about  one  month 
after  admission,  the  number  was  12,200,  P.M. N.L.  38, 

S. M.  35,  L-M.  3,  E.  24.  The  hemoglobin  had  fallen  to 
62  per  cent.  He  ran  a slight  temperature  for  the  first 
two  weeks.  The  pulse  never  went  above  90  and  the 
respiratory  rate  was  always  normal.  A piece  of  muscle 
was  removed  from  the  deltoid  and  it  showed  the 
Trichina  spiralis  in  small  numbers.  He  left  the  hos- 
pital feeling  well,  although  one  could  still  elicit  pain 
in  the  muscles  with  firm  palpation.  His  subsequent 
course  has  led  to  complete  recovery  as  far  as  general 
symptoms  and  signs  would  indicate. 

On  the  day  the  above  patient  left  the  hospital 
he  sent  in  his  brother. 

P.  D.,  a man  about  30  years  of  age,  gave  an  almost 
identical  history  but  his  illness  commenced  about  a 
month  later,  Dec.  19,  1919.  The  acute  gastro-intestinal 
picture  of  vomiting,  abdominal  cramps  and  diarrhea 
lasting  for  about  ten  days  and  followed  by  painful 
muscles,  swelling  of  the  face  and  ankles,  made  us 
naturally  recall  his  brother’s  illness.  This  man  had 
lost  twenty  pounds  in  one  month.  He  showed  a 
leukocytosis  of  18,000  on  admission  with  the  follow'- 
ing  differential  count:  P.M. N.L.  41,  L.M.  5,  S.M.  8, 
E.  41,  T.  5.  Several  subsequent  examinations  showed 
about  the  same  features  with  a gradually  declining 
total  leukocytic  number.  When  he  left  the  hospital  in 
about  three  weeks  he  had  9,200  white  cells,  the  differ- 
ential being  P.ALN.L.  36,  S.M.  18,  L.M.  5,  E.  39,  B.  1, 

T.  1.  The  gastric  contents  was  normal.  He  had  a 
trace  of  occult  blood  in  the  stools  on  several  occasions 
but  no  parasites  were  observed.  A piece  of  the  deltoid 
muscle  showed  one  Trichina  spiralis,  but  considerable 
subacute  myositis.  The  last  report  from  this  man 
would  indicate  that  he  is  now  apparently  well. 

At  our  request  other  members  of  the  family 
came  to  the  hospital  for  a blood  examination. 
The  first  group  consisted  of  three,  a brother-in- 
law  and  his  son  and  the  wife  of  Case  I.  We 
were  surprised  to  find  that  all  showed  a very  out- 
standing eosinophilia.  The  two  males  were  ad- 
mitted and  the  woman  told  to  bring  in  the  rest 
of  the  family  as  soon  as  possible.  The  following 
is  a summary  of  these  two  cases : 

J.  C.,  Sr.,  male,  49  years,  admitted  Jan.  25,  1920,  had 
just  recovered  from  an  illness  of  nine  weeks’  duration 
which  he  was  told  was  typhoid  fever  but  the  same 


acute  gastro-intestinal  history  with  subsequent  pain- 
ful muscles  and  swelling  of  face  was  elicited.  At 
present  there  is  no  pain  in  the  muscles  nor  is  the  face 
swollen.  Some  numbness  of  the  hands  and  feet  is 
complained  of  but  this  is  very  slight  and  next  w'eek  he 
intends  to  go  to  work.  He  had  10,800  leukocytes  with 
this  differential  count : P.^I.N.L.  32,  S.M.  22,  L.M.  11, 
E.  35.  A piece  of  muscle  showed  a well-marked  sub- 
acute myositis  but  we  were  unable  to  find  Trichina 
spiralis  in  the  section.  The  inflammatory  reaction  in 
the  muscle,  with  the  history  and  the  eosinophilia  is  al- 
most absolute  proof  of  the  infection.  He  remained 
only  for  a day  in  the  hospital  as  he  was  virtually 
well.  We  admitted  him  in  order  to  get  the  muscle 
tissue  for  examination. 

J.  C.,  Jr.,  male,  aged  13,  a very  bright  Hungarian 
boy,  was  admitted  Jan.  25,  1920,  with  a history  of  ab- 
dominal pain  and  diarrhea  commencing  six  weeks  be- 
fore and  lasting  almost  three  weeks.  He  would  often 
have  to  leave  school  on  account  of  the  abdominal 
cramps.  The  boy  was  very  bright  and  he  volunteered 
the  remark  that  six  or  seven  of  his  relations  had  the 
same  trouble  as  he  had.  The  shoulder  muscles  were 
painful  but  there  was  no  swelling  of  the  face.  He  had 
no  rise  of  temperature.  Occult  blood  was  present  in 
the  stools  but  no  parasites  were  found.  The  leuko- 
cytes varied  from  13,000  to  15,000,  P.M. N.L.  32,  L.M. 
2,  S.M.  29,  E.  37.  The  eosinophiles  were  from  37  to 
42  per  cent,  on  several  counts.  His  muscle  showed  a 
very  sharp  subacute  myositis  without  the  Trichina 
spiralis  being  demonstrated  in  the  section.  The  muscle 
reaction,  however,  with  the  other  findings  gave  little 
room  to  doubt  the  diagnosis.  (We  did  not  wish  to  re- 
move a second  piece  of  muscle  as  we  were  afraid  that 
this  would  have  a bad  effect  on  getting  the  rest  of  the 
family  in  for  observation.  It  has  since  been  learned 
that  the  removal  of  the  muscle  was  the  reason  why 
the  three  missing  members  of  this  family  group  could 
not  be  induced  to  even  report  for  a blood  count.) 
This  boy  went  home  apparently  well. 

The  above  were  the  only  ones  of  the  family  to 
be  admitted,  but  in  three  more,  out  of  the  total 
of  a remaining  six,  we  were  able  to  examine  the 
blood.  As  they  were  all  apparently  well  and  as 
according  to  their  own  statements  they  had  never 
been  sick,  the  removal  of  muscle  was  not  pos- 
sible. The  blood  examination  is  of  interest  in 
that  it  shows  a high  grade  eosinophilia. 

Mrs.  M.  D.,  wife  of  Case  I,  aged  25,  gave  no  pres- 
ent or  past  symptoms  of  trichinosis  but  showed  an 
eosinophilia  of  37  per  cent.  The  actual  leukocyte 
count  for  some  reason  was  omitted  but  the  smear 
would  seem  to  indicate  at  least  a moderate  leuko- 
cytosis. 

iMrs.  J.  C.,  wife  of  Case  III,  aged  40,  apparently 
from  her  own  history,  has  been  well.  There  have  been 
no  symptoms  of  trichinosis.  The  leukocyte  count  was 

14.000  with  an  eosinophilia  of  27  per  cent. 

Boy  C.,  aged  5,  was  seemingly  quite  well,  with  no 
previous  history  of  trichinosis.  Leukocytes  numbered 

8.000  with  an  18  per  cent,  eosinophilia. 

These  three  cases,  of  course,  do  not  entirely 
justify  a diagnosis  of  trichinosis,  but  to  say  the 
least  they  are  in  extremely  bad  company.  We 
consider  that  they  represent  a mild  type  of  trich- 
inosis. There  are  two  other  brothers  of  the  first 
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two  men  and  the  wife  of  Case  II  left  of  the 
wliole  relationship.  These  we  could  not  get  in 
touch  with  as  they  insisted  that  they  were  per- 
fectly well.  The  young  boy  told  me  that  one  of 
the  men  had  had  the  same  thing  as  the  others  but 
the  fear  of  an  operation  to  remove  some  muscle 
was  sufficient  to  keep  him  away.  'So  we  were 
forced  to  the  conclusion  that  we  had  gone  as  far 
as  possible  along  this  line. 

From  the  boy  we  got  the  information  that  his 
father  (J.  C.,  Sr.)  kept  pigs.  He  had  seven  in 
November,  1919.  Two  died  in  that  month,  and 
two  were  afterwards  killed,  one  about  the  mid- 
dle of  the  month  and  the  other  in  early  Decem- 
ber. The  meat  was  used  entirely  for  home  con- 
sumption, which  included  their  own  family  of 
four,  and  the  four  brothers-in-law  with  two  of 
their  wives.  No  one  else  got  any  of  this  meat 
and  they  ate  no  pork  of  any  other  source.  As 
far  as  the  boy  knew  the  meat  was  always  cooked. 
We  were  able  to  get  pieces  of  the  meat  from 
both  of  the  killed  hogs,  and  in  both  specimens  the 
Trichina  spiralis  was  easily  found  ; many,  show- 
ing calcification,  were  present. 

Briefly,  in  summary,  we  have  a group  of  ten 
people  who  were  well  until  very  shortly  after 
they  had  eaten  pork,  which  later  was  proved  to 
be  infected  by  Trichina  spiralis.  In  four  males 
the  diagnosis  of  trichinosis  is  beyond  any  (ques- 
tion of  doubt,  while  in  three  others  an  unusual 
eosinophilia  was  present  without  any  apparent 
clinical  symptoms.  It  seems  to  us  most  probable 
that  in  this  incidence  the  blood  picture  points 
definitely  to  trichinosis.  Of  the  three  unob- 
served members  nothing  can  be  said  except  from 
hearsay  evidence  that  one  has  been  ill  not  un- 
likely with  the  same  disease. 

There  is  little  to  say  about  treatment.  Thymol 
is  given  by  mouth  when  the  disease  is  seen  early 
and,  according  to  Kahn,^  intramuscularly  when 
the  disease  has  passed  the  intestinal  stage.  We 
have  had  no  experience  with  the  latter  method. 
The  point  that  impresses  us  most  in  this  series  is 
that  one  case  of  trichinosis  led  to  a group.  Very 
likely  this  is  true  for  the  majority  of  sq^oradic 
cases  of  this  disease,  although  it  undoubtedly 
would  not  always  be  as  easy  to  collect  them  as 
in  this  instance.  It  is  our  impression  further 
that  in  this  community  the  incidence  of  trich- 
inosis is  probably  higher  than  is  generally  known, 
and  that  it  is  possible  in  all  group  infections  to 
have  some  individuals  who  seem  to  develop  the 
disease  in  a remarkably  mild  degree. 

4715  Fifth  Ave. 
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MEDICAL  SUPERVISION  OF  EMPLOYEES* 

FREDERIC  S.  KELEOGG,  AM.,  M.D. 

PITTSBURGH 

The  object  of  the  method  of  medical  supervision  de- 
scribed in  this  paper  has  been  to  reduce  as  far  as  pos- 
sible the  amount  of  sickness  among-  employees,  to  as- 
certain and  when  jiossible  to  remove  their  physical 
handicap  and  so  to  increase  their  efficiency.  The  pres- 
ent paper  is  based  on  500  examinations  made  of  the 
employees  of  a large  department  store.  The  company 
has  2,000  employees  and  of  these  85  per  cent,  are 
women,  the  average  age  being  27  years. 

It  is  evident  that  the  great  difficulty  in  securing  ade- 
quate rnedical  supervision  of  any  large  group  of  em- 
ployees will  be  to  bring  the  employees  into  contact 
with  the  medical  department  so  that  those  who  are  sick 
may  be  brought  up  for  examination.  To  do  this  I 
have  asked  for  the  examination  of  the  following 
classes  of  employees:  (1)  All  new  employees;  (2) 

those  returning  to  work  after  any  attack  of  sickness; 
(3)  those  who  have  been  complaining  of  any  sickness 
or  who  have  been  observed  by  their  supervisors  to  be 
suffering  in  any  way;  (4)  all  who  have  been  failing  in 
their  ability  to  do  their  work.  A complete  physical 
examination  is  then  made  with  the  help  of  a nurse 
and  the  record  is  kept  on  an  index  card.  The  back 
of  the  card  is  reserved  for  a health  record.  The  re- 
ports from  specialists  and  all  later  observations  as  to 
the  health  of  the  employee  are  recorded  here  and  we 
thus  have  a complete  and  continuous  record  of  the 
employee’s  health  while  he  is  in  the  service  of  the  com- 
pany. 

If  the  examination  thus  made  discloses  defects  of 
the  eyes,  nose  or  throat  or  any  other  defects  which  de- 
mand an  examination  by  a specialist,  measures  are  at 
once  taken  to  secure  this  further  examination.  The 
patient  is  sent  to  the  specialist  with  a card  giving,  to- 
gether with  his  name  and  identification  number,  the 
reason  for  which  he  has  been  sent.  On  the  opposite 
side  is  a space  for  the  specialist's  diagnosis  and  recom- 
mendation in  the  case.  A stamped  and  addressed  en- 
velope is  also  sent  so  that  an  authentic  report  may  be 
received  promptly. 

If  the  report  which  is  returned  advises  an  operation 
or  any  protracted  treatment,  the  matter  is  at  once 
taken  up  by  the  social  service  worker  who  investigates 
the  case  and  makes  whatever  arrangement  is  neces- 
sary to  carry  out  the  treatment  advised.  When  the 
examination  discloses  evidence  of  a lesion  in  the  lungs, 
a diagram  of  the  lungs,  anterior  and  posterior,  is 
stamped  on  the  health  record  and  the  location  of  the 
lesion  is  noted  on  it.  There  is  also  stamped  on  the 
health  report  a three-day  temperature  chart  so  that 
this  information  may  be  secured  and  recorded.  If  fur- 
ther study  is  needed  on  the  case  the  patient  is  sent  to 
the  Tuberculosis  League  Hospital  and  the  final  diag- 
nosis and  recommendation  secured  on  the  usual  report 
card. 

In  order  to  keep  a closer  watch  on  all  these  cases 
I have  adopted  the  plan  of  fastening  colored  flags  on 
the  record  cards : For  eye,  ear,  nose  and  throat  cases 

a blue  flag ; for  gynecological  cases  a brown  flag,  etc. ; 
for  tubercular  cases  and  those  that  are  suspected  of 
being  tuberculosis,  a red  flag  is  used  and  the  red  flags 
are  kept  on  these  cards  so  that  these  cases  will  be 
brought  up  for  reexamination  from  time  to  time.  The 
method  of  supervision  thus  described  has  worked  very 

*Read  before  the  Scientific  Meeting  of  the  Allegheny  County 
Medical  Society,  June  i6,  1920. 
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well  in  practice.  With  few  exceptions  it  has  been  pos- 
sible to  secure  not  only  a complete  examination  of  all 
cases  but  also  to  have  the  examination  supplemented 
by  laboratory  reports  or  reports  from  specialists  when- 
ever such  reports  are  needed. 

A good  “follow  up”  system  is  an  absolute  essential 
for  the  success  of  any  method  of  medical  supervision. 
Neglect  is  the  rule  and  the  most  elaborate  reports  on 
a case  will  be  useless  unless  some  one  follows  the  cases 
up  to  see  that  the  recommendations  are  actually  car- 
ried out.  When  we  plan  a course  of  treatment  for  a 
patient  in  the  hospital,  a nurse  is  detailed  to  carry  out 
the  treatment  and  outside  the  hospital  -it  is  just  as 
necessary  that  some  one  should  bear  that  special  re- 
sponsibility of  seeing  that  recommendations  made  are 
carried  out. 

Treatment  of  cases  has  not  been  attempted  in  this 
work  at  all  and  I believe  that  an  attempt  to  treat  these 
cases  would  be  a fatal  blunder.  No  one  man  would 
be  able  to  treat  the  number  of  cases  brought  before 
him  or  to  deal  with  the  variety  of  cases  seen.  The 
effort  therefore  would  be  not  only  futile  but  would  be 
sure  to  discredit  the  whole  work.  On  the  other  hand 
if  no  treatment  at  all  was  secured  a great  opportunity 
would  be  lost  for  improving  the  health  of  the  em- 
ployees. Cases  therefore  that  need  treatment  and  are 
not  already  under  the  care  of  a competent  physician 
are  referred  to  competent  men  or  to  hospitals  accord- 
ing to  their  needs  and  their  financial  condition. 

With  the  help  of  a social  service  worker  all  em- 
ployees can  be  given  proper  treatment  without  any 
abuse  of  charity.  This  guidance  and  advice  in  the 
matter  of  securing  medical  treatment  is  invaluable  to 
employees  because  neglect  is  the  rule  and  efforts  to 
secure  treatment  are  spasmodic  and  erratic  to  an  ex- 
treme degree. 

\Vhile  treatment  has  not  been  attempted  certain 
measures  are  taken  as  a routine  to  make  treatment 
more  effective,  especially  in  tubercular  cases  and  in 
that  very  large  class  who  are  much  run  down  and  find 
it  hard  to  perform  a normal  day’s  work.  The  most 
important  of  such  measures  are  rest  periods  during 
working  hours  and  sending  patients  away  to  the  coun- 
try or  to  rest  farms  for  recuperation.  Very  great 
benefit  has  been  gained  from  the  rest  periods  and  it 
is  a frequent  experience  that  patients  will  begin  to 
gain  as  soon  as  they  are  given  a period  of  rest  in  the 
middle  of  the  day.  The  principle  seems  to  be  of  put- 
ting a man  on  a short  shift.  Working  for  a long 
period  he  will  tire  out,  his  work  will  become  poor  in 
quality  and  he  will  run  down.  By  breaking  his  day  in 
two  with  a rest  period  this  exhaustion  is  avoided,  his 
work  improves  and  he  gains  in  weight  and  in  health. 

With  these  explanations  as  to  the  methods  used  in 
this  work,  I submit  the  following  summary  of  the 
various  diseases  and  defects  found  in  .500  examina- 
tions. My  object  in  giving  this  list  in  detail  is  to  show 
the  number  and  variety  of  diseases  which  are  to  be 
found  among  500  people,  working  every  day  and  who 
are  assumed  to  be  in  good  health  and  able  to  give  ef- 
ficient service : 

SUMMARY  OF  500  EXAMINATIONS  OF  EMPLOYEES 
Diseases  of  eyes  and  marked  defects  of  vision 


(not  corrected)  1-12 

Diseases  of  nose  25 

Diseases  of  throat  (chiefly  diseased  tonsils)  265 

Diseases  of  ears  -18 

h'lat  feet  167 

Hallux  valgus  36 

Lateral  curvature  of  spine  22 

L’nreduced  hernia  6 


Diseases  of  skin  42 

Diseases  of  digestive  organs  (not  acute)  123 

Bad  teeth,  criticized  because  of  caries,  pyorrhea 

or  of  septic  condition  of  mouth  234 

Diseases  of  heart  8 

Diseases  of  lungs : 

Active  tuberculosis  (diagnosis  confirmed  at  san- 
itarium)   19 

Positive  tuberculosis,  lesion  not  active  (diag- 
nosis confirmed  at  sanitarium ) 8 

Suspected  tuberculosis  (diagnosis  reserved), 

cases  under  observation  105 

Diseases  of  pelvic  organs  (women)  145 

(ienito-urinary  diseases  (men)  3 

Appendicitis  (subacute)  4 

Enlargement  of  thyroid  glands  29 

Syphilis,  two  cases  untreated,  one  being  in  sec- 
ondary stage  3 

Mental  deficiency,  unable  to  work  1 

Epilepsy  3 

Diabetes  (advanced  and  untreated)  1 

(ierman  measles  1 

Pregnancy  (3  cases  illegitimate)  4 

Hemorrhoids  (causing  disability)  3 

Varicose  veins  of  legs  3 

Analysis  of  the  above  summary  of  cases  shows  the 
following  distribution  of  defects : 

Number  showing  no  physical  defect  8 

Number  showing  one  physical  defect  65 

Number  showing  two  physical  defects  102 

Number  showing  more  than  two  defects 325 


The  point  will  of  course  be  raised  that  the  most  of 
these  people  have  been  sent  for  examination  because 
they  were  sick  or  because  they  were  not  able  to  per- 
form their  usual  duties.  This  is  true  and  an  analysis 
has  therefore  been  made  of  200  examinations  of  new 
employees,  who  are  just  making  application  for  posi- 
tions and  who  are  supposed  to  be  in  perfect  health. 
The  average  age  of  these  applicants  for  positions  is 
23)4  years  and  it  will  be  seen  therefore  that,  although 
new  employees,  the  most  of  them  have  been  working 
for  six  or  seven  years. 

The  following  then  is  a summary  of  the  defects 
found  amongst  200  new  employees : 


Diseases  of  eye  and  marked  defect  of  vision  (not 

corrected  by  glasses)  

Diseases  of  ears  

Diseases  of  nose  

Diseases  of  throat  (chiefly  diseased  tonsils)  

Unreduced  hernia  

Flat  feet  

Hallux  valgus  

Lateral  curvature  of  spine  

Diseases  of  skin  

Diseases  of  digestive  organs  (not  acute)  

Bad  teeth  

Diseases  of  heart  

Diseases  of  lungs : 

Positive  tuberculosis.  Active  (Diagnosis  con- 
firmed at  sanitarium)  

Positive  tuberculosis,  lesion  not  active  

Tuberculosis  suspected.  Diagnosis  reserved. 

Cases  under  observation  

Diseases  of  pelvic  organs  (women)  

Epilepsy  

Syphilis,  Wassermann  positive.  Case  untreated. 

Secondary  stage  

Enlargement  of  thyroid  gland  

Appendicitis  (subacute)  

Mental  deficiency  

Analysis  shows  the  following  distribution  of  de- 
fects in  these  cases ; 

Number  showing  no  physical  defects  

Number  showing  one  physical  defect  

Number  showing  two  physical  defects  

Number  showing  more  than  two  defects  


55 

18 

8 

109 

1 

85 

11 

11 

14 

35 

91 

3 


6 


35 

4 


1 

12 

1 

1 


8 

28 

51 

113 
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The  percentage  of  physical  defects,  therefore,  among 
these  200  new  employees  is  90  per  cent.  The  percent- 
age of  physical  defects  found  among  school  children 
is  said  to  be  T.5  per  cent.  W’e  therefore  note  a very 
marked  increase  in  the  percentage  of  physical  de- 
fects found  among  these  working  people  within  five 
or  six  years  from  the  time  they  have  left  school. 

The  reasons  for  this  great  increase  of  defects,  it 
seems  to  me,  are  readily  found.  The  experience  of 
this  service  would  place  them  as  follows : 

1.  Infection  from  association  and  contact  with  fel- 
low employees  who  are  sick.  The  report  already  given 
showing  the  number  and  variety  of  diseases  prevalent 
in  a large  group  of  employees  will  be  sufficient  cor- 
roboration of  this  statement.  It  may  be  added  that 
included  in  the  number  of  skin  diseases  present  were 
three  cases  of  impetigo  contagiosa.  Also  greater  at- 
tention should  be  paid  to  the  very  great  menace  to  the 
health  of  employees  working  in  close  contact  with  each 
other  in  the  large  number  of  terribly  septic  mouths, 
mouths  septic  and  dangerous  from  carious  teeth,  py- 
orrhea and  suppurating  tonsils. 

2.  Persistent  bad  hygiene.  Of  425  cases  of  this 
group  of  employees  who  were  carefully  and  closely 
questioned  as  to  their  personal  hygiene,  359,  or  85  per 
cent,  were  found  to  be  bad.  By  bad  hygiene  is  meant 
any  habit  which  if  persisted  in  will  cause  disability. 
The  most  frequent  fault  has  been  insufficient  sleep, 
but  in  many  cases  the  whole  mode  of  life  has  been  ut- 
terly irregular  and  incompatible  with  good  health. 
Under  bad  hygiene  has  not  been  included  the  housing 
conditions  because  we  have  not  had  the  reports  on  the 
living  conditions  of  all  of  this  group. 

3.  Neglect.  Of  the  27  cases  of  tuberculosis  noted 
since  the  beginning  of  this  service  not  one  has  been 
on  treatment.  It  is  a rule  with  several  large  compan- 
ies that  cases  of  defective  vision  must  be  corrected 
and  that  bad,  carious  teeth  must  be  treated  as  a con- 
dition of  employment.  This  is  a very  good  rule  and 
certainly  in  the  interest  of  the  employee  himself,  and 
yet  it  is  our  constant  experience  that  these  rules  would 
very  quickly  become  a dead  letter  if  there  was  not 
some  “follow  up”  system  to  see  that  such  defects  were 
corrected.  Neglect  and  procrastination  is  the  rule  in 
matters  of  health  and  so  the  condition  of  the  employee 
deteriorates. 

No  detailed  statement  of  results  can  be  given  but  it 
can  be  said  that  all  cases  needing  attention  and  not 
already  under  treatment  have  been  placed  in  compe- 
tent hands,  according  to  the  needs  of  their  case.  There 
have  been  found  in  this  series  27  cases  of  tuberculosis 
in  which  the  diagnosis  has  been  positive  and  has  been 
confirmed  at  the  sanitarium.  Of  these  27  cases  21 
have  been  active  and  six  were  believed  to  be  non- 
active. Of  the  21  cases  of  active  tuberculosis  10  have 
been  sent  to  the  Tuberculosis  League  Hospital  and 
after  varying  periods  have  been  discharged  from  the 
hospital  with  the  disease  arrested  and  the  patient  al- 
lowed to  return  to  work.  Four  cases  were  sent  to  the 
sanitarium  but  left  without  consent  of  the  hospital  and 
did  not  return  to  the  service  of  the  company.  Of  the 
remaining  seven  cases  some  are  under  treatment  at  the 
sanitarium  now  and  some  have  left  the  service  of  the 
company  and  have  taken  the  matter  of  treatment  in 
their  own  hands.  There  have  been  no  deaths  from 
tuberculosis  in  the  ten  months  that  this  service  has 
been  in  existence. 

Aside  from  this  list  of  cases  of  positive  tuberculosis 
there  is  a very  much  longer  list  (105)  of  cases  of  sus- 
pected tuberculosis  in  which  no  diagnosis  has  been 
made.  These  cases  are  all  kept  under  observation  and 


are  brought  up  periodically  for  reexamination.  In 
some  of  these  cases  a positive  diagnosis  of  tuberculosis 
will  be  made  some  day.  In  some  of  the  other  cases 
another  diagnosis  will  be  finally  made  and  some  will 
improve  so  much  with  care  that  they  may  graduate 
altogether  from  the  susi)ected  list.  A great  deal  is 
often  accomplished  for  these  people  by  correcting  their 
various  defects,  such  as  cleaning  up  their  septic 
mouths,  giving  them  a good  serviceable  set  of  teeth. 
Also  by  insisting  on  correction  of  their  bad  hygiene, 
by  punctuating  their  work  with  rest  periods  and  by 
sending  them  to  the  rest  farms  and  to  the  country  for 
recuperation. 

This  group  of  employees,  of  those  who  are  tubercu- 
lar and  those  who  are  suspected  of  being  tuberculous, 
form  a very  considerable  portion  of  the  whole  body  of 
employees,  about  20  per  cent,  of  the  whole  body.  They 
are  all  poorly  nourished  and  are  in  general  much  under 
weight,  about  twenty  or  thirty  pounds.  Economically 
they  are  not  a good  investment  because  they  are  not 
capable  of  doing  a normal  day’s  work.  I have  had 
estimates  made  at  various  times  of  the  work  of  this 
class  of  employees  and  I believe  that  50  per  cent, 
would  be  a conservative  estimate  of  their  work. 

It  is  instructive  to  consider  what  this  means  in 
making  any  estimate  of  results  of  medical  super- 
vision. In  a group  of  2,000  employees  it  would  mean 
that  about  400  are  so  much  run  down  from  tubercu- 
losis and  other  causes  that  they  are  only  50  per  cent, 
efficient.  The  wages  of  400  at  an  average  of  $80.00 
a month  would  be  $32,000  a month  or  $384,000  a year. 
The  company  would  be  losing  in  work  in  this  group 
$192,000  a year. 

Now  suppose  that  by  all  the  measures  that  have  been 
described,  by  having  physical  defects  corrected,  by  bet- 
ter hygiene,  by  rest  periods,  by  having  the  employees 
placed  in  competent  hands  for  medical  treatment,  sup- 
pose that  by  all  these  efforts  we  are  able  to  raise  the 
efficiency  of  this  group  only  10  per  cent.  That  10  per 
cent,  would  represent  a saving  of  $38,000  a year,  which 
would  certainly  pay  for  the  work  of  medical  super- 
vision and  give  a good  return  on  the  investment. 

It  is  impossible  to  estimate  in  figures  either  the 
losses  from  sickness  or  the  amount  saved  by  measures 
of  preventive  medicine.  We  can,  however,  secure  an 
item  here  and  there  that  will  give  us  an  idea  of  the 
extent  of  such  losses.  For  example,  the  number  of 
cases  of  diseased  tonsils  in  a group  of  employees  is 
very  large — more  than  50  per  cent.  The  throat  special- 
ist who  has  seen  most  of  these  cases  tells  me  that  it 
would  be  safe  to  say  that  these  patients  had  been  los- 
ing from  two  to  three  ^veeks  a year  on  account  of 
their  diseased  tonsils.  By  questioning  a considerable 
number  of  employees  as  to  the  amount  of  time  they 
have  lost  in  the  last  two  years  from  their  diseased  ton- 
sils, I have  secured  an  average  of  from  ten  to  twelve 
days.  Of  course  the  statements  made  to  me  have  min- 
imized the  amount  of  disability  suffered,  so  I believe 
that  we  could  say  that  ten  days  was  a very  conserva- 
tive estimate. 

In  a group  of  2,000  employees  we  might  therefore 
expect  to  find  1,000  cases  of  diseased  tonsils  judging 
from  the  above  summary  of  cases.  With  an  average 
loss  of  ten  days’  time  there  would  then  result  a loss 
of  10,000  days  for  the  year,  that  is,  333  1-3  months. 
At  an  average  wage  of  $80  a month  this  would  mean 
a loss  of  $26,666  a year.  And  this  is  one  item  only. 
It  does  not  take  into  consideration  at  all  the  rheuma- 
tism or  other  sequellae  of  diseased  tonsils  or  the  fact 
of  contagion,  that  other  employees  have  undoubtedly 
been  infected  from  these  cases. 


670 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


August,  1920 


It  will  be  realized,  however,  from  the  consideration 
of  a few  figures  such  as  these  that  when  we  are  deal- 
ing with  the  losses  from  sickness  among  any  large 
group  of  employees  we  are  not  dealing  with  any  petty 
losses  or  any  trivial  matters.  And  in  the  case  of  the 
individual  employees  also  the  losses  incurred  from 
physical  defects  such  as  we  have  been  considering 
constitute  a very  great  drain  on  them  both  physically 
and  financially.  Since  the  great  majority  of  their 
physical  ills  can  be  remedied  if  the  patient  can  be 
placed  in  competent  hands  it  seems  a pity  that  sys- 
tematic efforts  are  not  made  to  overcome  these  phy- 
sical handicaps. 

The  facts  brought  out  in  this  paper  seem  to  me  to 
have  a direct  bearing  on  the  subject  of  health  insur- 
ance. There  have  been  some  strong  arguments  ad- 
vanced to  show  that  health  insurance  is  not  a good 
business  proposition  and  also  that  the  free  treatment 
given  under  its  provisions  so  closely  resembles  con- 
tract practice  that  we  could  expect  it  to  be  only  of  a 
very  inferior  quality. 

Suppose  that  we  grant  for  the  sake  of  argument 
that  health  insurance  could,  somehow,  be  made  a good 
business  venture  and  that  we  were  really  able  to  offer 
to  the  working  people  good,  free  treatment.  Would 
we  then  find  that  the  public  health  or  that  the  health 
of  the  working  people  was  much  improved  on  account 
of  this  free  treatment.  The  facts  brought  out  in  this 
paper  seem  to  me  to  preclude  hope  of  improvement 
of  the  public  health  from  any  such  measure. 

The  way  to  treat  disease  either  in  the  individual  or 
in  a large  group  of  people  is  to  remove  the  cause  and 
Health  insurance  does  not  remove  any  of  the  causes  of 
diseases.  We  would  still  have  innumerable  oppor- 
tunities for  infection  in  every  group  of  employees. 

An  anomalous  situation  exists  in  our  health  regula- 
tions. We  require  medical  inspection  of  our  schools 
and  yet  there  are  liierally  thousands  gathered  together 
in  our  large  stores,  factories  and  office  buildings  and 
no  attention  is  paid  to  the  infinite  opportunities  for 
infection  that  e.xists  there.  It  has  already  been  shown 
how  much  disease  and  how  much  infection  has  been 
found  in  one  building  and  in  one  group  of  employees. 
I might  add  that  aside  from  the  series  of  cases  dis- 
cussed in  this  paper  I have  seen  in  the  last  si.x  months 
three  cases  of  active  secondary  sj'philis,  all  untreated, 
the  individuals  working  in  crowded  buildings. 

So  finally  an  epidemic  of  some  sort  occurs  and  then 
we  are  aroused  to  action  and  close — the  schools.  And 
still  no  attention  is  paid  to  the  constant  menace  to  the 
public  health  found  among  all  large  groups  of  em- 
ployees. Health  insurance  does  nothing  to  lessen  this 
menace.  And  with  health  insurance  the  hygiene  of  the 
people  would  be  just  as  bad  as  ever.  People  would 
suffer  just  as  quickly  and  just  as  surely  from  break- 
ing all  the  laws  of  health  as  they  have  in  the  past. 

Health  insurance  does  nothing  to  improve  the  hy- 
giene of  the  working  people  or  to  better  their  living 
conditions.  In  addition  to  this  with  the  free  treat- 
ment of  health  insurance,  human  nature  would  remain 
just  the  same  and  procrastination  and  neglect  would 
be  the  rule  in  all  matters  pertaining  to  health  just  as 
it  is  to-day.  People  would  remain  untreated  with 
health  insurance  just  as  they  remain  untreated  now 
with  ample  opportunities  of  free  treatment  at  hand. 

Health  insurance  does  not  offer  any  method  of 
supervision  or  any  “follow  up”  system  to  make  sure 
that  cases  needing  treatment  will  receive  any  atten- 
tion. 

Under  these  circumstances  it  is  hard  to  see  how 
health  insurance  can  have  any  influence  on  the  public 


health.  And  when  the  people  have  finally  come  to 
understand  matters  of  public  health  better  I believe 
that  they  would  prefer  to  have  measures  for  the  safe- 
guarding of  their  health  rather  than  treatment  for  in- 
fections and  diseases  which  could  have  been  very 
largely  prevented. 

The  facts  brought  but  in  this  paper  seem  to  me  to 
justify  the  following  conclusions: 

1.  There  is  a very  marked  increase  in  the  number  of 
physical  defects  found  in  this  group  of  employees  and 
presumably  among  working  people  in  general — over 
and  above  the  percentage  found  among  school  chil- 
dren. 

2.  This  increase  of  diseases  and  defects  found  is 
due  to  infection  from  associated  workers,  persistent 
bad  hygiene  and  continual  neglect. 

3.  It  is  useless  to  think  of  securing  efficiency  when 
the  physical  condition  of  employees  is  so  bad  and  no 
effort  is  made  to  remed}’  these  evils.  We  cannot  se- 
cure 100  per  cent,  efficiency  with  96  per  cent,  defectives. 

4.  Large  groups  of  employees  without  medical  su- 
pervision are  a menace  to  the  public  health  and  de- 
mand medical  inspection  as  much  or  even  more  than 
the  public  schools.  It  is  not  fair  to  ask  a man  to 
work  in  a place  where  his  life  and  health  are  men- 
aced by  infection.  The  office,  the  shop,  the  store 
should  be  a safe  place  for  the  workers. 

5.  Medical  supervision  offers  an  effective  means  of 
curtailing  the  present  fearful  loss  of  life  and  of 
health  in  industrial  plants  and  can  only  result  in  enor- 
mous economic  gains. — Pittsburgh  Medical  Relieve, 
July  10,  1920. 


PROPAGANDA  FOR  REFORM 

Acrii-l.^vixe  G H .\xd  Profl.wixE  G H. — .-\criflavine 
and  proflavine  have  been  admitted  to  Xew  and  Xon- 
official  Remedies.  However,  the  products  sold  by  the 
Heyl  Laboratories  as  “Acriflavine  G H”  and  “Pro- 
flavine G H”  have  not  been  accepted  for  Xew  and 
Xonofficial  Remedies  because  (1)  their  quality  did  not 
conform  to  the  Council's  standards  and  (2)  in  the  ad- 
vertising issued  for  these  drugs  the  manufacturer 
failed  to  give  the  unfavorable  as  well  as  the  favorable 
clinical  reports  that  have  been  published  {Jour.  A.  M. 
A..  July  3,  1920,  p.  51). 

Antidote  for  Sx.vke  Poisox. — Xo  Anti- Venom  for 
snake  poison  has  been  accepted  for  Xew  and  Xonof- 
ficial Remedies.  Experiments  looking  toward  the  pro- 
duction of  anti-venom  for  snake  poisoning  seems  to 
have  met  with  some  success,  but  the  use  of  these 
products  in  therapy  is  still  in  the  e.xperimental  stage. 
In  general  it  has  been  shown  that  anti-venom  prepared 
for  one  species  is  not  always  effective  when  used 
against  the  venom  of  another  species  {Jour.  A.  M.  A., 
July  3.  1920,  p.  51). 

Bor.\cetine. — Boracetine  (F.  E.  Barr  & Co.,  Chi- 
cago) in  1919  was  heralded  as  “The  Guardian  of 
Health.”  It  was  claimed  to  be  “an  all-around  anti- 
septic, especially  good  for  pyhorrea  (sic!),  sore  gums, 
sore  throat,  etc.,  e.xcellent  for  cuts,  bruises,  insect 
bites,  skin  eruptions  and.  in  fact,  any  condition  when 
an  efficient  healing  agent  and  germ  destroyer  is 
needed.”  It  was  also  recommended  to  “get  rid  of  that 
‘dark  brown  taste.’  ” Indirectly  Boracetine  was  also 
claimed  to  be  a preventive  of  consumption,  scarlet 
fever,  diphtheria,  etc.  From  the  analysis  made  in  the 
■A.  M.  A.  Chemical  Laboratory  it  appears  that  Borace- 
tine is  nothing  more  wonderful  than  Liauor  Anti- 
scpticus.  N.  F.  with  a dash  of  formaldehyd.  The 
more  “patent  medicines”  that  are  analyzed  the  more 
olivious  becomes  the  commercial  wisdom  of  the  nos- 
trum interests  to  fighting  formula  disclosure.  Secrecy 
and  mystery  are  the  “backbone”  of  the  “patent  medi- 
cine” industry  {Jour.  A.  M.  A.,  July  17,  1920,  p.  192). 
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OCTOBER  4-7,  1920. 

This  issue  carries  the  promises  of  your  Scien- 
tific Program  Committee  for  the  edification  of 
all  who  attend  the  Seventieth  Annual  Session  of 
our  society.  The  published  program  is  replete 
with  the  outlined  topics  of  well-chosen  and  well- 
prepared  papers.  Discussions  profitable  to  all 
of  us  will  follow  in  each  section  and  at  each 
meeting,  if  we  but  choose  in  advance  the  sub- 
jects that  interest  us  most  and  thereupon  attend, 
prepared  to  listen  and  to  voice  our  own  views  or 
experiences. 

The  scientific  exhibitors  will  exceed  former 
years  in  numbers  we  are  assured,  and  that  they 
will  excel  in  quality  we  doubt  not. 

All  meetings,  executive,  general,  scientific, 
economic,  and  social  will  take  place  on  the  sev- 
enteenth floor  of  the  William  Penn  Hotel. 

Clinics  for  Monday,  Friday  and  Saturday  will 
be  arranged  at  several  Pittsburgh  hospitals. 

Hotels  give  promise  of  being  able  to  care  for 
fifteen  hundred  out-of-town  members.  Good 
roads  invite  to  Pittsburgh  from  every  direction, 
and  Pennsylvania’s  hills  and  valleys  are  at  their 
best  in  earlv  autumn.  Remember  October  4-7, 
1920. 


MEDICAL  DEFENSE 

During  the  past  month  the  state  society  has 
been  called  upon,  and  has  promptly  met  an  obli- 
gation of  $1,000  on  behalf  of  a deceased  mem- 
ber. This  sum  repre-sents  the  attorney’s  fees  in 
carrying  through  two  courts  to  a successful  con- 
clusion the  defense  of  a suit  for  alleged  malprac- 
tice. The  defendant  member,  who  carried  no 
other  defense  insurance,  died  during  the  litiga- 
tion, but  the  beneficiaries  of  his  estate  were  pro- 
tected to  the  end. 


REPORTS  OF  OFFICERS  AND  COMMITTEES 

The  reports  of  officers  and  committees  for 
the  year  ending  August  31,  1920,  are  now  in 
preparation  and  will  be  published  in  the  Septem- 
ber Journal.  They  should  present  more  or  less 
graphically  the  resume  of  the  year’s  work  of 
those  who  serve  you.  They  afiford  you  an  op- 
portunity to  acquaint  yourself  more  intimately 
with  the  many  and  varied  interests  of  your  so- 


ciety. The  range  of  our  work  is  wide  and  varies 
1 rom  exact  science  to  hazy  altruism,  but  it  is  in 
the  main  worthy  of  deepest  effort  and  firmest 
support.  Each  member  of  the  Medical  Society 
of  the  State  of  Pennsylvania  should  study  in  de- 
tail all  this  year’s  reports,  noting  receipts  and 
expenditures,  growth  of  funds,  expansion  of  in- 
fluences, and  be  prepared  diligently  and  intelli- 
gently to  support  the  worthy  and  eliminate  the 
unworthy. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  June  29,  1920.  Figures  in  first 
column  indicate  county  society  numbers ; figures  in 
second  column  indicate  state  society  numbers : 


fi/29 

Montgomery 

137 

6982 

$5 . 00 

7/  1 

Indiana 

60 

6983 

5.00 

Allegheny,  1021, 

1086-1099, 

1101-1107, 

1109-lilO 

6984-7007 

120.00 

7/  6 

Bedford 

20 

7008 

5.00 

7/  7 

Tioga 

33 

7009 

5.00 

7/  9 

Westmoreland 

146,  148 

7010-7011 

10.00 

7/10 

Lawrence 

53-54 

701:1-7013 

10.00 

7/12 

Erie 

113 

7014 

5.00 

7/13 

Luzerne 

229 

7015 

5.00 

7/1.5 

Northampton 

130 

7016 

5.00 

Allegheny 

1111-1118 

7017-7024 

40.00 

7/16 

Cumberland 

39-41 

702.5-7027 

15.00 

7/19 

Bedford 

21 

7028 

5.00 

Cambria 

125 

7029 

5.00 

7/20 

Franklin 

59 

70.30 

5.00 

7/22 

Clinton 

27 

7031 

5.00 

Chester 

75 

7032 

5.00 

7/27 

Berks 

124 

7033 

5 . 00 

7/29 

Lycoming 

103 

7034 

5.00 

7/31 

Lackawanna 

176 

7035 

5.00 

Union 

18 

7036 

5.00 

Columbia 

48 

7037 

5.00 

Na 

Versus  K. — Advantages  of 

sodium  over 

potas- 

sium  salts;  (1)  Rational  therapeutics.  Sodium  com- 
pounds are  as  efficient  as,  in  many  instances  better 
than,  the  corresponding  potassium  compounds.  Potas- 
sium is  more  toxic.  (2)  National  aid.  Accustom 
yourself  to  use  sodium,  an  abundant  natural  product 
of  the  United  States.  The  home  of  potassium  is  Ger- 
many, which,  to  its  own  commercial  gain,  popularized 
potassium  drugs.  (3)  Price.  Sodium  salts  are 
cheaper.  Potassium  is,  relatively  speaking,  a foreign 
substance  in  the  body.  Potassium  and  sodium  salts 
are  prescribed  mainly  for  the  effects  of  the  radicle 
they  carry.  It  it  illogical,  therefore,  to  administer 
potassium  acetate  or  potassium  bromid  when  sodium 
acetate  or  sodium  bromid  can  more  readily  be  given. 
In  spite  of  the  smaller  demand,  sodium  salts  are  on  the 
whole  cheaper  than  potassium  salts  and,  should  the 
medical  profession  prescribe  the  sodium  more  gener- 
ally, all  of  those  that  might  be  used  in  medicine  would 
be  less  e.xpensive  than  the  corresponding  potassium 
salt  {Jour.  A.  M.  A.,  July  17,  1920,  p.  192). 
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AMBITION 

The  incentive  to  accomplish  things  in  every- 
day life  is  derived  from  various  sources  and  im- 
pulses. One  of  the  incentives  to  activity  is  am- 
bition. In  medical  affairs  today,  ambition  still 
plays  an  important  part  toward  creating  a better 
class  of  medical  men,  so  far  as  their  education, 
preliminary,  pre-medical  and  college,  is  con- 
cerned. Ambition  on  the  part  of  our  predeces- 
sors in  medicine  brought  about  this  result.  In 
the  present-day  medical  organizations  and  ac- 
tivities, due  to  the  ambition  of  the  members  to 
create  something  better  if  not  new,  we  must 
strive  to  stifle  the  tendency  to  reduce  the  profes- 
■sion  to  trade  methods,  but  deliver  to  people  the 
best  type  of  the  healing  art. 

The  officials  of  the  Medical  Society  of  the 
State  of  Pennsylvania  have  had  an  ambition,  and 
we  believe  that  it  still  exists,  to  make  it  the  best 
of  all  tbe  state  organizations.  We  purposely 
call  the  attention  of  the  members  to  this  incen- 
tive for  better  things  medical,  and  we  believe 
that  each  member  must  strive  to  do  that  which 
will  make  a better  man  or  woman  in  medical  af- 
fairs, for  tbe  interest  which  he  or  she  has  in  re- 
lation to  business  affairs  and  the  public,  as  well 
as  our  medical  organizations.  It  is,  I believe, 
necessary  that  pride  in  our  vocation  and  ambi- 
tion to  achieve  must  go  hand  in  hand,  if  we  are 
to  combat  the  various  agencies  which  continually 
strive  not  only  to  belittle  the  position  of  medical 
men  and  women  in  relation  to  the  treatment  of 
disease,  but  also  insidiously  to  cultivate  the 
propaganda  of  irregulars,  who  prey  upon  the 
credulity  of  the  people. 

Ambition,  therefore,  to  belong  to  the  medical 
society  of  your  county  should  be  encouraged ; 
ambition  to  make  a better  component  county  so- 
' ciety  is  meritorious ; ambition  in  tbo.se  who 
strive  to  produce  in  medical  affairs,  either  state 
or  county,  should  be  fostered  to  the  greatest  ex- 
tent, in  that  we  may  give  the  people  of  this  com- 
monwealth the  be.st  type  of  medical  practice, 
which  can  be  done  only  by  loyalty  to  the  tradi- 
tions of  our  profession. 


INCOME  FROM  MEDICAL  PRACTICE 

The  time  was  when  we  referred  in  print  but 
little  to  the  income  which  we,  as  members  of 


the  medical  profession,  acquired,  for  the  reason 
that  an  altruistic  profession,  such  as  ours,  re- 
ferred but  casually  to  problems  of  dollars  and 
cents,  as  they  relate  to  the  income  of  a doctor. 
From  day  to  day  we  are  more  and  more  im- 
pressed with  the  demand  which  is  being  made 
by  every  profession,  as  well  as  the  middle  and 
laboring  classes  of  society,  for  more  funds  with 
which  to  carry  on  their  business.  The  daily 
papers  are  referring  to  increased  cost  of  produc- 
tion. increased  cost  of  material,  increased  cost  of 
labor,  etc.  Railroads  are  referring  to  a twenty 
per  cent,  fare  increase,  to  a thirty-six  per  cent, 
increase  in  freight  rates,  and  the  list  might  be 
extended  indefinitely  to  show  the  upward  trend 
of  costs. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania, through  a committee,  has  requested  that 
the  component  county  societies  prepare  a fee- 
bill  to  apply  to  the  cases  of  injury  compensated 
under  the  Workmen’s  Compensation  Act.  It  is 
hoped  that  every  component  county  society  has 
attended  to  this  rearranged  schedule.  A sched- 
ule of  fees  for  other  work  is  equally  essential. 

Aside  from  this,  medical  men  must  realize  that 
people  in  affairs  today  do  not  hesitate  to  see 
that  their  income  is  sufficient  to  cover  well  all 
co.sts  of  operation,  as  well  as  leave  a fairly  hand- 
some profit  in  the  business.  Profiteering  through 
medical  charges  will.  I think,  he  found  as  little 
as  in  any  business  enterprise.  W'e  are  not  urg- 
ing our  profession  to  anything  except  the  need 
of  adequate  medical  fees,  in  order  to  give  ade- 
quate medical  service. 

Apropos  of  this  subject,  we  append  the  follow- 
ing quotation  from  an  Article  by  James  A.  Dun- 
can, ]\I.D.,  appearing  in  the  July  issue  of  the 
Ohio  State  Medical  Journal:  “Within  a stone’s 
throw  of  the  meeting-place  stands  the  Capitol  of 
this  great  state.  Its  original  cost  was  $1,3(X),0(X). 
and  I venture  the  assertion  that  the  physicians  of 
Ohio  waste  as  much  in  lost  charges  in  one  year 
as  that  building  cost.  The  average  doctor’s  re- 
muneration for  his  labor,  his  exposure,  liis  loss 
of  sleep,  his  readiness  at  all  times  to  respond  to 
every  call,  night  or  day,  God  knows,  is  little 
enough,  and  if  that  remuneration  is  materially 
reduced  by  his  neglect  and  deficiency,  it  is  well 
that  we  have  the  fact  brought  to  our  attention 
that  we  may  remedy  the  fault.” 
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JOURNAL  CHANGES 

Four  years  ago  when  it  was  becoming  more 
and  more  difficult  to  secure  good  paper  the  edi- 
tor persuaded  The  Journal  of  the  American 
Medical  Association  to  print  the  Pennsylvania 
IMkuical  Journal.  The  work  has  been  most 
satisfactorily  done,  hut  conditions  in  the  Chicago 
jilant  have  made  it  impossible  longer  to  continue 
the  work.  The  Publication  Committee  and  the 
Executive  Secretary  have  been  fortunate  in  se- 
curing as  printers  the  Evangelical  Press,  Third 
and  1-leily  Sts.,  Harrisburg,  by  whom  this  issue 
is  printed. 

The  writer,  who  was  to  have  discontinued  his 
services  as  editor  last  March,  has  been  reqne.sted 
to  continue  the  work  from  month  to  month  and 
u ill  he  responsible  for  all  except  the  advertising 
pages  next  month.  Dr.  Frederick  L.  Van  Sickle, 
the  Executive  Secretary,  assumed  charge  this 
month  of  the  advertising  pages  and  of  the  busi- 
ness end  of  the  Journal,  and  with  October  will 


assume  full  charge.  An  office  has  been  opened 
at  212  North  Third  St.^  Harrisburg,  with  Dr. 
\’an  Sickle  in  charge,  and  to  this  office  should 
he  sent  all  correspondence  with  the  Executive 
Secretary,  as  well  as  all  Journal  business  ex- 
cept that  pertaining  to  the  reading  pages  of  the 
vSeptember  issue.  All  matter  for  the  September 
reading  pages  should  he  sent  to  Athens.  All 
correspondence  relating  to  membership  and  the 
general  business  of  the  Medical  Society  of  the 
State  of  Pennsylvania  should  be  sent  as  hereto- 
fore to  the  Secretary,  Dr.  Walter  F.  Donald- 
son, 8103  Jenkins  Arcade  Bldg.,  Pittsburgh. 
Changes  of  address  and  death  notices  should  be 
sent  to  both  Secretary  Donaldson  and  F^xeentive 
Secretary  Van  Sickle. 


PROGRAM  FOR  PITTSBURGH 

The  preliminary  program  for  the  Seventietli 
Annual  Session  in  Pittsburgh  the  first  week  in 
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October,  will  be  found  in  this  issue.  A reference 
to  this  program  will  show  something  of  wdiat  is 
in  store  for  those  who  are  planning  to  attend,  but 
there  are  other  features  of  the  gathering,  such  as 
the  scientific  and  commercial  exhibits,  entertain- 
ments, shopping  facilities,  etc.,  that  will  add  not 
a little  to  the  pleasure  and  profit  of  the  session.- 
All  who  can  should  plan  to  attend  the  session 
and  make  early  application  for  hotel  reserva- 
tions. 


THE  PITTSBURGH  SESSION  AND  PUBLIC 
WELFARE 

The  Section  on  Pediatrics  will  have,  on  Oc- 
tober 6,  a red  letter  day  on  diphtheria  preven- 
tion, and  will  offer  something  not  only  new,  but 
really  practical  and  applicable  to  the  community 
at  large.  William  H.  Park,  M.D.,  director  of 
the  New  York  Department  of  Health  Research 
Laboratories,  and  Edward  L.  Bauer,  M.D.,  who 
has  performed  thousands  of  Schick  tests  and  ac- 
tive immunizations  for  the  Department  of  Pub- 
lic Health  of  Philadelphia,  will  read  papers.  Both 
of  these  men  have  written  on  the  subject  of 
diphtheria  prevention  before,  and  they  will  pre- 
sent something  with  which  every  doctor  should 
promptly  get  acquainted.  These  papers  will  be 
discussed  by  prominent  public  health  officials 
from  Philadelphia,  Harrisburg  and  Pittsburgh. 

A great  revolution  in  the  method  of  applying 
prevention  to  the  diphtheria  problem  is  knocking 
at  our  doors,  and  the  best  of  us  will  wish  to  be 
present  at  this  meeting  to  get  in  on  the  ground 
floor.  W.  N.  B. 


VORONOFF  VISITS  NEW  YORK 

In  an  interview  in  the  New  York  Tribune, 
July  19,  1920,  Voronoff  says  that  his  “purpose 
in  visiting  America  is  to  carry  the  operation  a 
step  farther  by  using  the  human  glands  instead 
of  those  of  apes  or  other  animals.”  Also  that 
he  was  confident  that  he  “could  graft  the  inter- 
stitial gland  of  a man  to  whom  death  had  come 
while  he  was  in  perfect  health,  to  the  body  of  a 
living  man,  with  most  beneficial  results.  The 
victim  of  accident  or  of  the  electric  chair  at  Sing 
Sing  would  yield  a suitable  gland.”  Also  that 
he  hopes  “to  demonstrate  this  wonderful  new 
operation  before  representatives  of  the  Academy 
of  Medicine.” 

Without  entering  upon  the  merits  of  “inter- 
stitial gland”  grafts  it  may  be  mentioned  that 
this  operation  was  performed  a number  of  years 
ago  in  one  of  the  Philadelphia  hospitals.  Prob- 
ably Dr.  G.  Frank  Lydston,  of  Chicago,  is  the 
pioneer  worker  in  this  department  of  surgical 


therapeutics.  Reports  of  his  work  appeared  in 
the  Bulletin  of  the  Chicago  Medical  Society, 
March  7,  1914.  His  first  operation  was  done  by 
himself  upon  himself,  Januar}'-  16,  1914.  He 
reported  a large  series  of  cases  with  microscopic 
studies  of  the  effect  of  the  sex  hormone  in  the 
Netv  York  Medical  Journal  for  March  21,  April 
4,  July  II,  October  17,  24,  and  31,  and  Novem- 
ber 7,  1914,  and  March  27  and  April  3,  1915.  In 
1917  Dr.  Lydston’s  book  appeared  in  which  h« 
reviewed  all  his  work  in  this  department  and 
added  a number  of  new'  cases  including  also  some 
experiments  on  low'er  animals.  In  May,  1914, 
the  Paris  press,  Le  Gaulois  and  Le  Matin,  com- 
mented upon  the  work  of  Dr.  Lydston,  and  in 
the  same  year  it  was  discussed  in  the  Courier  de 
Lyon. 
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DEAR  DOCTOR; 

The  Journal  and  the  Cooperative  Medical  Advertising 
Bureau  of  Chicago  maintain  a Service  Department  to  answer 
inquiries  from  you  about  pharmaceuticals,  surgical  instruments 
and  other  manufactured  products,  such  as  soaps,  clothing,  auto- 
mobiles, etc.,  which  you  may  need  in  your  home,  office,  sani- 
tarium or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  FREE  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  re- 
turn mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure 
it;  or  do  not  know  where  to  obtain  some  automobile  supplies 
you  need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about 
them,  or  write  direct  to  the  Cooperative  Medical  Advertising 
Bureau,  535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  YOU. 

MARRIED 

Dr.  N.  Francis  Brecker.  Philadelphia,  and  Miss 
iMary  Holland.  Doylestown,  in  Pottsville,  July  20. 

Dr.  George  A.  Petrulias  and  Miss  Edith  J.  Blum, 
both  of  Bethlehem,  June  4. 

DIED 

Dr.  David  D.  Smith  (Jefferson  i\Ied.  Coll.,  ’78)  in 
Philadelphia,  June  4,  aged  80. 

Dr.  Louis  Francis  Smiley  (Hahnemann  IMed.  Coll., 
Philadelphia,  ’75)  of  Philadelphia,  in  Chambersburg, 
June  12,  aged  69. 

Dr.  John  Moffett  (Jefferson  ^^led.  Coll..  ’92)  of 
Philadelphia,  in  Audubon,  N.  J.,  May  30,  aged  54. 

Dr.  J.tMEs  Stratton  Carpenter  (Univ.  of  Pennsyl- 
vania. ’82)  in  Pittsville,  July  3,  aged  61. 

Dr.  George  W.  Thomas  (Howard  Univ.,  Washing- 
ton, D.  C..  ’08)  in  Chester,  June  18.  aged  45,  from  sur- 
gical shock  a few  hours  after  an  operation  for  appen- 
dicitis. 

Dr.  George  Louis  Ahlers  (Univ.  of  Buffalo,  ’83)  in 
Pittsburgh,  June  21,  aged  55,  from  carcinoma  of  the 
stomach. 

Dr.  Carey  Lee  Lamborn  (L^niv.  of  Pennsylvania, 
’96)  in  Philadelphia,  June  24,  aged  49. 

Dr.  Walter  John  Habrowski  (Univ.  of  Pittsburgh, 
’ll)  in  Pittsburgh,  June  15,  aged  33,  from  tuberculosis. 

Dr.  Harry  E.  Campbell  (Jefferson  Med.  Coll.,  ’81) 
of  Pittsburgh,  in  New  York  City,  July  25,  aged  61.  He 
was  found  dead  in  his  room. 
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Dr.  Isr.\El  ClE-wer,  Reading,  has  been  chosen  head 
of  the  Berks  County  Health  Council. 

Dr.  Larry  D.  SargexT  has  been  appointed  chief  of 
the  state  tuberculosis  clinic  at  Washington. 

Fraxkford  Hospital.  Philadelphia,  has  received  a 
bequest  of  $2.30,000  by  the  will  of  Mrs.  Isaac  Schlicter. 

LicexsEs  To  Pr.\cticE  Dentistry  in  Pennsylvania 
were  granted  on  Jul}'  25  by  the  state  dental  board  to 
fifty-two  applicants. 

The  Jewish  Hospital,  Philadelphia,  will  receive 
S25,000  by  the  will  of  Simon  I.  Kohn,  who  died  in 
\'entnor,  X.  J.,  July  15. 

Dr.  W.  W.  Keen,  Philadelphia,  was  awarded  the  de- 
gree of  Doctor  of  Science  by  Harvard  University  at 
its  last  commencement  exercises. 

The  Graduate  School  of  Medicine  of  the  Univer- 
sity of  Pennsylvania  will  have  a staff  of  200  physicians 
and  surgeons  when  it  opens  September  1. 

Mrs.  Dorcas  A.  Van  Sickle,  widow  of  Dr.  Lewis 
Van  Sickle,  died  at  the  home  of  her  son.  Dr.  Frederick 
L.  Van  Sickle,  Olyphant,  July  12,  aged  8T. 

Dr.  Alonzo  E.  Taylor,  Philadelphia,  was  given  the 
honorary  degree  of  Doctor  of  Laws  by  the  University 
of  Wisconsin  at  the  recent  commencement. 

The  Armstrong  County  Medical  Society  is  said  to 
include  in  its  membership  every  legal  medical  practi- 
tioner in  the  county.  Are  there  any  other  societies  in 
this  class? 

Back  Number  Wanted. — Members  having  copies  of 
the  April,  1920,  issue  which  they  do  not  care  to  pre- 
serve will  receive  10  cents  for  each  copy  sent  the  edi- 
tor at  Athens. 

Drs.  S.  C.  Fickel,  Carlisle;  Robert  P.  Banks.  Mif- 
ilintown ; J.  Fisher.  Sunbury,  and  C.  Noss,  Harris- 
burg, have  been  elected  resident  physicians  of  the  Har- 
risburg Hospital. 

Pennsylv.vnia  Hospital,  Philadelphia,  has  received 
a bequest  of  $229,000  to  establish  a memorial  to  her 
deceased  husband.  Annesley  R.  Dwett,  by  the  will  of 
Elizabeth  J.  Dwett. 

The  Neversink  AIountain  Tuberculosis  San.vtor- 
lUM,  Reading,  received  a collection  of  more  than  $10.- 
000  this  month,  which  is  more  than  twice  the  total  of 
last  year’s  collection. 

Dr.  Leo  J.  Rostow,  dispensary  physician  to  the 
Babies’  Hospital.  Philadelphia,  was  on  June  14  pre- 
sented by  the  board  of  managers  with  a silver  cup  and 
fifty  volumes  of  books. 

M'ill  it  pay? — Two  Philadelphia  physicians  have 
been  cited  by  R.  M.  Sackett,  chief  prohibition  inspec- 
tor, for  revocation  of  their  licenses  and  possible  prose- 
cution under  the  Volstead  act. 

Dr.  Curtis  W.  Truxal,  ?ilyersdale,  has  recently  re- 
turned from  Siberia  where  he  served  more  than  a year 
as  captain  in  American  forces.  He  was  regimental 
surgeon  of  thirty-first  infantry. 

Mrs.  Hattie  Shannon  on  July  2().  pleaded  guilty  to 
the  charge  of  unlawfully  practicing  medicine  and  pre,- 
scribing  medicine  in  Clinton  County,  and  was  fined 
$250  and  costs,  the  total  being  $375. 

Dr.  William  K.  T.  Sahm.  Pittsburgh,  medical  ex- 
aminer for  the  Pennsylvania  Railroad,  voluntary  relief 
department,  retired  from  active  service,  June  30,  after 
thirty-four  years  of  service,  and  was  presented  with  a 
silk  umbrella  by  the  assistants  and  clerks  of  the  depart- 
ment and  a leather  traveling  bag  by  the  other  medical 
examiners. 


The  Frankford  Hospital,  Philadelphia,  awarded 
diplomas  to  eleven  nurses,  June  10.  Dr.  J.  Chalmers 
DaCosta  and  George  Alvin  Snook,  principal  of  the 
Frankford  High  School,  delivered  addresses. 

Dr.  Karl  SchafflE,  who  was  for  six  years  chief  of 
the  division  of  tuberculosis  disiiensaries  of  the  state 
department  of  health,  resigned  last  Alay  to  take  up 
work  in  the  tuberculosis  section  of  the  U.  S.  Public 
Health  Service. 

The  Xurses’  Home  Fund.  Hazleton  State  Hospital, 
has  received  a second  $1,000  from  Mrs.  Eckley  B.  Coxe 
of  Drifton,  which  brought  the  total  up  to  $49,404.02  on 
July  21.  The  state  appropriated  $25,000  toward  the 
construction  of  the  $75,000  building. 

Dr.  AllEr  G.  Ellis,  associate  professor  of  pathology 
at  Jeft'erson  Medical  College,  who  is  absent  in  Siam  on 
a year’s  leave,  has  resigned  and  expects  to  remain  for 
three  years  at  least  in  Bangkok,  Siam,  as  pathologist  to 
the  Chulalongkorn  Memorial  Hospital. 

The  Somerset  County  Medical  Society  held  a pic- 
nic at  Markleton,  July  20.  Dr.  Leon  iMattasarin  of  the 
U.  S.  P.  H.  S.  Hospital  gave  a paper,  and  members  also 
attended  the  intensive  course  on  tuberculosis  by  Maj. 
W.  C.  Schroeder,  which  was  held  during  that  week. 

Dr.  William  J.  Crookston,  Pittsburgh,  has  been 
promoted  to  chief  of  the  division  of  state  tuberculosis 
clinics.  Dr.  J.  Aloore  Campbell,  Philadelphia,  was  ad- 
vanced to  be  associate  medical  director,  and  Mrs.  Xell 
D.  Buch,  Reading,  made  assistant  to  the  chief  medical 
director. 

Smallpox  in  Chester. — A corps  of  fifteen  physi- 
cians vaccinated  more  than  900  individuals,  in  Chester 
on  July  20,  who  had  come  in  contact  with  William 
Jackson,  a victim  of  smallpox,  who  recently  came 
from  Florida  and  was  working  in  the  Penn-Seaboard 
Company. 

Dr.  Chevalier  Jackson,  professor  of  laryngology  at 
Jefferson  Medical  College,  has  accepted  the  newly 
founded  chair  in  bronchoscopy  at  the  University  of 
Pennsylvania  Graduate  Medical  School.  He  will  con- 
tinue his  connection  with  Jefferson  Medical  College 
and  Jefferson  Hospital. 

Accidents,  in  Pennsylvania  Industries. — Commis- 
sioner Clifford  B.  Connelley  announced  on  July  21  that 
85,540  industrial  workers  in  Pennsylvania  suffered  in- 
juries during  the  first  six  months  of  this  year,  and  that 
1,297  of  them  were  killed  while  at  work,  359  lost  an 
eye,  162  a hand,  72  a foot,  34  an  arm,  48  a leg. 

Dr.  Jesse  C.  Green,  a dentist  of  West  Chester,  died 
July  26,  not  directly  as  a result  of  old  age  but  from 
internal  injuries  received  when  he  fell  from  a ladder 
in  his  library,  July  15,  aged  102.  He  was  born  in  Dela- 
ware County,  December  13,  1817,  and  was  the  only  cen- 
tenarian mentioned  in  Who’s  Who  in  America. 

Health  Contest. — For  their  efforts  in  endeavoring 
to  approximate  normal  weight  for  their  age,  twenty 
children  of  Reading  out  of  5,000  applications  received 
awards  of  $5.00  each  in  gold  at  the  public  exercises 
July  7.  The  contest  began  last  October  with  more  than 
8,000  children,  5,000  of  which  continued  their  efforts. 

Chiropractors  Charged  with  Illegal  Practice. — 
Five  men  and  one  woman  were  arrested  in  Philadel- 
phia, July  28,  for  practicing  medicine  and  held  in  $500 
bail  each  for  a further  hearing.  It  is  said  that  there  is 
a general  attempt  on  the  part  of  chiropractors,  or 
chiropractics,  to  evade  the  laws  of  different  states. 

The  Bedford  County  Medic.m.  Society  held  an  in- 
teresting meeting  at  Bedford  Springs  Hotel,  July  14, 
with  an  attendance  of  thirty,  .\ddresses  were  made  by 
Commissioner  Edward  Martin.  Councilor  Irwin  J. 
Moyer  and  State  Secretary  Donaldson.  Executive 
Secretary  Van  Sickle  was  prevented  from  attending  by 
the  death  of  his  mother. 
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The;  Xatioxal  Advisory  Council  of  the  ^Iodern 
Health  Crusade,  a movement  in  the  schools,  numbers 
three  from  this  state,  Dr.  Thomas  E.  Finegan,  super- 
intendent of  public  instruction;  Dr.  Charles  J.  Hat- 
field, managing  director  of  the  National  Tuberculosis 
Association,  and  Airs.  Frederick  Schoff,  president  of 
the  National  Congress  of  Alothers  and  Parent-Teacher 
Associations. 

The  Robert  H.  Crozer  Hospital,  to  be  erected  on 
the  grounds  of  the  Chester  Hospital  and  deeded  to  that 
institution  for  99  years,  will  end  a long  series  of  con- 
ferences between  the  executors  of  the  Crozer  will  and 
the  managers  of  the  Chester  Hospital  regarding  a be- 
quest by  Mr.  Crozer  of  $200,000  for  the  erection  of  a 
hospital  in  Upland  or  Chester,  which  bequest  now 
amounts  to  $240,000. 

Seized  Narcotics  Given  to  Hospitals. — Judge  Pat- 
terson of  the  Philadelphia  Quarter  Sessions  Court  has 
granted  a petition  and  directed  that  an  order  be  made 
that  drugs  confiscated  in  prosecution  under  the  “Drug 
Act”  during  the  June  term  of  court  be  given  into  the 
possession  of  Director  Furbush,  and  giving  him  per- 
mission to  destroy  any  portion  of  them  that  cannot  be 
put  to  practical  use  in  the  city  hospitals. 

Dr.  J.  B.  Rogers  was,  on  July  20,  made  superintend- 
ent and  surgeon-in-chief  of  the  Pottsville  Hospital,  the 
first  time  in  the  history  of  the  institution  that  an  ac- 
tive physician  has  been  the  directing  head.  Drs.  J.  L. 
Warne,  H.  C.  Wallace  and  M.  C.  Householder  were 
elected  surgeons ; J.  B.  Heller,  J.  J.  Moore  and  J.  T. 
Moore  assistants:  J.  S.  Carpenter  physician,  with  G. 
R.  S.  Corson  and  P.  R.  Meikrantz,  specialists. 

High  Death  R.\TE. — The  death  rate  during  the  week 
ending  July  17,  as  given  by  the  U.  S.  Census  Bureau, 
based  on  annual  rates  per  1,000  population,  was  for : 
Pittsburgh,  11.8;  Philadelphia,  10;  Nashville,  16. ,3; 
Trenton,  15.7;  New  Orleans,  15.6;  .Atlanta,  15.1; 
Richmond,  14.3;  Baltimore,  13.9;  Washington,  12.9; 
Buffalo,  9.7;  Detroit,  9.2;  New  York.  9.1;  Chicago, 
8.7 ; Portland,  Oregon,  6.9.  ( Only  few  cities  here 

given.) 

License  Revoked. — The  Bureau  of  Medical  Educa- 
tion and  Licensure  at  its  meeting  in  Harrisburg,  June 
2,  revoked  the  license  of  Dr.  Horace  L-  Kulp,  .Ard- 
more, on  the  court  record  of  his  having  committed 
criminal  abortion.  The  bureau  also  suspended  the  li- 
cense of  Dr.  .Albert  C.  Speer,  Pittsburgh,  on  the 
ground  of  his  being  a drug  addict.  The  certificate  of 
Julia  Sedula,  a midwife  of  McKees  Rocks,  was  re- 
voked on  the  ground  that  her  certificate  had  not  been 
registered  in  the  office  of  the  prothonotary  and  that 
she  practiced  midwifery  while  suffering  from  a con- 
tagious disease. 

Medical  Lpgidative  Conference  Committees. — The 
following  committees  have  been  appointed  by  Dr.  G. 
.A.  Knowles,  president  of  the  Medical  Legislative  Con- 
ference: Committee  on  Manufactures:  Drs.  F.  L. 

Van  Sickle,  chairman,  G.  Harlan  Wells,  L.  Webster 
Fox,  W.  S.  Glenn  and  Frank  G.  Hartman.  Committee 
on  Health  : Drs.  J.  G.  Steedle,  chairman,  R.  E.  Holmes, 
W.  O.  Keffer,  J.  Ross  Swartz,  F.  L.  Van  Sickle.  Com- 
mittee on  Bureau  of  Aledical  Education  and  Licensure: 
Drs.  William  Hillegas,  chairman,  E.  A.  Krusen,  J.  Ross 
Swartz,  William  Steele,  M.  V.  Hazen.  Dr.  G.  A. 
Knowles,  member  ex-officio  of  all  committees. 

The  Lehigh  Valley  Medical  .Association  held  its 
fortieth  meeting  at  the  Delaware  Water  Gap,  July  22. 
There  were  addresses  by  President  J.  .A.  Trexler,  Le- 
highton:  Charles  J.  Hatfield,  Philadelphia.  “Tubercu- 
losis and  Public  Health” ; Samuel  B.  English,  Glen 
Gardner.  N.  J.,  “What  New  Jersey  Is  Doing  for  Tu- 
berculosis” : John  D.  AIcLean,  Harrisburg.  “What 

Pennsylvania  Is  Doing  for  Tuberculosis.”  The  fol- 
lowing officers  were  elected : President.  S.  P.  Mengel, 
Vhlkes-Barre ; Vice-Presidents,  J.  M.  Reese,  Phillips- 


burg,  N.  J. ; J.  J.  Quiney,  Easton ; J.  E.  Longacre. 
Weaversville,  and  M.  C.  Rumbaugh,  Forty  Fort;  Sec- 
retary, .Ale.xander  .Armstrong,  White  Haven ; .Assist- 
ant Secretary,  R.  P.  Batchelor,  Palmerton;  Treasurer. 
D.  H.  Keller,  Bangor. 

Philadelphia  County  Society,  Narcotics  and  .Al- 
cohol.— The  following  is  clipped  from  The  Weekly 
Roster:  .At  a meeting  of  the  Committee  on  Aledical 
Defense  of  the  Philadelphia  County  Aledical  Society 
held  on  June  21,  1920,  the  committee  deemed  it  advisa- 
ble at  this  time  to  give  warning  to  the  members  of  the 
society  that  the  laws  on  prescribing  alcohol  aiid  nar- 
cotics are  sufficiently  clear  and  liberal  to  cover  all  or- 
dinary cases  and  occasions.  In  cases  in  which  the 
limits  imposed  by  the  laws  must  be  e.xceeded  the  bur- 
den of  proof  would  be  upon  the  prescriber.  We  would 
therefore  advise  all  members  of  the  societj-  to  be  cau- 
tious in  prescribing  alcohol  and  narcotics  and  not  bring 
discredit  on  the  society  and  the  profession.  F.  Hurst 
Alaier,  .A.  C.  Morgan,  P.  B.  Cassidy,  Chairman,  and 
Herman  B.  .Allyn,  ex-officio. 

State  Govern.ment  Chart. — State  Chamber  of 
Commerce  Issues  Handy  Reference  Showing  Duties  of 
State  Departments  and  Boards.  The  Pennsylvania 
State  Chamber  of  Commerce  has  just  issued  for  dis- 
tribution among  its  membership  a handy  compendium 
of  information  entitled  “Chart  of  the  Government  of 
Pennsylvania.”  .As  stated  in  the  foreword  of  the  pub- 
lication it  presents  in  diagram  form  and  brief  state- 
ment the  functions  of  the  Chief  Executive,  depart- 
ments, bureaus,  boards  and  commissions  of  the  entire 
government  of  the  commonwealth  and  it  is  prepared  in 
such  a manner  that  the  busy  business  man  may  at  a 
glance  become  familiar  with  the  organization  and 
workings  of  the  different  branches.  To  each  of  the 
different  departments  a page  is  devoted  briefly  sum- 
marizing the  duties  of  the  head,  together  with  the 
functions  delegated  to  each  of  the  bureaus  or  sub- 
divisions acting  under  his  authority.  While  it  has 
been  generally  known  by  the  business  man  that  cer- 
tain matters  in  which  he  was  interested  were  per- 
formed in  Harrisburg  he  could  not  tell  without  an 
e.xtended  search  just  what  department  or  what  sub- 
division of  a department  was  delegated  with  authority 
to  carry  them  out.  The  chart  issued  by  the  State 
Chamber  in  book  style  contains  all  this  information  in 
succinct  form  and  makes  a handy  reference  of  all  the 
details  which  are  pertinent  to  the  method  and  conduct 
of  the  state’s  many  duties. 

Jefferson  AIedical  College  to  Dedicate  AIemorial. 
— The  .Alumni  .Association  of  the  Jefferson  Aledical 
College  has  planned  to  dedicate  a memorial  to  the 
graduates  who  gave  their  lives  in  the  service  of  their 
country  during  the  great  world  war.  .A  large  bronze 
tablet,  bas-relief,  five  feet  high  by  four  feet  wide,  ap- 
propriately decorated  and  engraved  with  the  names  of 
the  men  who  gave  their  lives  in  the  service,  is  to  be 
placed  in  the  main  entrance  to  the  college  building  at 
Tenth  and  Walnut  Streets.  The  dedicatory  ceremonies 
will  be  held  in  the  college  building  on  Thursday  eve- 
ning, October  7,  at  8 p.  m.  .Addresses  will  be  made  by 
Hon.  William  Potter,  president  of  the  Board  of  Trus- 
tees, and  Dr.  S.  Solis  Cohen,  president  of  the  .Alumni 
.Association,  Jefferson  Aledical  College;  and  by  repre- 
sentatives from  the  United  States  .Army  and  Navy 
Aledical  Service.  Of  the  graduates  for  the  five  years 
preceding  1918.  65  per  cent,  were  in  the  service,  and  60 
per  cent,  for  the  seven  years  preceding  1918,  served  in 
some  department  of  the  army  or  navy.  In  the  class  of 
1916,  103  were  represented;  in  the  class  of  1917,  94. 
and  in  the  class  of  1918,  91.  In  the  Student  .Army 
Training  Corps,  431  were  represented,  398  in  the  army 
and  33  in  the  navy.  Graduates  from  every  state  in  the 
Union  were  represented  in  this  number  and  representa- 
tives from  every  class  for  the  last  44  years  were  in- 
cluded in  this  service.  Twenty-five  of  the  graduates 
gave  their  lives  for  their  country,  represented  as  fol- 
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lows;  \V.  E.  Purviaiice.  Class  of  1889;  John  J.  Hislop, 
1892;  Harry  M.  Lavelle,  1900;  Robert  L.  Hull,  1902; 
T.  B.  Ferguson,  1906;  Richard  L-  Jett,  B.  B.  Cox, 
Lindsay  C.  Whiteside,  1907 ; Carl  E.  Holmberg,  1908 ; 

C.  C.  Wood,  1910;  Joseph  E.  Dudenhofer,  1911;  F.  A. 
Henderson,  Perry  S.  Gaston,  1912;  Burgess  A.  (,ib- 
son,  Abner  P.  H.  Sage,  1913 ; Russell  G.  Parson,  1914 ; 
James  W.  Phillips,  1915 ; Grody  R.  Roberts,  Frank  R. 
Gardner,  Reese  Davis,  Gustaf  L.  Norstedt,  Francis  F. 
Hambidge,  1916;  Casper  J.  Middlekauff,  Frederick  G, 
Carow,  1917;  C.  A.  McCarthy,  1918. 


QENERAL  NEWS  ITEMS 


Dk.  Isaac  Barber,  Phillipsburg,  N.  J„  has  been  ap- 
pointed a member  of  the  state  board  of  taxes  and 
assessments. 

Dr.  Clarence  E.  Cobb,  Bath,  N.  Y„  has  been  ap- 
pointed superintendent  of  the  Steuben  County  Tuber- 
culosis Hospital. 

The  American  Institute  of  Homeopathy  at  its 
76th  annual  convention  in  Cleveland,  in  June,  took 
steps  to  combat  all  compulsory  health  insurance. 

The  National  Educational  Association  in  Session 
at  Salt  Lake  City  the  second  week  of  July  devoted 
much  of  its  time  to  industrial  and  health  education. 

The  American  Association  of  Obstetricians  and 
Gynecologists  will  hold  its  33d  annual  meeting  in  At- 
lantic City,  September  20-22,  under  the  presidency  of 
Dr.  George  W.  Crile,  Cleveland. 

Health  Lessons  will  be  given  under  the  direction 
of  the  children’s  playground  association  at  one  of  the 
playgrounds  each  day  in  Maryland,  teaching  the  fun- 
damentals of  health  and  care  of  the  body. 

Yale  University  has  received  a gift  of  $1,000,000 
from  the  general  education  fund  to  he  used  for  the 
development  of  the  New  Haven  General  Hospital 
through  the  medical  school  of  the  university. 

Dr.  S.  Josephine  Baker,  New  York  City,  has  been 
made  consultant  in  child  h3^giene  for  the  U S.  Public 
Health  Service,  and  has  received  a commission  as 
surgeon  in  the  reserve  of  the  U.  S.  P.  H.  Service. 

The  University  of  British  Columbia  has  received 
an  offer  from  the  Provincial  Red  Cross  Society  for  a 
Red  Cross  chair  of  public  health,  the  Red  Cross  to  pay 
the  salary  of  the  professor  for  three  years  if  the  uni- 
versity undertake  the  laboratory  e.xpenses. 

Sickness  Insurance  Societies  in  Berlin. — The 
Berlin  correspondent.  Journal  A.  M.  A..  July  24,  page 
258,  gives  some  interesting  data  on  what  is  there  con- 
sidered “overcrowding  of  the  medical  profession’’  and 
what  seems  to  be  crowding  of  physicians  by  national 
insurance. 

Precautions  Against  Cholera.— The  Board  of  Es- 
timates of  New  York  City,  on  July  21,  granted  the 
board  of  health  an  appropriation  of  $80,000  with  which 
to  take  precautionary  measures  against  the  entry  into 
the  city  of  cholera,  smallpo.x,  typhus  and  other 
plagues  now  prevalent  in  Europe. 

Medical  Intern,  Saint  Elizabeth’s  PIospital, 
Washington,  D.  C„  Wanted.— Hospital  has  3,000  pa- 
tients and  800  employees  to  care  for.  Scientific  op- 
portunities in  neurology  and  psychiatry  unsurpassed. 
Salary,  $1,200  and  maintenance.  .Applicants,  men  or 
women,  should  write  U.  S.  Civil  Service  Commission. 
Washington,  D.  C.,  asking  for  “Form  1312”  and  stat- 
ing exact  title  of  position  desired — first  five  words  of 
this  paragraph. 


-Another  AIedical  Journal. — Annals  of  Aledicine, 
a quarterly,  published  under  the  direction  of  the  coun- 
cilors of  the  -American  Congress  of  Internal  Aledicine 
and  the  -American  College  of  Physicians,  has  made  its 
appearance.  Dr.  Frank  Smithies,  Chicago,  is  the  su- 
pervising editor,  and  the  subscription  price  is  $10.00 
per  year. 

Speakers’  Bureau  Organized. — The  Alaine  Public 
Health  -Association  has  organized  a speakers’  bureau 
with  the  object  of  promoting  a more  intelligent  inter- 
est in  problems  of  public  health  welfare.  Some  75 
men  and  women  will  soon  be  ready  to  speak  before 
chambers  of  commerce,  rotary'  clubs,  churches, 
women’s  clubs,  etc. 

-Average  U.  S.  Salary. — According  to  reports  of  as- 
sistant commissioner  of  internal  revenue  dated  July 
27;  approximately  103,000,000  persons  are  living  on 
$2,000  or  less  a year,  while  only  2,000,000  receive  more 
than  $2,000.  To  be  more  exact,  98  per  cent,  of  the 
population  are  living  on  $2,000  a year  or  less,  and  most 
of  them  on  considerably  less. 

Fountain-Head  of  Chiropractic. — The  Palmer 
School  of  Chiropractic  advertises  itself  as  “the  foun- 
tain-head” of  chiropractic.  The  1920  annual  an- 
nouncement states  that  students  are  taught  not  only 
“how  to  act  with  patients  in  and  out  of  the  office”  but 
also  “how  to  successfully  advertise.”  It  is  also  stated 
that  students  complete  their  freshman,  sophomore, 
junior  and  senior  courses  in  four  months  each.  .Also 
that  if  student  cannot  remain  more  than  twelve 
months,  the  school  will  confer  on  him  the  degree  of 

D. C. 

Dr.  Thomas  J.  Buchanan,  a former  Philadelphian, 
died  at  Toms  River,  N.  J.,  July  11,  aged  61.  Dr.  Bu- 
chanan was  graduated  from  Jefferson  AIedical  Col- 
lege in  1889,  and  devoted  practically  his  whole  time  to 
work  in  Jefferson  Hospital  until  five  years  ago  when 
he  established  the  Toms  River  Hospital.  He  was  the 
first  physician  in  Jefferson  Hospital  to  e.xperiment 
with  roentgen  rays,  and  the  burns  received  fifteen 
years  ago  necessitated  the  amputation  of  first  one 
finger  and  then  others,  and  were  the  cause  of  his 
death. 

A^ELlow  Fever  Can  Be  Controlled. — The  report  of 
the  Rockefeller  Institute,  July  1,  shows  that  there  have 
been  no  cases  of  yellow  fever  in  Guayaquil,  Ecuador, 
since  June  1,  1919,  though  there  were  460  cases  in  1918, 
an  average  of  259  cases  annually  between  1912  and 
1918,  and  the  fever  has  never  been  al)sent  since  1842. 
Research  work  conducted  at  Guayaquil  by  Dr.  Hideyo 
Noguchi  has  resulted  in  cultivating  a minute  organism, 
called  by  him,  "Leptospira  icteroides,  the  jaundice 
maker.”  This  has  been  administered  in  a number  of 
cases  with  apparently  favorable  effect. 

Council  on  Ph.\rmacy  and  Chemistry. — During 
July  the  following  articles  were  accepted  for  inclusion 
in  New  and  Nonofficial  Remedies:  Tablets  Anterior 
Pituitary,  5 grains.  Tablets  Ovarian  Substance,  5 
grains,  -Armour  and  Company;  Lutein,  Sterile  Solu- 
tion of  Ovarian  Residue — H.W.D.,  Tablets  Ovarian 
Residue — H.W.D.,  Hynson,  Westcott  and  Dunning; 
Benzyl  Benzoate  (Alerck),  Alerck  and  Company; 
Benzyl  Benzoate  (Organic  Salt  and  -Acid  Co.),  Or- 
ganic Salt  and  Acid  Company ; Benzyl  Benzoate 
(Seydel),  Seydel  Manufacturing  Company;  Riodine, 

E.  Fougera  and  Company. 

OuijA  Board  Warning. — Dr.  Alarcus  A.  Curry, 
medical  director  of  the  Morris  Plains,  N.  J.,  State 
Hospital,  in  the  45th  annual  report  to  the  board  of 
managers,  says  that  hospitals  for  the  insane  will  re- 
ceive an  influx  of  patients  unless  popular  taste  soon 
turns  to  some  more  wholesome  diversion  than  the  ouija 
board.  “The  people  who  seize  on  spiritualism  in  its 
various  forms  are  too  often  either  those  who  are 
naturally  of  a high  strung,  neurotic  tendency,  or  who 
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have  just  passed  through  some  great  trouble,  which 
has  temporarily  deprived  them  of  normal  resistance. 
The  condition  of  mystery  and  emotional  strain  which 
surround  the  seances  are  particularly  dangerous  for 
people  of  this  type.” 

Bacteriologist,  Associate  Bacteriologist  and 
Junior  Bacteriologist  Wanted. — The  U.  S.  Civil 
Service  desires  bacteriologists  at  salaries  of  $50  to 
$180  a month.  Where  quarters  are  not  furnished  $15 
to  $40  extra  will  be  allowed.  Male  or  female  com- 
petitors will  not  be  required  to  report  for  examination 
but  will  be  rated  as  follows ; Physical  ability,  10 ; 
education,  training' and  experience,  90.  Write  U.  S. 
Civil  Service  Commission,  Washington,  D.  C„  asking 
for  “Xo.  10 — Amended”  or  for  “Form  1312”  and  stat- 
ing the  exact  title  of  position  desired — first  six  words 
of  this  paragraph, 

Major-General  William  Crawford  Gokgas,  former 
Surgeon-General  of  the  U.  S.  Army,  died  in  London, 
July  4.  He  was  on  his  way  to  the  west  coast  of 
Africa,  to  head  a sanitary  commission  of  the  Rocke- 
feller Foundation  when,  on  May  30,  he  suffered  an 
attack  of  cerebral  hemorrhage  from  which  he  did  not 
recover.  Full  military  honors  were  accorded  him  at 
his  funeral,  July  9,  at  St.  Paul’s  Cathedral,  London, 
and  his  body  has  been  returned  to  the  United  States. 
Few  men  have  accomplished  more  for  humanity  than 
did  Dr.  Gorgas.  Brig. -General  Robert  E.  Xoble,  who 
was  with  Dr.  Gorgas  during  his  last  illness,  will  head 
the  commission  to  the  west  coast  of  .Africa. 

Alleged  Malpractice  Cases  in  Iowa. — The  Iowa 
State  Medical  Society  held  its  69th  annual  session  at 
Des  Moines,  iMay  12  to  14.  The  report  of  the  Com- 
mittee of  Medical  Legal  Defense  shows  that  since  the 
establishment  of  the  alleged  malpractice  fund  in  1909, 
169  separate  cases  have  been  handled,  149  of  which 
have  been  disposed  of.  The  greatest  number,  42,  were 
for  fracture  of  leg  or  thigh,  and  fracture  of  arm 
comes  next  with  25  cases.  Eight  cases  were  for  labor 
or  abortion,  and  the  following  are  some  of  the  causes 
given:  2 sponge  cases,  improper  treatment  of  nail 

puncture  of  foot,  death  under  anesthetic,  failure  to  ad- 
minister serum  to  patient  dying  of  lockjaw,  wrong- 
fullj'  administering  morphin,  improper  treatment  of 
insect  bites,  cancer  of  stomach.  Speaking  of  the  habit 
of  physicians  consulting  a lawyer  before  making  ap- 
plication for  assistance  the  report  says,  “W’e  are  quite 
sure  that  no  commercial  company  would  overlook  so 
many  irregularities  on  the  part  of  the  insured  as  the 
committee  of  the  state  society  does.” 

Ex-Service  Men  Afflicted  With  Psvchose.s  Begin 
Study  of  Trades  While  Undergoing  Treatment. — A 
Vocational  Unit  has  been  established  by  the  Federal 
Board  for  Vocational  Education  at  the  Government 
Hospital  for  the  Insane,  St.  Elizabeth's,  Washington, 
D.  C.,  and  at  Manhattan  State  Hospital,  Xew  York 
City.  This  is  a radical  chan,ge  in  the  handling  of 
psychoses.  Formerly,  a psychotic  patient  was  dis- 
charged as  socially  cured  when  he  no  longer  presented 
asocial  or  antisocial  symptoms  in  hospital  environ- 
ment. He  was  then  returned  to  the  very  environment 
in  which  his  psychosis  developed,  dependent  on  his 
family  for  support,  and  with  no  definite,  productive 
employment.  It  is  needless  to  add  that  frequently  a 
relapse  speedily  followed.  The  plan  of  the  Federal 
Board  is  to  start  a man’s  vocational  training  while  he 
is  still  under  treatment  in  a hospital,  continue  this 
training  in  a training  center  under  proper  supervision, 
and  return  him  to  his  home,  not  only  with  a trade,  but 
with  a job  which  will  render  him  economically  inde- 
pendent and  stimulate  him  with  the  hope  thus  engen- 
dered. It  is  firmly  believed  that  more  often  than  not. 
the  adjustment  to  social  environment  will  remain  per- 
manent. Should  the  results  obtained  by  these  units  be 
encouraging,  similar  units  will  be  started  in  all  hos- 
pitals caring  for  a sufficient  number  of  ex-service  men 
with  nervous  and  mental  disorders. 
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HEALTH  INSURANCE  IN  ENGLAND 

The  following  is  a part  of  a letter  received  by  one 
of  our  Westmoreland  County  members  from  an  Eng- 
lish physician  who  was  a “buddy”  of  the  Westmore- 
land County  physician  in  France  during  1918,  both 
physicians  now  having  returned  to  private  practice. 
This  letter  is  evidently  a fair  statement  of  the  work- 
ings of  the  Insurance  Act  in  England  as  seen  by  the 
English  physician,  and  is  worthy  of  careful  consid- 
eration.— Editor. 

When  the  Insurance  Act  was  first  proposed  it  was 
bitterly  opposed  by  at  least  97  per  cent,  of  the  medical 
men  in  the  country. 

Meetings  of  medicos  and  fighting  friends  and 
pledges,  etc.,  were  gathered  and  it  looked  as  if  the  pro- 
posals were  killed.  Then  Lloyd  George  called  a meet- 
ing of  representatives  of  all  the  trade  unions  and 
friendly  societies  and  announced  that  if  the  doctors 
refused  to  come  in  under  his  scheme  he  had  enough 
tame  medicos  to  place  a whole-time  scheme  in  opera- 
tion in  a number  of  large  towns  with  consultants, 
pharmacists  and  nurses,  nursing  homes,  etc.  This  put 
the  wind  up  a number,  but  what  finally  caused  a de- 
bacle was  the  announcement  that  our  fighting  organi- 
zation (the  British  Medical  Association)  had  set  free 
our  secretary,  Mr.  Smith  Whittaker,  in  order  to  be- 
come one  of  the  government’s  insurance  commissioners 
under  the  act.  The  “treachery”  as  it  was  almost  uni- 
versally regarded  by  the  rank  and  file  was  followed  by 
a rush  to  put  their  names  on  the  “panel”  before  the 
expiration  of  the  time  limit.  Even  toda\’  the  name  of 
Smith  Whittaker  is  anathema  to  us  and  he  is  jeered  at 
if  he  comes  to  our  meetings.  And  it  is  the  almost 
unanimous  view  that  our  leaders  (The  Council  of  the 
B.  AI.  A.)  let  us  down  when  victory  was  in  our  grasp. 

So  much  for  history.  Now  for  the  effects.  There 
is  no  doubt  that  the  majority  of  doctors  on  the  panel 
have  benefited  financially  by  the  act  and  are  not  pre- 
pared to  revert  to  a status  quo  ante.  The  amount  of 
work  has  also  increased  in  greater  proportion. 

Those  who  have  gained  the  most  are  those  who  had- 
a large  poor  class  practice  and  whose  fees  were  small 
and  irregularly  paid.  These  men  got  a panel  of  3,000 
or  4,000  each  representing  a nominal  £l,000  to  £1.400  a 
year  (actually  about  £850  to  £l,200).  The  man  who 
had  a middle  working  class  practice,  whose  patients 
paid  him  medium  fees,  gained  nothing  or  perhaps  lost 
slightly.  Of  course  there  is  also  private  practice,  e.  g., 
the  wife  and  children  of  the  insured  person,  but  there 
is  no  doubt  that  they  will  soon  be  brought  in  under  the 
scheme. 

Why  then  should  doctors  still  be  objecting  to  the  act. 
some  to  the  extent  of  coming  off  the  panel,  some  who 
have  always  refused  to  touch  it,  some  who  are  striv- 
ing to  get  enough  to  join  them  that  by  coming  off  they 
can  wreck  it,  but  the  majority  by  any  agitation  short 
of  coming  off?  The  reply  is,  “government  and  law 
control.” 

The  local  insurance  committees  who  work  the  In- 
surance Act  are  composed  of  representatives  of  the 
trade  unions  and  friendly  and  insurance  societies  with 
a few  representatives  from  the  town  council  and  the 
doctors.  In  Preston,  with  a population  of  118,000  and 
an  insured  population  of  50,000  to  60,000,  the  insur- 
ance committee  consists  of  about  40  and  the  doctors 
have  5 representatives  out  of  the  forty.  (Aly  figures 
are  not  guaranteed  accurate  but  are  substantially  cor- 
rect.) 

Now  I don’t  know  how  you  are  in  the  Lh  S.  A.,  but 
in  this  country  the  trade  unions  and  working-man’s 
societies  are  always  aggressively  hostile  to  professional 
men  as  a body  (while  quite  the  reverse  to  the  indi- 
vidual) and  they  seem  always  on  the  lookout  for  some 
cause  of  complaint  or  grievance.  The  panel  doctor  is 
either  not  prescribing  good  enough  drugs  or  else  he  is 


August,  1920 


COMMUNICATIONS 


679 


prescribing  too  expensive  drugs,  he  does  not  go  to  see 
his  panel  patient  quick  enough,  or  often  enough,  or 
else  he  does  not  stay  long  enough.  He  has  been  treat- 
ing this  patient  for  a wrong  complaint,  refusing  to 
certify  this  patient  as  “unfit”  to  work  or  else  signed 
that  one  as  “unfit”  when  he  could  have  gone  to  work, 
etc.,  etc.  If  a doctor  is  out  he  must  arrange  with  a 
proxy  to  attend  to  any  emergency  panel  call,  and  if  he 
goes  away  he  must  notify  the  insurance  committee  of 
some  other  panel  doctor  who  will  do  his  work.  His 
surgery  hours  and  accommodation  must  be  such  as  will 
receive  the  approval  of  the  insurance  committee. 

If  any  patient  has  a complaint,  real  or  imaginary, 
against  the  doctor,  a report  is  made  to  the  insurance 
committee  and  the  doctor  is  called  before  it  (or  a sub- 
committee) and  both  sides  are  heard.  If  the  complaint 
is  groundless  or  frivolous  the  doctor,  often  wasting 
valuable  time  and  being  irritated  by  crossexamination 
by  a butcher  or  baker  or  manual  worker,  is  exonerated, 
but  gets  no  acknowledgment  or  recompense.  If  the 
complaint  is  justified,  he  is  censured,  or  fined  or  struck 
off  the  panel.  Perhaps  the  greatest  crime  a panel  doc- 
tor can  commit  is  to  give  a weekly  certificate  of  “un- 
fitness” and  date  it  a day  too  soon  or  too  late,  e.  g., 
a patient  calls  for  a prescription.  You  give  it.  Then 
he  says : “The  insurance  man  will  be  coming  tomor- 
row for  the  certificate.  Will  you  give  it  to  me  today 
and  then  it  will  save  me  a (say)  two-mile  journey.” 
You  say : “Oh  yes.  But  I must  date  it  today.”  “Oh, 
but  I want  it  dated  tomorrow  or  I shan’t  get  my  full 
money  for  this  week,”  is  the  reply. 

If  you  then  goodnaturedly  post-date  it  for  a single 
day  all  the  trouble  begins.  You  have  to  appear  before 
the  committee,  etc.  One  man  was  fined  £50  and 
threatened  that  for  a next  offense  his  name  would  be 
taken  off  the  panel. 

But  there  is  the  point  of  view  of  the  insured  per- 
son. Is  he  benefited?  Well,  to  be  perfectly  honest,  I 
believe  he  is.  The  doctor  is  called  in  at  the  begin- 
ning of  an  illness,  he  is  not  afraid  of  paying  visits  or 
ordering  medicines  because  of  the  expense,  and  as  a 
result  many  severe  illnesses  are  controlled  from  the 
bginning  which  might  have  got  to  their  height  “before 
they  were  bad  enough  to  call  a doctor  in.”  Of  course, 
you  get  the  other  side,  people  coming  with  trivial  ill- 
nesses and  swallowing  medicine  in  buckets  full. 

To  sum  up,  then,  I believe  that  on  the  whole  the  re- 
sult is  that  (1)  the  profession  has  been  lowered  in 
prestige  but  benefited  financially;  (2)  lay  control  has 
been  established  and  will  probably  end  in  complete  con- 
trol of  medical  practice;  (3)  the  avoidance  of  friction 
with  insurance  committees  takes  precedence  over  the 
treatment  of  the  patient. 

Unless  the  American  is  different  from  the  English 
and  approximates  more  to  the  German  type,  I believe 
the  U.  S.  A.  will  be  better  off  without  state  insurance. 


A GET-TOGETHER  MEETING 

To  the  Medical  Profession  of  the  South-Eastern  Coun- 
ties of  Pennsylvania : 

Greetings:  After  the  strenuous  years  of  the  great 
World  War,  coupled  with  the  medical  work  it  and  the 
epidemic  of  influenza  put  upon  our  profession,  and  the 
great  honor  to  which  our  hero  brothers  are  justly  en- 
titled in  having  volunteered  their  services,  no  draft 
being  required  to  save  their  country  from  invasion  and 
destruction  by  the  most  cruel  and  heartless  nations  of 
foreign  countries,  it  is  fitting  that  we  should  meet  to- 
gether for  thanksgiving  and  rejoice  that  our  nation’s 
arm  struck  the  victorious  blow  that  defeated  the  evil- 
minded  forces,  considered  by  the  world  almost  invinci- 
ble and  unconquerable,  which  threatened  to  enslave  the 
most  free  and  best  people  of  the  earth.  Aloral : Never 
wake  up  a sleeping  giant. 


.'\fter  consultation  with  the  i)residents  and  secre- 
taries and  others  of  the  counties  of  Berks,  Bucks, 
Delaware,  Lehigh,  Montgomery,  Northampton  and 
Philadelphia,  it  was  decided  to  hold  a “Get-together” 
meeting  of  our  profession  at  Willow  Grove  Park  on 
Thursday  afternoon,  September  2,  1920,  at  3:00 
o’clock. 

Good-fellowship  accompanies  and  follows  “good 
eats,”  and  the  park  management  has  promised  to  give 
us  full  and  plenty  of  their  best  in  their  beautiful 
Casino  banquet  room,  and  your  committee  will  guar- 
antee a program  following  the  banquet  that  will  in- 
struct, benefit  and  entertain. 

Every  legalized  and  reputable  physician  is  most  cor- 
dially invited.  The  charge  for  a ticket  will  he  three 
dollars,  and  it  is  hoped  you  will  send  your  check  at 
the  earliest  opportunity  to  either  A.  F.  Myers,  M.D., 
Blooming  Glen,  Pa.,  or  T.  H.  Carmichael,  M.D.,  7127 
Germatitown  Avenue,  Philadelphia,  and  a card  of  ad- 
mittance will  be  mailed  to  you  in  return. 

“In  union  there  is  strength,”  and  with  your  hearty 
cooperation  in  this  and  other  medical  matters  many 
unpleasant  and  undesirable  conditions  that  do  and  will 
exist  can  be  overcome.  Fraternally  yours, 

J.  B.  C.arreli,,  Hatboro,  Chairman ; 

Edg.\r  S.  Buyers,  Norristown,  Secretary. 


BOOKS  RECEIVED 


Books  received  are  acknowledged  in  this  column, 
and  such  acknowledgment  must  be  regarded  as  a suffi- 
cient return  for  the  courtesy  of  the  sender.  Selections 
will  be  made  for  review  in  the  interests  of  our  readers 
and  as  space  permits. 

Advanced  Lessons  in  Practical  Physiology.  For 
Students  and  Practitioners  of  Medicine.  By  Russell 
Burton-Opitz,  M.D.,  Ph.D.,  Associate  Professor  of 
Physiology,  Columbia  University,  New  York  City.  Oc- 
tavo of  238  pages 'with  123  illustrations.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1920.  Cloth, 
$1.00  net. 

X-R.yy  Observ.vtions  tor  Foreign  Bodies  and  Their 
Localiz.\tion.  By  Capt.  Harold  C.  Gage,  A.R.C., 
O.I.P.,  Consulting  Radiographer  to  the  American  Red 
Cross  Hospital  of  Paris;  Radiographer  in  Charge, 
Alilitary  Plospital  V.  R.  76,  Ris  Orangis,  and  Comple- 
mentary Hospitals.  55  illustrations.  St.  Louis : The 
C.  V.  Mosby  Company,  1920.  Price,  $1.75. 

R.vdiography  in  the  E.xamination  of  the  Liver, 
Gallbladder,  and  Bile  Ducts.  By  Robert  Knox, 
M.D.,  Hon.  Radiographer,  King’s  College  Hospital, 
London.  England.  A Series  of  Articles  Reprinted 
from  Archives  of  Radiology  and  Electrotherapy,  July, 
.August,  September  and  October,  1919.  (Printed  in 
Great  Britain.)  64  illustrations.  St.  Louis:  The  C. 
V.  Alosby  Company,  1920.  Price,  $2.50. 

The  Newer  Methods  of  Blood  and  Urine  Chem- 
istry. By  R.  B.  H.  Gradwohl,  M.D.,  Director  of  the 
Gradwohl  Laboratories,  Chicago  and  St.  Louis ; Direc- 
tor of  the  Pasteur  Institute  of  St.  Louis.  And  A.  J. 
Blaivas,  Formerly  Assistant  in  Chemical  Laboratory, 
St.  Luke’s  Hospital,  New  York  City.  Second  edition ; 
with  75  illustrations  and  4 color  plates.  St.  Louis : 
C.  V.  Mosby  Company,  1920.  Price  $5.00. 

Intern.vtional  Clinics.  A Quarterly  of  Illustrated 
Clinical  Lectures  and  Especially  Prepared  Original 
Articles  on  Treatment,  Medicine,  Surgery,  Neurology, 
Pediatrics,  Obstetrics,  Gynecology,  Orthopedics,  Pa- 
thology, Dermatology,  Ophthalmology,  Otology,  Rhi- 
nology.  Laryngology,  Hygiene,  and  Other  Topics  of 
Interest  to  Students  and  Practitioners.  By  Leading 
Members  of  the  Medical  Profession  Throughout  the 
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World.  Edited  by  H.  R.  M.  Landis,  M.D.,  Philadel- 
phia, with  the  collaboration  of  Charles  H.  Mayo,  M.D., 
Rochester.  Alinn. ; William  S.  Thayer,  M.D.,  Balti- 
more, Md. ; Frank  Billings,  AI.D.,  Chicago;  A.  AIc- 
Phedran,  M.D.,  Toronto ; J.  W.  Ballantyne,  M.D., 
Edinburgh  ; Hugh  S.  Cumming,  M.D.,  D.P.H.,  Wash- 
ington, D.C. : John  G.  Clark,  M.D.,  Philadelphia; 

James  J.  Walsh,  M.D.,  New  York;  Charles  Greene 
Cumston,  M.D.,  Geneva;  John  Foote,  M.D.,  Wash- 
ington, D.  C.  With  Correspondents  in  Montreal,  Lon- 
don, Paris  and  Geneva.  Volume  II,  Thirtieth  Series, 
Philadelphia  and  London:  J.  B.  Lippincott 

Company,  1920. 

The  Catarrh ai,  and  Suppurative  Diseases  of  the 
Accessory  Sinuses  of  the  Nose.  By  Ross  Hall 
Skillern.  M.D.,  Professor  of  Laryngology,  Medico- 
Chirurgical  College,  Postgraduate  School,  University 
of  Pennsylvania ; Late  Lieutenant  Colonel,  M.  C.,  U. 

S.  A.;  Fellow  of  American  Laryngological  Society; 
Fellow  of  the  American  College  of  Surgeons;  Fellow 
of  American  Laryngological,  Rhinological  and  Otolog- 
ical  Society;  Fellow  of  the  New  York  Academy  of 
Medicine,  etc.  300  illustrations.  Third  edition,  re- 
vised and  enlarged.  Philadelphia  and  London:  J.  B. 
Lippincott  Company.  Price  $6.50. 


BOOK  REVIEW 


SIMPLIFIED  INFANT  FEEDING.  By  Roger  H. 
Dennett,  B.S.,  M.D.,  Associate  Professor  of  Dis- 
eases of  Children,  New  York  Post-Graduate  IMed- 
ical  School ; Attending  Physician  of  the  Children’s 
Department,  New  York  Post-Graduate  Hospital; 
Assistant  Attending  Physician  at  the  Willard  Parker 
Hospital,  and  Pediatrist  to  the  New  York  Lying-in 
Hospital.  Second  edition,  revised  and  enlarged. 
Philadelphia:  J.  B.  Lippincott  Company. 

Dr.  Dennett’s  book  justifies  its  title.  The  principles 
of  scientific  infant  feeding  are  presented  in  a manner 
simple  not  alone  of  understanding,  but  simple  in  prac- 
tical application.  In  a paper  published  some  years  ago 
in  the  Journal  of  the  American  Medical  Association. 
the  late  Dr.  George  W.  Guthrie  stated  as  his  view  that 
the  medical  man,  who  had  so  guided  the  care  of  a 
weak  and  undernourished  baby  that  it  was  trans- 
formed into  a healthy  well-developed  infant,  had  ac- 
complished a feat  which  favorably  compared  with  the 
most  marvelous  accomplishment  of  the  surgeon.  If 
this  view  is  correct  (and  who  will  doubt  that  it  is?) 
surely  every  practitioner  of  medicine  should  under- 
stand infant  feeding.  Especially  worthy  of  attention 
are  the  articles  on  acidosis,  spasmophilia  and  the  use 
of  dry  milk.  J.  M.  H. 

HUMAN  PARASITOLOGY,  With  Notes  on  Bac- 
teriology, Mycology,  Laboratory  Diagnosis,  Hema- 
tology and  Serology.  By  Damaso  Rivas,  AI.D., 
Ph.D.,  Assistant  Professor  of  Parasitology  and  .\s- 
sistant  Director  of  the  Course  in  Tropical  Aledicine, 
University  of  Pennsylvania.  Octavo  volume  of  71.5 
pages  with  422  illustrations  and  18  plates,  most  of 
which  are  in  colors.  Philadelphia  and  London  : W. 
B.  Saunders  Company,  1920.  Cloth,  $8.00  net. 

The  author  endeavors  to  bring  together  the  facts  of 
parasitology  in  a form  suitable  to  the  needs  of  the  stu- 
dent and  ])hysician.  The  volume  has  been  compiled  as 
a textbook  presenting  mucb  detail  in  classification, 
technic,  and  methods  for  diagnosis  helpful  in  differ- 
entiating the  many  animal  parasites  chiefly  infesting 
man.  .L  short  historical  review  of  the  development  of 
parasitology  as  a science  is  given. 

At  the  present  time  the  subject  of  parasitology  has 
gained  such  importance  in  relation  to  human  health 
and  also  in  the  mode  of  transmission  of  bacterial  in- 
fections that  it  merits  closer  attention  than  is  usually 
accorded  it.  Not  a few  parasitic  diseases  have  been 


introduced  into  new  countries  through  the  extension 
of  commerce  and  immigration.  Furthermore,  the 
preparation  and  transportation  of  food  to  distant  com- 
munities offer  new  avenues  for  the  dissemination  of 
parasitic  diseases  which  are  not  endemic  in  the  particu- 
lar locality.  This  volume  by  Rivas  adequately  covers 
the  field  of  our  present  knowledge  concerning  animal 
parasites  as  they  may  appear  in  any  vicinity. 

The  protozoa  are  fully  discussed  in  the  first  two  hun- 
dred pages.  The  metazoa  occupy  a large  portion  of 
the  book.  An  appendix  to  the  volume  discusses 
methods  for  analysis  of  the  different  types  of  parasites 
necessary  for  making  differential  determination.  The 
volume  is  well  illustrated  and  a good  bibliography  is 
a])pended  to  each  chapter.  O.  K. 
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MEDICAL  AND  SURGICAL 

SURGERY,  .ANATOMY 

1.  Give  three  widely  different  conditions  in  which 
retention  of  urine  may  occur,  (a)  Discuss  the  cause 
in  each  condition  selected,  (b)  Indicate  the  proper 
method  of  relief  in  each  case. 

2.  In  what  three  different  types  of  disease  may  intes- 
tinal obstruction  occur?  (a)  Discuss  the  cause  in  each 
type,  (b)  Indicate  the  proper  method  of  relief  in  each. 

3.  Indicate  (a)  the  various  complications  which  may 
follow  middle-ear  disease,  (b)  the  stage  of  the  ear  dis- 
ease in  which  each  is  threatened,  (c)  the  necessary 
steps  by  which  one  may  anticipate  and  prevent  the  dis- 
ease and  its  complication. 

4.  Indicate  the  usual  effect  of  meningeal  hemorrhage 
at  various  points.  Can  the  diagnosis  be  made  from 
cerebral  thrombosis?  If  determined  in  the  affirmatiA-e, 
indicate  the  differential  points. 

5.  Discuss  in  full  detail  the  handling  of  a case  of  a 
possible  perforating  wound  of  the  abdominal  wall. 

6.  Discuss  in  full  detail  the  handling  of  a perforat- 
ing wound  of  one  of  the  e.xtremities. 

7.  Mention  five  different  types  of  possible  hemor- 
rhage. Indicate  the  proper  method  of  control  in  each 
instance. 

8.  W’hat  are  the  possible  resulting  conditions  in  the 
case  of  a man  whose  head  has  come  into  violent  con- 
tact with  a foreign  body?  Indicate  the  differential 
diagnostic  points  as  well  as  the  treatment  in  each  case. 

9.  When  an  acute  local  disturbance  develops  in  an 
old  inguinal  hernia,  indicate  the  possibilities  of  the 
source  of  the  trouble,  together  with  any  anatomical  or 
pathological  changes  which  may  have  taken  place.  In 
a general  way  state  the  indicated  methods  of  relief. 

10.  Given  an  attack  of  acute  abdominal  disturbance, 
mention  five  possible  conditions  which  may  be  the 
cause.  Briefly  give  the  distinguishing  differential 
points  in  diagnosis. 


August.  1920 


MEDICAL  EDUCATION  AND  LICENSURE 


681 


DIAGNOSIS,  symptomatology,  TOXICOLOGY,  MEDICAL 
JURISPRUDENCE 

1.  Discuss  the  causes  of  increased  frequency  of  uri- 
nation in  a male. 

2.  Discuss  the  suggestive  evidence  of  syphilis  of  the 
heart  and  circulatory  system. 

3.  Give  the  early  symptoms  and  physical  signs  of 
lobar  pneumonia.  Differentiate  it  from  broncho- 
pneumonia in  its  early  stage. 

4.  Give  the  principal  causes  of  convulsions  occurring 
in  early  childhood. 

5.  In  an  adult  pa'tient  with  a swollen,  slightly  tym- 
panitic abdomen,  mild  diarrhea,  temperature  not  above 
101  degrees,  sick  not  more  than  two  or  three  days,  how 
would  you  differentiate  between  a possible  typhoid 
fever  and  appendicitis?  If  your  diagnosis  were  appen- 
dicitis, under  what  conditions  would  you  advise  pos- 
sible operation  ? 

6.  Discuss  the  value  of  roentgenology  in  the  diag- 
nosis of  diseases  of  the  stomach  and  duodenum.  De- 
scribe briefly  the  technic  of  such  examination. 

7.  What  is  meant  by  focal  infection?  Where  do  foci 
of  general  and  of  local  infection  most  frequently  de- 
velop ? 

8.  In  a case  with  delirium  in  which  no  history  is 
available,  how  would  you  differentiate  clinically  and 
otherwise  between  a possible  cerebrospinal  fever  and 
typhoid  fever? 

9.  Differentiate  circumstantial  testimony  from  fact 
testimony. 

10.  What  are  the  symptoms  of  acute  poisoning  by 
wood  alcohol?  What  is  the  treatment  for  such  poison- 
ing? 

OBSTETRICS,  GYNECOLOGY,  PHYSIOLOGICAL  CHEMISTRY 

1.  A primipara  presents  herself  for  a prospective  de- 
livery: (a)  How  would  you  determine  that  a normal 
delivery  will  ensue?  (b)  Detail  the  results  of  your 
findings  and  deductions. 

2.  Describe  in  detail  the  changes  which  take  place  in 
the  uterine  mucous  membrane  to  prepare  it  for  the 
reception  of  the  fertilized  ovum.  Describe  the  process 
and  the  final  product  of  this  change. 

3.  Outline  the  management  of  a patient  during  ges- 
tation and  for  a period  of  two  months  after  delivery. 

4.  What  conditions  of  the  pregnant  woman  would 
lead  you  to  suspect  a potential  eclampsia  ? Outline  a 
preventive  plan  of  management. 

5.  Upon  what  findings  would  you  base  a diagnosis 
of  a transverse  position?  Detail  the  management  of 
the  delivery. 

6.  What  signs  and  symptoms  would  lead  you  to  sus- 
pect a case  of  salpingitis  of  the  right  side?  Differ- 
entiate three  conditions  which  might  be  mistaken  for  it. 

7.  Discuss  a possible  cause  of  postpartum  insanity 
and  outline  its  management  and  treatment. 

8.  Detail  the  conditions  which  would  justify  a curet- 
tage of  the  uterus.  Specify  contra-indications. 

9.  Explain  the  important  relation  of  hemoglobin  to 
the  function  of  respiration. 

10.  Describe  various  kidney  functional  tests  and  give 
the  significance  of  the  findings. 

PHYSIOLOGY,  P.YTHOI.OGY,  BACTERIOLOGY 

1.  Name  five  bacteria  stating  briefly  how  each  may 
be  identified. 

2.  Explain  why  there  is  loss  of  weight  in  (a)  dia- 
betes mellitus  ; (b)  pulmonary  tuberculosis. 

3.  Outline  the  pathological  sequence  by  which  dis- 
eased tissue  in  the  throat  may  lead  to  acute  mastoiditis. 

4.  Select  a reflex  arc  and  indicate  its  normal  func- 
tion. Describe  a pathological  lesion  which  may  alter 
its  function. 

5.  Explain  the  disturbance  in  function  (a)  in  glau- 
coma: (b)  in  exophthalmic  goiter. 

6.  Describe  the  following  lesions  and  indicate  their 

clinical  significance:  (a)  aneurysm;  (b)  varicose 

veins;  (c)  urethral  stricture;  (d)  ulcerative  endo- 
carditis. 


7.  Describe  briefly  the  physiologic  and  pathologic 
changes  in  (a)  gastric  carcinoma;  (b)  acute  paren- 
chymatous nephritis. 

L During  gestation,  what  laboratory  investigations 

(a)  would  secure  safety  to  the  mother?  (b)  would 
enhance  the  welfare  of  the  prospective  child? 

9.  Discuss  briefly  pneumonia  in  relation  to  physi- 
ology, pathology  and  bactericjogy. 

10.  What  principles  are  involved  (a)  in  the  Wasser- 
mann  reaction?  (b)  in  autogenous  vaccine  therapy? 

PRACTICE,  MATERIA  MEDICA  AND  THERAPEUTICS,  HYGIENE 
AND  PREVENTIVE  MEDICINE 

1.  Name  three  diseases  subject  to  occupational  in- 
fluences and  outline  preventive  measures  that  might 
be  instituted. 

2.  Outline  (a)  the  hygienic,  (b)  the  palliative  and 
(c)  the  curative  treatment  of  bronchial  asthma. 

3.  What  treatment  would  you  apply  to  a patient  giv- 
ing a history  of  lack  of  appetite,  general  gastric  dis- 
tress with  a sense  of  weight  and  tenderness  in  the 
epigastrium ; gastric  and  intestinal  fermentation,  asso- 
ciated with  underweight  and  a condition  of  general 
weakness  ? 

4.  What  measures  should  be  taken  to  prevent  the  oc- 
currence of  syphilis?  Of  consumption?  Of  diph- 
theria? How  may  tetanus  be  prevented? 

5.  Name  the  active  principles  on  which  the  follow- 
ing named  drugs  mainly  depend  for  their  therapeutic 
action  and  give  the  maximum  dose  you  would  con- 
sider safe  in  the  administration  of  each:  (a)  Aconite; 

(b)  belladonna;  (c)  mix  vomica;  (d)  opium;  (e) 
aspidium. 

0.  Write  a prescription  applicable  in  the  treatment 
of  (a)  gonorrhea;  (b)  chronic  constipation;  (c) 
arteriosclerosis  with  high  blood  pressure.  (Aletric  sys- 
tem preferable.) 

7.  Outline  the  management  of  a case  of  pneumonia. 

8.  Name  the  principal  contra-indications  in  the  use 
of  (a)  salicylates;  (b)  opium;  (c)  heart  depressants. 

9.  What  remedies  and  other  means  might  be  safely 
resorted  to  in  the  reduction  of  overweight  associated 
with  increasing  blood  pressure? 

10.  Outline  the  principal  value  of  massage  and  hydro- 
therapy as  therapeutic  measures. 

CHIROPODY 

ANATOMY  AND  PHYSIOLOGY 

1.  What  is  the  difference  between  secretion  and  ex- 
cretion? Give  an  example  of  an  e.xcretory  organ  and 
a secretory  organ. 

2.  What  are  the  essential  parts  of  a joint? 

3.  Name  the  muscles  that  evert  the  foot  and  those 
that  invert  the  foot. 

4.  What  is  periosteum?  What  is  its  function? 

5.  What  bones  are  involved  in  flat-foot  and  how? 

6.  What  is  synovial  membrane?  Give  an  example 
of  where  it  is  found. 

7.  Give  the  nerve  supply  of  the  foot. 

8.  What  are  the  principal  functions  of  the  skin? 

9.  Give  the  circulation  of  the  foot. 

10.  Define  and  give  an  example  of  each  of  the  fol- 
lowing: (a)  tendon,  (b)  ligament,  (c)  bursa,  (d) 

fascia. 

PRACTICE,  HYGIENE,  PATHOLOGY 

].  Outline  the  special  instruction  you  would  give  a 
patient  on  care  of  the  feet. 

2.  How  would  you  treat  an  ingrowing  toe-nail  com- 
plicated with  granular  tissue? 

3.  Name  five  antiseptics  giving  the  strength  of  each 
which  may  be  used  in  chiropody. 

4.  Describe  your  remedial  measures  in  the  treatment 
ofexcessive  sweating  of  the  feet. 

5.  Explain  (a)  the  cause  of,  (b)  the  condition  in, 
and  (c)  the  treatment  of  chilblain. 

0.  Outline  your  treatment  for  corns. 

7.  In  gout,  what  treatment  and  what  advice  would 
you  give  to  the  patient? 
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8.  Give  the  diagnosis  and  treatment  for  flat-foot. 

9.  Name  and  describe  two  congenial  deformities  of 
the  foot.  How  would  you  manage  each? 

10.  How  would  you  recognize  hammer-toe  and  what 
palliative  treatment  would  you  give? 

MASSAGE  AND  ALLIED  BRANCHES 

ANATOMY,  PHYSIOLOGY 

1.  Name  the  various  types  of  joints.  Give  an  ex- 
ample of  each. 

2.  How  does  the  skin  exert  its  action  as  an  agent  for 
(a)  excretion?  (b)  absorption? 

3.  Describe  the  arrangement  of  the  lymphatic  sys- 
tem. 

4.  What  is  connective  tissue?  What  is  its  function? 

5.  Give  a general  outline  of  the  process  of  digestion, 
naming  the  organs  involved  and  the  digestive  juices  in 
each  organ. 

6.  Describe  the  excretion  of  urine. 

7.  What  are  the  two  main  divisions  of  the  brain? 
What  are  their  respective  functions? 

8.  What  do  you  understand  by  elimination?  What 
organs  are  concerned  in  elimination?  Name  the 
product  of  each  such  organ. 

9.  What  are  the  locations  from  external  points  of 
(a)  kidney;  (b)  pancreas;  (c)  bladder;  (d)  spleen? 

10.  What  are  the  vasomotor  nerves?  What  influence 
do  they  have  on  the  blood  vessels? 

PRACTICE,  PATHOLOGY 

1.  Outline  the  nature  of  the  inquiry  you  would  make 
into  the  history  of  a patient  before  you  would  institute 
treatment. 

2.  Name  five  movements  in  massage  telling  for  what 
purpose  each  is  used. 

3.  To  what  type  of  cases  is  each  of  the  following 
suited:  (a)  hydrotherapy?  (b)  mechanotherapy?  (c) 
electrotherapy?  (d)  heliotherapy?  Illustrate  each. 

4.  Give  your  treatment  for  edema  of  the  limbs  re- 
sulting from  varicose  veins. 

5.  What  course  of  massage  would  be  beneficial  in 
arteriosclerosis?  What  precautions  need  be  observed? 

6.  Outline  the  treatment  of  corrective  gymnastics  in 
a case  of  your  own  choice. 

7.  Outline  your  advice  to  a patient  in  caring  for  her 
hair. 

8.  Describe  your  treatment  in  a case  of  insomnia. 

9.  Name  five  antiseptics  giving  the  serviceable 
strength  of  each. 

10.  What  massage  treatment  would  aid  in  correcting 
constipation?  What  would  contraindicate  such  treat- 
ment ? 

DRUGLESS  THERAPY 

ANATOMY,  PHYSIOLOGY 

1.  How  is  temperature  of  the  body  regulated? 

2.  Name  the  active  digestive  ingredients  of  the  gas- 
tric juice.  Describe  the  action  of  each. 

3.  Where  is  an  inguinal  hernia  located?  What 
structures  are  involved  in  an  inguinal  hernia? 

4.  How  is  the  nerve  supply  to  the  forearm  distrib- 
uted ? 

5.  What  are  the  locations,  from  external  points,  of 
(a)  the  gallbladder?  (b)  the  pancreas?  (c)  the  kid- 
ney? (d)  the  bladder? 

6.  What  do  you  understand  by  blood  pressure?  How 
is  it  influenced? 

7.  Describe  in  detail  the  arrangement  of  the  sympa- 
thetic nervous  system. 

8.  Locate  and  describe  the  thyroid  gland.  Give  its 
functions. 

9.  Describe  the  mechanism  of  respiration.  Describe 
the  pleura. 

10.  Give  the  varieties  of  joints.  Describe  each. 


PRACTICE,  DIAGNOSIS,  SYMPTOMATOLOGY,  HYGIENE 

1.  What  special  system  of  Drugless  Therapy  have 
you  been  trained  to  practice?  If  especially  applicable 
to  any  special  type  of  cases,  which  type? 

2.  Outline  your  treatment,  dietetic  and  otherwise, 
for  diabetes. 

3.  What  are  some  of  the  sources  of  headache? 
What  advice  or  treatment  would  you  give  in  each? 

4.  Outline  your  treatment  for  chronic  constipation. 

5.  Outline  the  hygienic  and  dietetic  requirements  of 
a case  of  tuberculosis  of  the  lungs. 

6.  What  instructions  would  you  give  as  to  his  way 
of  living,  to  a man  past  sixty  years  of  age?  Why? 

7.  Outline  your  treatment  for  the  remote  effects  of 
hemiplegia. 

8.  What  precautions  need  be  observed  in  manipulat- 
ing the  abdomen? 

9.  How  would  you  recognize  (a)  scarlet  fever,  (b) 
diphtheria,  if  you  should  happen  to  be  confronted  by 
either?  What  disposition  would  you  make  of  the  case? 

10.  What  are  some  of  the  causes  of  vomiting?  How 
would  you  treat  such  cases? 

PATHOLOGY 

1.  What  in  your  opinion  is  the  value  of  laboratory 
investigations  as  an  aid'  to  the  practice  of  drugless 
therapy  ? 

2.  Describe  (a)  the  lesion  producing  locomotor 
ataxia;  (b)  the  lesion  producing  infantile  paralysis. 

3.  What  things  are  looked  for  in  a complete  urin- 
alysis ? 

4.  What  is  the  significance  of  blood  in  the  urine? 

5.  How  would  you  distinguish  a benign  tumor  from 
a malignant  one?  Give  several  examples  of  each. 

6.  Given  a case  with  acute  pain  in  the  right  side  of 
the  abdomen,  (a)  what  diseased  conditions  may  exist? 
(b)  what  laboratory  investigations  should  be  employed 
to  aid  in  its  diagnosis? 

7.  Describe  the  lesion  (a)  in  diphtheria,  (b)  in  ty- 
phoid fever. 

8.  Given  a case  of  progressive  debility  in  a middle- 
aged  man  without  fever,  what  investigations  would 
help  in  determining  its  cause? 

9.  Explain  (a)  the  cause  of  and  (b)  the  effect  of 
hemiplegia. 

10.  Describe  the  process,  (a)  in  bone  necrosis,  (b) 
in  bone  repair. 


SOCIETY 


PHILADELPHIA  LARYNGOLOGICAL 
SOCIETY 

Stated  Meeting,  April  6,  1920,  at  9 p.  m.,  Cad- 
walader  Hall,  College  of  Physicians. 

Clinical  Night 

Neoplasm  oe  the  Esophagus  Compressing  the 
I.ARYNX.  Dr.  Philip  S.  Stout : This  is  a patient,  who 
came  to  a clinic  I attended  about  three  weeks  ago,  with 
the  following  history : For  nine  months  she  had  had 
trouble  in  swallowing,  especially  in  last  six  months. 
When  she  first  came  to  the  clinic  she  could  only  swal- 
low milk  but  could  speak  perfectly  well.  YTen  we 
first  examined  her.  we  made  up  our  minds  that  she 
had  carcinoma  and  asked  her  to  return  for  further 
study,  but  she  did  not  return.  We  sent  her  a letter 
and  then  a social  service  worker.  To-day  I met  her  in 
the  clinic  of  another  hospital.  Patient  is  married,  35 
years  old,  and  has  three  children,  the  youngest  two 
years  old.  There  is  no  specific  infection,  no  cough,  no 
tumors  in  family  and  no  difficulty  in  breathing.  She 
has  lost  thirty  pounds  in  about  nine  months. 
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Case  of  Maxillary  Sinusitis  Due  to  a Misplaced 
Tooth.  Dr.  Herman  B.  Cohen:  Patient,  Miss  J.  H., 
IS,  presented  the  following  history : Chief  complaint  is 
nasal  and  postnasal  discharge,  requiring  nine  or  more 
handkerchiefs  a day,  for  one  year;  frontal  headache 
which  radiated  to  and  behind  ears ; obstruction  to 
breathing  only  in  evening ; occasionally  vertiginous  at- 
tacks without  nausea  or  vomiting.  Occasionally  neu- 
ralgic pain  on  left  side  of  face.  Other  complaints  are 
nervousness,  inability  to  concentrate,  insomnia.  Fam- 
ily history  revealed  nothing  of  importance  relative  to 
symptoms  mentioned. 

Social  history  and  habits : Patient  states  that  on  ris- 
ing in  morning,  she  is  tired,  not  inclined  to  get  out  of 
bed  or  desirous  to  help  in  housework,  .\ppetite  is 
poor  and  bowels  are  costive.  She  dreams  a good  deal 
and,  the  mother  adds,  is  very  restless  at  night.  Mother 
further  states  daughter  eats  but  little  and  does  not 
mingle  with  her  girl  friends ; in  short,  appears  melan- 
cholic and  is  always  frightened.  Past  medical  history: 
During  infancy  and  childhood  she  had  nasal  diph- 
theria. measles  and  typhoid  fever  at  4 years  of  age. 
On  account  of  a twitch  of  the  right  shoulder  and  a 
blinking  of  eyelids  (constantly),  general  nervousness 
and  the  above-mentioned  symptoms,  patient  was 
treated  at  the  Orthopedic  Hospital  from  December, 
1917,  to  iMarch  1918,  for  “chorea.”  During  her  stay, 
she  was  placed  under  strict  isolation  for  about  six 
weeks.  She  was  admitted  March,  1918,  and  remained 
until  June,  1918,  and  discharged  “improved.”  Some 
time  later  she  was  readmitted  and  on  account  of  com- 
plaint of  some  teeth,  was  roentgen-rayed,  and  under 
ether  four  removed.  Discharged  August,  1918.  After 
spending  some  time  at  Atlantic  City  she  returned 
to  above-mentioned  clinic  irregularly  until  October, 
1919.  October  7,  1919,  she  appeared  at  the  Jewish 
Hospital  Clinic  with  the  first  mentioned  symptoms  of 
nasal  discharge,  headache,  etc.,  presenting  also  blink- 
ing of  eyelids,  continuously.  History  had  to  be  drawn 
piecemeal  and  patient  was  generally  nervous.  She 
stated  that  she  was  afraid  to  go  anywhere  alone  and 
had  difficulty  in  remembering  recent  events. 

Examination  of  nose  showed  a thickened  and  de- 
flected septum  to  left,  pressing  against  middle  turbi- 
nate, a synechia  between  left  inferior  turbinate  and 
septum  about  half  way  back.  Right  side  presented  but 
a slight  septal  spur.  Creamy  pus  was  present  in  mid- 
dle and  superior  nasal  passages  on  left  side. 

The  throat  contained  embedded  and  slightly  cryptic 
tonsils,  few  adenoids : otherwise,  was  in  good  condi- 
tion. On  account  of  the  middle  nasal  obstruction  T re- 
moved the  left  anterior  portion  of  middle  turbinate. 
At  next  visit  a needle  puncture  of  left  antrum  brought 
out  a milky  fluid.  A roentgenogram  was  then  made 
and  revealed  a tooth  whose  crown  faced  the  lateral 
nasal  wall  with  its  roots  directed  laterally.  From  the 
angle  in  which  the  roentgenogram  was  made,  it  was  at 
first  thought  the  tooth  was  fi.xed  in  the  upper  maxilla, 
in  floor  of  the  antrum.  This  was  later  proven  other- 
wise. Patient  was  then ' prepared  for  operation,  being 
placed  on  bromids,  the  antrum  being  treated  conserva- 
tively for  a few  weeks  and  generally  to  improve  her 
general  condition.  On  December  8,  1919,  Dr.  .\rthur 
Watson  and  myself  performed  a Caldwell-Luc  opera- 
tion and  finding  the  membranous  lining  in  good  condi- 
tion, the  cavity  was  treated  gently.  The  tooth  being 
free  in  the  antrum  fell  into  the  posterior  region  but 
was  easily  delivered.  Cessation  of  nasal  discharge  was 
practically  instantaneous  and  her  general  condition  is 
best  described  in  her  own  way : “I  feel  that  I am  living 
in  a different  world.”  Blinking  of  eyelids  is  prac- 
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tically  gone,  headaches  are  gone  and  on  March  21 
last,  she  stated  that,  with  exception  of  an  occasional 
neuralgia  in  damp  weather  only,  she  felt  fine. 

I have  gone  into  the  history  rather  deeply  because 
of  the  interest  that  her  condition  and  symptoms  pre- 
sented to  other  specialties  in  medicine. 

For  symptoms  early  complained  of  the  neurologist 
was  consulted.  The  nasal  discharge,  neuralgic  pain, 
etc.,  called  forth  the  aid  of  a rhinologist.  The 
roentgen-ray  examination  was  the  sine  qua  non  of  the 
case.  Having  found  the  exciting  factor  the  interest  is 
greatly  shared  by  the  dental  surgeon  who  states  that 
the  tooth  is  an  undeveloped  one. 

Case  of  Operative  Maxillary  Sinusitis  Luc- 
Caldwell)  Requiring  Secondary  OPER.'tTioN  (Den- 
ker).  Dr.  Ross  Hall  Skillern  : This  patient,  female, 
aged  25  years,  came  to  me  in  1917.  A month  or  two 
before  I saw  her  she  had  an  intranasal  operation  for 
maxillary  sinusitis.  In  1917  I operated  on  her.  1 
found  an  old  chronic  maxillary  sinusitis,  not  of  dental 
origin.  I did  a pretty  thorough  operation  and  patient 
was  very  much  better  for  two  months.  Then  the  con- 
dition became  gradually  worse  and  in  the  meanwhile  I 
had  gone  into  the  service.  When  I came  back,  she 
came  under  my  observation  again ; at  this  time  the 
condition  was  even  worse  than  prior  to  operation. 
Sinus  had  healed  up  but  infection  was  still  jiresent. 
There  was  no  question  about  her  needing  another  op- 
eration and  a radical  one  this  time.  I scraped  out 
everything,  opened  up  the  antrum,  taking  anterior  end 
of  middle  turbinate,  ethmoids  and  sphenoid  on  that 
side.  This  operation  was  performed  about  six  weeks 
ago.  I want  you  to  note  specially  how  curiously  the 
scar  has  healed  for  there  is  a sort  of  a bridge.  The 
nose  is  fairly  free  of  crusts  now ; patient  has  gained 
weight,  has  appetite  (which  she  did  not  have  before) 
and  sleeps  well.  My  reason  in  presenting  this  case  is 
the  importance  of  not  overlooking  anything  in  doing 
sinus  work  for  it  is  no  doubt  that  my  technic  in  the 
first  operation  was  faulty. 

End  Results  of  .x  Radic.\l  Operation  for  Carci- 
NO.MA  OF  the  Antrum,  M.axilla  and  ICasopii.\kynx. 
Dr.  David  N.  Husik : I had  the  pleasure  of  presenting 
this  patient  at  a previous  meeting.  At  that  time  we 
thought  it  to  be  adenocarcinoma.  Prior  to  radical 
operation,  intranasal  surgery,  radium  and  roentgen- 
ray  only  temporarily  improved  the  condition.  In  time, 
the  eye  became  very  prominent  and  also  the  region  of 
the  cheek.  He  was  admitted  to  University  Hospital 
for  radical  external  operation.  Dr.  George  P.  IMuller 
was  called  in  consultation,  and  suggested  that  the  su- 
perior maxilla  be  completely  removed.  It  was  also 
thought  that  possibly  the  man’s  eye  would  have  to 
come  out.  Dr.  Muller  acted  as  chief  surgeon  and  1 as 
assistant.  The  external  carotid  was  ligated,  superior 
maxilla  was  resected,  soft  palate  cut  and  nasopharynx 
cleared.  FortunatebL  the  eye  was  not  involved  and 
we  did  not  disturb  it.  The  soft  tissues  were  cauterized 
with  electric  cautery.  Pathological  specimens  of  soft 
tissues  were  sent  to  Dr.  Smith  and  superior  maxilla  to 
Dr.  John  Speese ; both  reported  carcinoma.  Patient 
spent  a very  miserable  week  following  operation  for 
he  was  unable  to  swallow  except  several  drams  of 
liquids.  He  gradually  improved  however,  and  three 
weeks  following  operation  was  discharged  from  hos- 
pital in  very  much  improved  condition.  .At  present 
patient  has  very  little  pain  and  has  gained  weight.  Dr. 
Skillern  once  said  that  all  carcinomas  of  the  antrum 
were  hopeless.  We  do  know  they  recur  but,  from 
present  condition  of  patient,  the  outlook  is  very  bright. 
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Dr.  Pancoast  is  giving  him  radium  treatment  every 
three  or  four  weeks,  lasting  between  13  and  18  hours, 
using  50  mil.  each  time.  At  present  there  is  no  indica- 
tion for  roentgen-ray  but  by  combining  the  two  we 
may  be  able  to  delay  recurrence.  Patient  feels  per- 
fectly well  now  and  is  attending  to  work  as  machinist. 
It  has  been  over  four  months  now  since  operation. 

C.-\sE  OF  Acute  M.^stoiditis  Complic.\ted  by  Gen- 
ER.^E  Septicemi.\  and  Empyema  ; Operation  ; Re- 
covery. Dr.  Arthur  J.  Wagers:  L.  F.  C.,  white,  aged 
31,  in  military  service  eight  months,  was  admitted  to 
hospital  on  January  25,  1919.  Patient  stated  that  about 
three  weeks  previously  he  had  been  treated  for  a “cold 
in  the  head”  : that  two  weeks  later  the  left  ear  had 
begun  to  discharge  through  a spontaneous  rupture  of 
the  ear  drum,  and  that  still  later  a furuncle  had  de- 
veloped in  posterior  wall  of  left  external  auditory 
canal  and  it  was  because  of  pain  resulting  from  the 
latter  complication  that  he  was  referred  to  the  hos- 
pital for  treatment. 

Examination  of  the  ear  at  this  time  showed  the  ex- 
ternal auditory  canal  nearly  closed  from  the  furuncu- 
lar swelling  and  a considerable  discharge  coming  from 
middle  ear.  Aside  from  pain  of  the  furuncle,  patient 
suffered  no  other  discomfort.  Incision  of  the  furuncle 
and  evacuation  of  pus  relieved  the  pain.  A culture 
made  from  middle-ear  discharge  showed  presence  of 
hemolytic  streptococcus.  This  infective  agent  was 
found  in  practically  all  such  cases  at  that  period. 

During  first  twelve  days  following  admission  to  the 
ward,  patient’s  general  condition  was  good  but  at  dif- 
ferent times  temperature  would  rise  from  approxi- 
mately normal  to  102  but  never  remain  at  this  point 
for  any  length  of  time.  Mastoiditis  was  suspected  but 
there  were  no  clinical  signs  present  by  which  a diagno- 
sis could  be  made.  True  there  was  rise  of  temperature 
and  a leukocytosis  of  14,800,  with  72  per  cent,  poly- 
morphonuclears,  but  these  findings  are  not  peculiar 
to  mastoiditis  alone.  However,  examination  of  throat, 
chest,  and  abdomen  was  negative. 

On  the  thirteenth  day  after  admission  a roentgen- 
ray  examination  of  left  mastoid  was  made  and  the  re- 
port read,  “Marked  cloudiness  of  mastoid  cells  of  side 
affected.” 

On  basis  of  this  report  I should  have  operated  but 
hesitated  because  the  mastoid  itself  presented  none  of 
the  usual  clinical  signs  of  acute  inflammation.  At  this 
time  there  was  no  swelling  or  tenderness  over  mastoid 
and  no  drooping  of  canal  wall.  The  furuncle  had  sub- 
sided and  middle-ear  discharge  was  daily  growing  less 
in  quantity.  When  temperature  on  eighteenth  day 
reached  104,  a blood  culture  was  requested  and  next 
day  the  laboratory  reported  hemolytic  streptococcus  in 
the  blood  stream. 

There  could  no  longer  be  any  question  as  to  serious- 
ness of  patient’s  condition  and  urgent  necessity  for  lo- 
cating source  of  infection. 

The  mastoid  region  was  again  carefully  explored. 
There  was  absolutely  no  swelling  or  tenderness  on 
pressure  or  percussion.  There  was  not  the  slightest 
bulging  of  external  auditory  canal  wall,  not  even  from 
the  recent  furuncle.  Discharge  from  the  middle  ear 
had  diminished  at  least  50  per  cent,  since  admission 
and  perforation  in  the  membrana  tympani  was  suffi- 
cient to  meet  all.  drainage  requirements.  At  this  time 
patient  made  no  complaint  whatever.  To  all  appear- 
ances the  ear  condition  was  making  satisfactory  prog- 
ress toward  recovery.  The  chest  was  again  carefully 
examined  with  negative  result.  Yet  I now  knew  that 
patient  was,  and  had  been,  suffering  from  a general 


septicemia  which  I did  not  believe  was  due  to  the 
otitis  media  or  to  the  furuncle.  I was  simply  forced 
to  the  conclusion  that  the  mastoid  was  the  source  of 
trouble  and  with  only  the  evidence  of  the  roentgen- 
ray  to  support  me,  I decided  to  open  mastoid  as  soon 
as  patient  could  be  prepared. 

Under  ether  anesthesia  the  cortex  was  exposed  and 
found  in  apparently  normal  condition,  clean,  hard  and 
free  from  bleeding.  Removing  the  cortex  exposed  the 
lateral  sinus  very  superficially  located  and  almost  in 
contact  with  posterior  wall  of  external  auditory  canal. 
No  pus  was  found  at  this  point  or  in  antral  region,  but 
proceeding  downward,  the  whole  of  tip  of  mastoid 
was  found  to  consist  of  one  large  cell  or  cavity  com- 
pletely filled  with  greenish  pus.  A culture  made  from 
this  pus  showed  presence  of  hemolytic  streptococcus. 
About  three-eighths  of  an  inch  of  the  lateral  sinus  was 
exposed  but  no  evidence  of  a perisinous  abscess  or  of 
sinus  thrombosis  was  found.  The  dura  was  not  ex- 
posed. At  moment  of  completion  of  operative  work 
in  antral  region  there  was  a sudden  and  rather  alarm- 
ing flow  of  blood.  I supposed  the  lateral  sinus  had 
been  opened  but  careful  inspection  proved  that  such 
was  not  the  case.  The  blood  came  from  the  antrum 
but  I was  unable  to  discover  its  exact  origin.  Packing 
with  iodoform  gauze  checked  the  hemorrhage  and  the 
wound  was  dressed  in  the  usual  manner.  Patient  re- 
turned to  bed  where  he  reacted  well  from  anesthetic. 

Postoperative  developments : That  this  report  may 
not  be  too  lengthy  I shall  omit  numerous  details  of 
progress  following  operation.  Not  until  fourth  day 
after  operation  did  anything  of  very  unusual  import 
occur.  At  this  time  patient  had  a chill  and  tempera- 
ture rose  to  105.  There  was  a leukocytosis  of  26,100 
with  88  per  cent,  polymorphonuclears.  ^lastoid  wound 
was  dressed  and  found  in  good  condition.  At  this 
first  dressing  there  was  practically  no  pus  in  wound, 
but  on  removing  packing  there  was  the  same  copious 
hemorrhage  noted  at  time  of  operation.  The  most 
remarkable  thing  about  this  was  the  ease  with  which 
bleeding  was  controlled.  A strip  of  iodoform  gauze 
lightly  inserted  was  sufficient  to  check  bleeding  en- 
tirely and  there  was  no  hemorrhage  of  this  nature  at 
subsequent  dressings. 

At  this  time  there  was  slight  tenderness  over  the  left 
jugular  vein  and  over  posterior  cervical  muscles  on 
both  sides  of  neck. 

Absence  of  headache,  vertigo,  nausea,  vomiting, 
choked  disc,  subnormal  temperature  or  slow  pulse  ex- 
cluded to  my  mind  presence  of  either  meningitis  or 
thrombosis.  Xot  until  two  days  later  did  patient  com- 
plain of  soreness  in  chest  and  found  breathing  some- 
what of  an  effort.  Beginning  pleurisy  was  noted  on 
both  sides  of  chest  on  sixth  day  after  operation. 

Three  days  later  the  right  pleural  cavity  was  aspi- 
rated by  Lieut.  Habliston  and  775  c.c.  of  a light  green- 
ish fluid  was  withdrawn.  This  was  cultured  and  also 
found  to  contain  the  hemolytic  streptococcus.  On 
March  1,  or  sixteen  days  after  operation,  patient  was 
transferred  to  empyema  ward  where  chest  condition 
was  most  efficiently  cared  for  by  Lieut.  iIcCabe.  I 
continued  dressing  mastoid  wound  until  healing  had 
taken  place,  which  required  about  six  weeks  from  time 
of  operation. 

During  months  of  March  and  April,  patient’s  condi- 
tion was  further  complicated  by  appearance  at  inter- 
vals of  a series  of  abscesses,  four  of  these  being  lo- 
cated on  the  lower  limbs,  one  in  the  ischiorectal  region, 
and  one  in  right  wall  of  chest.  Pus  from  all  these 
abscesses  contained  hemolytic  streptococcus.  The  gen- 
eral plan  of  treatment  followed  in  dealing  with  these 
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abscesses  consisted  in  providing  trei>  drainage  and 
Dakin  irrigations  every  two  hours. 

During  these  two  months  patient’s  general  condition 
was  very  poor,  so  poor  in  fact  that  no  one  who  saw 
him  entertained  the  slightest  hope  of  ultimate  recov- 
erj'.  He  becarne  markedly  emaciated  and  anemic. 
Blood  counts  were  made  at  intervals.  On  ^larch  1, 
for  example,  the  red  blood  count  was  ^,750,000 ; white 
cells  40,000,  with  polymorphonuclears  90  per  cent. 
Again  on  March  19  red  blood  cells  numbered  2,800,000, 
white  cells  25,000  with  78  per  cent,  polymorphonuclears. 
On  April  2 red  blood  cells  had  increased  to  3,450,000 
and  continued  to  increase  gradually  from  that  time. 

By  May  all  the  abscesses  had  healed  but  drainage 
still  continued  from  pleural  cavity  until  about  June  1, 
when  drainage  catheters  were  removed  and  opening  in 
chest  wall  allowed  to  heal.  From  this  time  on,  pa- 
tient’s general  condition  improved  so  rapidly  and  so 
satisfactorily  that  he  was  able  to  leave  hospital  on 
July  24,  nearly  seven  months  after  the  initial  ear  dis- 
turbance. 

The  outstanding  facts  which  make  this  case  of  more 
than  passing  interest  are  these : The  otitis  media  did 
not  develop  during  or  following  either  influenza,  pneu- 
monia, or  measles,  as  did  most  of  acute  ear  conditions 
coming  to  our  attention  at  that  time.  The  only  posi- 
tive evidence  of  mastoid  involvement  previous  to 
operation  was  that  afforded  by  roentgen-ray.  While 
practically  all  cases  of  acute  otitis  media  and  mastoid 
disease  showed  presence  of  hemolytic  streptococcus  in 
the  discharges,  this  was  the  only  case  coming  to  the 
ear  department  showing  such  marked  virulency  of  the 
infecting  organism.  And,  finally,  the  fact  that  the  pa- 
tient recovered  was  little  short  of  miraculous.  For 
this  highly  agreeable  outcome,  the  greatest  credit  is 
due  to  the  skill  and  untiring  attention  given  to  the 
empyema  and  various  abscess  complications  by  Lieu- 
tenants Habliston  and  McCabe. 

Case  of  Modified  Radical  Mastoid  Operation.  Dr. 
Lewis  Fisher : The  case  I want  to  show  this  evening 
is  one  with  which  you  could  not  say  I achieved  a won- 
derful success.  Patient  first  presented  himself  a cou- 
ple of  years  ago  with  symptoms  of  acute  labyrinthitis. 
He  was  placed  in  the  ward  and  operation  advised.  He 
refused  operation  and  after  about  a week  or  ten  days, 
condition  improved  and  we  lost  sight  of  him.  He  ap- 
peared again  in  January  of  this  year  complaining  of 
vertigo,  headache  and  very  fetid  discharge  from  his 
ear,  which  was  filled  with  polyps  and  this  time  he  was 
willing  to  be  operated  on.  It  was  hard  to  decide  what 
type  of  operation  the  man  needed.  Irrigation  of  that 
ear  with  the  polyps  in  it  produced  no  response  what- 
ever, and  I did  not  remove  polyps  because  he  had  an 
acute  fistula  leading  into  the  labyrinth.  It  was  there- 
fore difficult  to  determine  whether  the  labyrinth  was 
dead  or  not  and  whether  to  do  a radical  labyrinth 
operation  or  a radical  mastoid.  After  keeping  patient 
in  the  hospital  for  several  days  the  polyps  were  re- 
moved without  any  untoward  results.  Upon  irrigation 
of  ear  I got  response.  There  was  little  obstruction  in 
that  ear  but  hearing,  though  impaired,  was  no  worse 
than  the  other.  I did  a modified  radical  operation  and 
while  operating  I came  across  a good-sized  canal  in 
the  canal  wall  and  at ‘that  time  I thought  the  facial 
nerve  was  injured,  but  as  you  see  it  was  not.  The 
following  day  the  man  developed  violent  spontaneous 
nystagmus  and  vertigo.  I removed  packing  and  in  a 
few  hours  vertigo  disappeared  and  spontaneous  nys- 
tagmus diminished  and  in  a few  days  disappeared  en- 
tirely. He  was  admitted  to  the  hospital,  January  27, 


and  discharged,  February  9,  in  very  good  condition. 
At  present  time  1 find  that  the  labyrinth  is  dead  and 
hearing  in  that  ear  is  totally  gone.  It  is  a question  as 
to  what  happened  to  that  ear.  If  he  had  a pure  laby- 
rinthitis it  would  not  disappear  in  two  or  three  days, 
at  least  three  or  four  weeks.  He  has  absolutely  no 
function.  It  is  not  thoroughly  dry  as  yet.  I do  not 
know  what  is  best  to  do  for  him  now.  The  man  is  well 
and  gaining  weight.  I found  a great  deal  of  necrosis 
which  I cleaned  out  and  saved  the  entire  ear  drum.  I 
would  be  glad  to  have  your  opinions.  The  discharge 
is  still  continuing.  I stopped  operating  because  there 
was  severe  bleeding  and  the  field  of  operation  was  not 
clear  but  the  blood  did  not  come  from  the  lateral  sinus. 

Styloid  Process  in  the  Sinus  Tonsillaris.  Dr. 
Samuel  Cohen  (by  invitation)  : I did  a local  tonsil- 
lectomy on  this  patient  and  had  no  difficulties.  After 
tonsils  were  removed,  I found  two  pieces  of  bone,  one 
in  each  fossa  tonsillaris.  At  present  these  bony  projec- 
tions are  covered  with  mucous  membrane  and  can  be 
felt  only  on  palpation. 

Case  of  Lupus  on  the  Nose.  Dr.  Robert  J.  Hunter  : 
This  is  really  a skin  case  but  is  something  that  we 
often  see  in  our  clinic.  This  patient  came  in  chiefly 
on  account  of  obstruction  in  the  nose  and  some  in- 
volvement of  the  septum.  I first  thought  there  was 
some  specific  ulceration  of  the  skin,  but  Wassermann 
test  was  negative.  Mucous  membrane  is  frequently 
involved  in  these  cases  of  lupus.  This  one  shows  it 
particularly.  The  septum  is  considerably  swollen  and 
there  is  some  crusting.  Patient’s  father  died  of  tu- 
berculosis and  brother  died  with  meningitis. 

C.tsE  of  Syphilitic  Laryngitis  with  a Negative 
Wassermann.  Dr.  Benjamin  H.  Shuster:  This  case 
would  seem  to  emphasize  the  cause  which  gave  birth 
to  the  well-known  phrase  “when  a feller  needs  a 
friend’’  and  the  friend  does  not  come,  the  friend  in 
this  particular  instance  being  the  Wassermann  reac- 
tion. Patient,  a man  of  about  28,  was  gassed  in  France’ 
and  was  sent  back  to  this  country  and  placed  under 
care  of  the  Public  Health  Service.  He  was  admitted 
to  Pennsylvania  Hospital  ward  with  pneumonitis. 
Early  in  February,  1920,  he  complained  of  soreness  in 
his  throat  with  increased  shortness  of  breath  and 
hoarseness  and  was  sent  over  to  the  Out-Patient  De- 
partment in  service  of  Dr.  Coates,  for  examination 
and  treatment  and  also  to  determine  possible  relation 
between  this  throat  condition  and  his  being  gassed  in 
Europe.  E.xaminations  revealed  one  large,  irregular 
ulceration  at  base  of  left  arytenoid  cartilage,  covered 
with  mucus,  another  round  ulceration  on  the  tip  of 
epiglottis  on  left  side,  with  considerable  thickening. 
Vocal  cords  showed  slight  ulcerations  and  rest  of 
larynx  showed  congestion  and  some  edema 

It  was  felt  that  patient  was  suffering  from  tubercu- 
losis of  the  larynx,  judging  from  appearapce,  and  hav- 
ing in  mind  that  a large  number  of  the  gassed  men 
develop  tuberculosis  of  the  lung.  This  feeling  was 
enhanced  by  the  fact  that  a physical  examination 
showed  increased  fremitus  and  rales  at  apices,  and  the 
roentgen-ray  report  of  chest  read  that  there  was  mot- 
tling of  lung,  and  enlargement  of  peribronchial  glands, 
the  radiographer  being  of  the  opinion  that  patient 
showed  tubercular  manifestations.  Sputum  examina- 
tions, however,  were  negative  for  tuberculosis  on  three 
occasions. 

There  was  nothing  to  do  but  to  conclude  that  the 
case  was  a tubercular  laryngitis,  but  for  sake  of  elimi- 
nation, a Wassermann  test  was  made,  and  this  is 
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where  the  reaction  treacherously  failed  us ; it  came 
back  negative.  This  we  expected  and  nothing  but  tu- 
berculosis was  thought  of. 

Local  palliative  treatment  was  administered  and  also 
several  applications  of  pure  phenol  were  applied  to  the 
ulcers,  and  two  or  three  times  they  were  cauterized  with 
the  electric  cautery.  No  marked  improvement  was 
evident.  One  afternoon,  after  an  absence  from  dis- 
pensary of  about  three  days,  patient  appeared  with  in- 
creased soreness  in  throat.  Examination  showed  little 
change  in  the  ulcerations,  but  a larger  ulcer  was  seen 
in  the  throat,  covering  left  tonsil  and  extending  over 
left  side  of  pharynx  to  about  the  mid-line.  Attention 
of  Dr.  Coates  was  called  and  he  felt  that  this  was  not 
the  way  of  tuberculosis  and  suggested  to  trj'  some 
antisyphilitic  treatment. 

Mixed  treatment  was  not  given  on  account  of  sup- 
posed harmful  action  of  iodids  on  tubercular  foci,  but 
patient  was  sent  over  to  hospital  for  a salvarsan  injec- 
tion, which  was  given.  Three  days  afterwards  a re- 
markable change  was  noticed ; the  ulcerations  all 
dwindled  down  to  about  one-half  their  size.  Patient 
was  now  sent  over  for  a Wassermann  test  and  this 
time  the  report  was  strongly  positive ; evidently  the 
administration  of  salvarsan  provoked  this  reaction. 
Three  more  doses  of  salvarsan  were  administered 
within  two  weeks  and  ulcerations  completely  disap- 
peared and  so  did  the  thickening  of  tissues.  Previous 
treatment  extended  over  about  five  or  six  weeks  with- 
out any  improvement.  Patient  felt  better ; his  voice 
was  considerably  stronger  after  antisyphilitis  treat- 
ment. 

There  are  two  things  that  I learned  from  this  case ; 
First,  owing  to  prognostic  gravity  of  tuberculosis  of 
the  throat,  it  is  justifiable  to  administer  salvarsan  in 
such  a case  even  in  presence  of  a negative  Wasser- 
mann,  and  it  may  sometimes,  as  in  this  case,  show  up 
“the  snake  in  the  grass.”  Secondly,  roentgen-ray 
diagnosis  of  tuberculosis  in  persons  who  have  been 
gassed  is  unreliable  and  sometimes,  as  in  this  case, 
misleading.  In  speaking  to  a member  of  the  Public 
Health  Service,  I was  informed  that  frequently  radio- 
graphers make  a diagnosis  of  tuberculosis  from  ap- 
pearance of  the  plate,  in  persons  suffering  from  pneu- 
monitis due  to  gas  poison ; and  while  a large  number 
of  gassed  persons  do  develop  tuberculosis,  their  ex- 
perience does  not  bear  out  that  all  who  show  such 
roentgen-ray  findings,  and  even  physical  signs  about 
the  apices,  suffer  from  tuberculosis. 

Dr.  George  W.  Alackenzie,  in  discussing  Dr.  Stout’s 
paper  : This  case  had  a paralysis  of  the  vocal  cords. 
It  is  quite  frequent  to  have  one  or  both  recurrent 
laryngeals  involved.  It  was  impossible  to  see  the 
movement  of  the  cords  owing  to  great  swelling  of  the 
arytenoids  on  that  side.  Even  if  there  is  voice,  there 
may  be  a paralysis. 

Dr.  Robert  F.  Ridpath,  on  Dr.  Herman  B.  Cohen’s 
paper : I have  had  quite  a number  of  antral  conditions 
due  to  foreign  bodies.  I have  lately  operated  on  a 
case  in  which  we  had  a tooth  misplaced.  According 
to  the  history,  patient  had  been  kicked  by  a horse.  He 
had  a swollen  jaw  but  no  fracture.  But  one  year  after- 
wards we  noticed  he  had  some  stoppage  in  right  nos- 
tril, right  nares  practically  occluded.  I saw  case  three 
weeks  ago  and  the  main  occlusion  of  nares  was  due 
entirely  to  a tooth.  The  apex  of  the  tooth  was  point- 
ing towards  the  septum.  Tooth  was  extracted  through 
the  antrum.  Character  of  the  discharge  which  Dr. 
Cohen  has  intimated  in  his  paper,  I would  say  was 
that  of  a chronic  maxillary  sinusitis.  I cannot  see  how 
simply  taking  away  the  tooth  would  cure  infection  so 


quickly.  A tooth  with  that  much  decay  would  set  up 
more  or  less  of  a chonic  sinusitis  which  would  neces- 
sitate removal  of  all  of  the  mucous  membrane  and 
would  have  a discharge  lasting  a long  time  afterwards. 

In  regard  to  Dr.  Skillern’s  paper,  I would  say  that 
we  have  repeatedly  done  secondary  operations  on  the 
antrum  and  frontals.  The  majority  of  cases  requiring 
secondary  operations  is  due  entirely  to  faulty  technic 
in  not  cleaning  out  our  sinuses  as  thoroughly  as  we 
should.  The  mucous  membrane  is  not  only  diseased 
but  frequently  the  bone  becomes  involved.  We  must, 
therefore,  be  very  careful  and  thorough  in  our  opera- 
tions. 

Dr.  George  W.  Mackenzie : Dr.  Wagers  spoke  of 
empyema.  Empyema  is  a condition  where  there  is  pus 
in  a cavity.  I think  he  meant  pyemia,  which  is  a con- 
dition which  follows  septicemia  originally  or  the  late 
effects  of  a thrombosed  phlebitis. 

Dr.  Wagers  : Patient  did  have  pus  in  the  chest  and 
therefore  had  empyema. 

Dr.  Mackenzie ; Then  patient  had  both  empyema  and 
pyemia  as  there  was  pus  in  the  blood  also. 

Dr.  Fisher’s  case  reminds  me  of  a case  which  I 
showed  several  years  ago  where  patient  had  normal 
reactions  to  turning,  canal  being  filled  with  polyps 
and  did  not  permit  caloric  reactions.  We  cannot  com- 
pare both  sides  in  regard  to  hearing  unless  both  have 
the  same  anatomical  conditions.  Dr.  Fisher  did  not 
have  time  to  write  this  case  up  in  detail.  He  did  not 
say  just  how  much  hearing  there  was.  I always  like 
to  know  why  I am  going  to  operate,  all  the  pathology, 
otherwise  I do  not  know  what  kind  of  an  operation  I 
am  going  to  perform.  The  world  condemns  the  Heath 
operation.  Dr.  Fisher  stopped  operating  because  he 
had  blood.  Xo  reason  why  he  did  not  go  on  as  it  is 
easy  to  control.  Simple  pressure  is  enough.  What 
condition  of  the  labyrinth  did  this  patient  have  to  lose 
all  hearing  and  the  caloric  reaction.  He  is  correct  in 
saying  that  there  is  an  absolute  loss  of  function  and 
all  the  symptoms  and  signs  of  a dead  labyrinth.  It 
can  be  a case  of  serous  labyrinthitis  and  hemorrhagic 
labyrinthitis.  There  is  only  one  case  reported.  The 
only  thing  that  will  cause  a dead  labyrinth  is  laby- 
rinth suppuration.  Absence  of  temperature  is  gen- 
erally seen.  1 have  seen  numerous  cases  where  patient 
was  well  in  two  or  three  days. 

Matthew  S.  Ersxer,  Reporter. 
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FRANKLIN— JULY 

The  regular  monthly  meeting  of  the  society  was  held 
at  Blue  Ridge  Summit,  on  the  mountain  east  of 
W’aynesboro,  July  20.  Thirty  members  and  a number 
of  guests,  over  forty  physicians  in  all.  were  present. 
The  meeting  was  called  at  3 : 30  p.  m.,  and  was  pre- 
sided over  by  the  president.  Dr.  J.  P.  Maclay,  Cham- 
bersburg. 

Dr.  Theodore  B.  Appel,  Lancaster,  councilor  for  the 
Sixth  District,  discussed  “Medical  Organization.”  espe- 
cially as  applying  to  the  Medical  Society  of  the  State  of 
Pennsylvania.  In  an  interesting  way  he  spoke  of  the 
various  lines  and  activities  of  the  society,  its  object 
being  to  promote  the  interest  and  welfare  of  the  people 
of  the  commonwealth,  and  to  help  the  medical  profes- 
sion itself  to  become  more  efficient. 


AugUv^t,  1920 


COUNTY  SOCIETY  REPORTS 


687 


Dr.  Frederick  L.  Van  Sickle,  executive  secretary, 
spoke  on  "Compulsory  Health  Insurance.”  He  dis- 
cussed in  part  the  history  of  this  form  of  so-called 
sickness  insurance,  and  quoted  liberally  from  a bill  of- 
fered to  the  legislature  of  New  York  in  the  session  of 
1920.  showing  its  purpose,  together  with  its  evil  and  in- 
justice to  both  the  people  and  physician,  the  laity  and 
the  profession.  He  told  of  the  possibility  of  such  a 
bill  being  presented  at  the  next  session  of  the  Pennsyl- 
vania legislature,  and  of  the  effort  to  make  it  a state 
law,  and  said  that  the  Medical  Legislative  Conference 
will  need  the  united  support  of  the  profession  of  the 
state  to  prevent  this  form  of  legislation  during  the 
next  session. 

Dr.  J.  E.  Kempter,  Chambersburg,  spoke  of  the  un- 
fortunate indifference  on  the  part  of  the  profession  to 
matters  of  this  kind,  and  offered  the  following  motion : 
That  it  is  the  sense  of  the  members  present  that  the 
^ledical  Society  of  Franklin  County  should  go  on  rec- 
ord as  opposed  to  any  form  of  compulsory  health  in- 
surance. This  was  seconded.  Dr.  J.  B.  Amberson, 
Waynesboro,  moved  that  the  resolution  be  amended  as 
follows : That  a committee  of  three  be  named  to  pre- 
pare resolutions  expressing  the  opposition  of  the  so- 
ciety to  compulsory  health  insurance,  to  be  signed  by 
the  members  of  the  society  and  sent  to  the  Franklin 
County  members  of  the  state  legislature.  This  was 
seconded.  Both  motion  and  amendment  carried.  Drs. 
Coffman,  Emmert  and  Kempter  were  appointed  as 
members  of  this  committee,  with  Dr.  Kempter  as 
chairman. 

Dr.  Charles  Bagley,  Baltimore,  Md.,  discussed  “A 
Study  of  Skull  Fractures  in  Civil  and  Military  Prac- 
tice.” He  explained  and  described  in  detail  a large 
number  of  cases,  showing  on  the  screen  both  success- 
ful and  unsuccessful  results  of  operation  on  fractures. 

Following  the  meeting  the  ladies,  guests  and  mem- 
bers were  served  with  refreshments.  There  were 
about  seventy  persons  present.  The  day  was  an  ideal 
one,  the  social  hour  following  the  meeting  was  quite 
pleasant,  and  all  were  delighted  with  the  day’s  outing. 

John  J.  Cofpman,  Reporter. 


WARREN— JULY 

On  July  19  the  doctors  and  dentists  of  Warren 
County  met  together  for  the  informal  discussion  of 
“Focal  Infections.”  The  meeting  was  held  at  the  War- 
ren Outing  Club  and  was  attended  by  13  dentists  and 
17  physicians.  .After  supper  was  served  by  the  club 
caterer,  the  members  assembled  about  the  large  open 
fireplace  and  had  a heart-to-heart  talk  about  the  man- 
agement of  cases  referred  by  the  physicians  to  the 
dentists. 

Dr.  Ball  opened  the  discussion  by  quoting  from  re- 
cent literature.  He  cited  the  need  for  caution  and  the 
necessity  for  the  medical  profession  to  weigh  carefully 
the  clinical  experience  before  making  conclusions.  He 
showed  that  many  of  the  same  class  of  cases  now 
cured  by  removal  of  dental  infections  were  cured  bril- 
liantly 'in  the  past  by  numerous  procedures,  such  as 
ovariotomy,  orificial  surgery,  replacement  of  vertebra, 
snipping  of  eye  muscles,  wearing  blue  glasses,  etc. 
Many  of  the  individual  cases  and  many  of  the  statistics 
published  are  faulty  for  the  purpose  of  drawing  gen- 
eral conclusions. 

Dr.  McAlpine,  for  the  dentists’  side,  stated  that  den- 
tists must  learn  more  of  medicine,  must  examine  more 
into  the  general  condition  of  patients’  and  must  co- 
operate with  laboratory  workers  before  the  prevention 


of  infection  can  go  on  as  it  should.  Teeth  must  be 
saved  before  infection  has  caused  general  disease. 

The  discussion  was  then  entered  into  by  most  of  the 
members  present  and  emphasis  was  laid  on  the  point 
that  physicians  should  refer  patients  to  dentists,  not 
with  directions  to  have  this  or  that  tooth  removed  but 
for  diagnosis.  If  the  dentist,  after  consultation  with 
the  physician  and  the  roentgenologist,  decides  that 
teeth  should  be  extracted  or  opened  up  and  drained,  a 
proper  relationship  is  formed.  It  is  not  for  the  phy- 
sician to  say  a tooth  should  be  sacrificed  unless  he  can 
show  the  dentist  sufficient  reason.  Too  many  patients 
have  been  sent  to  the  dentist  with  orders  to  have  this 
or  that  done,  when  in  the  opinion  of  the  dentist  there 
was  no  need  for  the  order.  It  was  brought  out  by  Dr. 
Jacobs  that  roentgen-ray  pictures  may  lead  to  very 
false  conclusions,  and  that  the  interpretation  of  radio- 
grams should  be  left  to  the  dentist.  Dr.  Ellsworth,  of 
the  state  hospital,  showed  how  untrustworthy  were 
certain  statistics  relating  to  the  wonderful  cures 
among  the  insane,  by  treatment  of  so-called  focal  in- 
fections. The  superintendent  of  a New  Jersey  hos- 
pital has  allowed  his  institution  to  be  advertised  in  the 
lay  press  and  given  out  what  seem  to  be  most  exag- 
gerated statements.  Dr.  Briggs  thought  that  the  good 
results  so  far  obtained  by  attention  to  teeth  and  tonsils 
far  outweigh  the  evils  from  over-zealous  enthusiasts. 
Dr.  .Allen  virged  that  when  several  teeth  are  to  be  ex- 
tracted, and  where  there  is  danger  from  nervous  reac- 
tion, only  one  or  two  be  taken  out  and  the  patient 
allowed  to  rest  a few  days.  Several  severe  reactions 
were  reported,  especially  where  there  was  much  cu- 
retting after  extraction. 

Dr.  Weston,  in  conclusion,  urged  the  members  to 
beware  of  authorities;  to  read  journals  rather  than 
textbooks,  and  to  refrain  from  illogical  conclusions 
assemble  facts.  If  a patient  recovers  from  a symptom 
after  the  extraction  of  a tooth,  be  satisfied  with  the 
simple  fact ; do  not  conclude  that  all  persons  suffer- 
ing from  similar  symptoms  will  recover  from  a like 
procedure.  The  profession  is  apt  to  be  led  by  the 
weight  of  authority  rather  than  its  own  common  sense. 
The  dentist  and  doctor  and  laboratory  worker  should 
get  together  and  talk  over  cases,  cooperate  in  diagnosis 
and  treatment. 

It  was  the  sense  of  all  present  that  the  members  of 
these  two  branches  of  medicine  should  meet  together 
at  least  three  or  four  times  a year  to  discuss  common 
problems  and  no  doubt  much  closer  cooperation  will 
result  as  the  outcome  of  this  meeting. 

M.  V.  B.\i.i„  Reporter. 


PROPAGANDA  FOR  REFORM 

EchitonE  and  Echinacea. — .A  circular  entitled 
“Skin  Lesions  of  Unknown  and  Uncertain  Origin” 
sent  out  by  Strong,  Cobb  & Co.  is  devoted  to  the  ex- 
ploitation of  “Echitonp,”  stated  to  contain  echinacea, 
blue  flag  and  pans}c  Several  years  ago,  the  Council 
on  Pharmacy  and  Chemistry  examined  “Echitone”  and 
rejected  the  product  because  unwarranted  therapeutic 
claims  were  made  for  it  and  for  other  reasons.  The 
drug  echinacea  has  been  claimed  to  be  a “specific”  for 
rattlesnake  bites,  syphilis,  typhoid,  malaria,  diphtheria 
and  hydrophobia.  It  has  also  been  credited  by  enthu- 
siasts with  curative  effect  in  tuberculosis,  tetanus  and' 
exophthalmic  goiter,  and  with  the  power  of  retarding 
the  development  of  cancer.  The  Council  on  Pharmacy 
and  Chemistry  examined  the  claims  made  for  this  drug 
and  reported  that  there  was  no  reliable  evidence  in, 
substantiation  of  the  claims  made  for  it.  (Jour.  A.  M 
A.,  July  17,  1920,  p.  193.) 
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HOTEL  ACCOMMODATIONS  FOR  THE 
PITTSBURGH  SESSION 

The  William  Penn  Hotel  will  be  the  official  head- 
quarters during  the  Pittsburgh  Session,  Oct.  4,  5,  6 and 
7,  1920.  The  officers  of  the  society  will  be  located 
there.  All  scientific,  social  and  business  meetings,  the 
commercial  exhibits  and  the  registration  will  be  held 
in  this  hotel,  all  on  one  floor.  The  chairman  of  the 
Hotel  Committee  has  succeeded  in  having  the  William 
Penn  Hotel  set  aside  fifty  doubles  (twin  beds),  with 
bath,  at  $9  and  $10  per  room,  and  twenty-five  singles, 
with  bath,  at  $5  and  $6  per  room  per  day,  which  now 
await  assignment  by  the  chairman  of  the  Hotel  Com- 
mittee, I.  H.  Alexander,  M.D.,  725  Jenkins  Building, 
Pittsburgh. 

Below  is  given  a list  of  other  hotels  and  rates, 
European  plan,  per  day.  Members  should  write  to 
hotels  direct  at  an  early  date,  as  there  are  very  few 
rooms  to  be  bad  in  any  of  the  hotels  on  short  notice. 

Fort  Pitt  Hotel,  Penn  Avenue  and  Tenth  Street : 
Single  room  (one  person)  without  bath,  $3  and  up; 
with  shower,  $3.50  and  up ; with  tub,  $3.50  and  up. 
Double  rooms  (two  persons)  without  bath,  $5  and  up; 
with  shower,  $7  and  up ; with  tub,  $7  and  up ; large 
airy  room  with  twin  beds,  tub  bath,  $9  and  up. 

Hotel  .\ndErson,  Sixth  Street  and  Penn  Avenue ; 
Rooms  with  bath,  singles,  $2.50  and  up ; doubles,  $4.50 
and  up. 

General  Forbes  Hotel,  Sixth  Street  and  Penn 
Avenue  ; Rooms  without  bath,  singles,  $2.50  ; doubles, 
$3.50.  Rooms  with  bath,  singles,  $3  ; doubles,  $4.50. 

Seventh  Avenue  Hotel,  Seventh  and  Liberty  Ave- 
nues : Rooms  for  four  persons,  two  double  beds,  with- 
out bath,  $2  per  person ; with  bath,  $2.50  per  person. 

Chatham  Hotel,  Penn  Avenue ; Double  rooms 
without  bath,  $4 ; with  bath,  $G  and  up. 


PRELIMINARY  PROGRAM 


GENERAL  MEETING 

william  PENN  HOTEL  : BALLROOM  NO.  1 

Tuesday,  October  5,  10  A.  M. 

Call  to  Order  by  the  President. 

Cyrus  Lee  "Stevens,  Athens. 

Prayer. 

Rev.  AIaiTland  AlEx.ander,  Pastor,  First  Presby- 
terian Church,  Pittsburgh. 

Address  of  Welcome. 

Edward  Vose  Babcock,  IMayor,  Pittsburgh. 

Address  of  Welcome. 

John  J.  Buchanan,  Pittsburgh,  President  of  the 
Allegheny  County  Medical  Society. 


Presentation  of  Program. 

John  F.  Culp,  Harrisburg,  Chairman  of  the  Com- 
mittee on  Scientific  Work. 

Announcements  of  Entertainments. 

H.arold  a.  Miller,  Pittsburgh,  Chairman  of  the 
Committee  on  Arrangements. 

Introduction  of  Delegates  from  Other  Societies. 
Installation  of  the  President-Elect. 

No.  1. 

President’s  Address.  Henry  D.  Jump,  Philadelphia. 
No.  2. 

The  Physician  and  the  Public  Schools.  (By  invitation.) 
Thomas  E.  Finegan,  Harrisburg,  Supt.  of  Dept, 
of  Public  Instruction,  Commonwealth  of  Penn- 
sylvania. 

Outline.  Through  medical  inspection  large  number  of  chil- 
dren found  physically  defective,  but  comparatively  small  num- 
ber receive  treatment  necessary  to  restore  normal  conditions. 
Plan  of  health  instruction  needed  to  prevent  children  becoming 
jiliysically  defective.  Every  person  trained  for  teaching  service 
should  receive  definite  instruction  in  the  teaching  of  health 
])rinciples  in  the  schools.  Staff  of  experts  in  health  to  organize 
this  work  in  schools.  Public  conscience  must  be  aroused  to 
necessity  of  this  phase  of  instruction.  Statistics  in  connection 
with  men  examined  for  service  in  U.  S.  Army  furnish  valuable 
information.  State  Department  of  Health  and  State  Depart- 
ment of  Public  Instruction  in  close  and  harmonious  coopera- 
tion. No  group  of  people  who  can  give  support  so  essential  to 
proper  execution  of  a program  so  vital  to  the  interests  of  the 
states  as  those  engaged  in  the  practice  of  medicine.  This  so- 
ciety may  give  valuable  support  to  program  through  prestige  it 
possesses  and  each  individual  member  of  the  society  and  of  the 
great  profession  it  represents  may  be  a strong  cooiierative  power 
in  locality  in  which  he  or  she  resides. 

Discussion  opened  by  Edward  ^Martin,  Harris- 
burg. 

No.  3. 

The  Outlook  of  Chronic  Nephritis. 

James  M.  Anders,  Philadelphia. 

Outline.  Rules  of  renal  function  in  health  not  hard  and 
fast;  even  more  true  of  kidney  under  diseased  conditions. 
Classifications  of  cases  of  chronic  nephritis  imperfect.  Atypical 
cases,  many  probably  due  to  previous  acute  infections,  consid- 
ered from  viewpoint  of  outlook.  Changes  presented  may  be  of 
circumscribed  variety  when  outcome  is  modified  by  extent  of 
the  fibrosis.  Special  types  from  standpoint  of  prognosis.  Out- 
look in  essential  hypertension.  In  atypical  cases  as  well  as  true 
diffuse  nephritis  early  recognition  and  steadfast  practice  of 
hygienic  measures  will  prevent,  to  a considerable  extent,  ad- 
vance of  renal  changes,  the  condition  being  compatible  with 
preserv'ation  of  life  in  comfort  for  an  indefinite  period.  Recog. 
nized  types  from  standpoint  of  outcome:  (i)  Chronic  paren- 

chymatous nephritis;  (2)  chronic  interstitial  nephritis  (the 
arteriosclerotic  kidney  also  considered);  (3)  mixed  type,  a com- 
bination of  I and  2. 

Discussion  opened  by  M.  Howard  Fussell,  Phila- 
delphia. 

No.  4. 

End  Results  in  534  Cases  of  Peripheral  Nerve  Injuries. 
W.  Wayne  Babcock,  Philadelphia,  and  John  O. 
Bower,  Wyncote. 

Outline.  Tabulation  of  420  operations  performed  in  a series 
of  608  injuries  of  peripheral  nerves.  Operative  exploration  of 
nerves  harmless  and  usually  helpful  even  in  milder  forms  of 
injury.  Methods  of  determining  the  necessity  of  neurolysis, 
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hersage  or  suture.  Comparative  results  obtained  by  operative 
and  nonoperative  methods  of  treatment.  Nerve  grafting,  flat 
formation  of  lateral  implantation  give  poor  results  and  are 
rarely  necessary.  Accurate  end*to*end  suture  possible  in  nearly 
every  case  despite  long  gaps.  Regeneration  is  almost  invariable 
after  suture.  Rates  of  regeneration  in  various  nerves  after 
suture.  Small  muscles  of  hand  last  to  recover.  Accidents  after 
suture.  Associated  aneurysms.  Use  of  splints,  massage  and 
electricity  in  the  after  treatment. 

Discussion  opened  by  Charles  H.  FraziER  and 
George  P.  Muller,  Philadelphia. 

No.  5. 

ballroom  no.  1 

Pleredity  as  an  Element  in  Bacterial  Diseases. 

Robert  A.  Keilty,  Danville. 

OrTLiNK.  The  problem  as  seen  from  the  pathological  point 
of  view.  Factors  concerned  and  the  part  heredity  may  play  in 
bacterial  infections.  Response  from  stimuli  of  heredity  and  the 
infl-uence  of  environment.  Newer  conceptions  of  bacterial  reac- 
tions and  possible  changes  in  viewpoint  of  heredity.  A small 
amount  of  experimental  data.  Possibilities  of  the  future. 

Discussion  opened  by  Joseph  Sailer,  Philadelphia, 
and  Paul  G.  Weston,  Warren. 

Stenographer — Miss  L.  C.  Alexander,  313  S.  Seventeenth 
St.,  Philadelphia. 

Tuesday,  October  5,  8 P.  M. 

B.\LL  ROOM 

Workmen’s  Compensation  Insurance  as  Applied  to  the 
Surgeon.  Alfred  C.  Wood,  Philadelphia. 

Compulsory  Health  Insurance. 

Frederick  R.  Green  (By  invitation),  Chicago. 
Other  prominent  speakers  will  be  announced  later. 


Wednesday,  October  6,  9 A.  M. 

No.  6. 

New  Conceptions  Relative  to  the  Treatment  of  Malig- 
nant Diseases  and  Some  Other  Refractory  Patho- 
logical Conditions.  (20  minutes.) 

William  L.  Clark,'  Philadelphia. 

Outline.  Excision  or  other  treatment  of  a primary  malig- 
nant lesion,  and  block  dissection  of  metastatic  glands  not  suffi- 
cient. Migratory  cells  in  lymphatic  ducts  also  taken  into  con- 
sideration, else  they  will  drain  into  the  tissues  after  glands  are 
removed,  and  rapid  progress  of  disease  usually  results.  Uethal 
action  of  radium  on  malignant  cells  of  all  types  has  been  proved 
in  laboratory  and  in  practice.  At  least  one  maximum  radium 
treatment  with  accurate  technic  advocated,  preparatory  to  any 
other  procedure  for  purpose  of  rendering  benign  the  migratory 
cells  in  ducts,  and  to  wall  off  glands  with  fibrous  tissue.  At  least 
three  radium  treatments,  averaging  six  weeks  apart,  should  also 
follow  any  operative  or  other  procedure.  Folly  of  depending 
on  operative  surgery,  or  other  methods  alone,  in  cancer  with 
metastasis,  and  wisdom  of  ante-  and  post-operative  radium  treat- 
ment amply  demonstrated  by  clinical  evidence.  Invaded  glands 
not  broken  down  will  usually  disappear  under  radium  treatment 
and  excision  will  not  be  necessary.  If  degenerated  in  the  in- 
terior. they  will  not  disappear,  but  radium  treatment  will  con- 
vert the  capsule  into  benign  fibrous  tissue.  Then  gland  may  be 
incised  and  drained  with  safety.  Hollow,  noncorrosive,  steel 
needles,  containing  radium  salts  representing  a known  quantity 
of  radium  element,  inserted  into  malignant  growths  and  glands, 
obtain  results  that  could  not  be  produced  by  radium  applied 
from  outside  in  capsules  or  plaque.  The  judicious  combined 
use  of  operative  surgery,  electrothermic  methods,  radium  and 
roentgen  ray  will  often  clinicaRy  cure  even  very  advanced  and 
inoperable  cases  of  carcinoma  and  sarcoma. 

Discussion  opened  by  RussELL  H.  Boggs,  Pitts- 
burgh. 


No.  7. 


of  pregnancy,  that  she  may  be  assured  of  reasonable  prenatal 
care,  and  all  that  it  implies,  particularly  in  reducing  infant 
mortality  during  first  year  of  life.  Patients  with  gross  pelvic 
deformity,  as  well  as  those  in  whom  unrecognized  disproportion 
has  led  to  disastrous  results  in  the  past,  should  be  sent  to  spe- 
cialists for  expert  advice.  Dublin  has  shown  that  of  all  ma- 
ternal deaths  in  this  country  45  per  cent,  are  due  to  infection, 
26  per  cent,  to  various  forms  of  toxemia,  while  remaining  are 
due  to  other  causes  combined,  such  as  dystocia,  hemorrhage, 
etc.  Attention  directed  especially  toward  diminution  of  mortal- 
ity from  first  two  causes.  Causes  for  high  mortality  from  infec- 
tion. Remedies:  Aseptic  technic  and  greatest  possible  restriction 
of  vaginal  examination,  but  replaced  by  abdominal  palpa- 
tion and  rectal  examination.  Necessity  for  closer  study  of  me- 
chanism of  normal -labor  and  its  bearing  on  operative  delivery; 
forceps  vs.  pituitrin.  Indications  and  limitations  for  use  of 
latter.  Care  of  breasts  with  special  reference  to  avoidance  of 
mammary  abscess,  artificial  checking  of  mammary  secretion. 
Postnatal  care. 

Discussion  opened  by  Barton  Cooke  Hirst,  Phila- 
delphia. 


No.  8. 

Is  the  Practice  of  Medicine  Worth  While?  (20  min- 
utes.) Evan  O’Neill  Kane,  Kane. 

Outline.  Physician’s  viewpoint  is  that  practice  of  medicine 
is  worth  while,  though  realizing  its  strenuousness.  Peculiarly 
attractive;  affords  especial  opportunities  to  enter  upon  political 
and  public  careers.  Deep  knowledge  of  human  nature  afforded; 
scientific  study;  many  friends;  few  physicians  abandon  prac- 
tice when  fully  engaged.  A life  which  tends  toward  compas- 
sionate regard  for  his  fellow,  through  continual  contemplation  of 
suffering  and  forced  .self-denial  for  their  relief,  changing  the 
most  mercenary  of  practitioners,  in  time,  unconsciously  into 
philanthropist;  loving  his  art,  he  becomes  lover  of  humanity. 
From  public’s  viewpoint:  without  the  practice  of  medicine  the 
community  could  not  exist.  Industrial  physicians’  reports  re- 
sult in  mitigation  of  horrors  of  war  and  preservation  of  life 
and  usefulness  of  workers.  Public  health  service  a necessity, 
also  conduct  of  hospitals,  etc.,  as  well  as  the  earnest  efforts  of 
family  physician  to  care  for  and  better  the  condition  of  patients 
and  community.  Gratitude  insufficient  reward,  long  and  ex- 
pensive curriculum  discourages  aspirants.  Physicians’  fees  in- 
adequate. Medical  profession  should  seek  to  remedy.  Methods 
suggested. 

Discussion  opened  by  J.\.\iEs  Johnston,  Bradford, 
and  Spencer  M.  Free,  Dubois. 


No.  9. 

Altered  Blood  Pressure  as  a Manifestation  of  Imbal- 
ance. D.  J.  McCarthy,  Philadelphia. 

Outline.  A consideration  and  comparison  of  balanced  and 
balancing  factors  and  functions  of  the  human  machine  in  the 
advancing  productive  stage,  as  compared  with  involutional  and 
decadent  periods.  Influence  of  the  nervous  system  as  a domi- 
nant factor  in  adolescent  and  involutional  periods.  Blood  pres- 
sure as  an  index  of  imbalance.  A study  of  infections  (a)  in 
childhood,  (h)  in  adolescence,  (c)  in  maturity,  (d)  in  the  in- 
volutional, and  (e)  the  senile  periods,  and  their  relations  to  en- 
docrine function  and  circulatory  conditions. 

Discussion  opened  by  Judson  Daland,  Philadel- 
phia. • 

No.  10. 

The  Health  of  a Community. 

John  D.  McLean,  Harrisburg. 

Outline.  By  a union  of  the  medical  care  of  a community 
with  the  powers  of  the  State  Department  of  Health,  is  brought 
about  a lessening  in  the  number  of  persons  suffering  from  dis- 
eases. Special  problems  of  sanitation  and  control  of  com- 
municable diseases  are  where  the  greatest  results  are  produced. 

No.  11. 

The  Industrial  Physician. 

J.  Wesley  EllENBERGER,  Harrisburg. 

Outline.  His  evolution;  his  duties;  his  opportunities;  his 
achievements.  The  cost. 


Obstetrics  and  the  General  Practitioner.  (By  invita- 
tion; 20  minutes.) 

J.  Whitridge  Williams.  Baltimore,  Md.,  Pro- 
fpsor  of  Obstetrics,  Johns  Hopkins  Univer- 
sity. 

Outline.  Many  specialists  tend  to  overlook  tlie  fact  that  at 
least  8o  per  cent,  of  all  deliveries  must  be  conducted  by  family 
physician  or  by  midwife  and  that  services  of  specialists  are 
available  only  in  large  cities  and  towns.  Expert  knowledge  of 
the  niceties  of  pelvimetry  cannot  be  expected  of  the  average 
practitioner;  all  which  can  fairly  be  demanded  is  that  he  so 
treat  his  patients  that  they  may  be  reasonably  assured  of  a suc- 
cessful outcome,  and  the  recognition  of  gross  deformities.  Pa- 
tient should  be  taught  to  engage  his  services  at  an  early  period 


Discussion  opened  by  EarlE  R.  Whipple,  Steelton. 

Thursday,  October  7,  2 P.  M. 

Joint  Meeting  with  the  Interstate  Association  of  .\nes- 
thetists  and  the  National  Anesthesia  Research  So- 
ciety. 

No.  12. 

Blood  Pressure  Guides  in  Anesthesia  and  Surgery. 

Albert  H.  Miller,  Providence,  R.  I. 

Outline.  Importance  of  blood  pressure  as  a guide.  Pre- 
operative examinations.  Incidence  of  diseases  affecting  blood 
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pressure.  Value  of  Moot’s  rule  for  establishing  the  index  of 
j>atient’s  resistance.  Routine  examinations  during  operations. 
Method  of  taking  blood  pressure.  Factors  affecting  blood  pres- 
sure operation.  Effect  of  posture.  Exposure  and  manipulation 
of  intestines.  Effects  of  anesthesia.  McKesson's  rule  as  an 
index  of  surgical  shock.  Results  of  other  studies.  Conclu- 
sions. 

Discussion  opened  by  Francis  A.  Faught,  Phila- 
delphia. and  Raleigh  R.  Huqgins,  Pittsburgh. 

No.  13. 

Third-Stage  Ether  Anesthesia  — A Subclassification 
Regarding  the  Significance  of  the  Position  and 
Movements  of  the  Eyeball. 

-Arthur  E.  Guedel,  Indianapolis,  Ind. 

Outline.  Demands  of  modern  anesthesia.  Value  of  eye- 
ball and  pupil  reflexes.  Respiration  with  anesthesia  going 
down;  with  anesthesia  coming  up.  The  eyeball,  its  movements 
or  its  position.  Problem  of  rapid  induction.  The  pupil  with 
and  without  morphin.  The  larynx,  its  movements.  Reflexes 
under  other  anesthetics,  nitrous-oxygen  and  ethyl  chlorid.  Con- 
clusions. 

Discussion  opened  by  Isabella  G-  Herb,  Chicago, 
and  A.  S.  McCormick,  Akron,  O. 

No.  14. 

Acidosis.  Ketonosis  and  Alkylosis  in  Relation  to  Anes- 
thesia and  Operation. 

Stanley  P.  Reimann,  Philadelphia. 

Outline.  Incidence  of  compensated  and  uncompensated 
acidosis.  Studies  in  acidosis.  Role  of  the  ketones.  Neutraliza- 
tion of  acids.  Symptoms  of  acidosis.  Determining  factors  of 
uncompensated  acidosis.  Management  of  acidosis.  Summary 
and  conclusions. 

Discussion  opened  by  John  B.  De.vver.  Philadel- 
phia, and  J.  Wade  Elphinstone,  Pittsburgh. 

No.  15. 

The  Anesthesia  Problem  in  Lung  Surgery. 

James  T.  Gwathmey,  New  York,  N.  Y. 

Outline.  Basis  of  present  study.  Use  of  the  method  at  the 
front.  Positive  pressure  method  with  nitrous  oxid-oxygen.  Es- 
sentials of  method.  Requisite  depth  of  anesthesia  and  oxygen- 
ation. Technic  of  administration.  Necessary  oxygen  percent- 
age. Question  of  preliminary  narcotics.  Results.  Value  of 
method  in  civilian  surgery. 

Discussion  opened  by  Charles  H.  Frazier.  Phila- 
delphia, and  John  R.  McCurdy,  Pittsburgh. 

No.  16. 

Nitrous  Oxid-Oxygen  .Analgesia  and  .Anesthesia  in 
Normal  Labor  and  Operative  Obstetr’cs. 

William  Clark  Daneorth,  Evanston,  III. 

Outline.  Former  reports  of  experiences.  Routine  method 
in  use  at  Evanston  Maternity.  Handling  the  tedious  first  stage. 
Analgesia  in  second  stage.  Method  of  using  nitrous  oxid. 
Precautions.  Results  in  series  of  cases.  Value  of  expert  ad- 
ministration. Reactions  of  patients.  Field  of  gas-oxygen  anes- 
thesia in  operative  obstetrics.  Value  for  various  procedures. 
Conclusions. 

Discussion  opened  by  B.  B.  H.vndmacher.  Pitts- 
burgh, and  Edward  P.  Davis,  Philadelphia. 

No.  17. 

Nitrous  O.xid-Oxygen  Anesthesia  for  Tonsil  and  Sinus 
Surgery  in  the  Forward  Inclined  Sitting  Posture. 

Ira  O.  Denman,  Toledo,  Ohio. 

Outline.  Prevalence  of  focal  infections.  Necessity  for  oral 
and  sinus  surgery.  Value  of  certain  operations  and  methods  of 
j)rocedure.  Advantages  of  the  new  technic  for  tonsillectomy. 
Double  application  of  the  snare.  Afivantages  of  the  forward 
inclined  sitting  posture.  Method  of  administering  nitrous  oxid- 
oxygen  by  means  of  the  nasal  inhaler  and  mouth  hook.  Pre- 
liminary narcotics.  Oxygen  and  coagulation.  Essentials  of 
team  work  between  anesthetist  and  operator. 

Discussion  opened  by  E.  I.  McKesson.  Toledo,  O., 
and  S.  Griffith  Davis,  Baltimore,  Md. 

Unfinished  Business. 

Announcement  of  Committees  by  the  President. 
Adjournment. 

Stenographer — Miss  L.  C.  Alex.'INDER.  31,1  S.  Seventeenth 
St.,  Philadelphia. 


SECTION  ON  MEDICINE 

ROOM  NO.  3 

Officers  of  Section 

Chairman — M.  Howard  Eussell,  2033  Walnut  St., 
Philadelphia. 

Secretary — Howard  G.  SchlEiter,  5004  Jenkins  Ar- 
cade Bldg.,  Pittsburgh. 

Executive  Committee — David  Riesman,  Philadelphia; 
Irwin  J.  AIoyer,  Pittsburgh ; George  E.  Holtz- 
APPLE,  York. 

Stenographer — Miss  L.  C.  AlEx.wder,  313  S.  Seventeenth 
St.,  Philadelphia. 

(The  Secretary  of  the  Section  will  collect  all  papers 
as  soon  as  they  are  read.) 

Tuesday,  October  5,  2 P.  M. 

No.  1. 

Address  by  the  Chairman. 

M.  How.ard  Eussell,  Philadelphia. 

No.  2. 

Practical  Points  in  Heart  Diagnosis. 

S.  Calvin  Smith,  Philadelphia. 

Outline.  Three  fundamental  concepts:  (i)  the  heart  re- 

flects disturbances  and  alterations  in  other  structures  of  the 
body;  (2)  many  heart  affections  are  secondary  to  infective 
processes  elsewhere  in  the  body;  (3)  it  is  not  possible,  in  study 
or  in  treatment,  to  dissociate  the  circulatory  system  from  other 
systems  of  the  body.  A clinically  satisfactory  diagnosis  cannot 
be  based  on  instrumental  examination  alone  nor  on  physical 
signs  alone:  such  evidence  must  be  correlated  with  a study  of 

the  family  history,  the  personal  history,  the  presenting  symp- 
toms, the  evidence  afforded  by  the  clinical  laboratory,and,  where 
possible,  with  a study  of  the  heart  response  to  exercise. 

Discussion  opened  by  William  H.  Mercur,  Pitts- 
burgh. 

No.  3. 

Errors  and  Oversight  in  the  Use  of  the  Blood  Pres- 
sure Apparatus.  George  E.  Hein,  Pittsburgh. 

Outline.  Factors  not  necessarily  due  to  pathological  changes 
in  anatomy  of  the  cardiovascular  system,  but  producing  changes 
in  the  arterial  tension,  are  often  not  sufficiently  taken  into  con- 
sideration. Variations  in  pressure  produced  by  mental  reac- 
tions or  emotion  are  especially  apt  to  lead  to  the  wrong  impres- 
sion. A vicious  circle  may  be  set  up  in  a neurotic  patient  by 
the  knowledge  of  changes  in  his  or  her  arterial  tension.  A 
wider  limit  for  normal  is  necessary  for  the  interpretation  of 
both  systolic  and  diastolic  pressure  than  generally  accepted. 
Each  individual  sets  his  own  standard.  Detection  of  pulsus 
alternans  by  the  sphygmomanometer  and  its  prognostic  value. 

Discussion  opened  by  Andrew  P.  D’zmura,  Pitts- 
burgh. 

No.  4. 

Transient  .-\uricular  FibriHation.  ^ 

James  D.  Heard,  Pittsburgh;  Alexander  H. 
Colwell,  Pittsburgh. 

Outline.  Many  cases  of  transient  auricular  fibrillation  re- 
main undiagnosed  owing  to  failure  of  phj'sician  to  recognize 
clinical  pfeture  or  inability  to  get  confirmatory  graphic  record 
during  the  disturbance  of  mechanism.  A study  of  transient 
fibrillation  valuable  for  better  understanding  of  etiology,  prog- 
nosis and  indications  for  treatment.  Report  of  illustrative  cases. 
Discussion. 

Discussion  opened  by  Howard  G.  SchlEiter,  Pitts- 
burgh. 

No.  5. 

Nocturia.  Joseph  H.  Bar.\ch,  Pittsburgh. 

Outline.  Relationship  between  arterial  hypertension  and 
renal  excretion.  Conditions  which  determine  nocturia,  diet, 
physical  exertion,  rest  and  posture.  Output  of  water,  urea, 
chlorids,  acids  and  ammonia  in  the  night  urine.  Clinical  sig- 
nificance of  nocturia. 

Discussion  opened  by  James  P.  McKelvy,  Pitts- 
burgh. I 
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No.  6. 

Pericarditis.  Geokge  E.  I Ioltz.\pplE,  York. 

Outline.  Incidence  of  the  disease.  It  is  frequently  un- 
recognized. The  importance  of  a careful  physical  examination 
of  the  pericardium.  Differential  diagnosis  and  treatment. 

Discussion  opened  by  Arthur  C.  AIorgan,  Phila- 
delphia. 

No.  7. 

Treatment  of  Thyrotoxicosis. 

Frederick  B.  Uti.ey,  Pittsburgh. 

OuTLi.NE.  The  normal  functions  of  the  thyroid  gland.  The 
response  to  abnormal  stimulation  finally  resulting  in  a con- 
tinued overactivity,  or,  in  other  words,  thyrotoxicosis  or  hyper- 
thyroidism. An  understanding  of  the  etiological  factors  operating 
in  each  case  and  the  removal  of  these  are  essential  to  treat- 
ment. Most  cases  require  surgical  interference,  but  in  the  ma- 
jority of  cases  the  surgery  is  directed  against  the  foci  of  the 
infection,  rather  than  against  the  thyroid  gland.  Conclusion. 

Discussion  opened  by  Lawrence  Litchfieed,  Pitts- 
burgh. 

No.  8. 

A Method  of  Distinguishing  from  Among  Various 
Micro-Organisms  Present  in  a Patient  Those  That 
Are  and  Those  That  Are  Not  Acted  on  by  That 
Patient’s  Whole  Blood. 

MyER  Solis-CohEN,  Philadelphia,  and  George  D. 
Heist,  Philadelphia. 

Outline.  When  several  micro-organisms  are  present  in  a 
culture  from  a patient’s  nares,  nasopharynx,  throat,  ear,  sputum, 
urine  or  feces,  if  they  be  incubated  in  the  whole  blood  of  that 
patient,  some  will  disappear  while  others  will  grow  luxuriantly. 
Various  evidence  to  be  presented  points  to  the  existence  in  such 
patient  of  a high  degree  of  immunity  to  those  organisms  that 
disappear  from  his  blood  and  of  susceptibility  to  those  organ- 
isms that  grow  in  it.  These  phenomena  have  been  utilized  in 
preparing  autogenous  vaccines  that  contain  only  those  organ- 
isms that  grow  in  the  patient’s  blood  and  do  not  contain  those 
organisms  which  the  patient’s  blood  already  has  the  power  of 
destroying  or  inhibiting. 

Discussion  opened  by  John  A.  Kolmer,  Philadel- 
phia. 

Wednesday,  October  6,  2 P.  M. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

No.  9. 

Constitution  and  Disease.  (Lantern  demonstration.) 

George  Draper,  New  York. 

No.  10. 

The  Effect  of  the  Influenza  Epidemic  on  Tuberculosis. 

Charles  H.  Marcy,  Pittsburgh. 

Outline.  Unsettled  opinions  as  to  organisms  in  influenza. 
Groups  of  cases  appearing  at  the  tuberculosis  clinic  after  the 
influenza  epidemic:  (i)  Cases  having  known  tuberculosis  before 
the  epidemic;  (2)  postinfluenzal  nontuberculous  lesions;  (3) 
tuberculous^cases  with  history  of  onset  following  the  influenza; 
(4)  cases  simulating  tuberculosis  with  uncertain  diagnosis.  Sub- 
sequent history  of  these  patients.  Need  of  better  and  continuous 
laboratory  study  of  these  cases. 

No.  11. 

Postinfluenzal  Chest. 

Arthur  C.  Morgan,  Philadelphia. 

Outline.  Pathology  of  chest  following  influenzal  pneumonia 
differs  from  that  usually  found  in  the  ordinary  postpneumonic 
chest.  Because  of  this  confusion,  there  is  a difficulty  in  diag- 
nosis, and  mistakes  have  been  made  in  the  interpretation  of 
physical  signs  present.  Primary  location  of  a tuberculous  lesion 
is  in  the  apex,  extending  downward  by  continuity.  Usual  pneu- 
monia pathology  affects  lower  lobe  or  a portion  thereof;  there- 
fore, delayed  resolution,  effusion,  pleurisy,  localized  empyema 
or  pericarditis  may  be  manifest  in  any  part  of  the  chest,  giving 
rise  to  the  physical  signs  described.  Attempt  to  classify  and 
correlate  physical  conditions  found  in  a large  number  of  cases 
studied  by  author.  Living  model  is  used  to  demonstrate  phys- 
ical signs  and  unusual  location  of  pathologic  processes. 

Discussion  on  preceding  two  papers  opened  by 
r.EORGE  M.  Piersol,  Philadelphia,  and  Charles 
Rea,  York. 


No.  12. 

End  Results  of  Sanatorium  Treatment  for  Tubercu-' 
losis.  Henry  R.  M.  Landis,  Philadelphia. 

No.  13. 

Psycho-Therapy  of  Tuberculosis. 

Henry  M.  Neale,  Upper  Lehigh. 

Outline.  The  various  therapeutic  measures  adopted  in  treat- 
ment of  tuberculosis  for  past  century.  Many  of  these  thera- 
peutically antagonistic  to  each  other,  and  yet  all  have  met  with 
a certain  degree  of  success.  All  therapeutic  action  more  or  less 
subject  to  mental  conception  or  expectations.  Tuberculosis 
more  controllable  by  the  mental  attitude  than  any  other  disease. 
The  mentality  of  all  tubercular  patients  must  be  carefully  an- 
alyzed before  commencing  any  definite  line  of  treatment.  Auto- 
suggestions play  a most  important  part,  especially  in  the  treat- 
ment of  incipient  cases.  In  necessary  medical  treatment  to  be 
instituted,  great  care  and  judgment  should  be  used.  .Vll  meas- 
ures should  be  carefully  (if  not  accurately)  explained. 

Discussion  on  preceding  two  papers  opened  by 
Elmer  H.  Funk,  Philadelphia. 

No.  14. 

Gastric  Disease  and  Relation  to  the  Glands  of  Internal 
Secretion.  Truman  G.  Schnabel,  Philadelphia. 

Outline.  Experimental  evidence  and  literature  pertaining  to 
normal  relationship  existing  between  gastric  functions  and 
glands  of  internal  secretion.  Possible  factor  of  endocrine 
dysfunction  in  gastric  dysfunction.  The  factor  of  fatigue,  as  an 
etiological  agency  in  functional  diseases  of  the  stomach.  Special 
note  made  of  the  thyroid  and  adrenals  in  diseases  of  stomach 
and  their  relationship  to  vagal  and  sympathetic  systems.  A re- 
port of  results  obtained  in  treating  diseases  of  stomach  by  or- 
ganotherapy, the  report  being  based  on  observations  made  in  a 
group  of  outpatients  coming  to  a gastroenterological  clinic. 

Discussion  opened  by  John  A.  Lichty,  Pittsburgh. 
No.  15. 

The  Analysis  of  Chronic  Gastritis.  (Lantern  demon- 
stration.) AIartin  E.  Rehfuss,  Philadelphia. 
Discussion  opened  by  Joseph  Sailer,  Philadelphia. 

No.  16. 

The  Diagnosis  of  the  Functional  Capacity  of  the  Kid- 
neys in  the  Various  Types  and  Stages  of  Nephritis. 

Roy  R.  Snowden,  Pittsburgh. 

Outline.  Urinary  findings  in  nephritis  no  indication  of  func- 
tional capacity  of  kidneys.  Large  amounts  of  albumin  casts 
and  even  blood  may  be  present,  and  yet  kidneys  excreting  all 
waste  products  normally.  On  the  other  hand,  cases  in  which 
there  is  serious  retention  may  show  only  a trace  of  albumin  and 
a few  casts.  Since  it  must  be  borne  in  mind  that  one  muse  never 
judge  the  functional  capacity  of  kidneys  on  evidences  found  in 
the  urine  alone,  diagnosis  of  the  ability  of  the  kidneys  must  rest 
on  (a)  clinical  symptoms  and  (b)  functional  tests.  Functional 
tests  the  best  indices  of  excretor}-  ability,  as  they  reveal  early 
changes  which  precede  the  development  of  clinical  symptoms. 
Clinical  symptoms  also  of  importance,  especially  since  their  sig- 
nificance is  now  well  understood  in  light  of  modern  chemical 
metabolic  knowledge. 

Discussion  opened  by  Ernest  W.  Willetts,  Pitts- 
burgh. 

No.  17. 

Anti-Typhoid  Vaccination  in  War  Time. 

Edward  B.  Krumbhaar,  Philadelphia. 

Outline.  While  in  civil  life,  lower  rate  may  be  attrilmted  to 
better  hygiene  and  water  supply;  this  applies  to  a much  less 
extent  to  an  army  under  which  conditions  and  lower  incidence 
should  be  largely  attributed  to  the  effect  of  vaccination.  Local 
outbreaks  in  the  army  in  France  showed  the  need  for  better 
means  of  diagnosis  in  the  inoculated.  Value  of  repeated  quan- 
titative agglutination  tests.  Need  for  more  widespread  use  of 
anti-typhoid  vaccine  in  civil  life  for  those  who  are  especially 
liable  to  exposure. 

Discussion  opened  by  John  H.  MussER,  Jr.,  Phila- 
delphia. 

Thursday,  October  7,  9 A.  M. 

No.  18. 

Encephalitis  Eethargica. 

Daniel  J.  McCarthy,  Philadelphia. 

Outline.  Present  status  of  this  disease  from  the  standpoint 
of  etiolog>’,  pathology  and  clinical  classified  groups.  Differential 
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diagnosis  from  meningitis,  poliomyelitis,  and  other  forms  of  en- 
cephalitis. A comparison  of  this  disease  with  similar  conditions 
'in  the  epidemic  of  i88g.  The  experience  of  the  author  with  this 
disease  in  the  army  in  France  and  a comparison  with  the  dis- 
ease as  seen  in  this  country. 

No.  19. 

^Mental  Symptoms  Peculiar  to  Epidemic  Lethargic  En- 
cephalitis. CoRNEuus  C.  Wholey,  Pittsburgh. 

Outline.  The  mental  symptoms  most  constantly  found  in 
and  diagnostic  of  epidemic  encephalitis.  Resemblance  of  certain 
symptoms  to  those  of  other  diseases.  Importance  of  differential 
diagnosis.  Types  of  delirium  found,  occupational  being  most 
frequent  apparently;  prognostic  value  of  same.  Discussion  of 
the  deliria  and  of  special  mental  symptoms  encountered. 

No.  20. 

Autopsy  Findings  in  Six  Cases  of  Acute  Encephalitis. 

William  W.  G.  Maclachlan,  Pittsburgh. 

Outline.  Localization  of  the  pathological  lesion  is  entirely 
in  the  nervous  system.  The  slight  evidence  of  gross  lesions  in 
many  cases  ending  fatally  is  noteworthy.  Variable  distribution 
of  the  nervous  lesion  of  brain  and  cord  is  to  be  observed.  En- 
cephalitis lethargica  could  be  readily  overlooked,  if  one  were  to 
rely  entirely  upon  gross  findings  at  autopsy. 

Discussion  on  preceding  three  papers  opened  by 
Max  H.  Weinberg  and  George  J.  Wright,  Pitts- 
burgh. 

No.  21. 

Observations  on  the  Treatment  of  Tabes.  (Based  on 
140  cases.)  George  J.  Wright,  Pittsburgh. 

Outline.  The  clinical  course  of  tabes  is  different  in  indi- 
vidual cases,  and  in  judging  the  results  of  treatment,  considera- 
tion must  be  given  to  this  fact.  Percentage  results  of  cure  or 
improvement  often  misleading.  Each  case  an  individual  prob- 
lem, approached  with  neither  optimism  nor  pessimism,  but  with 
hopefulness  and  meticulous  attention  to  detail. 

No.  22. 

Apoplexy.  Charles  S.  Potts,  Philadelphia. 

Outline.  In  the  minds  of  many  physicians,  the  lesion  in 
cerebral  apoplexy  is  always  hemorrhage.  This  is  incorrect,  and 
thrombosis,  embolism  and  arterial  spasm  cause  more  apoplectic 
attacks  than  does  hemorrhage.  Important  to  determine  which 
of  these  causes  is  operative,  as  the  treatment  is  essentially  dif- 
fetent.  As  a rule,  this  may  be  done,  but  not  always.  Another 
prevalent  error  is  that  apoplexy  practically  always  occurs  after 
middle  life.  It  is,  however,  very  common  during  the  first  ten 
years.  Etiology,  differential  diagnosis  and  treatment  of  apo- 
plexy due  to  these  causes.  Attention  is  also  called  to  the  fact 
that  hemiplegia  is  not  the  only  result  of  apoplexy  and  that  other 
regions  of  the  brain  than  the  motor  may  be  affected.  Brief 
mention  of  the  symptoms  of  the  more  important  of  these. 

No.  23. 

Early  Appearance  of  Signs  of  Sclerosis  of  the  Spinal 
Cord  and  the  Subsequent  Development  of  Severe 
.Anemia.  (Report  of  Cases.) 

William  B.  Cadwalader,  Philadelphia. 

Outline.  Occasionally  the  signs  of  combined  sclerosis  of 
spinal  cord  develop  with  demonstrable  signs  of  severe  anemia. 
This  should  be  regarded  as  an  indication  that  severe  anemia  will 
develop  later.  Combined  sclerosis  of  spinal  cord  is  probably 
caused,  not  by  absence  of  blood  (that  is  to  say  anemia)  but  by 
the  toxin  which  causes  the  anemia. 

Discussion  opened  by  William  H.  Mayer,  Pitts- 
burgh. 

No.  24. 

Meningococcic  Infection. 

William  W.  Herrick,  New  York. 

Outline.  Diagnosis  of  meningococcic  infections,  like  that  of 
other  diseases  both  acute  and  chronic,  largely  on  such  late  and 
terminal  changes  as  are  revealed  at  necropsy,  resulting  in  too 
narrow  a conception  of  the  disease  as  almost  wholly  a menin- 
gitis. This  in  turn  has  led  not  only  to  a late  diagnosis,  but  to 
nonrecognition  of  types  of  meningococcus  infections  in  which 
meningitis  does  not  occur  and  to  a tardy  and  limited  treatment. 
The  three  stages  of  meningococcus  infection  are:  (i)  Local 

in  the  naso-pharynx ; (2)  general  in  the  blood  stream;  (3) 

metastatic  in  meningitis,  joints,  skin,  eye,  lung,  pericardium 
and  elsewhere.  Clinical  features  of  first  and  second  stages. 
Diagnosis  of  premeningitic  stage  of  sepsis.  Treatment  of  the 
three  stages  of  the  infection.  Intravenous  and  intraspinous 
serum  therapy.  Choice  of  a serum.  Treatment  of  complica- 
tions. 


No.  25. 

Bacteriology  of  Meningococcic  Infection. 

Paul  A.  Lewis,  Philadelphia. 

Discussion  on  preceding  two  papers  opened  by 
Samuel  R.  H.\ythorn,  Pittsburgh. 


SECTION  ON  SURGERY 

BALL  ROOM  NO.  1 

Officers  of  Section 

Chairman — T.  Turner  Thomas,  1905  Chestnut  Street, 
Philadelphia. 

Secretary. — Alfred  C.  Wood,  2035  Walnut  St.,  Phila- 
delphia. 

Executive  Committee — A.  Ralston  Matheny,  Pitts- 
burgh; John  L.  AtleE,  Lancaster;  Donald 
Guthrie,  Sayre. 

(The  Secretary  of  the  Section  will  collect  all  papers 
as  soon  as  they  are  read.) 

Stenographer — Mrs.  M.  C.  Repp,  926  S.  Sixtieth  St.,  Phila- 
delphia. 

Tuesday,  October  5,  2 P.  M. 

No.  1. 

.A.ddress  of  the  Chairman. 

T.  Turner  Thomas,  Philadelphia. 

No.  2. 

Rectal  Drainage  for  Pelvic  Abscess.  (10  minutes.) 

Robert  M.  Entwisle,  Pittsburgh. 

Outline.  Report  of  two  cases  of  appendiceal  abscess  drained 
through  the  anterior  wall  of  the  rectum.  Diagnosis.  Indication 
for  this  operation.  Its  relation  to  drainage  of  pelvic  abscess 
through  the  vagina. 

No.  3. 

Abdominal  Drainage.  Arthur  E.  Crow,  Uniontown. 

Outline.  Studied  from  standpoint  of  conditions  met  with  in 
abdominal  operations  justifying  drainage;  with  a consideration 
of  factors  governing  advisability  of  drainage  in  cases  in  which 
drainage  is  a questionable  procedure. 

No.  4. 

The  Diagnosis  of  Chronic  Appendicitis.  Its  Relation 
to  an  Enlarged  Cecum.  (10  minutes.) 

Richard  J.  Behan,  Pittsburgh. 

Outline.  Reasons  for  writing  paper.  Development  of  cecum 
and  appendix.  Peritoneal  folds,  developmental  and  acquired. 
Cecal  stasis,  causes,  relationship  to  appendicitis.  Symptoms; 
treatment. 

No.  5. 

Appendicitis  in  Children,  with  a Report  of  Five  Hun- 
dred Cases. 

Emory  G.  Alexander  and  W.u.ter  B.  McKin- 
ney, Philadelphia. 

Outline.  The  age;  se.x;  diagnosis;  differential  diagnosis; 
operative  procedure;  bacteriology ; pathology;  complications; 
and  end  results. 

Discussion  on  preceding  four  papers  opened  by 
Henry  C.  De.wer,  Philadelphia ; Bender  Z. 
Cashman,  Pittsburgh;  Silas  D.  Molyneux, 
Blossburg;  Ch.5RLEs  A.  Fife,  Philadelphia. 

No.  6. 

Concerning  Acute  Traumatic  Surgery  of  the  Abdomen. 

Levi  j.  Hammond,  Philadelphia. 

Outline.  Its  widespread  increase  in  civil  practice  both  be- 
cause of  the  war  and  the  result  of  it.  Factors  to  be  considered 
in  determining  immediate  or  delayed  operative  advantages. 

Discussion  opened  by  John  O.  Bower,  Wyncote; 
Samuel  D.  Shull,  (Shambersburg. 
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No.  7. 

Early  Diagnosis  of  Perforated  Gastric  and  Duodenal 
Ulcer.  WiLLi.^M  L.  Estes,  Jr.,  South  Bethlehem. 

Outline.  Xecessity  of  recognizing  early  symptoms  and  signs 
of  an  acute  abdomen.  Signs  of  a perforated  ulcer.  Early 
symptoms  and  signs  peculiar  to  perforated  ulcer,  especially 
violent  abdominal  cramps  and  retracted  upper  abdomen.  Case 
reports. 

No,  8. 

Technic  of  Gastro-Enterostomy.  (10  minutes.) 

Harold  L.  Foss,  Danville. 

Outline.  Marked  lack  of  uniformity  as  to  method.  Wide 
variation  in  technic  even  among  the  best  surgeons.  Diversity 
of  instruments  employed.  Choice  of  suture  material.  Question 
of  size  and  position  of  ostium.  Question  of  length  and  position 
of  jejunum.  Complications  which  may  result  from  improper 
technic.  Desirability  of  determining  the  best  procedure  and 
having  this  uniformly  established. 

Discussion  on  preceding  two  papers  opened  by 
Charles  H.  Frazier,  Philadelphia ; Robert  T. 
Miller,  Pittsburgh;  Donald  Guthrie,  Sayre; 
and  J.  Stewart  Rodman,  Philadelphia. 

Wednesday,  October  6,  2 P.  M. 

Report  of  the  Executive  Committee. 

Election  of  Section  Officers. 

No.  9. 

Postoperative  Complications  and  Sequelae  of  the  Re- 
spiratory Tract.  (10  minutes.) 

H.  Ryerson  Decker,  Pittsburgh. 

Outline.  Incidence  and  classification.  Etiology  including 
predisposing  causes,  such  as  general  condition  of  patient,  type 
of  operation  and  anesthesia;  exciting  causes  under  head  of 
bacteriology.  Postoperative  pneumonitis.  Mortality  statistics. 
Measures  that  may  be  undertaken  to  reduce  respiratory  tract 
morbidity  and  mortality.  A plea  for  greater  care  and  judgment 
in  the  handling  of  operative  cases  from  the  standpoint  of  the 
respiratory  tract. 

No.  10. 

The  Problems  of  Modern  Chest  Surgery  as  met  by 
Physiological  Drainage. 

Lever  F.  Stewart,  Clearfield. 

Outline.  Results  of  some  experimental  work  on  the  chests 
of  dogs.  Complications  of  operations  on  war  injuries  of  chest. 
Influence  of  anesthesia  on  results  in  chest  work.  Reasons  for 
occurrence  of  complications  so  frequently  met  with  in  chest 
work  and  methods  of  combating  them:  traumatism,  infection, 

atmospheric  pressure.  Physiological  drainage:  principle;  ad- 

vantage over  older  method;  limited  field  of  the  chest  surgery. 
Apparatus  for  physiological  drainage:  box  gas  mask  valve; 

Brewer  tube;  use  of  Dakin-Carrel  treatment  through  the  tube. 
Results  of  use  of  physiological  drainage.  Roentgen-ray  observa- 
tion where  the  tube  is  used. 

Discussion  on  preceding  two  papers  opened  by 
Frederick  B.  UtlEy,  Pittsburgh ; and  J.  Rals- 
ton Wells,  Philadelphia. 

No.  11. 

Carcinoma  of  the  Breast,  with  a Study  of  the  Results 
Obtained  in  218  Cases.  (20  minutes.) 

Walter  E.  Sistrunk  (by  invitation),  Rochester, 
Minn. 

Outline.  A description  of  operation  done  in  cases  studied; 
discussion  of  lymphatics  draining  the  breast;  review  of  factors 
which  seem  to  have  a bearing  on  prognosis  in  cancer  of  breast, 
based  on  findings  and  results  in  cases  studied,  and  results  ob- 
tained in  cases  studied  5 or  8 years  after  operation. 

Discussion  opened  by  Joseph  C.  Bloodgood  (by  in- 
vitation; 10  minutes),  Baltimore,  Md. 

No.  12. 

Treatment  of  Complicated  Cleft  Palate.  (10  min- 
utes.) John  B.  Roberts,  Philadelphia. 

Outline.  Delay  in  operative  treatment  an  error.  Osteoplas- 
tic work  on  maxilla  may  be  started  before  one  month  old.  In- 
termaxillary portion  should  always  be  preserved.  Cleft  in  lip 
closed  a few  weeks  later.  Two  or  more  operations  may  be  re- 
quired to  close  entirely  the  remainder  of  hard  and  soft  palate. 
No  routine  operative  method  of  uranoplasty  or  staphyloplasty 


can  be  successfully  used.  Complete  closure  of  lip,  alveolus  and 
palate  usually  may  be  obtained  within  second  or  third  year. 
Speech  training  should  begin  at  that  time. 

No.  13. 

War  Surgery  of  the  Face  and  Jaws  as  Applied  to  In- 
juries in  Civil  Life.  Robert  H.  Ivy,  Philadelphia. 
Outline.  Bone  grafting  in  ununited  fractures  of  the  mandi- 
ble with  loss  of  substance  an  established  procedure.  Indica- 
tions; technic;  results.  V^alue  of  costal  cartilage  as  a substi- 
tute for  bone  in  certain  cases.  Importance  of  cooperation 
between  the  plastic  surgeon  and  the  dentist. 

Discussion  on  preceding  two  papers  opened  by 
George  M.  DorrancE,  Philadelphia. 

No.  14. 

Compound  Fracture  of  Femur. 

Daniel  A.  Webb,  Scranton. 
Outline.  The  newer  method  of  treatment.  An  improve- 
ment on  the  old.  An  evolution  of  war  necessities.  Product  of 
combined  surgical  skill  of  the  allied  nations.  Good  functional 
result  rapidly  attained;  the  primary  object  sought;  good  an- 
atomical results  followed.  Shortening  less.  Use  of  the  Thomas 
splint.  Results  attained  in  a large  femur  hospital  in  France. 
Demonstration  of  method. 

Discussion  opened  by  Ru.ssell  T.  W.'iLL,  Scran- 
ton; and  John  H.  Galbraith,  Altoona. 

No.  15. 

Bone  Necrosis  with  Special  Reference  to  Tubercular 
Lesion.  Marvin  W.  Reed,  Bellefonte. 

Outline.  Clinical  comparison  of  symptoms  and  pathological 
lesions  of  tubercular  diseases  of  the  bone;  acute  osteomyelitis; 
actinomycosis  and  syphilitic  bone  lesions.  Differential  diagnosis. 
Etiology,  pathology,  symptoms  and  treatment  of  tubercular  dis- 
eases of  the  bone.  A few  case  records  with  roentgen-ray  views, 
preoperative,  and  postoperative,  after  an  ap])arent  cure  of  lesion. 
Summary. 

Discussion  opened  by  Alexander  Armstrong, 
White  Haven. 

No.  16. 

The  Diagnosis  and  Treatment  of  Carcinoma  of  the 
Rectum.  Damon  B.  Pfeiffer,  Philadelphia. 

Outline.  Analysis  of  the  principal  causes  of  present  un- 
warranted delay  in  instituting  treatment.  Necessity  of  a recon- 
struction of  the  diagnostic  syndrome  based  on  early  symptoms 
only.  Value  of  a preliminary  colostomy  and  abdominal  explora- 
tion before  radical  operation  with  discussion  of  operative  pro- 
cedures. 

Discussion  opened  by  J.  Elmer  Porter,  Pottstown, 
and  Lever  F.  Stewart,  Clearfield. 

Thursday,  October  7,  9 A.  M. 

No.  17. 

Spontaneous  Rupture  of  the  Gallbladder.  (10  min- 
utes.) Evan  W.  Meredith,  Pittsburgh. 

Outline.  Frequency.  Bile  in  peritoneum  without  gross  rup- 
ture of  the  gallbladder.  Diagnosis.  Cholecystotomy  or  chole- 
cystectomy. Use  and  type  of  drainage.  Mortality. 

No.  18. 

Repair  and  Anastomosis  of  the  Bile  Passages  For  the 
Relief  of  Chronic  Jaundice.  (10  minutes.) 

Moses  Behrend,  Philadelphia. 

Outline.  Causes  of  cholemia.  The  drainage  of  operating  on 
jaundiced  cases.  Various  operations  recommended  for  these  * 
patients  including  reformation  of  common  bile  duct  and  anasto- 
mosis of  bile  passages  with  the  hollow  viscera.  Blood  transfu- 
sion before  operation  advised.  A closer  study  of  anatomy 
around  the  foramen  of  Winslow  and  the  proper  technic  at  opera- 
tion are  the  preventives  of  complications  following  the  opera- 
tion of  cholecystectomy.  Lantern  slide  demonstration. 

Discussion  on  preceding  two  papers  opened  by 
John  B.  Deaver,  Philadelphia;  John  J.  Gil- 
BRiDE,  Philadelphia;  A.  Ralston  Matheny, 
Pittsburgh. 

No.  19. 

A Brief  of  One  Thousand  Hysterectomies. 

Harry  J.  Donaldson,  Williamsport. 

Outline.  History.  Brief  of  cases,  abdominal,  vaginal.  Rea- 
sons for  vaginal.  Ligature.  Clamp.  For  cancer,  fibroids,  pelvic 
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inflammation,  complications.  Mortality  of  first  hundred*,  of  last 
hundred.  Causes  of  death.  Percentage  of  fibroids  with  ma- 
lignancy,  with  tubal  or  ovarian  disease.  Vaginal  hysterectomy 
in  hemorrhagic  uteri  with  cardiovascular  changes.  Margin  of 
safety  in  hysterectomy.  Differences  now  and  then  in  prepara- 
tory treatment;  in  postoperative  treatment.  General  remarks. 

No.  20. 

The  Value  of  Subtotal  Hysterectomy  in  the  Treatment 
of  Fibromyomata  of  the  Uterus. 

F.  Hurst  Maier,  Philadelphia. 

Outline.  Comparative  mortality,  morbidity  and  after  re- 
sults of  the  two  methods  in  hands  of  special  and  general  opera- 
tors, considered  in  relation  to  the  following  factors:  (i)  Fibro- 

myomata of  the  uterus  a common  disease,  (2)  its  operative 
treatment  very  widely  practiced,  (3)  the  subtotal  as  compared 
to  total  hysterectomy  quite  a simple  surgical  procedure. 

Discussion  on  preceding  two  papers  opened  by 
Herbert  B.  Gibby,  Wilkes-Barre ; Edward  A. 
Weiss,  Pittsburgh;  James  S.  Taylor,  Altoona. 

No.  21. 

The  Practical  Aspects  of  Antenatal  Hygiene. 

Edward  A.  Schumann,  Philadelphia. 

Outline.  Importance  of  antenatal  hygiepe.  From  stand- 
point of  the  mother;  from  the  standpoint  of  the  child;  trauma- 
tism of  birth.  General  and  sociological  consideration. 

No.  22. 

Some  Practical  Aspects  of  the-  Case  of  a Parturient 
Woman  and  Her  Child. 

Edmund  B.  Piper,  Philadelphia. 

Outline.  The  relationship  of  prenatal  care  to  condition  of 
mother  and  child  in  early  puerperium.  General  principles  of 
hygienic  treatment.  Immediate  care  of  baby  following  deliv’ery. 
Subsequent  care  of  child.  Care  of  the  maternal  breast.  Gen- 
eral care  of  gastro-intestmal  tract  of  the  mother.  When  Should 
effort  for  normal  breast  feeding  be  abandoned.  Complications 
of  the  puerperium  and  how  some  of  these  may  be  avoided  by 
careful  attention.  Puerperal  sepsis.  Final  examination  of  the 
mother. 

No.  23. 

Factors  in  Fetal  Mortality. 

William  H.  Glynn,  Pittsburgh. 

Outline.  Object  of  every  obstetrical  procedure  to  get  a liv- 
ing child  if  possible.  All  procedures  that  jeopardize  life  of  un- 
born child  must  be  carefully  scrutinized.  Borderline  cases  of 
pelvic  contraction  must  be  discovered  early.  Morphin  and 
pituitrin  during  labor  must  be  used  judiciously.  Forceps  versus 
version  or  cesarian  section  must  be  used  with  obstetric  and  not 
purely  surgical  judgment.  Prompt  emptying  of  uterus  in  nre- 
eclamptic  states  after  viability  of  child.  Extraction  of  head  in 
breech  cases.  Prenatal  clinic  and  midwife  as  a factor  in  fetal 
mortality  and  getting  live  babies. 

Discussion  on  preceding  three  papers  opened  by 
Paul  Titus,  Pittsburgh ; John  A.  Klump,  Wil- 
liamsport; Frederick  A.  Rhodes,  Pittsburgh. 

No.  24. 

Ovarian  Pregnancy.  Report  of  a Case  with  a Six 
Months  Dead  Fetus.  Lantern  Demonstration  (U) 
minutes.)  Sidney  A.  Chalfant,  Pittsburgh. 

Outline.  Essential  points  in  diagnosis.  History  of  case. 
Operation.  Pathological  report. 

SECTION  ON  EYE,  EAR,  NOSE  AND 
THROAT  DISEASES 

ROOM  NO.  4 

Officers  of  Section 

Chairman — George  B.  Jobson,  Franklin. 

Secretary— Luther  C.  Peter,  1529  Spruce  St.,  Phila- 
delphia. 

Executive  Committee — John  F.  Culp,  Harrisburg; 
Edward  Stieren,  Pittsburgh ; Fielding  O.  Lewis, 
Philadelphia. 

(The  Secretary  of  the  Section  will  collect  all  papers 
as  soon  as  they  are  read.) 


Tuesday,  October  5,  2 P.  M. 

No.  1. 

Address  of  the  Chairman. 

George  B.  Jobson,  Franklin. 

No.  2. 

School  Alyopia ; Its  Prevention,  Importance  of  Early 
Recognition,  and  Treatment. 

William  W.  Blair  and  Jay  G.  Linn,  Pitts- 
burgh. 

Outline.  A preliminary  study  based  on  a survey  of  2,000 
pupils  in  the  Manchester  School,  Pittsburgh.  Theories  as  to  the 
development  of  so-called  school  myopia.  Prevalence  of  condi- 
tion as  noted  in  earlier  studies.  Methods  emplo}'ed  for  exami- 
nation of  large  numbers  of  school  children.  Statistics  based  on 
a survey  of  a given  school  district.  Suggestions  as  to  preven- 
tion. Outlines  of  treatment  recommended  for  pupils  showing 
symptoms. 

Discussion  opened  by  J.  Ferdinand  Klinedinst, 
York. 

No.  3. 

Acute  Mastoiditis  in  Children. 

Frederick  Krauss,  Philadelphia. 

Outline.  Large  tonsils  and  adenoids  predisposing  factors. 
Bacteriologically,  staphylococci  and  pneumococci  most  common. 
Symptoms  sometimes  veiled  by  unusual  induration  of  mastoid, 
which  deads  to  the  so-called  Bezold  abscess,  without  tenderness 
over  mastoid  antrum.  In  others,  perforations  of  outer  table 
quite  frequent  with  loss  of  bone,  especially  in  those  of  tubercu- 
lar tendencies.  Recovery  possible  after  simple  evacuation  and 
drainage,  but  proper  procedure  is  to  remove  enough  bone  to 
permit  free  drainage  from  antrum,  middle  ear  and  affected 
cells.  Free  paracentesis  in  early  stages  of  acute  mastoiditis  fre- 
quently will  cure  condition.  Operation  for  opening  mastoid 
cells  indicated  when  free  purulent  discharge  with  pain  and  tem- 
perature persist  beyond  ten  days  or  two  weeks. 

Discussion  opened  by  John  R.  Simpson,  Pitts- 
burgh. 

No.  4. 

A Discussion  of  the  Blood  Clot  Dressing  for  the 
^lastoid  Operation. 

George  M.  Coates,  Philadelphia. 

Outline.  Brief  discussion  of  history  of  blood  clot  dressing 
and  original  modifications.  Author’s  modification  with  statistics 
concerning  results.  Findings,  roentgen-ray  and  otherwise,  after 
a lapse  of  several  months  or  years.  Contraindications  to  this 
method  and  advantages  when  used  successfully.  Practically  no 
disadvantages.  Simplicity  of  technic  and  freedom  from  painful 
and  tedious  -dressings  as  well  as  quick  and  cosmetic  healing, 
chief  advantages. 

Discussion  opened  by  M.^tthew  S.  Ersner,  Phila- 
delphia. 

No.  5. 

Traumatic  Paralysis  of  the  Left  Superior  Oblique 
IMuscle,  Relieved  by  Tenotomy  of  the  Right  in- 
ferior Rectus. 

Edw.^rd  a.  Shumway,  Philadelphia. 

Outline.  Traumatic  paralysis  of  superior  oblique  muscle  a 
rare  condition,  when  not  due  to  direct  injury  in  orbit;  various 
operations  have  been  suggested.  Report  of  case  in  which  or- 
thophoria was  secured  by  a single  tenotomy  of  inferior  rectus 
muscle  of  the  fellow  eye. 

Discussion  opened  by  Willi.^m  Campbell  Posey, 
Philadelphia. 

No.  6. 

Nystagmus.  Practical  Use  of  the  Barany  Tests  away 
from  Medical  Centers. 

William  Hardin  Sears,  Huntingdon. 
Discussion  opened  by  Seth  A.  Brumm,  Philadel- 
phia. 

Wednesday,  October  6,  2 P.  M. 

Report  of  the  Executive  Committee. 

Election  of  Section  Officers. 

No.  7. 

Address.  William  H.  Wilder,  Chicago. 
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No.  8. 

Frequency  of  Alaxillary  Sinus  Infection. 

Charles  C.  Stanton,  Pittsburgh. 
Discussion  opened  by  E.  Baldwin  Gleason,  Phila- 
delphia. 

No.  9. 

Accessory  Sinus  Diseases. 

BreESE  M.  Dickinson,  Pittsburgh. 

Outline.  General  considerations.  Diagnosis.  Operative 
procedure,  radical  external  and  conservative.  After  treatment. 
Prognosis.  Report  of  cases. 

Discussion  opened  by  John  J.  Sullivan,  Scranton. 
No.  10. 

Some  Observations  on  the  Muscle  Advancement 
Operation. 

William  Campbell  Posey,  Philadelphia. 

Outline.  Some  surgical  principles  involved  in  the  operation. 
Choice  of  methods.  Advantages  of  a single  stitch  operation. 
Employment  of  a duplicate  stitch.  Report  of  a series  of  cases 
successfully  operated  on  by  duplicate  single  stitch  operation. 

Discussion  opened  by  Edward  B.  Heckel,  Pitts- 
burgh. 

No.  11. 

Intranasal  Operation  for  Dacryocystitis. 

J.  Homer  McCready,  Pittsburgh. 

Outline.  Operation,  indication  and  contraindications.  Dif- 
ficulties of  operation.  Report  of  cases.  Results. 

Discussion  opened  by  James  A.  Babbitt,  Phila- 
delphia. 

No.  12. 

The  Relation  of  Intranasal  Pressure  to  Heterophoria. 

J.  Milton  Griscom,  Philadelphia. 

Outline.  Intranasal  pressure  and  its  effect  on  the  ocular 
muscles,  with  details  of  two  cases. 

Discussion  opened  by  William  W.  Blair,  Pitts- 
burgh. 

Thursday,  October  7,  9 A.  M. 

No.  13. 

The  Pharyngeal  Tonsil,  Important  Considerations  in 
Its  Treatment.  Clarence  M.  Harris,  Johnstown. 

Outline.  Pharyngeal  tonsil  histologically  similar  to  faucial 
tonsil  and  as  frequently  diseased.  Can  seriously  affect  hearing 
and  respiration,  indirectly  causing  ill  health  and  facial  deform- 
ity. Treatment  almost  always  surgical.  Should  not  overlook 
lymphoid  or  granular  tissue  in  fossae  of  Rosenmuller  and  should 
avoid  trauma  of  adjacent  structures.  Postoperative  results  in 
many  cases  not  as  successful  as  desired.  No  one  instrument 
always  to  be  depended  on.  Problem  of  recurrence  of  obstruc- 
tion must  at  times  be  met.  Service  of  orthodontist  frequently 
necessary  but  seldom  employed. 

Discussion  opened  by  George  M.  Coates,  Phila- 
delphia. 

No.  14. 

Lenticonus  with  Report  of  Three  Cases. 

George  W.  Mackenzie,  Philadelphia. 

Outline.  Brief  review  of  history  and  findings  gleaned  from 
literature.  Congenital  anomaly  or  acquired  pathologic  process? 
Posterior  oftener  than  anterior.  Unilateral  or  bilateral.  Pa- 
tient’s history  usually  that  of  poor  vision  covering  a period  of 
years.  Minus  lenses  improve  vision  more  or  less  for  distance 
if  pupil  is  not  dilated.  With  dilated  pupil  patient  may  prefer 
a plus  lens.  External  appearance  similar  to  that  found  in 
nuclear  cataract.  Associated  posterior  polar  cataract,  fluid 
vitreous  with  floating  opacities;  in  unilateral  cases  of  long 
standing,  divergent  strabismus  at  times.  Condition  not  so  rare 
as  one  might  imagine  from  scant  space  allowed  in  average  text- 
book. 

Discussion  opened  by  G.  Oram  Ring,  Philadelphia. 
No.  15. 

Melanosarcoma  of  the  Choroid. 

Edward  StiEREN,  Pittsburgh. 
Outline.  Report  of  a case  presenting  several  unusual  fea- 
tures. Exhibition  of  specimen  and  demonstration  of  micro- 
scopic slides. 

Discussion  opened  by  Edward  A.  Shumway, 
Philadelphia. 


No.  16. 

Treatment  of  Malignant  Growths  of  the  Mouth  and 
Throat.  RussELL  H.  Boggs,  Pittsburgh. 

Outline.  As  a routine  procedure  radium  holds  first  place, 
but  treatment  requires  both  clinical  and  technical  judgment. 
Successful  results  not  obtained  in  early  days  of  radium  therapy 
because  surface  applications  were  not  effective,  but  when  fol- 
lowed by  electric  coagulation,  or  when  radium  needles  were 
buried,  entirely  different  end  results  obtained.  Many  using  sur- 
face application  omitted  treatment  of  adjacent  glandular  system. 

Discussion  opened  by  Lewis  FisheR,  Philadelphia. 
No.  17. 

The  Use  of  Paraffin  and  Wax  in  Ear  and  Nose  Sur- 
gery. Thomas  M.  Stahlman,  Pittsburgh. 

Outline.  Demand  for  a material  that  can  be  sterilized  read- 
ily, molded  into  any  size  or  shape  required,  is  nonirritating  and 
does  not  become  a breeding  place  for  bacteria.  Paraffin  and 
wax  united  in  one  mass  meets  this  to  a great  degree.  Brief  de- 
scription of  material.  Indications  for  use:  to  facilitate  remov- 

ing of  dressings,  keep  separated  two  raw  surfaces  until  epi- 
thelium covers  them,  maintain  an  opening  until  edges  epider- 
matize,  produce  absorption  by  pressure  and  other  uses.  Use  in 
incTividual  cases.  Examples. 


SECTION  ON  PEDIATRICS 

ROOM  NO.  2 

Officers  of  Section 

Chairman — William  N.  Bradley,  172.5  Pine  Street, 
Philadelphia. 

Secretary — Henry  T.  Price,  1011  Westinghouse  Bldg., 
Pittsburgh. 

Executive  Committee — Samuel  McC.  Hamill,  Phila- 
delphia ; Percival  j.  Eaton,  Pittsburgh ; Charles 
H.  Miner,  Wilkes-Barre. 

Stenographer — Miss  Helen  Farrell,  2240  Fitzwater  St., 
Philadelphia. 

(The  Secretary  of  the  Section  will  collect  all  papers 
as  soon  as  they  are  read.) 

Tuesday,  October  5,  2 P.  M. 

No.  1. 

Address  by  the  Chairman. 

William  N.  Bradley,  Philadelphia. 

No.  2. 

The  Diet  During  the  First  Two  Years  of  Life. 

Edwin  E.  Graham,  Philadelphia. 

Outline.  Caloric  requirements.  Antiscorbutics.  Digesti- 
bility of  protein,  fat  and  sugar.  Breast  feeding  during  major 
portion  of  first  year.  Vitamins.  Cow’s  milk  most  important  sin- 
gle ingredient  during  second  year;  also  cereals,  zweibach,  bread, 
egg,  potato,  fruit,  olive  oil.  For  some  babies,  fresh  vegetables. 
For  a few  babies,  meat.  Food  injuries.  Antiscorbutic  value  of 
foods.  Influence  of  food  on  intestinal  bacteria.  Influence  of 
bacteria  in  causing  diarrhea.  Mineral  salts. 

Discussion  opened  by  Percival  J.  E.vton,  Pitts- 
burgh. 

No.  3. 

Pyloric  Stenosis  in  Children. 

Henry  C.  Deaver,  Philadelphia. 

Outline.  Vomiting  two  or  three  weeks  after  birth,  increas- 
ing and  becoming  projectile,  characteristic.  Peristaltic  waves, 
especially  when  the  stomach  contains  food.  General  loss  of 
weight.  Presence  of  a tumor  not  essential  in  making  a diag- 
nosis. Fluoroscopic  studies  a great  aid  in  diagnosis.  Retention 
of  bismuth  and  milk  four  or  five  hours,  due  to  pyloric  stenosis. 
Surgery  only  cure  in  these  cases. 

Discussion  opened  by  Alfred  Hand,  Philadelphia. 
No.  4. 

Hypertrichosis  in  Childhood ; the  So-Called  “Dog- 
Face  Boy.”  Frank  C.  Knowles,  Philadelphia. 
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Outline.  Report  of  an  extreme  example.  Review  of  litera- 
ture. Question  of  heredity  and  family  defects  or  peculiarities 
as  a forerunner  of  the  condition. 

Discussion  opened  by  William  H.  Guy,  Pitts- 
burgh. 

No.  5. 

Pseudomuscular  Hypertrophy. 

Albert  H.  RiethmullER,  Pittsburgh. 
Discussion  opened  by  Theodore  H.  WeisEnburg, 
Philadelphia. 

No.  6. 

The  Antiscorbutic  Vitamin. 

M.  H.  Givens,  Pittsburgh. 

Outline.  A short  statement  relative  to  occurrence  of  scurvy 
and  theories  advanced  as  to  cause.  Experimental  production  of 
scurvy  in  animals.  Vitamin  idea  and  data  to  support  the  same. 
Resume  of  experiments  which  have  demonstrated  the  presence 
of  antiscorbutw;  vitamin  in  certain  foods. 

Discussion  opened  by  John  F.  Sinclair,  Philadel- 
phia. 

Wednesday,  October  6,  2 P.  M. 

Report  of  Executive  Committee. 

Election  of  Section  Officers. 

No.  7. 

The  Duty  of  the  Pediatrist  to  the  Mother  of  the  New 
Born.  Orel  N.  Chaffee,  Erie. 

Outline.  Lessening  of  infant  mortality  by  fulfillment  of  this 
duty.  Better  health  of  mother  maintained  and  comfort  of  in- 
fant. Maintenance  of  breast  feeding  by  proper  education  of 
mother,  an  essential  requisite.  Most  frequent  diseases  of  in- 
fants prevented  by  proper  education  of  mother,  rather  than 
promiscuous  information  received  at  the  hands  of  solicitous 
friends. 

Discussion  opened  by  Fred  E.  Ross,  Erie. 

No.  8. 

The  Eradication  of  Diphtheria  by  Aleans  of  Toxin- 
Antitoxin  Eollowing  Schick  Testing. 

Edward  L.  Bauer,  Philadelphia. 

Outline.  The  Schick  Test.  Its  function  and  value.  What 
it  has  shown.  Immunity  active  and  passive  in  diphtheria.  Anti- 
toxin vs.  toxin-antitoxin.  Permanency  of  the  latter.  How  it 
works  in  Philadelphia.  City  statistics.  The  future. 

No.  9. 

Prevention  of  Diphtheria. 

William  H.  Park,  New  York  City. 
Discussion  opened  by  Edward  Martin,  Harris- 
burg. 

No.  10. 

Etiology  of  Convulsions  in  Infancy. 

A.  Gr.^eme  Mitchell  and  \\  ilford  W.  Barber, 
Philadelphia. 

Outline.  Etiology  the  important  factor  in  the  direction  of 
treatiiient.  Age  of  greatest  frequency  in  convulsions.  Various 
theories  that  have  been  put  forth  to  explain  frequency  of  con- 
vulsions in  early  life.  Disea.ses  and  lesions  in  which  convul- 
sioiis  are  frequent.  Spasmophilia  the  underlying  explanation  of 
majority  of  infantile  convulsions.  Great  importance  of  spasmo- 
philia. Illustrative  case  reports. 

Discussion  opened  by  J.  P.  Crozer  Griffith, 
Philadelphia. 

No.  11. 

Convulsions  in  Childhood  from  the  Neurological 
Viewpoint. 

Theodore  H.  WeisEnburg,  Philadelphia. 

Outline.  Consideration  of  convulsive  attacks  occurrine  in 
children  as  regards  their  future  recurrences.  Can  a diagnosis 
of  epilepsy  be  made  from  the  convulsions  appearing  in  this 
period?  Consideration  from  neurological  viewpoint. 

Discussion  opened  by  Theodore  Diller,  Pitts- 
burgh. 

Thursday,  October  7,  9 A.  M. 

No.  12. 

The  Vaccine  Treatment  of  Pertussis. 

Robert  K.  Rewalt,  Williamsport. 

Outline.  Bacteriology  of  pertussis.  Difficulties  of  making 


bacteriological  examination  in  epidemics.  Results  of  vaccine 
treatment  in  130  cases  in  private  practice.  Dosage.  Contra- 
indications. Vaccine  used.  Conclusions. 

Discussion  opened  by  L.  Clyde  BixlER,  Pitts- 
burgh. 

No.  13. 

Report  of  Case  of  Intestinal  Infantilism  Associated 
with  Rickets.  D.  Hartin  Boyd.  Pittsburgh. 

Outline.  History  of  case;  physical  findings;  laboratory  re- 
ports; probable  diagnosis;  treatment  with  results.  Review  of 
literature. 

Discussion  opened  by  M.  Howard  EussEll,  Phila- 
delphia. 

No.  14. 

Acrodynia.  Harry  J.  C.artin,  Johnstown. 

Outline.  Report  of  three  cases.  History  of  the  disease. 
Comparatively  new  in  United  States.  Thought  by  some  to  be 
a nutritional  disturbance  closely  related  to  pellagra.  Etiology 
probably  due  to  some  organism.  Majority  among  the  breast  fed. 
Spinal  fluid  negative.  Many  cases  show  leukocytosis.  Impor- 
tant sj'mptoms  (i)  nervous,  (2)  cutaneous,  (3)  digestive.  En- 
vironment influences  prognosis.  Benefits  from  treatment  not 
marked. 

Discussion  opened  by  Herbert  G.  Wertheimer, 
Pittsburgh. 

No.  15. 

Necessity  of  More  Strenuous  Efforts  to  Reduce  the 
Infant  Mortality  Rate. 

Zaccheus  R.  Scott,  Pittsburgh. 

Outline.  Mortality  statistics  in  Pennsylvania  since  1006. 
IMcans  employed  to  combat  infant  mortality  during  this  period. 
Success  attained.  Necessity  of  more  strenuous  efforts  in  this 
line  of  preventive  medicine.  Advisability  of  teaching  infant 
welfare  in  our  public  schools.  Our  duty  to  future  generations. 

Discussion  opened  by  S.amuel  McC.  Hamill, 
Philadelphia. 

No.  16. 

Pediatrics  in  the  Small  City. 

Herbert  E.  Hall,  Uniontown. 

Outline.  Pediatrics  a legitimate  but  not  a generally  recog- 
nized specialty.  A relative  deficiency  in  the  number  of  pedia- 
tricians as  compared  with  other  recognized  specialists.  Difficul- 
ties encountered  in  small  cities  and  towns  by  one  limiting  his 
work  to  this  specialty.  Position  of  detached  pediatrician  with 
reference  to  organizations  having  to  do  with  infant  and  com- 
munity welfare  work. 

Discussion  opened  by  Theodore  J.  Elterich,  Pitts- 
burgh. 


FIFTEENTH  ANNUAL  CONFERENCE  OF 
SECRETARIES 
Tuesday,  October  5,  5 P.  M. 

Officers 

Chairman — W'illi.am  A.  Womer,  New  Castle. 

Vice-Chairman — W.^lter  S.  Brenholtz,  Williamsport. 

Secretary — Joseph  Scattergood,  \\'est  Chester. 

Executive  Committee — Melvin  J.  Locke,  Bellefonte ; 
H.  Clay  McKinley,  Meyersdale;  Elmer  L. 
Meyers,  Wilkes-Barre. 

Progr.\  m 

How  May  We  Increase  the  Membership  of  the  Com- 
ponent County  Medical  Societies?  A General  Dis- 
cussion, each  secretary  to  speak  two  minutes. 
Secretaries  unable  to  attend  please  submit  their 
views  in  typewritten  form,  not  to  exceed  500 
words. 

Dinner  at  6 : 30  P.  M.  Provision  will  be  made  at  the 
Registration  Window  for  those  desiring  to  attend 
the  dinner  to  so  signify  before  3 P.  M.,  Tuesday, 
October  5.  County  secretaries  and  Councilors, 
$1.00  per  plate.  Other  members  will  be  welcome 
at  $2.50  per  plate. 
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THE  DIAGNOSIS  OF  EMPYEMA  IN 
CHILDREN* 

ALFRED  HAND 

PHILADELPHIA. 

With  regard  to  the  diagnosis  of  empyema  in 
children,  it  should  always  be  our  aim  to  make  it 
before  it  makes  itself.  There  is  little  credit  in 
diagnosing  a quart  of  pus  in  a child’s  pleural  cav- 
ity, or  in  letting  a more  moderate  effusion  go  un- 
recognized for  some  time.  In  order  to  make 
the  diagnosis  early  a few  points  only  are  nec- 
essary. The  first  point,  and  one  of  the  most  im- 
portant, is  to  bear  always  in  mind  the  fact  that 
any  attack  of  pneumonia  in  a child  may  develop 
empyema ; I had  almost  said,  without  regard  to 
age  or  race,  but  this  needs  to  be  qualified  by  the 
statement  that  it  is  not  very  frequent  in  infants 
under  a year  old  and  is  very  rare  in  the  colored 
race.  However,  occasional  instances  of  its  oc- 
currence in  these  groups  make  it  just  as  incum- 
bent on  us  to  remember  that  it  may  happen. 

The  first  indication  of  the  formation  of  pus  in 
the  pleural  cavity  following  pneumonia  is  seen 
on  the  temperature  chart ; instead  of  falling  by 
crisis  or  lysis  to  normal  and  remaining  there,  the 
drop  is  incomplete,  to  about  100  F.,  and  then  it 
remains  moderately  elevated  and  irregular,  from 
100  to  1013^,  rarely  going  higher.  If  leukocyte 
counts  are  made,  it  is  seen  that  there  is  little  or 
no  tendency  for  the  leukocytosis  to  lessen,  except 
where  it  has  been  very  high  during  the  pneu- 
monia, the  usual  figures  for  empyema  being  from 
20.000  to  25,000,  although  it  may  sometimes  be 
18,000;  15,000  or  under  is  a strong  point  against 
the  existence  of  pus.  Along  with  the  leukocytosis 
there  soon  develops  a decided  anemia,  almost 
characteristic,  the  patient  having  a pale,  pasty 
look,  recalling  the  remark  of  the  eminent  Scotch 
gynecologist  who  would  always  remark  on  see- 
ing a woman  with  that  appearance,  “Wherever  is 
the  pus.” 

The  next  important  points  are  those  elicited  by 
physical  diagnosis  and  the  full  value  of  this  pro- 
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cedure  can  only  be  obtained  by  thorough  exami- 
nations frequently  made;  because  a definite  con- 
dition is  found  one  day  in  a child’s  chest  is  no 
guarantee  that  no  change  will  occur  in  the  next 
twenty-four  hours,  and  the  only  way  that  we 
can  settle  that  is  by  a careful  examination,  which 
can  be  done  without  undue  disturbance.  I have 
watched  an  effusion  develop  over  night  and  I 
have  seen,  in  consultation,  a patient  with  distinct 
effusion  demonstrable  to  the  satisfaction  of  the 
attending  physicians,  who  asserted  positively  that 
the  signs  had  changed  from  those  of  the  preced- 
ing day. 

An  empyema  in  a child’s  chest  does  not  give 
any  one  pathognomonic  sign,  so  that  it  is  only  by 
taking  a general  survey  of  the  information  given 
by  physical  diagnosis  and  by  bearing  in  mind  the 
striking  differences  in  the  physics  of  the  child’s 
chest  as  compared  to  that  of  the  adult  (mainly 
the  greater  resiliency  of  the  walls,  the  greater 
mobility  of  the  heart,  and  the  greater  ease  with 
which  the  vocal  and  respiratory  sounds  may  be 
transmitted  through  effusions)  that  we  can  ar- 
rive at  a reasonably  sure  diagnosis.  Briefly,  the 
signs  which  an  empyema  of  almost  any  amount 
may  be  expected  to  give  are  bronchial  breathing 
and  exaggerated  vocal  resonance  at  the  apex  of 
the  lung  on  the  affected  side,  diminution  or  ab- 
sence of  the  vocal  and  respiratory  sounds  over 
the  lower  part  with  dulness  or  flatness,  a filling 
up  of  the  interspaces  or  an  approximation  of  the 
ribs  on  that  side,  a difference  in  the  volumes  of 
the  two  sides,  and,  finally,  a displacement  of  the 
heart  toward  the  other  side. 

The  bronchial  breathing  and  exaggerated  vocal 
resonance  at  the  apex  are  usually  well-marked, 
so  much  so  that  they  are  not  uncommonly  con- 
sidered to  be  due  to  a pneumonic  process  and 
may  overshadow  in  the  examiner’s  mind  the 
changes  at  the  base.  Sometimes,  on  the  other 
hand,  they  may  be  so  faint  as  to  be  detected  only 
by  careful  comparison  with  the  sound  side,  best 
elicited  with  the  child  lying  on  the  back.  Theo- 
retically, percussion  ought  to  show  the  difference 
between  the  resonant  apex  and  the  dull  base  of 
an  empyema,  and  if  done  carefully  it  is  of  value, 
but  it  is  possible  to  percuss  in  such  a way  as  to 
cloud  the  evidence  furni.shed  by  the  other  meth- 
ods of.  physical  diagnosis. 
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The  diminution  or  absence  of  the  vocal  and 
respiratory  sounds  and  dulness  over  the  base  of 
the  affected  side  are  more  easily  recognized  in  a 
right-sided  effusion  because  they  are  added  to  a 
moderate  degree  of  the  same  signs  frequently 
found  in  this  area  in  healthy  children;  a left- 
sided effusion  does  not  usually  show  as  great  a 
difference  between  the  two  sides  and  is  there- 
fore a little  harder  to  recognize  than  one  on  the 
right.  In  spite  of  this  statement,  there  are  prob- 
ably more  dry  taps  on  the  right  side  than  on  the 
left  because  of  the  condition,  mentioned  above, 
of  dulness  and  feeble  breath-sounds  frequently 
present  over  the  right  base,  which  I have  always 
attributed  to  the  relatively  larger  liver  in  the 
child  as  compared  to  the  adult.  An  added  diffi- 
culty is  found  in  the  ease  with  which  the  exam- 
iner hears  the  sounds  over  the  base,  even  when 
an  effusion  is  present.  They  may  be  so  loud  as 
to  seem  to  exclude  any  obstruction,  the  transmis- 
sion being  effected  either  directly  through  the 
empyema  or  down  through  the  chest  wall  from 
the  exaggeration  at  the  apex.  This  trouble  can 
be  avoided  by  careful  comparison  of  the  two 
sides,  the  unaffected  side  always  having  louder 
sounds.  The  same  difficulty  is  met  when  we  come 
to  percuss;  if  done  with  a hard  blow  over  the 
effusion  a resonant  note  may  be  heard,  but  if 
done  staccato  with  gentle  or  moderate  force  dul- 
ness will  usually  be  elicited,  and  if  the  effusion 
is  marked  a characteristic  flatness  is  found  which 
is  felt  rather  than  heard. 

The  obliteration  of  the  interspaces  varies  with 
the  amount  of  the  effusion.  When  this  is  small, 
as  in  the  early  stages,  the  ribs  over  it  are  ap- 
proximated due  to  the  lack  of  expansion  of  that 
side,  while  the  other  side  with  which  the  patient 
is  breathing  shows  wide  interspaces.  The  dif- 
ference is  well  brought  out  by  feeling  of  both 
sides  at  once ; when  the  effusion  is  massive,  the 
libs  of  the  affected  side  are  then  separated,  and 
the  interspaces  are  filled  up  by  the  pressure  from 
within  against  the  intercostal  tissues. 

The  changes  in  the  volumes  of  the  two  sides, 
like  the  changes  in  the  interspaces,  depend  on  the 
amount  of  the  fluid  ; in  the  early  stage,  with  the 
limitation  of  motion  and  a small  amount  of  fluid, 
the  affected  side  is  apt  to  be  smaller  than  the 
compensatorily  hypertrophied  sound  side.  As 
the  effusion  increases,  the  affected  side  equals  or 
may  become  larger  than  the  other.  These 
changes  are  well  brought  out  by  grasping  the 
chest  with  both  hands,  when  a more  or  less 
marked  limitation  of  motion  of  the  affected  side 
may  be  noticed. 

The  displacement  of  the  heart,  a sign  of  very 
great  value,  requires  very  careful  study.  It  must 
be  remembered  that  the  heart’s  position  is  more 


easily  changed  by  posture  in  the  child  than  in  the 
adult,  and  that  the  changes  in  the  volume  of  the 
heart  incident  to  an  acute  illness,  either  hyper- 
trophy or  dilatation,  are  more  easily  detected  so 
that  these  conditions  must  be  eliminated  before 
estimating  the  value  of  a displaced  apex  beat.  A 
right-sided  effusion  pushes  the  heart  further  to 
the  left  than  a left-sided  effusion  pushes  it  to  the 
right.  In  fact,  in  left-sided  effusions  the  apex 
beat  may  seem  to  be  in  the  normal  position  but  a 
study  of  the  right  border  of  the  heart  will  show 
it  to  be  a little  beyond  the  right  edge  of  the 
sternum  and  the  heart  sounds  will  be  distinctly 
heard  there.  In  right-sided  effusions,  whether 
the  apex  beat  is  much  displaced  or  not,  I have 
noticed  that  the  heart  sounds  are  heard  well 
around  into  the  left  axilla  when  the  patient  is 
lying  on  the  right  side. 

Having,  then,  a patient  presenting  some  or  all 
of  the  signs  of  pleural  effusion  just  mentioned, 
so  that  empyema  is  suspected,  it  is  well  to  call  in 
the  help  of  the  roentgenologist.  It  would  seem 
as  though  roentgen  rays  ought  to  decide  the 
question  definitely  and  the  help  they  give  is  of 
great  value,  but  it  is  only  confirmatory  of  the 
physical  signs.  The  skiagraph  shows  accurately 
the  position  of  the  heart,  but  cannot  always  set- 
tle whether  a displacement  to  the  left  is  due  to 
hypertrophy  or  is  an  actual  displacement,  if  the 
right  side  is  filled  up  with  a shadow,  for  this 
shadow  may  be  due  to  an  effusion  or  to  a con- 
solidation. If,  however,  the  lower  interspaces 
show  a little  clearness,  effusion,  in  my  experi- 
ence, does  not  exist.  In  plain  cases,  we  need  not 
delay  for  the  examination  by  the  roentgen  rays, 
but  in  doubtful  cases,  I feel  that  they  are  of  great 
help. 

The  capstone  of  the  diagnosis  is  finally  put  in 
place  by  the  aspirating  needle  and  in  doubtful 
cases  it  should  always  be  used,  with  proper  pre- 
cautions. The  interpretation  of  the  physical  signs 
is  sometimes  exceedingly  difficult,  as  was  shown 
by  an  instance  at  the  Children’s  Hospital  last 
summer,  when  five  of  us  examined  a child  on  ad- 
mission. To  some,  there  was  no  bronchial 
breathing  at  the  right  apex  but  there  was  over 
the  right  base  with  well-marked  vocal  resonance,, 
while  to  others  there  was  bronchial  breathing  at 
the  apex  and  feeble  breath-sounds  and  resonance 
at  the  base.  Resort  was  had  at  once  to  the  as- 
pirating needle  and  pus  was  obtained.  With  re- 
gard to  the  point  of  election  for  aspiration  I find 
that  I must  differ  from  many  of  the  textbooks, 
in  which  it  is  recommended  to  insert  the  needle 
near  the  angle  of  the  scapula;  as  the  result  of 
many  dry  taps  in  this  spot  I was  led,  some  years 
ago,  to  choose  the  sixth  interspace  in  the  mid- 
axillary  line,  to  which  I have  held  ever  since  with 
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much  satisfaction.  From  this  point  of  entrance 
it  is  possible  to  direct  the  needle  inward,  then 
partially  withdrawing  it,  to  push  it  backward, 
and  again  forward  with  only  one  insertion. 

General  anesthesia  is,  to  my  mind,  of  very 
great  value  in  detecting  small  effusions ; the  pa- 
tient is  perfectly  quiet  and  the  exploration  can 
be  carried  out  thoroughly  without  hurry  and 
with  no  risk  of  undue  traumatism.  Since  re- 
sorting to  this,  I feel  sure  that  I have  made  fewer 
dry  taps  and  have  located  more  very  small  empy- 
emas than  before.  It  still  sometimes  happens, 
however,  that  even  when  we  feel  sure  that  a col- 
lection of  pus  exists,  we  fail  to  locate  it  with  the 
needle  on  the  first  or  second,  and  occasionally  on 
the  third  aspiration ; but,  in  those  few  cases  in 
which  the  signs  and  fever  continue,  by  the  fourth 
aspiration  there  is  accumulation  of  enough  pus 
to  be  found,  and  until  the  collection  is  found  and 
evacuated,  recovery  rarely  occurs. 

1724  Pine  Street. 


BACTERIOLOGY  OF  EMPYEMA* 
EDWARD  STEINEIELD,  M.D. 

PHILADELPHIA. 

Though  in  the  past  pneumonia  has  been  fol- 
lowed in  a certain  percentage  of  cases  by  empy- 
ema, new  interest  has  been  centered  upon  this 
complication,  particularly  because  of  its  occur- 
rence in  a virulent  form  in  the  winter  of  1917-18 
and  because  it  was  a fairly  frequent  complication 
following  influenzal  pneumonia.  In  considering 
the  subject  of  empyema  as  it  has  manifested  it- 
self in  recent  years,  both  in  the  army  camps  and 
in  civil  life,  it  is  convenient  to  recognize  three 
groups:  (1)  The  ordinary  empyema  usually  fol- 
lowing in  the  wake  of  convalescense  from  a lobar 
pneumonia;  (2)  the  peculiarly  fatal  form  of 
empyema  occurring  in  the  winter  of  1917-18, 
presenting  itself  usually  during  the  height  of  an 
interstitial  bronchopneumonia;  (3)  the  post- 
influenzal empyemas. 

In  the  description  of  these  arbitrary  groups,  it 
has  been  found  advisable  to  draw  on  the  statis- 
tics from  the  army  camps,  since  they  afford  us  a 
study  of  the  largest  number  of  cases  and  render 
more  significant  a comparison  of  data.  The  fea- 
tures of  these  infections  were  however,  fairly 
comparable  to  their  occurrence  in  civil  life, 
though  on  a more  massive  scale. 

The  type  of  cases  placed  in  the  first  group  are 
those  similar  to  the  empyemas  previously  seen 
after  a typically  clinical  lobar  pneumonia.  These 
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cases  were  seen  well  into  the  latter  part  of  1917 
and  in  the  interval  between  the  streptococcus 
pneumonias  and  the  influenzal  epidemic  of  1918. 
As  a rule,  the  patient  suffered  from  a frank  typi- 
cal lobar  pneumonia,  due  to  a jineumococcus  of 
one  of  the  four  types  or  subgroups  of  Type  II. 
The  empyema,  as  in  the  past,  began  to  be  notice- 
able after  the  acute  course  of  the  disease  had  been 
spent.  The  exudate  contained  pneumococci,  less 
often  hemolytic  or  nonhemolytic  streptococci. 
At  Camp  Dodge,  Miller  and  Lusk  reported  that 
the  usual  clinical  lobar  pneumonia  prevailed  dur- 
ing early  autumn  with  a mortality  in  the  first  103, 
of  7 per  cent.  In  the  complete  series  of  276 
cases,  empyema  was  present  in  31,  or  11.2  per 
cent.  Of  these.  Type  I was  found  in  23  per 
cent.,  typical  and  atypical  Type  II  in  47  per  cent.. 
Type  III  in  7 per  cent..  Type  IV  in  23  per  cent. 

At  Camp  Cody,  Lamb  reports  178  cases  of 
primary  or  ordinary  lobar  pneumonia  and  also 
cases  of  bronchopneumonia  admitted  between 
May  and  October,  1918.  Of  these,  empyema 
was  found  in  12  cases,  or  6.8  per  cent.  Pneu- 
mococci Type  I were  present  in  2 cases,  hemo- 
lytic streptococci  in  7 cases  and  nonhemolytic 
streptococci  in  3 cases. 

Brooks  and  Cecil,  at  Camp  Upton,  noted  that 
in  15  cases  pneumococcus  empyema  developed 
after  typical  lobar  pneumonia  in  which  the 
pneumococcus  had  previously  been  isolated  from 
the  sputum.  At  Camp  Funston,  Opie  and  others 
studied  the  pneumonias  occurring  in  July  and 
August  of  1918.  These  were  usually  due  to  the 
pneumococcus  and  were  of  mild  type ; there 
were  three  deaths  in  62  cases  and  empyema  de- 
veloped in  only  one  case.  Of  those  seen,  only  7 
cases  were  listed  as  bronchopneumonia. 

The  second  group  represents  a class  of  cases 
that  was  notable  in  many  respects.  The  epidemic 
occurred  in  the  winter  of  1917-18  and  was  dis- 
similar to  previous  forms  of  pneumonia  in  the 
patchy  nature  of  the  pneumonic  process,  de- 
scribed by  MacCallum  as  an  interstitial  broncho- 
pneumonia, and  by  the  rapid  development  of  a 
dangerous  empyema,  the  whole  process  appar- 
ently being  due  to  a hemolytic  streptococcus.  The 
condition  was  seen  in  the  cities  as  well  as  the 
camps,  though,  of  course,  in  smaller  numbers. 
Many  of  the  patients  revealed  the  onset  of  pneu- 
monia during  or  after  an  attack  of  measles ; in 
some  camps  and  in  civil  life,  this  predisposing 
condition  was  not  present.  The  physical  signs 
were  indefinite ; patchy  dulness,  scattered  rales, 
dyspnea  and  cyanosis  would  appear.  The  recog- 
nition of  flatness  on  percussion  usually  indicated 
fluid  which  accumulated  rapidly  and  at  times 
seemed  to  be  concomitant  with  the  pneumonia. 
Autopsy  would  often  reveal  encapsulation  of 
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pockets  of  pus  between  the  lobes  of  the  lung  and 
pericardium.  Direct  smears  from  the  pleural 
exudates  usually  contained  many  chains  of 
streptococci  and  cultures  on  blood  agar  revealed 
streptococcic  colonies  with  wide  zones  of  hemo- 
lysis. That  this  hemolytic  streptococcus  played  a 
part  in  the  production  of  the  original  pneumonia, 
seemed  to  be  indicated  by  the  fact  that  sputum 
cultures  showed  the  presence  of  many  colonies 
of  these  organisms.  Blood  cultures  were  only 
occasionally  positive,  at  which  times  the  same  or- 
ganism was  found.  They  were  also  present  in 
the  cultures  from  the  lungs  and  heart’s  blood  at 
autopsy. 

In  the  30  cases  studied  by  Cole  and  MacCal- 
lum,  empyema  was  found  16  times  and  pus  was 
present  in  all  cases  coming  to  necropsy.  This 
complication  seemed  directly  responsible  for  a 
fatal  outcome  in  a number  of  the  cases. 

In  a similar  group  of  cases  studied  by  Ham- 
burger and  Fox  at  Camp  Zachary  Taylor,  110 
empyemas  were  noted  in  305  cases  of  pneumonia. 
Hemolytic  streptococci  were  found  in  63  cases, 
26  cases  showed  pneumococci,  15  were  undeter- 
mined and  6 were  sterile. 

The  streptococcic  pneumonias  and  empyemas 
were  also  studied  by  Brooks  and  Cecil  at  Camp 
Upton.  Here  measles  was  not  noted  as  a pre- 
disposing factor  to  the  extent  described  by  Cole 
and  I^IacCallum.  considerable  number  of  the 
empyemas  developed  in  pneumonias  which  fol- 
lowed influenza,  tonsillitis  and  other  mild  infec- 
tions. In  their  description  of  the  streptococcus 
empyema.  Brooks  and  Cecil  subdivide  these 
cases  into  those  due  to  (a)  Streptococcus  hcino- 
lyticus;  (b)  Streptococcus  viridans;  (c)  strepto- 
coccus empyemas  following  pneumococcus  pneu- 
monias. 

In  subgroup  a,  29  cases  of  hemolytic  strepto- 
coccus empyema  were  noted  in  which  the  same 
organism  was  also  found  in  the  sputum.  They 
were  found  in  the  pleural  exudate  of  7 other 
cases,  in  which  the  sputum  was  not  examined 
bacteriologically,  though  clinically  they  appeared 
to  be  like  streptococcic  bronchopneumonias.  The 
diagnosis  of  empyema  in  these  cases  was  positive 
in  an  average  of  5 days  after  admission  and  pus 
was  often  detected  before  the  actual  diagnosis  of 
pneumonia  was  made.  It  was  noted  that  the 
number  of  organisms  found  on  smears  were 
more  numerous  in  streptococcus  than  in  pneu- 
mococcus empyema.  Of  these  36  patients,  22 
died,  a mortality  rate  of  61  per  cent.  Under  sub- 
group b,  due  to  Streptococcus  viridans,  4 cases 
were  noted,  clinically  the  same  as  a,  3 of  these 
four  patients,  died.  In  subgroup  c there  were  9 
cases  in  which  the  pneumonias  were  due  to  types 


II,  HI,  or  I\’,  pneumococci,  though  in  the  pleural 
exudate,  streptococci  were  found. 

At  Camp  Dodge,  as  reported  by  Miller  and 
Lusk,  the  ordinary  clinical  lobar  pneumonia  pre- 
vailed until  about  March  20,  then  abruptly  the 
streptococcus  type  predominated  until  about  ]May 
10,  and  was  most  virulent  in  the  first  three  weeks. 
Empyema  was  frequent  and  developed  early.  In 
95  examined  exudates,  pure  streptococci  of  he- 
molytic type  were  found  in  88  per  cent. ; pneu- 
mococci and  streptococci,  in  3 and  pneumococci 
alone  in  4 cases.  This  mortality  of  142  strepto- 
coccus empyemas  was  60.4  per  cent. 

Despite  the  clinical  evidence  of  marked  viru- 
lence in  these  groups  of  cases,  the  strains  of  he- 
molytic streptococci,  which  were  isolated  from 
the  pus,  did  not  exhibit  any  notable  virulence 
when  tested  on  laboratory  animals.  Experiments 
in  an  attempt  to  produce  a similar  condition  in 
animals  with  these  organisms,  were  not  as  a rule 
successful.  A bacteremia  was  not  responsible  for 
death  in  these  cases,  since  blood  cultures  were 
usually  sterile.  It  seems  apparent  that  the  exten- 
sive pus  formation  in  the  chest  furnished  a focus 
for  septic  absorption  which  had  a profound  ef- 
fect upon  the  vital  structures.  Again  there  was 
the  element  of  mechanical  interference  by  pres- 
sure, embarrassing  both  the  heart  and  the  lungs. 

The  third  group  to  be  considered  are  the  em- 
pyemas following  influenzal  pneumonias.  The 
influenza  patients  were  prone  to  be  secondarily 
invaded  by  organisms  of  the  streptococcus  and 
pneumococcus  group.  The  empyema  came  on 
relatively  late,  as  compared  to  the  streptococcus 
pneumonias.  The  pathologic  study  of  these  cases 
showed  a marked  tendency  to  sacculation  and 
pocket  formation,  often  with  uncollapsed  lung 
tissue  in  between,  rendering  the  physical  signs 
extremely  doubtful  at  times.  The  B.  influenza 
did  not  appear  to  be  a causative  factor  in  the  for- 
mation of  pleural  exudate  since  it  was  usually  ab- 
sent in  cultures  of  the  pus.  Varying  and  at  times 
unusual  bacterial  findings  characterized  these 
empyemas. 

In  a study  of  50  fluids  at  Camp  iMerritt  by 
Rackeman  and  Brooks,  hemolytic  streptococci 
were  found  in  52  per  cent.,  pneumococci  Type  I, 
in  6 per  cent.,  and  Type  IV  in  4 per  cent.  In 
22  per  cent.,  the  fluids  were  sterile.  In  624  post- 
influenzal pneumonias  studied  by  Lamb  at  Camp 
Cody,  65  empyema  cases  occurred ; namely,  an 
incidence  of  10.5  per  cent.  Sixty  exudates  were 
studied  in  which  pneumococci  of  types  II,  III  or 
IV,  were  ])resent  in  41  per  cent. ; hemolytic 
streptococci  in  4 cases,  nonhemolytic  strepto- 
cocci in  19  cases  and  mixed  pneumococcus  and 
streptococcus  cultures  in  12  cases. 

At  Fort  Riley,  Stone  and  Swift  cultured  26 
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exudates.  Pneumococci  were  found  6 times, 
hemolytic  streptococci  16  times,  nonhemolytic 
streptococci  once,  pneumococci  and  hemolytic 
streptococci  once,  pneumococcus  and  B.  influ- 
enza once. 

In  a series  of  postinfluenzal  empyemas  studied 
at  Camp  Pike  by  Opie  and  Freeman,  suppura- 
tion occurred  in  more  than  one  fourth  of  the 
cases  that  were  examined  postmortem.  The  he- 
molytic streptococcus  was  found  to  a lesser  ex- 
tent ; mixed  cultures  of  staphylococcus  and 
pneumococcus  were  noted  in  three  cases. 

It  would  be  of  some  interest  to  incpiire  into 
the  many  factors  responsible  for  such  outbreaks. 
The  main  reason  in  the  camp  has  been  the  con- 
dition of  crowding.  It  was  noted  by  Vaughan 
that  these  infections  were  particularly  deadly 
among  men  coming  from  rural  districts  as  com- 
pared with  those  from  cities,  that  it  was  more 
dangerous  in  southern  than  in  northern  troops. 
The  explanation  given  by  him  is  the  following: 
The  individual  coming  from  the  city  with  its 
relatively  greater  crowding  has  all  his  life  been 
exposed  to  pathogenic  bacteria  and  to  many  vary- 
ing strains  of  such  organisms  ; a condition  of  re- 
sistance has  come  about  due  to  the  development 
of  a natural  active  immunity ; however,  men  com- 
ing from  rural  districts  where  the  element  of  con- 
tact is  considerably  lessened,  and  who  are  rapidly 
placed  in  a crowded  camp  life,  in  which  they  be- 
come subject  to  innumerable  onslaughts  of 
strains  of  pathogenic  bacteria,  become  extremely 
susceptible  hosts.  An  important  factor  in  the 
propagation  of  disease  is  the  carrier,  who  may 
be  a convalescent  or  a so-called  healthy  carrier, 
i.  e.  not  recently  the  subject  of  an  infection.  In 
the  case  of  pneumococcus  carriers,  it  has  been 
demonstrated  that  a pneumonia  convalescent 
may  often  harbor  the  pathogenic  pneumococci 
for  several  weeks  after  recovery  and  in  some  in- 
stances as  long  as  90  days  counting  from  the  first 
day  of  illness.  Frequently  attendants  on  these 
patients,  such  as  relatives,  doctors  or  nurses,  are 
shown  to  harbor  the  same  type  organism  as  the 
patient,  in  which  case  they  probably  become  tem- 
porary carriers. 

There  are  three  usual  methods  by  which  the 
transference  of  infective  material  to  the  new  host 
is  effected:  (i)  by  droplet  infection,  i.  e.  the 
throwing  out  of  infected  moist  particles  from  the 
respiratory  tract  of  an  infected  individual;  (2) 
hand-to-mouth  infection;  (3)  by  inanimate  ob- 
jects such  as  dishes,  milk,  water,  etc. 

The  hand-to-mouth  route  assumes  importance 
when  we  consider  the  many  opportunities  for 
transferring  foreign  material  to  the  mouth  by  in- 
numerable subconscious  acts  in  which  the  hands 
touch  infected  material.  The  possibility  of  this 


mode  of  infection  exidains  the  lack  of  j^rotection, 
in  some  cases,  of  the  face  mask,  which,  under 
ordinary  circumstances,  minimizes  the  possibility 
of  droplet  infection.  Though  other  factors  were 
noted,  those  mentioned  are  some  of  the  more  im- 
portant ones.  The  lessons  rather  painfully 
learned  under  the  stress  of  forced  mobilization 
are  however  highly  applicable  to  civil  life  and 
point  the  way  to  preventive  measures  in  the  fu- 
ture. 


THE  ULTIMATE  RESULTS  FOLLOWING 
OPERATIONS  FOR  EMPYEMA  COM- 
PLICATING EPIDEMIC  INFLU- 
ENZA; BASED  ON  A STUDY 
OF  THIRTY-TWO  CASES* 

MOSES  BEHREND,  M.D. 

PHICADECPHIA 

A year  has  just  passed  since  the  pan-epidemic 
of  influenza  swept  the  entire  world.  An  oppor- 
tunity has  been  afforded  to  study  our  methods  of 
treatment,  to  ponder  over  the  procedures,  and  to 
ascertain  whether  the  measures  we  instituted 
have  given  us  the  best  results.  Our  mortality 
statistics  will  tell  us  to  a certain  extent  the  ra- 
tionale of  our  treatment.  The  statistics  from  the 
various  army  camps  showed  a high  mortality 
ranging  from  40  to  60  per  cent.  The  character 
of  infection  in  the  camps  was  mainly  of  the 
streptococcic  hemolytic  variety,  cases  in  which 
any  operative  procedure  was  a serious  undertak- 
ing. While  the  civilian  cases  showed  a type  of 
organism  irot  so  severe  as  those  found  in  the 
camps,  accounting  for  the  lower  mortality  after 
operation  on  these  cases,  still  whenever  the 
Streptococcus  hcmoiyticus  was  found  in  civil 
practice  the  mortality  compared  favorably  with 
that  found  in  the  army  camps. 

The  mortality  in  infants  and  children  suffering 
from  empyema  was  relatively  higher  than  that 
found  in  adults.  Children  do  not  withstand 
empyema  well,  no  matter  what  the  source  of  in- 
fection may  be.  This  was  especially  true  during 
the  epidemic.  It  is  also  true  that  children  do  not 
resist  very  well  the  infection  and  the  liberation 
of  toxins  of  an  empyema  following  pneumonia 
in  normal  times.  It  has  been  said  by  a promi- 
nent clinician  that  empyema  is  a happy  termina- 
tion of  a pneumonia.  This  may  be  true  in  a 
measure  in  adults  but  my  experience  with  chil- 
dren has  been  that,  no  matter  what  type  of  opera- 
tion be  performed,  empyema  is  a serious  compli- 
cation. In  the  epidemic  just  passed  13  of  the  32 
cases  operated  on  occurred  in  children.  Of  this 

‘Read  before  the  Section  on  Pediatrics  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Harrisburg  Session,  Sept. 
24,  1919. 
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number  five  died,  making  a mortality  of  38  per 
cent.  All  the  adults  operated  on  recovered. 
There  were  no  deaths,  although  many  cases  were 
desperate  in  character.  Thus  at  a glance  the  com- 
parative mortality  tables  show  that  children  do 
not  withstand  well  the  rather  common  compli- 
cation of  empyema. 

The  character  of  the  infection  in  the  13  chil- 
dren operated  on  is  interesting.  They  showed 
that  a variety  of  organisms  were  present.  In 
eight  there  was  a combination  of  streptococci, 
staphylococci  and  pneumococci,  and  of  the  pa- 
tients that  died  one  had  a pure  Streptococcus 
licmolyticiis  infection  and  strange  to  say  three 
had  a pure  pneumococci  infection  while  one  had 
a mixed  infection.  Those  who  died  were  under 
six  years  of  age  and  of  the  eight  that  survived  the 
ages  ranged  from  nine  months  to  twelve  years. 

It  was  thought  by  most  physicians  that  chil- 
dren were  not  affected  as  much  as  adults  by  the 
ravages  of  the  epidemic  of  influenza.  While  the 
disease  was  essentially  one  that  affected  adults 
between  the  ages  of  twenty  and  forty  the  statis- 
tics of  the  Board  of  Health  reported  by  Dr. 
Hartley  in  the  Bulletin  of  the  Department  of 
Health  and  Charities  show  that  out  of  “12,687 
deaths  due  to  the  influenza  and  pneumonia  oc- 
curring from  September  20  to  November  8,  1918, 
inclusive,  1,813  were  in  children  under  five 
years  of  age,  and  1,1 17  of  these  were  babies  in 
the  first  year  of  life,”  making  a mortality  of  14 
per  cent.  In  the  same  bulletin  a report  shows 
that  the  infant  death  rate  was  raised  from  107.6 
in  1917  to  123.98  in  1918.  This  increase  in  mor- 
tality was  directly  due  to  diseases  of  the  respira- 
tory tract. 

It  is  a remarkable  fact  to  note  how  long  pus 
can  remain  in  the  chest  without  giving  rise  to  any 
serious  symptoms.  Latent  empyemas  are  usually 
found  by  the  consultant  or  after  the  case  has 
passed  through  the  hands  of  one  or  more  physi- 
cians. I operated  on  one  case  in  which  pus  was 
undoubtedly  present  from  October  to  February, 
the  patient  complaining  during  all  this  time  of 
pain  in  his  chest.  He  had  sweats  and  lost  con- 
siderable weight.  The  last  physician  he  consulted 
became  suspicious  and  sent  him  to  me  for  exami- 
nation and  aspiration.  Pus  was  obtained  and  fol- 
lowing a costectomy  the  patient  made  a complete 
recovery.  This  was  an  extreme  case,  but  we  had 
experience  with  several  cases  unrecognized  for 
weeks.  Latent  empyemas  are  not  so  apt  to  occur 
in  children  because  the  thin  chest  walls  give  one 
a better  opportunity  to  develop  physical  signs 
more  easily  than  in  adults.  This  last  case  I 
operated  on,  however,  was  in  a child  in  whom 
the  empyema  was  unrecognized  for  weeks. 

It  seems  pertinent  at  this  juncture  to  call  your 


attention  again  to  the  freer  use  of  the  aspirating 
needle.  Latent  empyemas  would  not  exist  if 
there  were  not  a certain  amount  of  temerity  on 
the  part  of  physicians  to  use  an  exploratory 
needle  in  the  chest.  No  harm  can  result  from  its 
use.  If  nothing  is  obtained  by  aspiration  the  first 
time,  the  chest  wall  may  then  be  penetrated  in 
several  places  when  the  evidence  will  be  practic- 
ally conclusive  as  to  existence  or  absence  of  fluid. 
One  of  the  reasons  that  the  needle  is  not  used 
more  frequently  arises  from  fear  that  a pneumo- 
thorax may  result  from  its  use.  If,  however, 
the  needle  is  introduced  while  it  is  attached  to  the 
rubber  tubing  this  apparent  danger  is  eliminated. 
Again  pneumothorax  is  not  as  dangerous  as  we 
have  been  led  to  believe.  Every  case  operated 
on,  except  possibly  a properly  performed  aspira- 
tion, gets  a pneumothorax.  The  inertness  of  a 
pneumothorax  to  do  harm  is  supported  by  the 
statements  recently  made  by  such  an  authority  as 
Bastianelli  who  tries  to  induce  a pneumothorax 
in  cases  of  empyema  by  means  of  an  elaborate 
aj)paratus.  Another  contention  against  the  use 
of  the  needle  expressed  by  the  general  practi- 
tioner is  the  danger  of  penetrating  a vital  point. 
If  ordinary  care  is  used  and  the  mid  or  posterior 
axillary  lines  are  chosen  about  the  seventh  inter- 
space, no  harm  should  result.  One  cannot  lay 
down  any  hard  and  fast  rules  as  to  the  exact 
point  of  aspiration.  It  will  naturally  depend  on 
physical  signs,  wherever  they  are  found,  showing 
the  presence  of  fluid. 

Now,  if  we  still  have  difficulty  to  obtain  fluid 
where  we  think  it  ought  to  be  found  the  roentgen- 
ray  and  the  fluoroscope  should  come  to  our  as- 
sistance. The  point  of  exact  puncture  of  the 
needle  may  be  located  by  means  of  placing  lead 
plates  at  various  points  on  the  chest.  Here  the 
aspiration  should  be  performed  and  if  no  fluid  is 
obtained  one  can  be  reasonably  sure  that  we  are 
dealing  with  a thickened  pleura.  At  times  con- 
flicting evidence  is  given  by  the  roentgen-ray. 
In  these  cases  the  aspirating  needle  will  clarify 
the  situation. 

Recurrent  empyema  following  operation  oc- 
curred in  a child  of  about  eight  years,  after  heal- 
ing was  complete.  No  definite  cause  could  be  as- 
signed for  the  recurrence,  but  at  the  second 
operation  another  rib  was  excised  after  which  it 
healed  permanently.  One  other  case  of  recur- 
rent empyema  occurred  in  an  adult.  Here  the 
abscess  returned  three  times,  a piece  of  necrotic 
bone  being  the  cause  in  each  instance.  This  was 
probably  the  most  desperate  case  in  the  entire  se- 
ries. At  the  time  of  the  first  operation  the  pa- 
tient was  practically  a skeleton  with  large  bed 
sores  covering  the  hips  and  back.  Ultimately  he 
made  a fine  recovery. 
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Surgeons  have  used  three  kinds  of  anesthetics 
in  their  operations  on  empyema,  namely,  local 
anesthesia,  ether  and  nitrous  oxidgas  and  oxygen. 
If  the  literature  were  collected,  volumes  could  be 
written  on  this  chapter  alone.  Parenthetically 
I wish  to  state  here  that  a special  review  of 
the  recent  literature  was  not  made  of  the  subject 
of  empyema  for  the  reason  that  it  would  make 
this  paper  too  voluminous  and  the  best  that  one 
can  do  on  a subject  on  which  so  much  has  been 
written  in  the  past  few  months  is  to  give  one’s 
personal  experience.  I have  never  been  com- 
pelled to  use  local  anesthesia  in  performing  this 
operation.  Ether  has  been  reserved  for  infants 
and  children  up  to  six  years  of  age.  An  expert 
anesthetist  who  was  associated  with  me  for  a 
long  time  never  cared  to  give  gas  to  children 
under  six  years  of  age  for  the  reason  that  the 
amount  of  oxygen  required  to  bring  back  their 


I.  Usually  the  8th  interspace  is  selected,  but  there  is  no  abso- 
lute rule  about  the  site  of  operation.  Incision  is  made  parallel 
to  the  ribs. 

color  usually  brought  them  out  of  the  anesthesia. 
Nitrous  oxid  gas  and  oxygen  is  given  adults  be- 
cause it  is  the  safest  to  use.  It  is  not  at  all  irri- 
tating, a very  important  factor  in  operations  on 
the  respiratory  tract.  We  do  not  have  to  depend 
on  the  relaxation  of  the  muscles  in  operations  on 
the  chest,  so  that  as  soon  as  the  patient  is  uncon- 
scious the  operation  may  be  performed.  The 
operation  of  costectomy,  or  excision  of  the  ribs, 
is  performed  in  from  three  to  five  minutes  and 
by  the  time  the  dressings  are  applied  the  patient 
has  recovered  from  the  anesthetic. 

Usually  the  eighth  rib  posteriorly  is  selected. 
A better  rule  would  be  to  operate  in  the  region 


where  pus  was  obtained  with  the  asjii rating 
needle.  An  incision  is  made  parallel  to  the  rib, 
the  fascia  covering  the  intercostal  muscles  above 
and  below  the  edge  of  the  rib  is  incised,  the  han- 
dle of  the  scalpel  is  used  to  displace  the  inter- 


2.  After  the  rib  is  exposed,  the  scalpel  is  used  close  to  the  edge 
of  the  rib  on  either  side. 

costal  muscles  downward,  a costotome  is  then 
used  to  excise  the  rib.  After  this  is  done  the  in- 
tercostal vessels  and  nerves  are  seen  at  the  bot- 


3.  The  handle  of  the  scalpel  is  then  passed  through  these  in- 
cisions hugging  the  inferior  surface  of  the  rib  very  closely,  the 
object  being  to  push  away  the  intercostal  vessels  and  nerves. 

tom  of  the  wound.  The  pleura  is  then  incised, 
and  two  small  pieces  of  drainage  tube  are  in- 
serted in  the  cavity  of  the  empyema.  The  use 
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of  the  two  tubes  affords  perfect  drainage.  (See 
illustration.) 

Three  operations  have  been  performed  for  the 
relief  of  empyemas : aspiration,  thoracotomy,  and 
costectomy.  The  character  of  the  operation  to 
be  performed  depends  to  a certain  extent  on  the 


kind  of  infection.  Strict  cooperation  between  the 
surgeon  and  the  bacteriologist  is  essential.  In 
the  Streptococcus  hemolyticus  infection,  aspira- 
tion has  been  found  to  be  the  best  type  of  opera- 
tion. The  aspirations  may  be  repeated  several 
times  until  the  time  arrives  to  perform  a cos- 
tectomy. Experience  in  the  army  camps  taught 
us  that  any  severe  operative  procedure  per- 
formed early  in  this  serious  infection  was  fol- 
lowed by  a high  mortality.  The  same  holds  good 
in  children  suffering  from  this  type  of  infection. 

Thoracotomy  is  simply  mentioned  here  to  com- 
plete the  study  of  the  various  measures  used  in 
relieving  the  patient  of  the  accumulated  pus,  but 
I am  thoroughly  convinced  that  wherever  a 


5.  The  vessels  and  nerves  have  not  been  disturbed.  An  in- 
cision has  been  made  in  the  pleura. 

thoracotomy  is  performed  a costectomy  can  be 
performed  to  much  greater  advantage.  Thora- 
cotomy is  a blind  operation,  and  the  greatest 
amount  of  good  can  never  be  derived  from 
operations  of  this  character.  The  operations  of 
aspiration  and  thoracotomy  may  be  left  for  those 


who  operate  occasionally  and  to  those  who  have 
not  had  the  experience  or  the  ability  to  perform 
an  excision  of  ribs. 

It  had  always  been  my  impression,  until  this 
avalanche  of  empyemas  was  thrust  on  us,  that  all 
empyemas  belonged  to  the  massive  type ; namely. 


6.  Drainage  is  accomplished  by  placing  two  pieces  of  rubber 
tubing  just  within  the  chest  wall. 

a filling  up  of  the  pleural  sac  with  pus  without 
any  regard  to  its  distribution.  This  idea  was  ob- 
tained from  my  experience  with  empyemas  fol- 
lowing pneumonia  before  the  incidence  of  the 
epidemic  of  influenza.  The  operation  of  excision 
of  the  ribs,  however,  revealed  conditions  that 
were  surprising.  Pus  was  found  in  the  oddest 
situations  and  it  seemed  to  possess  a selective 
property  to  localize  itself.  This  can  best  be  illus- 
trated by  lantern  slides,  the  drawings  of  which 
appeared  in  the  New  York  Medical  Journal,  Jan. 
25,  1919.  Costectomy  besides  giving  tbe  best 


7.  Illustrates  an  empyema  in  an  unusual  situation. 

drainage  also  affords  one  an  opportunity  to  pal- 
pate and  visualize  the  pus  cavity.  It  has  always 
been  my  rule  to  operate  wherever  the  aspirating 
needle  brought  pus.  If  at  times  the  resection  of 
the  ribs  is  too  high  then  as  a matter  of  course  a 
lower  point  of  drainage  must  be  made.  Later 
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the  two  openings  through  which  drainage  tubes 
have  been  inserted  may  be  utilized  to  wash  out 
the  cavity.  In  several  cases  in  my  series  it  would 
have  been  absolutely  impossible  to  have  diag- 
nosed the  exact  location  or  the  character  of  the 
pus  if  a costectomy  had  not  been  performed. 
For  example,  in  a three-year  old  child  a very 
small  amount  of  pus  was  obtained  by  a.sj)iration. 
After  a rib  was  resected  a little  pus  was  ob- 
tained ; the  base  of  the  lung  was  found  adherent 
to  the  diaphragm,  the  adhesions  were  separated 
and  anterior  to  the  lung  a pocket  of  pus  was 
found.  A tube  was  inserted  to  the  anterior  por- 
tion of  the  chest.  The  child  made  a good  re- 
covery. Another  case  in  which  the  abscess  was 
between  the  lobes  of  the  lung  a separation  was 
effected  till  the  anterior  portion  of  the  chest  was 
reached,  where  the  true  pus  sac  was  found.  An- 
other case  of  great  interest  was  one  in  which  the 
abscess  was  in  the  paravertebral  space.  An  inci- 
sion was  made  parallel  to  the  ribs  as  is  my  usual 
custom,  a rib  was  resected  but  we  were  below  the 
diaphragm.  A vertical  incision  was  made  parallel 
to  the  spinal  column  and  after  resecting  another 
rib  pus  was  easily  found.  (See  illustration.) 

The  prognosis  can  be  given  more  intelligibly  if 
one  knows  the  exact  condition  of  the  site  of 
operation.  This  exact  knowledge  can  only  be  de- 
rived through  a costectomy.  In  localized  cavities 
one  can  almost  say  to  a certainty  that  the  recov- 
ery and  healing  will  take  place  in  six  to  ten 
weeks.  In  exceptional  cases  healing  occurs  in 
two  or  three  weeks.  In  patients  in  whom  an  ab- 
scess or  gangrene  of  the  lung  is  encountered  a 
graver  prognosis  must  be  given. 

The  after-treatment  consisted  in  washing  out 
the  cavity  the  first  time  with  Dakin’s  solution 
twenty-four  hours  after  the  operation.  This  was 
never  done  at  the  time  of  operation  because  one 
can  never  be  certain  that  there  is  not  a communi- 
cation with  a bronchus.  Later  when  the  pus  les- 
sened considerably  dichloramin-T  was  used  to 
close  the  sinus.  It  was  noted  that  these  cases  ran 
a shorter  course  of  convalescence  than  the 
empyemas  we  were  formerly  accustomed  to 
treat.  Whether  this  was  due  to  Dakin’s  solution 
or  the  great  numbers  of  localized  empyemas  that 
were  met  I am  unable  to  say. 

In  conclusion,  we  must  admit  that  never  in  the 
history  of  medicine  has  such  an  opportunity  been 
presented  to  study  a complication  so  varied  in  its 
manifestations  and  so  fatal  in  its  results.  It  is 
obvious  that  great  care  must  be  exercised  in  the 
selection  of  the  type  of  operation,  this  depending 
necessarily  on  the  character  of  the  infection. 
But  a comprehensive  study  of  the  results  of  most 
writers  on  the  subject  has  proven  that  at  the 


proper  time  an  excision  of  the  ribs  is  the  logical 
procedure  in  the  treatment  of  empyema. 

1427  North  Broad  Street. 

DISCUSSION 

ON  PAPERS  OF  URS.  HAND,  STEINFIELD  AND  BEIIREND 

Dr.  J.  Stewart  Rodman,  Philadelphia : I thought  at 
first  I was  to  discuss  Dr.  Behrend’s  paper  only  and 
was  prepared  to  discuss  this  subject  from  the  surgical 
point  of  view  alone.  We  can  safely  leave  the  medical 
side  to  our  medical  friends  who  are  much  better  fitted 
to  take  up  that  side.  I feel  that  in  order  to  discuss  a 
paper  on  this  subject  we  must  keep  separate  in  our 
mind  the  ordinary  pneumococcic  empyema,  the  epi- 
demic streptococcic,  and  other  varieties  found  in  the 
army  during  the  influenza  epidemic.  I believe  that  in 
the  pneumococcic  form  following  lobar  pneumonia 
ordinary  drainage  would  yield  good  results,  as  the 
mortality  of  this  type  is  only  six  per  cent.  We  can 
leave  that  in  passing  by  saying  that  our  army  e.xpe- 
rience  has  not  applied  to  pneumococcic  empyema. 

We  find,  as  Dr.  Behrend  said,  in  streptococcic  empy- 
ema, both  in  the  army  and  out  of  it,  we  are  handling 
an  entirely  different  proposition.  We  started  out  with 
the  idea  that  pus  should  be  drained  as  soon  as  the  diag- 
nosis was  made.  In  streptococcic  empyema  it  has  been 
demonstrated  that,  in  draining  the  chest  as  soon  as 
the  diagnosis  was  made,  the  mortality  was  very  high. 
In  the  first  fifty  cases  treated  at  Camp  Bowie  by  this 
plan  the  mortality  was  45  per  cent.  We  became 
alarmed  and,  had  we  not  begun  to  hear  of  higher  mor- 
talities in  other  base  hospitals,  it  would  have  been  most 
discouraging.  We  then  decided  to  try  aspiration. 
This  proved  to  be  a distinct  advance  in  treatment,  so 
that  I believe  in  dealing  with  streptococcic  empyema 
the  time  of  operation  is  very  important,  that  aspira- 
tion should  be  done  at  first,  and  after  two  or  three 
aspirations,  when  the  pus  has  changed  to  macroscopic 
instead  of  microscopic,  then  the  time  has  come  for 
thoracotomy.  I believe  with  Dr.  Behrend  that  rib  re- 
section is  the  operation  of  choice,  because  thoracotomy 
without  rib  resection  will  not  usually  provide  adequate 
drainage. 

The  next  thing  is  sterilization  of  the  chest  cavity. 
As  Dr.  Behrend  has  brought  out,  we  have  been  given 
to  seeing  cases  of  empyema  drain  for  weeks  and  even 
months;  whereas,  if  we  use  Dakin’s  solution,  we  can 
reduce  this  convalescent  period.  I do  believe  that  in 
the  use  of  Dakin’s  solution  we  must  be  careful  and 
employ  the  technic  used  at  the  War  Demonstration 
Hospital  of  the  Rockefeller  Institute.  By  doing  this 
we  have  been  able  to  close  one  case  in  two  days,  some 
in  two  weeks,  and  the  average  in  three  weeks.  This 
is  a distinct  advance  in  treatment  and  this  is  one  of 
the  most  important  things  we  learned  from  our  war 
experience  in  dealing  with  empyema. 

Dr.  Harry  LowEnburg,  Philadelphia : Taking  these 
papers  up,  from  the  standpoint  of  medical  men,  with  a 
great  deal  of  hesitancy  in  the  presence  of  surgeons, 
nevertheless  it  seems  to  me  that  any  of  us  having  ex- 
perience with  children  must  of  necessity  have  had 
experience  with  empyema  and,  therefore,  must  have 
opinions.  While  we  do  not  propose  to  discuss  surgical 
technic,  we  probably  have  a right  to  some  of  our 
views,  which  we  gain  from  observation.  I think  it  is 
a mistake  for  a surgeon  to  take  the  stand  that  the 
medical  man  knows  nothing  about  surgical  procedures. 
He  may  not  know  surgical  technic,  but  his  surgical 
judgment  is  often  as  good  if  not  better  than  the  sur- 
geon’s. I think  it  is  a dangerous  thing  to  advocate  one 
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form  of  surgical  treatment  in  the  treatment  of  empy- 
ema to  the  exclusion  of  all  others. 

At  one  time  I had  charge  of  the  children’s  ward  in 
a large  Philadelphia  hospital.  Seven  or  eight  cases  of 
empyema  were  equally  divided  between  two  splendid 
surgeons ; all  the  cases  were  treated  by  rib  resection 
and  only  one  recovered.  Now  these  things  cause  one 
* to  stop  and  think.  We  must  realize,  therefore,  that 
there  is  no  special  method  of  treating  empyema.  We 
cannot  claim  there  is  nothing  in  thoracotomy  and 
everything  in  rib  resection.  Having  had  rather  a large 
experience  in  empyema  in  children,  I am  here  to  speak 
for  younger  children  with  postpneumonic  empyema  due 
to  the  pneumococcus  and  to  give  you  the  benefit  of  this 
e.xperience.  My  results  with  these  cases,  treated  by 
excellent  surgeons,  have  been  so  discouraging  that  I 
started  out  to  treat  empyemas  myself.  I have  brought 
here  from  Philadelphia  a child  who,  at  eighteen 
months,  had  a very  severe  empyema  and  was  extremely 
ill.  He  represents  one  of  about  twenty-five  cases  that 
I have  treated  in  my  office  simply  by  making  an  in- 
cision wHh  a knife,  inserting  a small  piece  of  rubber 
tubing  held  in  place  by  slipping  (Case  illustrated)  a 
eollar  of  rubber  around  the  tube  and  held  by  adhe- 
sive plaster;  a cotton  dressing  is  put  over  this  and  a 
bandage  applied.  The  chest  is  washed  out  daily  with 
Dakin’s  solution.  By  this  method  we  accomplish  the 
greatest  good  with  the  least  trauma. 

I brought  this  baby  simply  because  I wished  to  show 
the  results.  He  represents  one  of  many  children  so 
treated,  he  has  even  a larger  scar  than  some  of  the 
others.  I simply  give  the  child  a whiff  of  an  anes- 
thetic and  put  in  the  drain  and  send  it  home.  He 
comes  back  daily  to  the  office  for  irrigation.  This  boy 
is  now  two  years  of  age  and  is  in  splendid  shape.  It 
seems  to  me  the  desirable  thing  to  do,  is  to  accomplish 
the  most  good  with  the  least  expenditure  of  energy 
and  the  least  destruction  of  tissue.  I come  therefore 
as  a medical  man  entering  the  domain  of  the  surgeon 
with  a spirit  of  humility,  permitting  this  work  to  speak 
for  itself. 

Dr.  Hand  discussed  the  difficulty  in  making  a differ- 
ential diagnosis  between  apical  pneumonia  and  empy- 
ema. This  is  often  increased  by  reason  of  the  fact 
that  in  apical  pneumonia  a high  intermitting  tempera- 
ture is  often  encountered.  For  this  reason,  sometimes 
w'e  are  likely  to  suspect  pus  when  there  is  no  pus. 
Further,  I wish  to  emphasize  what  Dr.  Hand  said 
about  fluid  being  felt.  You  can  feel  fluid  by  the  re- 
sistence  offered  to  the  palpating  hand  better  than  you 
can  detect  it  by  the  percussion  note,  or  by  auscultation, 
as  breath  sounds  are  commonly  transmitted  through 
large  effusions.  I think  many  cases  of  empyema  that 
have  been  ignored  and  not  diagnosed  do  better  than 
those  that  are  operated  on  too  early.  I do  not  agree 
with  Dr.  Behrend  that  it  is  necessary  to  do  a rib  re- 
section to  make  a diagnosis  as  to  the  location  of  pus. 
We  have  five  senses,  the  roentgen-ray  and  the  needle 
with  which  to  locate  pus.  I believe  the  pus  should  be 
located  before  an  operation  of  any  kind  is  done. 

I wish  to  make  a plea,  for  young  children,  to  save 
tissue,  and  you  can  accomplish  this  by  simple  incision. 
I have  no  experience  in  empyemas  in  adults  and  I 
think  the  surgeons  take  their  view  frequently  from 
their  experience  with  adults  and  apply  them  to  chil- 
dren; therefore,  we  have  to  take  their  advice  cau- 
tiously. 

In  answer  to  the  question  as  to  whether  or  not  the 
twenty-five  cases  recovered,  I will  say  that  I now  re- 
call only  two  deaths.  One  child  died  after  thoracotomy 


had  failed  and  Dr.  Behrend  had  to  do  a rib  resection. 
The  rest  of  the  children  did  well.  I am  in  favor  of 
simple  thoracotomy  in  young  children. 

Dr.  G.  Fr.^nklin  Bell,  Williamsport:  I have  been 
operating  on  cases  for  twenty-five  years ; I do  not 
know  how  many  I have  dealt  with,  but  I had  a number 
following  the  epidemic  of  influenza.  I think  there  is 
one  great  element  of  danger  in  the  Dakin  treatment 
practiced  today;  this  lies  in  the  simple  fact  that  many 
young  men  have  not  had  experience  in  dealing  with 
these  empyemas  except  what  they  must  get  from  me- 
chanical drainage. 

Last  January  a man  was  brought  into  the  hospital 
with  influenzal  pneumonia  and  empyema,  and  was  oper- 
ated on  by  a conferee  by  resection  of  one  rib,  not  in  the 
position  that  I believed  that  resection  should  have  been 
made,  as  it  was  rather  high.  He  was  well  treated,  well 
irrigated  with  different  forms  of  antiseptic  mediums. 
I saw  him  when  he  was  first  brought  in  with  pneu- 
monia but  I was  not  on  duty  in  the  ward  at  that  time. 
.A.fter  the  operation  he  left  the  hospital,  but  last  week 
he  returned  and  just  before  leaving  Williamsport  I 
operated  on  him  and  released  from  his  chest  at  least 
a quart  of  pus,  maybe  three  pints. 

I believe  with  Dr.  Lowenburg  that  if  a man  is  acute 
enough  and  alert  enough  to  know  there  is  not  more 
than  an  ounce  or  two  of  pus  and  expansive  motion  has 
not  been  impaired,  his  method  of  treatment  is  as  good 
as  any  one’s.  My  belief  is  that  the  secret  of  success 
is  the  ability  of  diagnosing  these  cases  early  and  the 
earlier  the  better,  the  more  rapid  the  recovery,  and 
the  lower  the  death  rate. 

In  empyema  of  the  streptococcic  variety,  I would 
like  to  be  shown  what  there  is  in  the  infection  that 
causes  so  many  of  these  people  to  die.  My  plea  is  with 
the  medical  man,  whose  judgment  about  surgery  is 
worth  much.  My  plea  is,  for  the  sake  of  a lower  death 
rate,  early  recovery,  avoidance  of  chronic  sinus  dis- 
charge, to  get  the  diagnosis  as  quickly  as  possible,  and 
this  is  not  necessarily  a risk,  .^fter  the  diagnosis  is 
made,  let  the  drainage  correspond  with  the  amount  of 
pus  in  the  chest;  if  there  is  about  two  pints,  resect 
two  ribs;  if  two  quarts,  resect  four  ribs. 

Dr.  H.\nd,  closing : The  class  of  cases  seen  by  pedi- 
atrists is  apparently  rather  different  from  those  Dr. 
Behrend  and  Dr.  Rodman  saw  in  the  army,  empyema 
in  children  usually  being  metapneumonic  and  due  to 
the  penumococcus.  With  regard  to  treatment,  the  only 
time  I make  a suggestion  to  the  surgeon  is  when  the 
patient  is  under  two  years  of  age  and  then  I beg  him  to 
be  content  with  simple  drainage  at  first,  leaving  resec- 
tion of  the  rib  until  later,  for  that  operation  causes  a 
good  deal  of  shock  in  infants  and  if  it  is  done  early 
these  patients  are  apt  to  do  badly.  When  a large 
effusion,  one  to  three  or  more  pints,  is  present,  it  is 
good  practice  to  aspirate  as  much  as  possible  of  the 
fluid,  postponing  drainage  or  resection  for  a day  or 
two  so  as  to  allow  the  heart  to  come  back  gradually 
toward  its  normal  position,  a sudden  evacuation,  espe- 
cially in  left-sided  effusions,  being  apt  to  cause  con- 
siderable respiratory  and  cardiac  disturbance. 

I can  understand  Dr.  Lowenburg’s  feeling  about  put- 
ting in  a drainage  tube  for  I finally  yielded  to  the  im- 
pulse once  myself,  recently,  when  the  aspirating  cannula 
became  clogged.  I pushed  a small  catheter  through  it, 
allowing  steady  drainage  until  the  next  day  when  the 
surgeon  resected  a rib;  but  he  did  not  think  highly  of 
my  technic.  Dr.  Lowenburg  is  to  be  congratulated  on 
his  results,  a contributing  factor  to  which  may  have 
been  the  character  of  the  cases,  pneumococcic  empy- 
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emas  undoubtedly  doing  better  than  streptococcic,  so 
much  so  that,  as  Dr.  J.  C.  Wilson  remarked  to  me 
when  I was  an  intern,  patients  are  known  sometimes 
to  recover  following  aspirations  only,  without  drainage. 

Dr.  Behrend,  closing : This  is  an  exceedingly  large 
subject  and  a full  discussion  would  take  up  a great  deal 
of  time.  This  is  the  first  time,  however,  that  Dr. 
Lowenburg  has  been  so  very  charitable  in  his  discus- 
sion of  this  subject,  on  account  of  which  I shall  do 
likewise.  It  seems  to  me,  however,  that  when  he  states 
that  in  a former  experience  seven  out  of  eight  patients 
died  following  costectomy,  these  cases  were  probably 
before  bacteriological  examinations  were  made  such  as 
are  being  made  at  the  present  time.  Possibly  these 
children  died  because  they  were  infected  with  the 
Streptococcus  hemolyticus.  This  is  only  a presump- 
tion on  my  part. 

Our  recent  experience  shows  that  it  is  improper  to 
perform  a major  operation  in  this  type  of  streptococcic 
emypema,  as  the  to.xemia  is  too  great.  The  toxemia 
generated  by  the  Streptococcus  hemolyticus  undoubt- 
edly kills  the  patient. 

I am  glad  to  hear  Dr.  Lowenburg  say  that  he  has  no 
technic  in  performing  his  so-called  operation  of  thora- 
cotomy ; I knew  it  long  ago.  The  Almighty  has  been 
good  to  Dr.  Lowenburg  who,  according  to  his  statis- 
tics, has  had  but  two  deaths  in  twenty-five  cases.  I 
do  not  say  it  is  necessary  to  do  a rib  resection  to  locate 
pus,  but  I do  say  it  is  necessary  to  locate  obscure  pus 
by  this  operation.  Also,  we  can  visualize  a cavity 
which  we  cannot  do  with  a blind  operation.  The  only 
way  to  operate  is  to  see  what  we  are  doing,  and  I am 
sure  that  if  Dr.  Lowenburg  and  other  medical  men  con- 
tinue to  perform  operations,  which  belong  to  the  sur- 
geon, they  will  meet  their  Waterloo  sooner  or  later. 

So  far  as  setting  down  rules  as  to  the  type  of  opera- 
tion to  be  performed  at  certain  age,  I can  only  answer 
Dr.  Lowenburg  by  saying  it  is  impossible  to  lay  down 
any  hard  and  fast  rule  in  medicine. 


THE  FUNDUS  OCULI  IN  WAR* 
GEORGE  H.  CROSS,  M.D. 

Late  Captain,  M.  C.,  U.  S.  Army;  Chief  of  Ophthalmological 

Service,  U.  S.  A.  General  Hospital  No.  ii,  Cape  May,  N.  J. 

CHESTER 

The  world  war,  .so  fresh  in  the  minds  of  all  of 
us,  has  to  the  ophthalmologist  as  well  as  to  the 
surgeon,  or  internist,  brought  many  new  and 
vexatious  problems ; their  study  and  solving 
have  been  a pleasure  which  served  to  lighten  the 
labor  and  proved  an  incentive  to  carry  on  the 
ordinary  routine  of  daily  clinics.  In  the  base 
hospital  of  a camp  where  a division  of  our  army, 
about  forty  thousand  men,  was  being  mobilized 
for  overseas  service,  we  would  have  from  sixty 
to  seventy-five  eye  patients  daily ; the  minor 
cases  were  treated  at  the  various  camp  infirma- 
ries and  only  the  more  persistent  and  severe 
cases  were  sent  to  the  base  hospital. 

Many  cases  of  severe  defects  were  picked  up 
by  the  camp  ophthalmologist  and  the  oculists  on 

*Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat  Dis- 
eases of  the  Medical  Society  of  the  State  of  Pennsylvania,  Har- 
risburg Session,  Sept.  25,  1919. 


the  medical  e.xamining  boards  who  examined  the 
incoming  recruits.  These  cases  were  what  one 
might  call  pre-war  cases  as  they  were  men  drawn 
from  all  walks  of  life  and,  not  having  experi- 
enced the  mental  distress  or  physical  strain  and 
injury  of  actual  combat,  they  presented  the  usual 
run  of  cases  of  private  and  hospital  practice, 
with  the  exception  that  they  were  all  men  in  the 
prime  of  life,  the  unfit  having  been  supposedly 
rejected  after  examination  by  boards  in  their 
own  community.  I am  pleased  to  say  there  were 
no  men  with  artificial  eyes  sent  to  this  camp  as 
was  reported  from  a southern  camp,  though  we 
did  have  one  man  of  foreign  birth  with  corneal 
leukoma  so  dense  he  could  hardly  get  about  with- 
out assistance.  The  routine  fundus  examination 
in  these  cases  brought  to  light  numerous  ex- 
amples of  choroiditis  of  varying  type  and  ac- 
tivity, an  interesting  group  of  ruptures  of  the 
choroid,  both  single  and  multiple,  one  case  pre- 
senting a very  pretty  picture  of  five  crescentic 
ruptures ; then  there  was  an  interesting  group 
of  retinitis  pigmentosa  with  both  lenticular  and 
retinal  changes  and  a fair  sprinkling  of  amblyopia 
exanopsia ; there  were  a number  of  optic  atro- 
phies of  different  degrees,  and  a few  cases  of 
opaque  nerve  fibers  were  observed. 

Two  cases  of  that  rather  rare  macular  condi- 
tion described  as  “hole  at  the  macula”  were 
noted ; both  were  of  traumatic  origin  due  to 
blows  on  the  head  and  both  of  these  cases  were 
in  the  colored  race.  Major  Maxey  at  Camp 
Sherman  has  reported  three  cases,  and  Captain 
Burkholder  one  case  observed  in  the  same  camp. 
Since  this  paper  was  started  a very  interesting 
group  of  cases,  congenital  in  origin,  has  been  re- 
ported by  iMajor  A.  B.  Middleton  in  the  Ameri- 
can Journal  of  Ophthalmology  for  June,  1919; 
he  described  28  cases  found  in  200,000  men  ex- 
amined. Later  the  opportunity  was  afforded  in 
the  United  States  general  hospitals  at  Fort  Mc- 
Henry, Baltimore,  and  Cape  May,  N.  J.,  to  study 
the  fundi  of  men  invalided  home  from  service 
overseas,  as  well  as  cases  originating  in  this  coun- 
try while  in  military  service.  In  January  of  this 
year  we  had  a group  of  about  175  cases  of 
eye  injury  collected,  representing  almost  every 
known  type  of  traumatic  fundus  lesion.  It  was 
our  good  fortune  to  have  these  cases  examined 
by  General  T.  E.  Lyster,  Colonel  Walter  R. 
Parker  and  Colonel  George  E.  deSchweinitz 
while  on  a tour  of  inspection  and  to  have  their 
assistance  in  classifying  some  borderline  cases. 

The  lesions  of  this  very  interesting  and  in- 
structive group  of  cases  were  almost  all  trau- 
matic in  origin,  being  due  to  machine  gun  bul- 
lets, fragments  of  high  explosive  shells,  and 
shrapnel,  bayonet  wounds,  contusions  by  direct 
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injury  or  from  particles  of  stone,  wood  and  dirt 
thrown  by  exploding  shells  and  striking  the  eyes 
with  great  force,  and  air  concussion  injuries. 
Of  course  none  of  these  cases  were  of  recent 
origin,  from  two  to  six  months  having  elapsed 
from  the  time  of  injury  until  they  reached  the 
hospital. 

Among  the  many  interesting  cases  observed 
were  four  cases  of  “hole  at  the  macula”  which 
will  be  discussed  more  fully  later.  We  had  a 
varying  number  of  cases  of  retinal  detachment, 
retinitis  pigmentosa,  retinitis  proliferans,  and 
retinitis  punctata,  optic  atrophy,  Gunn’s  dots, 
commotio  retinje,  neuroretinitis,  vitreous  hemor- 
rhage, adventitious  blood  vessels,  remains  of  tbe 
hyaloid  artery,  hyaloid  degeneration  (Drusen), 
single  and  multiple  ruptures  of  the  choroid.  One 
case  of  traumatic  choroiditis  was  very  interest- 
ing in  that  associated  with  it  was  a fragment  of 
shell  imbedded  in  the  sclera.  There  were  cases 
in  which  different  degrees  of  papillitis  or  choked 
disc  were  seen,  the  most  interesting  being  asso- 
ciated with  an  internal  hydrocephalus  in  which 
Lieutenant  Colonel  Charles  H.  Frazier  did  a co- 
lossal puncture,  withdrawing  125  c.c.  of  cerebro- 
spinal fluid,  and  on  the  following  day  about  an- 
other 100  cc.  were  withdrawn. 

From  the  study  of  a group  of  252  unselected 
cases  the  following  interesting  facts  were  noted ; 
89  men  lost  one  eye ; of  these,  46  lost  their  right 
eye,  and  43  were  minus  their  left  eye.  Of  these 
89  men  with  one  eye  absent,  1 1 had  a traumatic 
choroiditis  in  the  remaining  eye  with  vision  very- 
ing  from  20  T 5 to  4/200.  There  were  51  cases 
of  choroiditis.  By  far  the  largest  proportion  of 
injuries  of  the  fundus  were  in  this  group  which 
comprised  20.2  per  cent,  of  the  cases  studied. 

Colonel  deSchweinitz,  in  his  paper  on  "Con- 
cussion and  Contusion  Injuries”  in  the  American 
Journal  of  Ophthalmology,  May,  1919,  says,  “In 
general  terms  the  fundus  lesions  now  under  dis- 
cussion are  caused  directly  by  a blow  or  sudden 
forceful  pressure,  on  the  eyeball,  behind,  from 
the  side,  or  tangentially ; or  indirectly  by  the 
transmission  of  shock.  In  the  first  instance  the 
lesions  are  classified  as  lesions  by  contact ; in 
the  second  instance  they  are  lesions  by  concus- 
sion.” 

In  this  group  we  had  contact  or  impact  lesions 
produced  by  machine  gun  bullets,  fragments  of 
high  explosive,  and  shrapnel,  and  by  men  falling 
or  running  into  small  projecting  objects  and 
striking  the  eye  directly  as  in  the  case  of  Private 
W.,  who  ran  into  a fence  at  night  while  driving 
a motorcycle  and  had  a rupture  of  the  choroid 
with  5/200  vision  remaining;  also  the  case  of 
Corporal  S.,  who  in  waking  up  his  men  in  their 
billets  following  an  alarm  of  a night  attack,  ran 


into  a peg  driven  in  the  wall  and  suffered  a rup- 
ture of  the  choroid.  Then  we  had  a case  of  air 
concussion.  Lieutenant  M.,  who  received  a rup- 
ture of  the  choroid  in  the  right  eye  associated 
with  a traumatic  choroiditis  following  an  injury 
due  entirely  to  air  violence,  with  remaining 
vision  of  20  '50  in  the  injured  eye.  There  were 
injuries  to  the  structures  adjoining  the  orbit  as  in 
the  case  of  !Major  i\I.,  who  had  a machine  gun 
bullet  enter  the  left  cheek,  pass  through  the  left 
antrum,  across  the  nasal  cavities  and  pass  out 
through  the  right  mastoid ; as  a complication  of 
the  wound  he  had  dacryocystitis  and  a rupture 
of  the  choroid,  well  down  to  the  nasal  side  in 
the  left  eye  with  resultant  vision  of  20/100.  The 
following  case  illustrates  the  combination  of 
these  two  types  of  lesions : 

Private  J.  M.  G.  was  hit  by  a machine  gun  bullet  or 
fragment  of  high  e.xplosive  at  the  outer  angle  of  the 
left  orbit  and  also  in  the  inner  canthus  of  the  left  eye 
which  penetrated  the  tissues  and  was  removed  through 
the  path  of  entrance.  A fragment  in  the  left  face 
above  the  upper  teeth  still  remained.  The  ophthalmo- 
scopic picture  in  the  left  eye  showed  media  clear,  disc 
round  and  good  color,  edges  sharp  and  well  defined, 
complete  scleral  ring,  faint  pigment  ring,  small  physio- 
logical depression,  macular  region  normal ; in  the 
anterior  inferior  field  there  was  some  choroidal  dis- 
turbance with  a scattering  of  fine  pigment;  well  down 
to  the  lower  nasal  periphery  there  was  a small  patch 
of  choroidal  atrophy,  and  several  areas  of  pigment 
from  old  hemorrhage.  The  vision  in  this  eye  was 
20/20. 

Seventeen  of  these  51  cases  were  associated 
with  rupture  of  the  choroid,  single  and  multiple, 
a few  of  which  we  made  permanent  record  of  in 
the  shape  of  watercolor  drawing,  and  lantern 
slides.  In  the  group  we  discovered  14  cases  of 
cilioretinal  arteries,  but  this  hardly  represents 
the  total  number  seen  as  the  observations  on  all 
the  cases  were  not  accurately  recorded.  There 
were  but  two  cases  of  glaucoma  noted  and  of 
these,  one  case  was  returned  from  overseas  for 
the  correction  of  poor  vision ; there  were  nine 
cases  of  high  myopia  in  men  in  the  service  that 
came  to  our  attention,  the  vision  in  the  worst 
case  being  6/200  in  the  right  eye,  and  4/200  in 
the  left  eye. 

At  Cape  ]\lay  in  the  Army  Special  Head  Hos- 
pital the  patients  were  practically  all  returned 
wounded  soldiers  from  overseas,  and  we  were 
enabled  to  observe  carefully  and,  in  some  in- 
stances, to  obtain  watercolor  drawings  of  the 
fundi,  by  the  well-known  artist,  Mr.  E.  F.  Faber. 
This  we  were  unable  to  do  at  first,  as  there  were 
no  available  artists  on  the  staff,  and  we  had  only 
a limited  capacity  and  there  was  such  an  urgent 
demand  for  beds  that  we  were  of  necessity  com- 
pelled to  expedite  the  handling  of  those  cases 
whose  treatments  had  been  complete  and  who 
were  ready  for  transfer  to  convalescent  centers. 
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Case  1.  “Hole  at  the  macula,”  associated  with  mul- 
tiple rupture  of  the  choroid  of  left  eye.  Private  J.  \\v 
R„  aged  22,  white,  was  wounded  in  France,  September 
20,  1918,  a machine  gun  bullet  entering  the  malar  bone 
3 centimeters  below  the  external  canthus  of  the  left 
eye,  directed  across  the  face  and  emerged  below  the 
right  eye  at  the  inner  canthus.  About  a month  later 
the  right  eye  was  removed  in  a German  hospital  where 
he  was  a prisoner  of  war.  External  examination  of  the 
left  eye  revealed  nothing  abnormal.  Ophthalmoscopic 
examination  showed  media  clear,  disc  margins  sharply 
defined  and  of  normal  color,  vessels  normal  in  color, 
contour  and  caliber.  We  have  a picture  you  see  of  a 
sharply  circumscribed  deeply  pigmented  hole  in  the 
macular  region,  glandular  in  appearance,  surrounded 
by  a narrow  pale  zone  with  numerous  cholesterin  crys- 
tals in  this  pigmented  area  and  distributed  on  the 
fundus  surrounding  it.  Downward  from  the  disc  and 
involving  the  macular  region  are  four  separate  and 
distinct  ruptures  of  the  choroid,  while  toward  the 
lower  anterior  periphery  there  is  a large  area  of 
choroidal  disturbance  marking  the  point  of  impact  or 
concussion  from  the  machine  gun  bullet.  The  vision 
in  this  eye  was  20/30  with  a central  scotoma. 


Case  No.  i. 

Reese,  James  W.,  Pvt.  Co.  D.  load  Inf.,  Age  22. 

Wounded  Landecourt.  France,  Se])t.  26,  1918. 

Right  eye  enucleated  at  German  Hospital  Heil* 
blome. 

Case  2.  “Hole  at  the  macula,”  right  eye.  Private 
J.  W.  D.,  aged  18,  white,  was  wounded  in  France,  Au- 
gust 11,  1918.  There  were  three  large  depressed  scars 
with  loss  of  bony  substance  in  right  frontal  region, 
necessitating  cranioplasty,  which  was  performed  by  a 
member  of  the  staff  of  the  surgical  service  at  United 
States  General  Hospital  No.  11.  There  was  a marked 
ptosis  of  right  upper  eyelid  with  paralysis  of  the  supe- 
rior rectus.  The  other  ocular  rotations  were  normal. 
Pupils  were  equal  and  active  to  light  and  convergence. 
Ophthalmoscopic  examination  showed  cornea  clear 
but  slightly  irregular,  lens  and  vitreous  clear;  disc 
was  atrophic  with  margins  sharply  defined;  vessels 
were  normal  in  color,  contour,  and  caliber,  with  an 
area  of  retinochoroid  pigmentation  along  a branch  of 
the  upper  temporal  artery.  In  the  macular  region 
along  lower  border  was  an  irregularly  oval-shaped 
deeply  pigmented  area  slightly  larger  than  the  disc, 
sharply  circumscribed  and  with  a notch  on  upper  bor- 
der with  numerous  cholesterin  deposits  on  it  and  scat- 
tered about  it.  There  were  no  ruptures  of  the  choroid 
or  other  visible  lesions  except  a small  deposit  of  pig- 


ment up  and  out  from  the  macular  region.  Vision 
in  right  eye  was  8/200;  left  eye  20/15;  field  con- 
tracted. 


Case  No.  2. 

Dycon.  James.  I’vt.  Co.  C.  iiitli  Inf.  “Ilo’e 
in  Macula”  Right  Fye.  Wounded  Aug.  ii, 

1918,  Chateau  Thierry. 

Case  3.  “Ruptures  of  the  choroid,”  associated  with 
traumatic  choroiditis,  right  eye.  Private  B.  Me.,  aged 
28,  colored,  was  wounded  by  the  accidental  explosion 
of  a cap  of  a rifle  shell,  January  26,  1919,  in  P'rance. 
External  examination  showed  a small  pigmented  scar 
5 mm.  long  in  the  middle  of  lower  lid,  extending 
through  to  the  conjunctival  surface  at  a position  cor- 
responding to  that  on  the  globe  4 mm.  from  the  limbus 
at  6 o’clock;  there  was  a healed  scar  on  the  conjunc- 
tiva bound  down  to  the  sclera.  Cornea  and  iris  pre- 
sented no  abnormal  condition.  Both  pupils  reacted  to 
light,  convergence,  and  consensually ; these  reactions, 
however,  were  somewhat  sluggish.  Ophthalmoscopic 
examinatioit  showed  right  eye,  cornea  clear;  lens 
periphery  showed  many  dot-like  opacities  on  periphery 
of  capsule,  numerous  fine  and  several  large  stringy 
opacities  of  the  vitreous,  disc  round,  margins  clear, 


Case  No.  3. 

McNeal,  Bennie,  Pvt.  Co.  I,  804th  Inf.  Wound- 
ed .'\rgonne  Forest,  France,  Jan.  26,  1919.  Ex- 
ploding rifle  shell  thrown  in  fire. 

Diagnosis:  Rupture  of  the  choroid. 

deep  physiologic  undermined  ciq)  with  distinct  lamina, 
macula  normal.  Periphery  of  fundus  in  lower  por- 
tion at  6 o’clock  showed  a vertical  rupture  of  the 
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choroid  pointing  toward  the  macular  region,  asso- 
ciated with  an  irregular  patch  of  traumatic  choroiditis 
to  the  temporal  side ; both  were  in  the  same  area  di- 
rectly in  line  with  the  wounds  through  the  lower  lid 
and  sclera.  The  remainder  of  the  fundus  was  nor- 
mal; the  vision  in  both  the  injured  and  the  uninjured 
eye  was  20/20. 

Case  4.  “Rupture  of  the  choroid,”  associated  with 
traumatic  choroiditis,  right  eye.  Private  G.  S.,  aged 
22,  white,  was  wounded  by  a machine  gun  bullet,  Oc- 
tober 27,  1918,  Argonne  Wood,  France,  which  entered 
right  cheek  one  inch  anterior  to  the  right  ear.  with 
point  of  exit  through  left  eye  destroying  the  left  eye. 
External  examination  showed  a contracted  scar  on 
right  cheek  anterior  to  right  ear;  the  left  eye  was  ab- 
sent with  partial  loss  of  eyelids  and  a contracted 
socket.  The  cornea  of  the  eye  as  well  as  the  con- 
junctiva, sclera,  and  iris  showed  no  evidence  of  dis- 
ease or  injury.  Ophthalmoscopic  examination  showed 
right  eye,  media  clear,  disc  irregularly  round  with 
blurred  edges,  shallow  physiologic  cup  with  no  lamina 
seen.  Just  below  and  to  the  nasal  side  of  the  disc  was 
a large  pigment  deposit  with  considerable  sprinkling 
of  pigment  below  it;  no  break  in  the  choroid  was 
visible  in  this  area  as  was  the  case  of  the  pigmented 
patch  in  the  macular  region.  Well  down  to  the  tem- 
poral side  was  to  be  seen  a large  area  of  pigmentation 
and  atrophy  with  a large  linear  rupture  of  the  choroid 
pointing  toward  the  center  of  the  fundus.  The  vision 
in  this,  the  remaining  eye,  was  20/50. 


Case  No.  4. 

Sclimetegaard.  George.  Pvt.  loi  M.  G.  Bat. 

Wounded  Oct.  27,  1918,  Argonne  Forest. 

Diagnosis:  Rupture  of  choroid  O.  D.;  Trau- 

matic Choroditis,  O.  D. 

Case  5.  “Retinitis  proliferans,”  left  eye.  Lieuten- 
ant J.  G.  G.,  wounded  July  15,  1918,  while  piloting  an 
airplane  was  struck  in  left  temporal  region  just  an- 
terior to  and  above  the  left  ear  by  a fragment  of  high 
explosive  shell  which  penetrated  the  soft  tissue  and 
was  removed  by  a member  of  the  surgical  staff  of 
United  States  General  Hospital  No.  11,  Cape  May. 
Externally,  the  eye  was  normal  in  appearance,  there 
being  no  injury  to  the  eye  or  the  eyeball  visible  ex- 
ternally. Ophthalmoscopically,  the  fundus  presented  a 
remarkable  picture;  the  entire  temporal  half  of  the 
retina  was  pearly  white  with  a splotch  of  blood  ves- 
sels up  and  out,  and  a patch  of  pigment  down  and  out. 
The  disc  could  not  be  seen  at  all,  but  its  apparent  lo- 
cation was  established  by  the  position  of  the  larger 
blood  vessels;  the  nasal  portion  of  the  fundus  had 


several  groups  of  new  blood  vessel  formation  and 
showed  marked  changes  as  evidenced  by  pigment  de- 
posits and  areas  of  atrophy. 


Case  No.  5. 

Graham,  James  G.,  ist  Lt.,  iioth  Inf.  Wound- 
ed July  15,  1918,  River  Marne,  struck  by  high 
explosive  in  the  left  side  of  head. 

Diagnosis:  Proliferative  retinitis. 

Case  6.  “Stellate  rupture  of  the  choroid.”  Sergeant 
J.  S.,  aged  32,  white,  was  wounded  in  France,  July  19, 
1918,  by  a machine  gun  bullet  which  penetrated  the  left 
cheek,  the  patient  stating  it  was  in  two  inches  when 
found  and  removed  by  a surgeon.  E.xternally  the  eye- 
ball was  normal  in  appearance,  there  was  a large  scar 
in  the  left  cheek  which  by  its  contraction  produced  a 
marked  ectropion  of  the  left  lower  lid  at  the  outer 
canthus.  This  ectropion  was  entirely  corrected  later 
by  operation,  in  which  a pedicle  graft  and  an  “Esser 
outlay”  were  used  following  the  removal  of  the  scar 
tissue  in  the  cheek.  The  ophthalmoscope  showed  the 
media  clear,  disc  irregularly  round,  of  good  color  and 
distinct  outlines,  with  a shallow  physiologic  depres- 
sion, lamina  well  seen,  vessels  negative;  in  the  macu- 
lar region  there  was  a large  stellate  rupture  of  the 
choroid. 


Case  No.  6. 

Sg'.  J.  _S.  Age  32.  while.  Company  G.  26th 
Inf.  Wounded  July  19,  1918,  M.  G.  B.  left 
malar  region. 

Diagnosis:  Stellate  rupture  of  the  choroid. 

Case  7.  “Multiple  rupture  of  the  choroid.”  Private 
G.  B.,  aged  28,  while  acting  as  a dispatch  carrier  and 
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riding  a motorcycle  in  France,  ran  into  an  army  truck, 
sustaining  a severe  fracture  in  the  frontal  region,  los- 
ing a large  portion  of  the  frontal  bone  and  receiving 
a multiple  rupture  of  the  choroid.  External  examina- 
tion, right  eye,  showed  pupil  slightly  larger  than  left, 
active  to  light  and  accommodation,  otherwise  external 
examination  negative.  Ophthalmoscopic  examination 
showed  media  clear,  disc  round,  edges  fairly  sharp, 
shallow  physiologic  depression,  lamina  seen  faintly, 
vessels  negative.  In  the  macular  region  four  ruptures 
of  the  choroid  with  some  pigment  were  noted.  Vision 
right  eye  was  20/70,  left  eye  20/20. 


Pvt.  G.  B.  Age  28,  white.  Wounded  Nov.  27, 

1918,  in  motor  cycle  accident. 

Diagnosis:  Multiple  rupture  of  the  choroid. 

DISCUSSION 

Dk.  Hunter  W.  Sc.vri.ett,  Philadelphia : Dr.  Cross 
has  given  a concise  outline  of  the  nature  of  fundus 
lesions  seen  at  a base  hospital  and  has  elaborated  on 
certain  details  of  some  of  the  most  interesting  cases 
studied  at  Hospital  No.  11.  A comparison  of  the 
ophthalmoscopic  picture  of  recent  injuries  with  those 
observed  five  to  six  months  later  might  be  of  interest. 
The  following  is  a fairly  typical  case: 

Pvt.  H.,  wounded  Jan.  2,  1915,  by  a high  explosive 
shell  destroying  the  left  orbit  and  infra-orbital  re- 
gion, presented  the  following  fundus  picture  of  the 
right  eye:  Cornea,  clear;  pupil  semidilated  and  of 
sluggish  reaction ; vitreous  hazy  and  filled  with  a 
wavy  hemorrhagic  e.xudate,  which  could  be  seen  at 
times  with  focal  illumination  and  a magnifying  loop, 
but  more  distinctly  with  the  ophthalmoscope;  disc  ob- 
served with  difficulty,  outline  indistinct;  the  entire 
lower  portion  of  the  fundus  extending  up  to  the  mid- 
dle of  the  disc  was  filled  with  a large  hemorrhage  of 
bright  red  blood  masking  all  details,  three  distinct 
hemorrhagic  splotches  being  seen  to  the  inner  side  of 
and  about  on  a level  with  the  upper  border  of  the 
disc ; the  macular  area  was  the  seat  of  a well-marked 
extravasation  of  blood.  Vision  light  perception  only. 

Having  kept  this  patient  under  observation  at  the 
American  Ambulance  Hospital  in  Paris  for  six 
months,  we  were  able  to  make  a later  exarrfmation,  and 
quite  a different  picture  presented  itself.  The  vitreous 
was  practically  clear ; the  hemorrhages  were  ab- 
sorbed; three  large  tears  of  the  choroid,  irregularly 
semicircular  in  shape  with  their  concavities  toward 
the  disc,  were  present  in  the  lower  half  of  the  fundus, 
where  the  massive  hemorrhage  had  been,  and  a linear 


rupture  slightly  longer  than  the  diameter  of  the  disc 
ran  through  the  macular  region  in  a peri)endicular 
fashion,  while  to  the  inner  side  of  the  disc  were  three 
smaller  lesions,  about  iVj  and  2 disc’s  diameter  from 
the  papilla.  The  edges  of  the  larger  tears  in  the  lower 
half  of  the  fundus,  through  which  broad  areas  of 
white  sclera  showed,  were  bordered  by  a small  amount 
of  pigment,  while  the  latter  was  present  in  larger  ir- 
regular masses  in  the  regions  of  the  smaller  ruptures. 
Disc  was  well  outlined,  but  with  a distinctly  atrophic 
appearance. 

Another  type  of  case,  seen  rather  frequently  in  the 
fore  part  of  the  war  in  France,  was  detachment  of  the 
retina,  which  appeared  in  various  degrees  of  detach- 
ment. The  majority  we  received  were  almost  com- 
plete with  practically  no  retention  of  vision.  No  mat- 
ter what  the  treatment,  whether  eliminative,  saline 
injections,  scleral  puncture  or  a combination,  the  result 
was  unsatisfactory.  A particularly  discouraging  ex- 
ample of  the  progressive  type  of  detachment  was  ob- 
served in  a private,  who  sustained  an  extensive  wound 
of  the  right  face,  orbit,  and  lower  jaw.  On  admis- 
sion the  vision  in  the  left  eye  was  20/40.  Five  days 
later  it  amounted  to  light  perception  only,  the  loss  be- 
ing due  to  a large  detachment,  which  steadily  pro- 
gressed from  the  date  of  injury. 

Although  optic  atrophy  was  not  observed  as  fre- 
quently as  other  conditions,  we  did  have  some  cases 
which  were  interesting  because  of  the  eccentric  course 
of  the  fragment,  and  the  miraculous  escape  from 
death.  Lieut.  G.,  wounded  in  the  Argonne  Drive  by 
a splinter  of  shell  which  entered  his  right  cheek  just 
below'  the  middle  of  the  orbital  ridge,  traversed  the 
ethmoidal  cells,  and  lodged  in  the  posterior  portion  of 
the  sphenoidal  sinus,  in  about  mid  line,  presented,  five 
months  after  injury,  a slight  pallor  of  both  discs,  and 
a marked  contraction  of  his  visual  fields.  This  condi- 
tion remained  stationary  during  the  six  months  he 
stayed  at  Cape  May,  so  it  was  thought  best  not  to  at- 
tempt the  removal  of  the  foreign  body. 

Another  man  presented  a wound  of  entrance  in  the 
left  mastoid,  and  one  of  e.xit  in  the  right  malar  region. 
The  only  apparent  lesion  that  could  be  discovered  was. 
an  atrophic  right  optic  nerve.  The  left  eye  was  en- 
tirely normal.  It  was  concluded  that  the  fragment 
must  have  caused  a fracture  of  the  posterior  portion 
of  the  orbit,  thus  causing  pressure  on  the  nerve. 

Still  other  cases  might  be  cited  to  show  the  peculiar 
pathways  taken  by  some  missiles  and  the  resulting 
lesions,  which  very  often  were  not  easily  explained, 
as  the  following  two  cases  will  illustrate.  The  first 
was  wounded  by  a rifle  ball  entering  his  left  cheek  in 
about  mid  position,  and  coming  out  at  a corresponding 
position  on  the  right.  The  only  fundus  lesion  present 
w'as  a small  rupture  in  the  lower  temporal  periphery 
of  his  right  eye,  which  in  no  way  interfered  with  his 
vision.  The  second  man  received  a similar  wound,  but 
causing  extensive  tears  of  the  choroid  of  both  eyes  re- 
sulting in  greatly  reduced  vision. 

The  case  of  traumatic  choroiditis  with  a foreign 
body  imbedded  in  the  sclera,  referred  to  by  Dr. 
Cross,  was  interesting  in  that  the  fragment  was  situ- 
ated at  the  extreme  periphery  of  the  inferior  part  of 
the  fundus  and  was  not  at  first  suspected,  as  the  pa- 
tient was  sent  to  the  eye  service  primarily  for  a visual 
field  examination  on  account  of  an  occipital  wound. 

A point  of  interest  and  value  in  studying  traumatic 
lesions  of  the  fundus  is  the  relation  of  the  amount  and 
position  of  pigment  to  the  vessels.  In  extensive  le- 
sions of  the  choroid,  involving  the  entire  thickness  of 
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the  inner  coats  of  the  eyeball,  one  does  not  as  a rule 
see  such  large  quantities  of  pigment  deposited  along 
the  course,  especially  of  the  larger  vessels,  as  is  so 
frequently  observed  in  the  less  marked,  or  incomplete 
tears.  The  theory  advanced  is  that  the  pigment,  after 
being  dislodged,  is  carried  along  by  the  vessels  and 
deposited  in  various  spots.  If  there  has  been  a com- 
plete severence  of  the  vessels  the  pathway  has  been 
cut  off;  so  there  is  little  or  no  migration  of  pigment 
and  we  find  it  only  in  small  quantities  bordering  the 
broad  white  scars  of  large  ruptures.  On  the  other 
hand,  if  there  has  been  simply  a stirring  up  of  the  pig- 
ment, from  a slight  injury,  it  may  be  transported  in 
larger  masses  from  its  original  starting  point,  and  de- 
posited in  a new  locality. 

A fact  which  impressed  me,  as  I am  sure  it  did  all 
those  who  had  an  opportunity  to  see  these  cases,  was 
the  extent  to  which  an  eye  might  be  traumatized,  and 
yet  retain  good  workable  visioiv 

Dr.  Burton  Chance,  Philadelphia:  Dr.  Cross  and 
Dr.  Scarlett  have  outlined  the  variety  of  cases  as- 
signed to  them  at  the  Army  Hospital  at  Cape  May.  It 
was  their  experience,  and  also  mine,  in  the  seven 
months  of  my  service  there,  not  to  have  received 
cases  of  injury  of  the  anterior  segment.  Many  men 
were  returned  who  had  had  an  eye  excised.  We  “on 
this  side,'’  wished  that  we  might  have  had  opportuni- 
ties to  see  the  wounded  immediately  after  their  in- 
juries were  received.  On  the  impulse,  which  was  ir- 
resistible, one  wondered  what  he  would  have  done 
with  cases  of  wounds  of  the  anterior  segment.  I am 
sure,  however,  that  wounds  such  as  those  men  re- 
ceived on  the  battle  fronts  absolutely  destroyed  the 
globes ; reparative  measures,  therefore,  were  entirely 
out  of  the  question.  After  August  1,  1918,  cases  began 
to  arrive  from  the  battle  areas.  At  the  end  of  a morn- 
ing spent  in  ophthalmoscopic  examinations  one  could 
not  but  feel  unsatisfied  with  his  observations  and  wish 
that  he  might  have  had  the  chance  of  seeing  the  sol- 
dier in  the  first  days  after  his  injury;  and  to  wish 
that  the  surgeons  who  saw  him  first  might  also  have 
been  beside  him  to  help  in  the  morning’s  work,  for 
such  a cooperation  would  have  offered  a satisfactory 
and  complete  study  of  the  case. 

In  all,  up  to  December  4,  I saw  but  10  cases  of 
traumatic  cataract,  but  I cannot  recall  more  than  five 
which  had  been  caused  by  actual  gunshot  injuries. 
Only  one  case  of  rupture  of  the  iris  and  another  of 
dialysis  were  in  my  wards.  But  wounds  of  other  por- 
tions of  the  uvea  were  numerous  and  terrible  in  their 
aspects,  and  yet  the  characteristics  in  general  were  en- 
tirely comparable  to  such  as  had  been  seen  frequently 
in  industrial  and  other  wounds  in  civil  practice.  It 
was  their  extent  and  the  multiform  appearances  which 
were  so  startling. 

I saw  but  three  uncomplicated  detachments  of  the 
retina.  There  were  numerous  cases  showing  altera- 
tions in  the  pigmentation  ; it  was  like  a coarse  pep- 
pering of  the  whole  surface  of  the  membrane,  with  a 
sort  of  nimbus  about  the  macular  region.  These  were 
rather  new  in  my  experience.  From  other  depart- 
ments of  the  hospital  a number  of  the  wounded  were 
referred  for  ophthalmological  examination.  These 
cases  had  not  been  regarded  as  at  all  ophthalmological, 
yet  were  found  by  us  to  present  extensive  lesions  of 
the  fundus.  In  certain  of  those  I recall  the  changes 
were  due  to  “commotio  retinae,’’  wherein  the  tunic  was 
found  to  be  tinted  a yellowish  cast  and  freely  peppered 
with  pigment.  What  the  earlier  conditions  were  I 
could  only  conjecture. 


One  of  Dr.  Cross’  cases  of  “hole  at  the  macula”  was 
extremely  interesting;  besides,  his  papers  showed  that 
he  had  been  under  the  care  of  my  early  associates  who 
trained  for  their  post  in  France  at  Cape  May. 

There  were  several  cases  whose  retinas  alone  were 
ruptured,  as  far  as  it  was  possible  to  ascertain;  most 
of  the  ruptures,  however,  included  the  choroid.  The 
lacerations  were  found  everywhere,  radiating  about 
the  disc.  Certain  of  Dr.  Cross’  cases  were  stellate. 

The  cases  which  La  Grange  and  other  French  sur- 
geons have  denominated  “retinitis  proliferans”  might 
really  be  classed  as  a new  clinical  entity.  All  of  you 
have  seen  proliferations  of  connective  tissue  in  the 
course  of  constitutional  disease  from  alteration  in  the 
integrity  of  the  blood  vessels,  but  this  military  “pro- 
liferative retinitis”  followed  upon  lacerations  of  the 
choroid  and  retina. 

In  pre-war  days,  most  of  us  were  confronted,  from 
time  to  time,  by  intricate  and  delicate  cases  of  alleged 
injury,  or  destruction  of  sight,  in  which  there  was  no 
clear  history  of  the  impact  of  a foreign  body  wound- 
ing the  globe  or  of  a blow  upon  the  head,  but  yet, 
structural  changes,  pigmentary,  if  not  atrophic,  might 
have  been  found  at  the  posterior  pole.  The  war  has 
settled  for  all  time  such  questions  because  now  we 
know  that  the  ocular  tunics  can  be  dangerously 
wounded  and  extensive  lacerations  of  the  choroido- 
retinae  follow  from  “concussion  of  the  air.”  Several 
of  our  cases  had  no  external  wounds  visible,  yet,  from 
the  time  of  their  entry  into  the  service  the  soldiers’ 
histories  gave  conclusive  evidence  that  they  had  not 
been  anywhere  near  the  firing  lines. 

During  my  time  at  Cape  May  I saw  ten  cases  of 
optic  atrophy  caused  by  wounds  of  the  orbital  apex, 
and,  in  the  case  of  an  officer,  whose  history  showed 
that  the  canal  had  been  fractured,  the  nerve  head  was 
still  swollen  and  hyperemic  from,  presumably,  lacera- 
tion of  the  sheath  of  the  nerve. 

La  Grange  describes  and  figures  avulsion  of  the  op- 
tic nerve.  We  felt  justified  in  declaring  that  two  of 
our  soldiers  had  met  with  this  violent  injury,  one  of 
the  cases,  I believe.  Dr.  Cross  has  detailed  in  his  re- 
port. 

La  Grange  and  others  have  attempted  to  lay  down 
laws  to  govern  the  manner  of  the  distribution  of  the 
lesions  of  the  posterior  segment,  which  depends  upon 
the  region  of  the  globe  or  orbit  receiving  the  impact 
of  the  missile.  These  propositions  are  attractive  and 
most  instructive. 

Five  or  six  cases  of  typical  retinitis  pigmentosa  were 
received ; their  histories  were  particularly  interesting. 
We  wondered  how  such  cases  could  have  escaped  the 
draft  boards,  and  yet  their  induction  was  explained 
readily  by  the  fact  that  the  men  had  had  full  visual 
acuteness  in  broad  daylight  and  so  were  accepted.  As 
I recall  them,  they  were  mostly  “enlisted  men”  who 
went  over  early,  before  the  Surgeon  General’s  office 
had  formulated  requirements  for  the  draft  examina- 
tions. The  men  as  a rule  were  high  class  and  rather 
disappointed  that  they  could  not  have  been  continued 
in  the  service.  They  were  all  right  until  put  on  duty 
for  the  night  when  it  was  discovered  that  it  was  im- 
possible for  them  to  move  about  and  they  had  to  be 
led  back  t^ their  quarters.  We  felt  justified  in  believ- 
ing these  to  be  actual  cases  of  night  blindness  and  not 
of  malingering. 

A number  of  cases  showed  no  fundus  reflex  because 
of  hemorrhage  into  the  vitreous.  Such  cases  were 
disappointing,  because  they  were  discharged  unim- 
proved after  weeks  of  efforts  to  apply  absorptive 
remedies. 
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SLOUGHING  IN  LOCAL  ANESTHESIA— 
ITS  CAUSES  AND  PREVENTION* 
JACOB  A.  RUBEN,  M.D. 

PITTSBURGH 

If  we  grant  that  it  is,  as  a rule,  advantageous 
to  the  patient’s  welfare  not  to  be  poisoned  into 
insensibility  by  chloroform  or  ether,  but  be  con- 
scious and  comfortable  during  the  entire  opera- 
tion with  an  anesthetic  which  effects  only  the 
part  operated  on,  then  we  ask  the  question, 
“Why  is  this  method  not  more  extensively  em- 
ployed?” One  of  the  principal  answers  to  this 
question  in  cases  where  the  technic  is  under- 
stood and  well  carried  out,  so  that  the  operation 
is  truly  painless,  is  sloughing.  Sloughing  of  the 
wound  margin  and  infiltrated  areas  in  a good 
percentage  of  cases  has  been  the  great  fault 
found  with  this  method  of  anesthesia,  by  those 
thoroughly  familiar  with  the  technic. 

The  sloughing  following  local  anesthesia  is  an 
a,septic  death  of  the  part,  similar  to  a lesion  pro- 
duced by  excessive  heat  or  cold.  The  skin  often 
blisters,  as  in  second-degree  burns.  These  asep- 
tic sloughs  usually  become  infected  during  the 
processes  of  .separation,  causing  pain  and  dis- 
comfort to  the  patient,  an  extended  stay  in  bed 
or  in  the  hospital  waiting  for  the  wound  to  heal, 
as  well  as  the  wasted  time  and  energy  of  the  sur- 
geon doing  daily  dressings,  which  to  most  men 
in  these  days  of  aseptic  surgery  is  highly  dis- 
agreeable. 

Let  us  inquire  into  the  cause  of  this  sloughing. 
What  is  it  in  this  method  of  anesthesia  that 
makes  it  possible  for  sloughing  to  occur?  The 
first  and  primary  reason  is  the  anesthetizing 
fluid.  The  addition  of  epinephrin  to  the  procain 
solution  to  make  the  anesthetic  effect  last  hours 
instead  of  a few  minutes,  by  contracting  the 
capillaries,  venules  and  arterioles,  blanches  the 
part,  and  to  a great*  extent  re.stricts  the  circula- 
tion in  the  anesthetized  field,  thus  retaining  the 
anesthetizing  fluid  in  the  tissues,  instead  of  its 
being  washed  away  into  the  general  blood  stream 
by  an  active  circulation.  Therefore  the  lack  of 
capillary  and  venous  oozing,  and  the  clean  blood- 
less field  of  operation.  This  restricted  circula- 
tion plus  the  distention  of  the  tissues  with  the 
anesthetizing  fluid  lowers  the  vitality  of  the  tis- 
sues, so  that  they  do  not  withstand  the  trauma 
of  rough,  excessive  or  prolonged  handling,  and 
a generally  careless  or  stumbling  technic. 

What  is  the  remedy?  First,  it  is  self-evident 
that  unnecessary  trauma,  rough  and  excessive 
handling  of  the  tissues,  traumatizing  and  clamp- 
ing the  skin  are  in  any  form  of  operation  to  be 

*A  discussion  on  a paper,  “The  Field  of  Major  Surgery  under 
Local  Anesthesia,”  scheduled  for  but  not  read  before  the  Sec- 
tion on  Surgery,  Sept.  23,  1919. 


avoided,  particularly  so  in  a locally  anesthetized 
field.  Second,  use  as  little  infiltration  as  pos- 
sible ; u.se  nerve  block,  conduction,  plexus  anes- 
thesia; that  is,  keep  the  anesthetizing  fluid  a fair 
distance  away  from  the  margin  of  the  incision 
where  the  tissues  must  of  necessity  receive  a cer- 
tain amount  of  trauma.  Third,  overcome  the 
blanching  effect  of  epinephrin  and  its  interfer- 
ence with  the  circulation,  and  therefore  the  nor- 
mal nutrition  of  the  part.  It  is  important  to 
vary  the  percentage  of  epinephrin  in  direct  pro- 
portion to  the  vascularity  of  the  part  to  be  anes- 
thetized ; that  is,  a part  as  rich  in  blood  supply 
as  the  face  can  tolerate  and  requires  a relatively 
high  percentage  of  epinephrin,  while  the  much 
less  vascular  fingers  and  toes,  with  their  peculiar 
fascia  construction,  which  favors  retention  of  the 
fluid  in  their  tissues,  require  little  or  no  epineph- 
rin in  the  procain  solution. 

Granted  we  have  taken  all  necessary  precau- 
tions, we  have  successfully  completed  an  almost 
bloodless  and  completely  painless  operation. 
We  have  used  the  vasoconstrictor,  epinephrin,  to 
hold  the  anesthetizing  fluid  in  the  part  and  give 
us  a complete  and  lasting-  anesthesia. 

The  operation  is  finished,  we  have  no  further 
u.se  of  the  vasoconstrictor ; we  want  a free  and 
active  circulation  in  the  operative  field  to  insure 
pronipt  healing  by  primary  union.  What  vaso- 
dilator can  we  employ  to  neutralize  the  effect  of 
epinephrin?  Heat,  carefully  applied  by  sponges 
wrung  out  of  warm  salt  solution  until  the  pale 
anemic  skin  around  the 'field  of  operation  turns 
to  a healthy  pink  of  an  active  hyperemia.  Under 
the  guidance  of  the  eye  and  the' .sense  of  touch 
to  control  the  amount  of  heat  applied,  in  a few 
minutes  you  restore  a normal  blood  supply,  and 
the  aseptic  death  of  the  part  is  made  quite  im- 
possible. 

During  the  past  five  years,  in  all  my  cases 
operated  on  under  local  anesthesia  with  the  use 
of  heat  to  restore  an  active  circulation,  sloughing 
has  not  occurred  in  a single  case. 

6032  Jenkins  Arcade  Bldg. 


THE  SELF-RETAINING  SLIDE  BONE 
GRAFT* 

HARVEY  C.  MASLAND,  M.D. 

PHILADELPHIA 

Possibly  no  field  of  surgery  in  recent  years  has 
shown  more  brilliant  achievements  than  have 
been  obtained  in  plastic  bone  work.  A perusal 
of  the  literature  accumulated  in  the  last  five 
years  demonstrates  that  from  the  earlier  appar- 

*Kead  before  the  Section  on  Surgery  of  the  Medical  Society 
of  the  Sta'e  of  Pennsylvania,  Harrisburg  Session,  Sept.  24, 
191C. 
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ently  contradictory  explanations  of  bone  regen- 
eration, there  has  developed  a more  definite  com- 
prehension of  the  role  of  the  periosteum  and  of 
the  osteoblasts  and  osteoclasts.  Their  activity 
has  been  studied  in  both  the  resident  and  the  im- 
planted hone.  Gallie  and  Robertson  have  ap- 


here  that  the  open  operation  for  fractures  should 
be  used  only  when  the  older  standard  methods 
do  not  promise  a good  result. 

My  experiments,  using  a bone  plate  and  bone 
screws  and  either  a surface  contact  or  a partial 
inlay  on  the  fractured  bone,  gave  a good  me- 


Fig.  I.  A clamp  applied  to  each  fractured  end. 


pealed  to  me  as  giving  a logical  and  plausible  ex- 
planation of  the  regenerative  process.  In  con- 
densed form,  the  degree  and  rapidity  of  regen- 
eration depend  on  the  close  contact  of  the  bones, 
the  number  and  vitality  of  the  osteoblasts,  and 
the  opportunity  offered  for  the  continued  sub- 
sistence of  these  osteoblasts. 

In  recent  fractures,  where  the  osteogenetic 


chanical  result  and  in  selected  cases  should  give 
a good  final  result. 

It  is  my  thought,  however,  to  consider  the 
suggestions  that  these  men  and  others  have  of- 
fered that  make  for  the  success  or  failure  of 
plastic  bone  surgery,  and  apply  them  to  the  self- 
retaining  slide  graft  procedure. 

First,  in  plastic  bone  surgery  the  need  of  fault- 


Fig.  2.  One  separating  turnbirckle  attached  and  the  fracture  replaced. 


functions  of  the  ends  are  sufficient  with  coapta- 
tion to  produce  union,  they  believe  a boiled  bone 
plate  as  satisfactory  as  an  autogenous  plate. 
This  expedites  the  operation  and  eliminates 
structural  weakness  in  the  bone  from  which  the 
autogenous  plate  is  taken.  It  might  be  remarked 


less  aseptic  surgery  is  absolute.  This  applies  to 
the  hands.  It  may  be  that  a glove  can  be  as 
sterile  as  an  instrument,  but  if  the  operator 
trains  himself  not  to  touch  the  bone  with  his 
hands,  it  will  have  a salutary  effect  on  other  de- 
tails. 
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All  traumatism  should  be  eliminated  as  much 
as  possible.  This  can  be  accomplished  best  by  a 
power-driven  bone  cutting  equipment.  All  the 
bone  cutting  necessary  is  done  without  force, 
with  accurate  control  and  minimum  wastage. 
The  bones  should  be  made  to  contact  with  the 
highest  possible  degree  of  accuracy.  The  vital- 
ity of  the  contacting  surfaces  is  of  the  highest 
degree  of  importance.  It  is  unfortunate  that 
the  universal  motor,  so  advantageous  in  other 
respects,  rotates  the  circular  saw  at  such  high 


quences  of  their  giving  way.  Logically  then,  the 
bone  screw  is  most  desirable.  It  turns  in  readily, 
presents  a larger  surface  for  osteogenetic  repair, 
and  cannot  slip. 

This  paper  is  not  considering  the  subject  of 
metallic  plates,  wires  and  screws.  Their  only  ex- 


Fig. 3.  Showing  both  turnbuckles  attached  to  secure  clamp  rigidity.  The  saw  in  place  cutting 

the  graft  bevels. 


speed  that,  without  a constant  drip,  carbonization 
of  the  bone  is  inevitable.  A low  speed  motor, 
though  handicapped  in  that  it  must  be  used  for 
the  direct  or  alternating  currents  individually,  is 
preferable  because  it  eliminates  burning  and  so 
preserves  the  life  of  the  contacting  osteoblasts. 

The  bones  should  be  held  as  rigidly  as  pos- 
sible. Absorbable  sutures,  which  are  the  only 
kind  recommended  for  this  purpose,  will  stretch 


cuse  today  is  that  the  facilities  are  not  at  hand 
for  doing  better  work.  Bone  plates,  screws  and 
pegs,  either  autogenous  or  heterogenous,  and 
chromicised  gut  will  meet  all  the  demands  and, 
being  absorbable,  will  not  give  the  proportion  of 
subsequent  complications. 

The  surgeon  should  be  prepared  at  the  time  of 
operation  to  do  a bone  plating,  either  partially 
inlaid  or  after  the  more  common  Lane  method. 


Fig.  4.  Smaller  saw  cutting  through  the  graft  ends. 


and  allow  play  in  the  jointing.  Where  bone 
pegs  alone  are  used  and  hold  by  virtue  of  being 
forced  in,  the  pressure  may  cause  atrophy  and 
lessen  the  vitality  of  the  region  involved.  Fur- 
ther, they  can  slip  before  the  reparative  process 
has  advanced  sufficiently  to  nullify  the  conse- 


or  some  slide  graft  procedure.  The  decision 
would  depend  on  the  site  of  the  fracture  and  the 
size  and  conformity  of  the  bones  as  to  the 
method  chosen. 

The  difference  between  the  self-retaining  and 
the  ordinary  beveled  graft  is  that  the  bevel  is  cut 
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in  opposite  directions.  In  the  self-retaining 
graft  the  saw  undercuts  the  wall  of  the  remain- 
ing bone  shaft.  Its  advantage  is  that  the  wall  of 
the  shaft  prevents  the  graft  from  springing  out. 
W'hile  the  ordinary  plate  can  be  lifted  out  read- 


and  the  plate  readily  slips  out.  This  short  graft 
can  be  sliced  and  used  for  bone  screws.  Not  in- 
frequently the  bone  is  too  thin  to  make  a good 
screw.  It  is  my  belief  that  heterogenous  boiled 
screws  and  pegs  will  answer  and  it  is  advisable 


Fig.  5.  Short  graft  removed,  long  graft  controlled  by  tap  in  threaded  hole  and 
bridging  the  fracture.  Drill  holes  at  side  for  graft  supporting  pins. 


ily,  the  self-retaining  plate  must  be  dislodged 
and  slid  along  within  the  course  of  the  gutter. 
This  is  not  as  difficult  as  one  might  think.  The 
cut  is  made  twice  as  long  on  one  side  of  the 
fracture  as  on  the  other.  Not  less  than  one  inch 


to  have  them  on  hand.  This  does  away  with  the 
necessity  of  attacking  the  tibia  for  additional 
bone. 

The  ordinary  beveled  graft,  if  sutured  in 
place,  will  inevitably  spring  somewdiat  from  its 


Fig.  6.  Bone  screws  holding  graft  up  against  lateral  shaft  walls.  Short 
graft  filling  the  gap  left  by  the  displaced  long  graft. 


on  one  side  and  two  inches  on  the  other  side 
should  be  made.  During  the  operation  my  re- 
placement clamps  are  holding  the  fractured  ends 
in  position.  If  the  shorter  graft  cannot  be  tilted 
and  removed,  a flange  on  one  side  can  be  cut  off 


seat,  as  the  greatest  strain  is  resisted  by  the 
sutures  alone.  If  bone  screws  are  used,  they 
must  be  passed  through  the  medullary  canal  and 
threaded  into  holes  into  the  compact  bone  of  the 
opposite  side.  Oblique  holes  through  the  bone 
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cannot  be  threaded  unless  the  entrance  be  coun- 
tersunk, and  this  weakens  the  hone  where 
strength  is  most  required. 

In  the  self-retaining  graft  the  shaft  wall  pre- 
vents the  graft  from  coming  out.  To  keep  it  up 
against  the  shaft  gutter,  two  holes  are  drilled  and 
threaded  directly  rhrough  the  graft  toward  each 

t — 


mechanism,  with  the  clamp  shaft.  This  permits 
any  movement  necessary  to  bring  the  hones  into 
perfect  position.  By  tightening  a few  wing  nuts 
the  clamps  are  made  rigid  in  their  final  position. 

Recent  fractures  usually  do  not  require  much 
force  for  replacement,  hut  in  any  case  the  clamps 
serve  a useful  purpose  in  preventing  the  f rag- 


end,  one  on  each  side  of  the  fracture.  Bone 
screws  are  inserted  and,  passing  through  the 
medullary  canal,  impinge  on  the  opposite  com- 
pact bone  of  the  shaft.  By  continuing  to  turn 
the  screw  after  it  hits  the  opposite  compact  bone 
the  graft  is  forced  upward  until  it  is  tight  against 
the  gutter  wall.  Oblique  holes  are  drilled 
through  the  side  walls  of  the  shaft,  catching  the 
graft  at  its  lower  edge.  These  act  as  shelves 
supporting  the  graft  in  position  and  preventing 
sinking  in.  As  the  strain  is  not  in  a direction  to 
force  them  out,  they  do  not  have  to  be  forced  in, 
but  have  just  a snug  fit. 

I have  made  a number  of  photographs  showing 
the  different  stages  of  the  operation.  A bone 


ments  from  continually  slipping  during  the 
manipulations  of  permanent  fixation. 

The  circular  saw  shown  in  Figure  3 cuts  with 
the  accuracy  and  control  of  a scalpel.  The  trim 
cut  without  waste  possible  with  a circular  saw 
and  its  quickness  of  execution  are  sufficient  rec- 
ommendations for  its  universal  adoption. 

Other  tools  now  provided  working  with  re- 
liability and  accuracy  practically  bring  a machine 
shop  to  the  operating  table. 

The  other  illustrations  with  the  explanations 
th.at  have  been  given  do  not  need  further  com- 
ment. 

In  operating,  the  anticipated  steps  of  the  pro- 
cedure should  be  carefully  planned  so  that  the  * 


mounted  to  simulate  a fracture  gives  opportuni- 
ties for  better  views. 

Figures  1,  2 and  3 show  my  replacement 
clamps  reducing  the  fracture  and  holding  it  in 

[accurate  position  for  the  subsequent  manipula- 
tions. The  specially  new  feature  of  this  clamp  is 
the  universal  joint  connection  of  the  separating 


various  tools  are  not  needlessly  rehandled  and 
the  element  of  time  is  conserved. 

It  will  be  seen  that  in  this  method  the  advan- 
tages are : the  bones  are  brought  into  good 

alignment ; there  are  no  sutures  to  slip ; no  me- 
tallic material  is  present ; the  bone  grafts  can- 
not slip ; the  strength  of  the  graft  plus  its  brae- 
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ing  is  the  index  of  the  strength  of  the  jointure; 
the  requirements  laid  down  for  the  greatest  like- 
lihood of  regeneration  and  union  are  adhered  to. 
2130  North  Nineteenth  Street. 

DISCUSSION 

Dr.  W.M.TER  Lathrop,  Hazleton ; Some  two  years 
ago,  I reported  a series  of  operations  for  fractures  of 
long  bones,  especially  the  tibia,  in  which  the  sliding 
graft  was  the  method  of  choice,  and  this  graft  held  in 
place  by  kangaroo  tendon,  as  practiced  by  Albee  of 
New  York.  We  had  previously  tried  out  the  method 
of  fastening  the  graft  by  means  of  autogenous  bone 
pegs,  made  from  one  of  the  fragments,  and  formed 
to  fit  by  the  dowel.  This  did  not  prove  as  useful  as 
the  kangaroo  tendon,  though  possibly  the  bone 
screws,  as  described  by  Dr.  Masland,  may  prove  to  be 
very  satisfactory,  but  where  time  and  asepsis  count 
for  so  much,  I think  the  use  of  the  tendon  sutures  is 
an  ideal  method.  The  great  point  to  remember  is  that 
the  final  or  fixed  dressing  means  much  to  the  surgeon, 
for  the  degree  of  immobility  one  gets  often  determines 
the  success  of  the  graft,  for  a patient  has  more  than 
once  displaced  or  broken  the  graft  by  reason  of  a 
poorly  applied  cast  or  splint. 

However,  as  far  as  we  are  concerned,  the  pendulum 
i.s  swinging  and  has,  for  some  time,  towards  conserva- 
tism ; the  early  enthusiasm  for  operation  has  disap- 
peared ; today  we  operate  on  few^er  fractures  than 
ever,  and  I believe  with  equal  or  better  results  and 
far  less  worry  over  the  cases.  Some  fractures  must 
be  opened  up  and  fixed,  but  only  after  honest  efforts 
to  reduce  have  failed,  under  anesthesia  and  backed  up 
by  the  roentgen-ray.  Compound  fractures  need  no 
discussion,  their  treatment  is  clear  to  all  surgeons,  but 
in  the  ordinary  run  of  simple  fractures  the  tendency, 
at  least  wdth  us,  is  tow^ard  conservatism. 

Dr.  Francis  P.  Lock  Haven:  Some  years  ago 

I had  the  pleasure  of  addressing  a medical  society  on 
this  subject  and  I was  very  much  opposed  to  the  in- 
troduction of  metallic  substances  for  the  correction  of 
these  fractures ; at  that  time  they  were  very  popular. 

* Now,  however,  the  pendulum  is  swnnging  the  other 
way  and  the  use  of  metallic  substances  in  the  treat- 
ment of  fracture  is  not  nearly  so  popular  as  it  was. 

I then  made  the  assertion  that  I believed  that  in  every 
case  in  which  I had  introduced  a plate  for  the  correc- 
tion of  fracture  I had  some  time  or  other,  to  take  it 
out.  That  has  been  my  continued  experience.  In  a 
recent  conversation  wdth  Dr.  Albee  I was  gratified  to 
find  that  he  confirmed  my  attitude  in  that  matter.  I 
believe  that  the  coming,  in  fact  the  present,  method  of 
treating  fractures  w’here  the  open  method  is  advisable, 
is  by  the  bone  graft.  I believe,  how'ever,  that  a great 
many  fractures  can  be  treated  wdthout  the  open 
method  if  we  take  advantage  of  common  sense  means 
of  overcoming  the  deformity  and  frequent  roentgen- 
ray  of  the  progress  of  the  case.  I do  not  believe  that 
every  case  of  fracture  by  any  means  needs  an  open 
method  of  treatment. 

Dr.  John  B.  Low'man,  Johnstown:  I am  very  sorry 
that  I was  not  in  time  to  hear  this  important  paper, 
but  I agree  with  the  last  speaker  that  the  pendulum  is 
swinging  tow'ard  the  more  conservative  treatment  of 
fracture,  and  since  the  w-ar,  since  the  St.  Clair  appli- 
ances and  the  Thomas  splints,  I am  convinced  that 
fracture  can  be  reduced  by  these  methods  and  we  will 
not  operate  nearly  so  much  as  we  used  to.  I think 
the  bone  graft  has  certain  indications,  more  particu- 


larly in  cases  of  delayed  union.  During  and  since  the 
war  I have  seen  quite  a few  failures  from  bone  graft, 
most  of  which  I believe  were  due  to  faulty  technic.  A 
great  many  of  the  cases  of  delayed  union  in  the  army 
were  due  to  infection.  I think  these  cases  of  delayed 
union  should  not  be  operated  on  in  less  than  three 
months,  and  before  this  is  done,  we  should  thoroughly 
massage,  get  back  as  near  functional  results  as  pos- 
sible, and  certainly  by  this  method  we  will  stir  up  any 
existing  infection.  If  we  do  not  stir  it  up,  I think 
then  is  the  time  to  put  in  the  bone  graft.  We  should 
have  a bone  graft  that  will  hold  the  fragments  firmly 
so  that  they  will  not  move,  and  the  ideal  method  is 
the  inlay  method  of  Albee. 

Another  important  factor  is  proper  splinting;  these 
cases  should  be  put  up  so  they  will  not  move  at  all, 
preferably  in  plaster  of  Paris.  I have  since  the  war 
seen  quite  a few’  cases  of  bone  grafts  put  up  in  the 
Thomas  splints,  which  did  not  hold  the  fragments 
steady.  We  must  hold  them  steady  if  we  wish  to  get 
success.  I think  the  whole  problem  of  bone  grafts 
depends  on  the  proper  technic  and  carrying  this  out. 
If  we  work  out  the  methods  that  are  now  in  vogue 
and  with  what  we  learned  from  Robert  Jones  of 
Liverpool,  I firmly  believe  we  can  reduce  these  frac- 
tures w’ithout  much  operative  interference.  I have 
seen  many  fractures  of  the  lower  third  of  the  tibia  re- 
duced by  the  St.  Clair  splint  and  held  that  way. 

Dr.  Herbert  B.  Gibby,  Wilkes-Barre : I had  a very 
interesting  case  a year  ago,  a man,  49  years  of  age, 
who  had  had  an  ununited  fracture  of  the  thigh  and  a 
previous  operation  by  means  of  a bone  peg,  which  was 
inserted  into  the  marrow  cavity.  This  did  not  give 
him  any  result  other  than  a fibrous  union,  and  I 
operated,  taking  a graft  from  the  tibia  and  putting  it 
in,  in  the  inlay  method  (Albee).  Unfortunately,  in 
removing  the  graft,  my  assistant,  a resident  physician, 
cracked  the  graft  and  I was  rather  fearful  that  it 
might  not  be  successful,  but  by  very  carefully  putting 
up  the  fracture  in  a plaster  cast  the  inlay  was  held  in 
place  successfully.  I think  a great  deal  of  stress 
should  be  laid  on  this  point,  as  has  already  been  done, 
of  very  carefully’  putting  up  the  fracture  so  that  there 
will  be  no  motion,  or  at  least  as  little  motion  as  pos- 
sible. After  a long  period  in  this  case  we  succeeded 
in  getting  a very  good  result.  For  three  months  the 
patient  showed  very  little  new’  bone  formation,  but 
after  that  period  of  time  (we  traced  him  along  with 
the  roentgen-ray)  he  began  to  show  the  graft  well 
held  in  place  by  callous  formation.  I have  never  tried 
this  method  of  Dr.  Masland’s.  I think  it  has  some 
very  good  points.  The  only  thing  against  it  is  that  it 
requires  a high  degree  of  mechanical  skill  accurately 
to  fit  the  bone  screws  and  must  necessarily  take  more 
time  than  the  ordinary  operation,  and  it  is  rather  a 
long  procedure  for  a surgeon  who  is  not  doing  this 
work  every  day,  but  I think  it  worthy  of  trial. 

Dr.  Richard  J.  Behan,  Pittsburgh : In  some  cases 
of  bone  grafture  it  is  very  difficult  to  place  an  inlay- 
in  the  lower  fragment,  especially  so  if  the  lower  frag- 
ment is  very  short.  Especially  so  if  the  fracture  is 
close  to  the  joint.  For  instance,  w-e  have  this  repre- 
senting our  femur  (drawing  on  the  blackboard)  and 
if  the  epiphyseal  fragment  is  very  short,  sometimes  it 
is  difficult  to  place  the  inlay.  In  these  cases  it  is  best 
to  cut  a short  strip  of  oblong  shape,  from  the  diaphy- 
seal fragment  and  the  distal  end  of  the  inlay,  that  is, 
between  the  end  of  the  fragment  and  the  lower  end 
of  the  opening  of  the  bone.  Holding  the  two  frag- 
ments in  position  we  now  drive  the  piece  of  bone  in 
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the  medullary  cavity  of  the  shaft  and  force  it  down 
into  the  medullary  cavity  of  the  lower  fragment  by 
means  of  a flat  chisel,  so  that  it  forms  an  intramedul- 


•3ort«  »rrr« 

lary  splint.  It  is  very  quickly  and  easily  done  and 
where  there  is  a short  fragment  below,  it  renders  the 
splinting  of  the  bones  much  easier  and  the  approxi- 
mation more  firm. 

Dr.  Masland,  closing:  There  is  one  disturbing 

thought  that  has  come  to  me  in  developing  a bone 
equipment,  and  it  is  that,  if  a surgeon  gets  in  his 
hands  a method  that  makes  a tedious  operation  simple 
and  much  easier  than  he  formerly  performed  it,  he  is 
more  prone  to  do  it  oftener  than  he  should.  I heartily 
agree  with  the  statement  that  most  fractures  can  be 
treated  without  the  open  method  and  whenever  pos- 
sible to  get  a good  result  without  more  radical  surgery 
one  should  pursue  the  older  method.  Bone  surgery 
above  all  others  is  particularly  mechanical  and  I think 
the  best  results  will  be  obtained  by  the  person  who 
studies  very  carefully  the  object  to  be  attained  and 
how  best  to  use  his  forces  to  gain  the  desired  end. 

As  to  bone  pegs  slipped  into  the  medullary  canal, 
there  will  always  be  some  play.  Fair  alignment  is  se- 
cured. The  bones  can  be  held  in  good  contact  and  if 
the  functions  of  the  contacting  surfaces  are  good  you 
will  get  a good  result.  The  graft,  loose,  lying  in  the 
medullary  substance  and  that  substance  considerably 
damaged  by  the  insertion  of  the  graft  makes  the 
fibrous  union  of  the  graft  to  the  bone,  as  was  the  ex- 
perience of  Dr.  Behan,  the  most  likely  termination. 

•In  regard  to  the  plaster  of  Paris  dressing,  I did  not 
go  into  the  after  treatment,  but  it  is  needless  to  say 
that  unless  we  have  a rigid  dressing  to  protect  what 
we  have  done  we  run  a very  great  chance  of  spoiling 
all  at  the  end. 


QUININ  AS  A PROPHYL.ACTIC  AXD 
SPECIFIC  FOR  INFLUEXZA 
ALEXANDER  STERLING,  M.D. 

PHILADELPHIA 

! The  high  mortality  and  morbidity  of  epidemic 

influenza  has  set  a great  number  of  scientific 
men  a thinking.  The  laboratory  man  is  experi- 
I menting;  the  sanitary  expert  is  devising  some 
I means  of  prevention  ; communities  have  ofifered 
; many  thousands  of  dollars  for  its  study  and  the 
authorities  of  some  city  have  offered  a prize  of 
$25,000  for  a specific  for  the  disease. 

A great  number  of  clinicians  the  world  over 
; are  introducing  new  remedies,  some  new  tech- 
nics for  old  standard  drugs,  and  some  are  im- 

i I.  A Plea  for  the  Early  Administration  of  Atropin  in  Pneu- 

I monia.  New  York  Medical  Journal,  August  9,  1919. 


pressed  with  the  wonderful  results  of  vaccines 
and  serums. 

From  all  the  literature  at  hand,  1 think  no  one 
drug  was  used  so  extensively  and  universally 
and  with  such  remarkable  results  as  quinin,  not 
only  for  its  cure  of  influenza  and  its  most 
dreaded  complication,  pneumonia,  but  also  as  a 
prophylactic  for  influenza.  The  writer  has  been 
impressed  with  the  remarkable  results  of  quinin 
in  influenza  as  a preventive  of  pneumonia  as 
well  as  a cure  for  the  influenza,^  but  had  not 
many  opportunities  for  testing  its  usefulness  as 
a prophylactic  for  influenza.  The  public  is  not 
accustomed  as  yet  to  visit  physicians  for  preven- 
tion purposes,  especially  when  the  disease  rushes 
in.  as  it  did  in  both  epidemics  with  such  a high 
morbidity,  keeping  the  well  busy  day  and  night 
in  taking  care  of  their  sick,  but  leaves  well 
enough  alone. 

The  following  facts,  which  are  abstracted  by 
The  Journal  of  the  American  Medical  Associa- 
tion during  the  last  two  years,  are  convincing 
that  quinin  is  the  prophylactic  par  excellence  for 
influenza : 

“Malaria,  Quinin  and  Influenza : Roccavilla  regards 
it  as  significant  that  only  twelve  cases  of  influenza  de- 
veloped among  1,.500  malarial  patients  deeply  under  the 
influence  of  quinin.  The  disease  was  exceptionally 
mild  in  those  affected.  He  accepts  this  as  testifying 
to  a more  or  less  protective  action  from  the  quinin.” — • 
Riforma  Medico,  Naples,  Feb.  1,  1019;  Abstr.,  Journal 
A.M.A.,  March  33,  1919. 

“Quinin  in  Influenza : Ceconi  relates  the  significant 
fact  that  in  a town  in  Italy  where  malarial  soldiers  are 
segregated,  there  has  not  been  a case  of  influenza 
among  the  malarial  inmates  of  the  four  hospitals,  al- 
though the  physicians,  nurses,  clergy  and  others  con- 
nected with  the  hospital  had  the  disease  in  epidemic 
form.  Is  malaria  incompatible  with  influenza?  he 
queries,  or  does  the  quinin  the  men  are  taking  protect 
against  it?” — Riforma  Medico,  Naples,  Nov.  3,  1918; 
Abstr.,  Journal  A.M.A.,  Jan.  11,  1919. 

“Quinin  and  Influenza:  Vico  reports  another  in- 
stance of  influenza  sweeping  down  on  a hospital  and 
prostrating  nearly  every  one  connected  with  the  hos- 
pital except  the  400  malarial  inmates  under  the  influ- 
ence of  quinin.” — Policlinico,  Rome,  April  0,  1919; 
Abstr.,  Journal  A.M.A.,  May  31,  1919. 

“Quinin  in  Prophylaxis  of  Influenza:  Betti  relates 
that  among  1,100  malarial  soldiers  taking  treatment  at 
the  malarial  hospital  on  Lake  Como,  only  five  con- 
tracted influenza  and  they  had  it  in  a mild  form.”— 
Policlinico,  Rome,  Feb.  9,  1919;  Abstr.,  Journal 
A.M.A.,  April  13,  1919. 

These  facts  recorded  by  our  European  col- 
leagues are  brought  forth  not  by  laboratory  en- 
thusiasts, but  from  accidental  observation  of 
camps,  hospitals  and  whole  towns  of  people  tak- 
ing quinin  and  incidentally  protected  from  the 
ravages  of  influenza.  They  should  be  taken  into 
consideration  by  local  as  well  as  state  boards  of 
health  authorities  and  national  sanitarians  to  en- 
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force  the  wholesale  administration  of  quinin  in 
large  doses,  to  the  physiologic  effect,  throughout 
the  duration,  of  an  epidemic.  Is  a man’s  life 
worth  the  price  of  one  or  two  ounces  of  quinin  ? 

The  public,  of  course,  should  be  advised  to 
keep  under  the  family  physician’s  supervision 
while  taking  the  quinin  prophylactic,  so  as  not 
to  neglect  any  serious  complications ; such  as, 
pneumonia,  nephritis,  endocarditis,  otitis  and 
appendicitis,  etc.,  or  many  other  diseases  which 
are  apt  to  be  slighted  and  the  blame  put  on  in- 
fluenza. 

The  best  way  of  administering  quinin  effec- 
tively for  prophylactic  purposes  is  to  give  15 
grains  of  quinin  hydrobromid  at  night  on  retir- 
ing; to  discontinue  when  ringing  in  the  ears 
occurs  and  to  repeat  at  night  when  this  effect  is 
passed. 

The  writer’s  experience  is  that  when  quinin  is 
taken  throughout  the  day  the  patient  is  rather 
uncomfortable  from  its  physiologic  effect  and 
cannot  pursue  his  work,  while  if  taken  at  night 
he  does  not  suffer  these  after  effects,  so  that  in 
this  way  it  could  be  administered,  indefinitely, 
under  proper  medical  su])ervision. 

l.S,'?!  North  Sixth  Street. 


SUPERNUMERARY  DISTAL  PHALANX 
OP  THE  RIGHT  THUMB 
RUFUS  S.  REEVES,  B.S.,  M.D. 

Formerly  Internist  at  the  Receiving  Ship  Barracks,  League  Is- 
land Navy  Yard 

PHILADEEPHIA. 

In  the  course  of  routine  work  at  the  Receiving 
Ship  Barracks,  Philadelphia,  the  anomaly  of  a 
supernumerary  distal  phalanx  of  the  right  thumb 


of  the  nail  of  the  normal  little  finger,  with  a slight  web 
between  them.  Measurement  of  the  dorsal  surface  at 
the  proximal  end  of  the  distal  phalanx  shows  that  the 
supernumerary  is  1.7  mm.  in  width  while  in  the  left 
thumb  the  same  measurementds  1.4  mm.  The  patient 
is  unable  to  bend  the  thumb  and  is  therefore  left- 
handed.  Sensation  is  absolutely  normal,  as  is  the  func- 
tioning power  of  his  right  hand. 

He  states  that  there  is  no  such  condition  pres- 
ent in  his  family  nor  has  there  been  in  his  ances- 
tors, which  is  a different  feature  from  other  re- 
ports of  this  anomaly,  as  G.  E.  Beatson^  in  an  ar- 
ticle on  “Congenital  Deformity  of  both  Thumbs’’ 
states : “Hutchinson  goes  the  length  of  saying 
that  he  has  never  seen  a case  of  supernumerary 
digits  in  which  there  was  not  a case  of  inherit- 
ance.’’ 

Through  the  courtesy  of  Dr.  Taylor,  editor  of 
the  U.  S.  Naval  Bulletin,  whose  consent  was  ob- 


tenant  H.  L.  Klein,  roentgenologist  at  League 
Island  Hospital,  I present  the  cuts  taken  of  both 
the  right  and  left  thumbs.  Dr.  Klein’s  report 
follows : 

There  is  an  accessory  thumb  on  the  right  hand.  This 
consists  only  of  the  terminal  phalanx,  which  articu- 
lates with  the  first  phalanx  of  the  right  thumb  just 
proximal  to  and  to  one  side  of  the  articulation  of  the 
other  terminal  phalanx.  The  first  phalanx  of  the  right 
thumb  is  only  one  sixteenth  of  an  inch  broader  than 
the  phalan.x  of  the  left  thumb  in  its  middle,  but  is  one 
eighth  of  an  inch  broader  at  its  distal  end.  The  left 
or  normal  thumb  has  a sesamoid  bone  at  the  joint  be- 
tween the  distal  and  proximal  phalanges. 

In  Armandale’s  “The  Malformations,  Dis- 
eases, and  Injuries  of  the  Fingers  and  Toes  and 
their  Surgical  Treatment,’’-  I found  the  nearest 
approach  to  my  case.  Lie  describes  a case  of 


was  discovered.  We  realize  that  supernumerary 
digits  are  rather  common,  yet  only  the  refer- 
ences given  below  were  found  after  a most  thor- 
ough search  through  the  literature. 

The  noteworthy  facts  in  the  case  are  as  fol- 
lows : 

H.  H.,  seaman,  aged  23,  reveals  at  the  distal  portion 
of  the  right  thumb  two  separate  nails,  about  the  size 


supernumerary  thumb  and  finger  in  both  hands 
associated  with  congenital  union  and  says:  “In 
the  right  hand  the  thumb  was  double,  having  two 
metacarpal  bones  and  two  sets  of  phalanges  with 
three  distinct  nails.  . . . The  left  hand  had 
also  a double  thumb  of  the  same  nature  as  the 

1.  Scot.  Med.  and  Surg.  Jour.,  1897,  i,  1083-1088,  3pl. 

2.  J.  B.  Lippincott  and  Co..  1866. 
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right  one  but  with  only  two  nails.”  Further  on 
in  the  same  chapter  he  also  states : “Figure  27, 
plate  3,  I took  from  the  hand  of  a man  aged  50, 
who  had  a thumb  with  one  metacarpal  bone,  but 
two  sets  of  phalangeal  bones  which  articulated 
with  its  distal  extremity.  These  phalangeal  bones 
were  intimately  united  along  their  whole  length, 
and  there  were  two  distinct  nails  present.  The 
man  was  a laborer  in  an  iron  foundry,  and  found 
the  thumb  quite  as  useful  as  an  ordinary  digit.” 
W’indle®  reports  also  the  followdng  interesting 
case : “Left  hand  ; The  thumb  bore  on  the  radial 
side  of  its  metacarpal  bone  a supernumerary 
digit,  provided  with  a well-formed  nail,  and  con- 
sisting of  two  phalanges,  provided  with  movable 
articulations  with  one  another  and  with  the 
metacarpal  bone.  . . . Right  hand  . . . 
the  thumb,  like  that  on  the  other  hand,  had  a 
metacarpal  bone  and  three  phalanges,  the  articu- 
lations between  the  others  being  movable.” 
Other  cases  were  reported  by  Chambardel,^  Hil- 
gereiner"’  and  Lund.® 

1626  Pine  Street. 


3.  Wimlle,  B.  C.  A.:  “The  Occurrence  of  an  Additional 

Phalanx  in  the  Human  Pollex,”  Jour.  Anat.  and  Physiol., 
1891,  2,  XXVI,  loo-i  16. 

4.  Dubreuil-Chambardel : “Un  Cas  d’Hyperphalangie  du 

Pouce,’*  Bull,  et  mem.  Soc.  d’anthrop.  de  Paris,  1909,  5s.,  118* 
128.  “T7n  Cas  d'Hyperphalangie  du  Ponce,”  Gaz.  med.  du 
centre,  Tours,  1910,  xv,  25-29. 

5.  Ililgereiner,  H.:  “Ueber  Hyperphalangie  des  Daumens,” 

Beitr.  z.  Kli.  Chir.,  1907,  Liv.,  585-629. 

6.  Lund,  F.  B.:  “A  Case  of  Web  Fingers  Associated  with 
Curious  Anomalies  of  the  Phalanges,  Metacarpal  Bones  and 
Finger  Nails,”  Boston  Med.  and  Surg.  Jour.,  1897,  cxxxvi,  157. 


REPORT  OF  THE  PAST  SIX  MONTHS’ 
WORK  IN  THE  POSTNATAL 
CLINIC 

JOHN  D.  DONNELLY,  M.D. 

Henry  Phipps  Institute,  State  Department  of  Health 
PHILADELPHIA 

The  object  of  this  clinic  is  to  aid  in  the  re- 
duction of  infant  mortality  and  help  parents 
raise  normal  and  healthy  children.  We  are  try- 
ing to  accomplish  this  by  ( I ) ensuring  the  baby 
a good  start  in  life;  (2)  supervising  the  baby’s 
hygiene  and  diet  ; (3)  early  recognition  of  dis- 
eases and  disorders  of  nutrition  by  fretpient 
physical  examinations  and  “follow  uj)”  work  of 
our  Social  Service  Department;  (4)  cure  and 
correction  of  these  diseases  and  disorders. 

Children  are  admitted  to  the  clinic  and  cared 
for  from  the  time  the  obstetrician  discharges 
them  up  to  the  second  year.  They  come  chiefly 
from  two  sources,  our  prenatal  clinic  and  one 
satisfied  mother  brings  another. 

To  ensure  our  babies  a good  .start,  we  deter- 
mine as  soon  as  possible  whether  or  not  they  are 
physically  normal,  and  if  not,  we  take  means  to 
correct  the  abnoniiality.  Next,  the  bahy  is  ex- 
amined for  evidences  of  hereditary  diseases, 
lues,  etc.,  and  when  possible  the  diagnosis  is 
checked  up  by  laboratory  examinations ; if  such 
a disease  be  present,  treatment  is  begun  immedi- 
ately on  both  baby  and  parents.  The  mother  is 
instructed  in  detail  how  to  care  for  her  bahy,  if 
she  does  not  already  know,  as  well  as  the  proper 
intervals  between  feedings  and  the  length  of 
each.  Lastly,  but  of  primary  importance,  we 
encourage  the  mother  and  insist  on  her  nursing 
her  baby  on  the  breast  as  long  as  possible.  On 
this  point  we  depend  largely  for  our  ultimate  suc- 
cess with  the  individual  baby. 

We  have  established  a routine  which  works 
out  very  satisfactorily.  A nurse  goes  among  the 
patients  in  the  waiting  room  and  isolates  all  with 
suspicious  rashes,  sore  throats,  etc.  The  attend- 
ing physician  examines  them  immediately  and 
determines  whether  they  have  acute  contagious 
or  infectious  diseases.  If  so,  they  are  treated  im- 
mediately and  the  child  referred  to  a suitable 
hospital  if  it  be  a hospital  case  or  if  the  mother 
is  unable  to  give  the  child  the  proper  care  at 
home.  Should  it  be  possible  to  care  for  the  child 
at  home,  the  mother  is  instructed  to  take  the  little 
one  home  and  leave  it  there,  returning  herself 
without  the  child  to  report  its  condition  and  re- 
ceive further  treatment  for  it.  In  the  mean- 
while, the  case  is  reported  to  the  Board  of 
Health. 

From  the  waiting  room  the  mothers  enter  the 
weighing  room  with  their  babies,  not  more  than 
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two  mothers  being  admitted  at  a time.  Here  the 
babies  are  undressed  and  weighed,  their  tempera- 
tures taken  and  recorded  on  their  charts.  At  a 
desk  the  social  worker  takes  the  baby’s  history, 
including  its  present  and  past  medical,  family 
and  social  histories. 

Only  one  little  patient  at  a time  is  admitted  to 
the  physician’s  room.  Here  the  physician  com- 
pletes the  medical  history,  if  necessary,  by  fur- 
ther quizzing  of  the  mother  on  the  important 
points  in  the  history.  Then  a complete  physical 
examination  is  made  and  the  findings  briefly 
noted  on  the  patient’s  chart,  together  with  the 
diagnosis  and  a tentative  classification  of  the 
baby.  Treatment  is  prescribed  and  the  baby’s 
personal  hygiene  outlined  in  the  presence  of  the 
social  worker,  who  describes  this  over  again  in 
detail  to  the  mother  until  she  is  sure  that  the  doc- 
tor’s orders  and  instructions  are  thoroughly  un- 
derstood, and  that  the  mother  knows  how  to  exe- 
cute them.  All  our  little  patients  are  vaccinated 
and  a routine  von  Pirquet  reaction  made  on 
them.  A Y’assermann  test  is  done  on  all  pa- 
tients when  indicated  or  where  there  is-  suspected 
lues,  the  test  being  done  on  both  baby  and  par- 
ents. 

For  the  most  part  instructions  are  written  on 
blank  forms,  made  especially  for  specific  instruc- 
tions. They  range  from  the  details  of  making 
barley  water  and  mustard  plasters  to  diet  lists 
and  special  formulas  for  vegetable  soups. 

The  next  day  the  social  worker  visits  the 
baby’s  borne  and  surveys  its  surroundings,  not- 
ing cleanliness,  disorder,  poverty,  ignorance,  etc., 
inspects  the  baby,  and  inquires  as  to  how  the  doc- 
tor’s instructions  are  being  carried  out.  If  there 
be  any  misunderstanding,  or  if  the  mother  be 
confused  on  any  point,  the  social  worker  explains 
the  point  and  straightens  out  everything  to  th.e 
mother’s  satisfaction.  The  mother  is  then  in- 
structed how  to  improve  the  baby’s  hygiene  and 
surroundings,  the  preparation  of  the  feedings, 
etc.  The  social  worker  then  reports  the  baby’s 
condition  to  the  attending  physician  and  to  what 
extent  the  mother  is  cooperating.  That  is  our 
strong  plea  to  the  mothers,  cooperation.  Every 
mother  desires  to  do  all  she  can  for  her  baby,  but 
many  err  in  relying  solely  on  a mother’s  love. 
Such  a mother  needs  more  care  than  her  baby. 
She  must  be  taught  how  to  bathe  the  baby  with- 
out exposing  it,  the  thorough  cleansing  and  pro- 
tection of  the  utensils  used  by  the  baby,  if  it  is 
bottle-fed,  the  preparation  of  its  food  in  a sim- 
ple but  proper  manner,  how  to  give  medicine  to 
her  baby,  etc.  All  this  falls  within  our  scope  of 
work  in  maintaining  a postnatal  clinic,  if  we  are 
to  accomjdish  that  for  which  we  set  out. 

Frequent  visits  are  made  to  our  little  patients 


by  our  social  worker  who  examines  the  children 
to  ascertain  whether  they  are  well  and  healthy; 
if  not,  they  are  referred  back  to  the  clinic.  We 
encourage  the  mothers  to  bring  their  children  to 
the  clinic  for  complete  examination  every 
month.  In  this  way  we  gain  the  confidence  of 
the  parents,  watch  over  the  child’s  development 
and  instruct  the  mother  in  new  details  as  to  feed- 
ing and  caring  for  the  little  one. 

Sick  children,  those  having  pneumonia,  ileo- 
colitis, surgical  conditions,  or  who  need  hospitali- 
zation, are  referred  to  other  institutions.  We 
wish  to  take  this  opportunity  to  thank  the  Chil- 
dren’s Hospital  and  the  Pennsylvania  Hospital, 
both  of  which  have  been  very  kind  in  caring  for 
such  patients.  Those  having  eye,  ear,  nose  and 
throat  conditions  are  referred  to  our  special 
clinics  for  these  diseases. 

At  pre.scnt  we  have  70  active  patients  on  our 
files.  From  a daily  attendance  six  months  ago 
of  one  or  two  patients,  we  now  have  an  attend- 
ance of  twelve  to  fifteen  patients,  averaging  three 
new  babies  each  day.  The  clinic  is  held  but  one 
day  a week  and  is  primarily  a hygienic  one. 

We  divide  our  patients  into  the  following 
classes;  (1)  Normal  and  healthy  babies,  (2) 
feeding  cases,  (3)  those  with  herditary  lues  and 
those  of  luetic  parents,  (4)  tuberculous  and  those 
of  tuberculous  parents,  (5)  tho.se  with  di.sorders 
of  nutrition,  and  (6)  physical  abnormalities. 

Of  our  70  babies,  26  fall  into  tbe  first  class, 
normal  and  healthy  with  healthy  parents.  All 
are  breast-fed  and  have  not  had  any  intestinal 
disturbances  so  far. 

In  the  second  class  we  have  13  babies ; all 
were  artificially  fed  when  they  first  came  under 
our  attention ; 12  of  them  were  under  eight 

months  and  had  been  bottle-fed  for  a month  or 
more.  The  other  baby  was  14  months  old  and 
had  gone  through  the  list  of  proprietary  foods 
and  was  still  on  them  when  first  seen  by  us.  To 
date,  all  these  feeding  cases  have  developed  into 
healthy  aixl  well  nourished  babies  of  average 
weight  for  their  age  and  size,  and  so  far  show 
no  evidence  of  rickets  or  other  nutritional  dis- 
turbances. Six  of  these  babies  have  been  weaned 
from  the  bottle,  cut  .several  or  more  teeth  and  are 
now  on  the  diet  for  children  in  the  first  half  of 
the  second  year,  continuing  to  develop  as  well  as 
those  in  the  first  class,  using  them  as  a control. 

In  the  third  class  we  have  9 babies  of  luetic 
parents.  Two  babies  (A  and  B)  bad  both  par- 
ents with  strongly  positive  M’assermanns.  Baby 
A bad  a strongly  positive  Y’assermann,  its  par- 
ents had  not  been  under  treatment,  while  baby  B 
bad  a negative  Wassermann,  but  its  parents  had 
been  under  treatment  for  about  twelve  months 
before  its  birth,  its  mother  having  given  birth  to 
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three  successive  luetic  children  previously.  Three 
babies  had  strongly  positive  W’assermanns  whose 
mothers  likewise  had  strongly  positive  WAsser- 
manns  and  had  either  not  received  treatment  or 
it  was  only  begnn  late  in  their  pregnancies,  two 
of  the  babies  having  skin  lesions  (luetic)  when 
first  seen.  Another  baby  of  a mother  with  a 
strongly  positive  W'assermann,  bnt  who  had  been 
under  treatment  in  our  prenatal  clinic  from  her 
second  month  on,  had  a negative  Wassermann  at 
birth  and  still  has  a negative  one.  Three  other 
babies,  with  mothers  having  a positive  Wasser- 
mann and  who  have  been  under  treatment,  have 
so  far  declined  us  permission  to  remove  blood 
from  their  babies  for  the  test. 

All  these  babies  with  positive  MAssermanns  or 
who  are  suspected  of  hereditary  lues  are  under 
treatment  as  well  as  their  mothers  and  fathers, 
if  the  father  can  be  approached  and  his  blood 
taken  for  examination.  The  work  of  treating 
the  parents  is  under  the  able  direction  of  Drs. 
Newcomer  and  Anderson. 

We  have  15  babies  in  the  fourth  class;  7 
babies^  had  mothers  with  quiescent  incipient  pul- 
monary tuberculosis ; 2 had  mothers  with  healed 
pulmonary  tuberculosis ; 2 had  fathers  with  in- 
cipient pulmonary  tuberculosis,  and  2 had  fathers 
who  died  of  pulmonary  tuberculosis,  the  mothers 
of  whom  showed  no  tuberculous  lesions ; 2 

babies  had  fathers  and  mothers  with  quiescent 
pulmonary  tuberculosis. 

All  these  babies,  with  the  exception  noted 
above,  were  breast-fed  till  the  ninth  month  or  to 
date  and  none  of  them  have  shown  any  evidences 
of  tuberculosis.  There  have  been  no  gastro- 
intestinal disturbances  and  they  have  continued 
to  gain  in  weight,  their  weights  alw'ays  conform- 
ing to  the  normal  weight  curve  for  the  age.  The 
mothers  have  been  constantly  under  observation 
in  our  tuberculosis  dispensary  and  the  results  of 
the  examinations  and  diagnoses  of  the  physicians 
there  decide  whether  or  not  these  mothers  shall 
continue  nursing.  In  this  way  the  health  and  pul- 
monary lesions  of  the  mothers  have  not  been  af- 
fected ; on  the  contrary,  they  remain  happy  in 
the  suckling  of  their  babies,  knowing  that  they 
are  giving  the  same  food  to  their  little  ones  that 
their  more  fortunate  and  nontuberculous  sisters 
possess. 

In  the  fifth  class  there  are  5 rachitic  babies  who 
are  fast  losing  all  evidences  of  rickets  under 
hygienic  and  dietetic  treatment,  coupled  with  the 
old  remedy,  cod  liver  oil.  There  was  one  little 
patient  suffering  from  malnutrition  due  to  faulty 
feeding,  but  as  soon  as  the  diet  was  corrected  and 
the  mother’s  cooperation  obtained  he  rapidly  re- 

I.  One  baby  at  three  months  was  weaneil  on  the  physician’s 
advice. 


covered  his  good  health  and  regained  his  weight 
and  general  muscle  tonus. 

In  the  sixth  and  last  class  there  is  but  one  pa- 
tient who  properly  belongs  here.  This  was  a case 
of  birth  palsy  of  the  right  arm.  After  extensive 
studies  and  examinations  here  and  at  the  Penn- 
sylvania Hospital  her  diagnosis  was  made  “pa- 
ralysis due  to  injury  at  birth,  probably  small 
hemorrhage  or  hemorrhages  into  sheath  of 
plexus.”  In  six  weeks  this  child  regained  full 
and  complete  use  of  her  arm.  In  the  other  69 
babies,  ten  of  them  had  umbilical  hernias,  vary- 
ing in  size.  These  are  treated  in  the  ordinary 
fashion. 

We  wish  to  thank  Miss  Stout,  our  social 
worker,  for  her  zeal  and  untiring  efforts  in  the 
interests  of  this  clinic.  Her  invaluable  services 
have  done  much  to  build  it  up  and  aid  in  its  suc- 
cess. Also,  to  Dr.  H.  R.  M.  Landis,  director  of 
the  clinical  and  social  departments,  and  to  Miss 
Lucinda  N.  Stringer,  chief  of  the  social  service 
department,  we  extend  our  appreciation  for  their 
encouragement  and  deep  interest  in  our  clinic. 

1805  Pine  Street. 


ETIOLOGIC  FACTORS  AND  DIFFEREN- 
TIAL DIAGNOSIS  OF  MENTAL 
DISEASES* 

HORACE  V.  PIKE,  M.D. 

Assistant  Physician,  State  Hospital  for  the  Insane 

danvileE 

In  order  to  arrive  at  intelligent  conclusions 
based  on  scientific  knowledge,  as  to  whether  a 
person  suffering  from  some  form  of  mental  dis- 
order shall  or  shall  not  be  committed  to  a hos- 
pital for  the  insane,  it  is  absolutely  essential  that 
the  physician  engaged  in  the  practice  of  general 
medicine  shall  have  some  conception  of  the  type 
of  disease  with  which  he  is  dealing  and  the  fac- 
tors which  have  contributed  to  its  development. 

Many  are  the  patients  received  at  hospitals  for 
the  insane,  who  could  have  been  treated  success- 
fully in  their  home  environment  had  the  family 
physician  but  appreciated  fully  and  interpreted 
correctly  the  early  manifestations  of  the  disease. 
Not  only  is  this  true,  but  in  the  hands  of  the  fam- 
ily physician  lies,  to  a great  extent,  the  future 
welfare  of  the  patient  when  the  hospital  has  re- 
turned him,  as  improved,  to  his  former  place  in 
society. 

The  recognition  of  diseases  of  the  mind  ante- 
dates written  history.  Egyptian  hieroglyphs  re- 

*Read  before  the  Montour  County  Medical  Society  at  the 
State  Hospital  for  the  Insane,  Danville;  one  of  a series  of 
papers  arranged  for  physicians  dealing  with  indications  for 
commitment,  methods  of  procedure,  diagnosis,  intra*  and  extra- 
mural treatment  and  mental  hygiene. 
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cord  them.  Biblical  history  makes  mention  of 
a number  of  cases,  and  the  first  recorded  case  of 
homicidal  mania  is  probably  that  of  King  Saul, 
1063,  B.  C.,  of  whom  it  is  related  that  he  re- 
moved his  clothes,  remained  naked  day  and  night 
and  attempted  to  kill  David  by  throwing  his 
javelin  at  him.  Shakespeare  causes  iMacbeth  to 
inquire : 

Canst  thou  not  minister  to  a mind  diseased, 

Pluck  from  the  memory  a rooted  sorrow. 

Raze  out  the  written  trouble  of  the  brain, 

And  with  some  sweet  oblivious  antidote 
Cleanse  the  stufifed  bosom  of  that  perilous  stuff 
Which  weighs  upon  the  heart? 

Many  and  varied  have  been  the  causes  as- 
cribed, from  demoniacal  possession  to  focal  in- 
fection, and  while  there  is  probably  no  one  fac- 
tor responsible  for  all  tbe  varied  mental  ills, 
there  undoubtedly  are  conditions  which,  com- 
bined. may  prove  potent  predisposing  and  excit- 
ing causes  of  tbe  psychoses. 

For  ages  the  importance  of  heredity  has  been 
recognized,  but  the  mode  of  transmissibility  re- 
mains today  as  much  of  a secret  as  when  the 
doctrine  was  first  promulgated.  Some  observers 
accept  the  Mendelian  theory,  others,  the  La- 
marckian hypothesis,  while  inve.stigators  today 
lay  much  stress  on  the  parental  endocrines  as 
the  elements  which  transmit  to  the  offspring  its 
characteristic  racial,  social  and  atavistic  predis- 
positions. Be  this  as  it  may,  none  can  dispute 
the  fact  that  out  of  propogated  weakness  there 
cannot  come  strength,  out  of  defects  there  can- 
not come  perfection  and,  while  it  does  not  nec- 
essarily follow  that  the  same  disease  that  the 
parents  sufifered  from  will  develop  in  the  chil- 
dren, it  is  generally  conceded  that  general  con- 
ditions of  ill  health  in  the  ascendants  may  so 
impair  the  germ  plasm  as  to  produce  in  the  de- 
scendants conditions  of  general  instability  that 
may  predispose  to  many  conditions,  and  espe- 
cially to  diseased  conditions  of  the  central  and 
sympathetic  nervous  systems.  Statistics  show 
that  at  least  30  per  cent,  of  the  insane  in  this 
country  present  an  inherited  predisposition  to 
mental  diseases.  An  investigation  of  one  family 
of  200  members,  ten  of  whom  were  patients  in 
the  State  Hospital  at  Trenton,  N.  J.,  revealed 
the  following:  15  insane;  12  tuberculous;  19 
alcoholic;  3 neurotic  and  1 feebleminded. 

It  is  often  difficult  to  determine  just  how  far 
such  factors  as  age,  sex,  physiologic  epochs,  civil 
conditions,  climate,  civilization,  alcohol,  syphilis, 
tuberculosis,  etc.,  act  as  predisposing  or,  on  the 
other  hand,  as  exciting  causes  of  mental  diseases. 
Thus,  alcohol  may  cause  general  ill  health  or 
.special  disease  of  the  nerve  centers  and  strongly 


predispose  to  the  development  of  a psychosis,  or, 
on  the  other  hand,  it  may  excite  an  outbreak  of 
mania,  delirium,  and  hallucinosis. 

Syphilis  may  be  a predisposing  cause  of  men- 
tal disorder,  or  the  exciting  cause  of  paresis, 
while  such  causes  as  are  often  ascribed  in  the 
case  records  (fright,  worry  over  the  death  of  a 
relative,  loss  of  money,  etc.)  cannot  be  consid- 
ered as  representing  the  full  facts. 

If  we  conceive  of  mental  disease  as  reactions 
on  the  part  of  the  central  nervous  system  against 
stimuli,  it  is  sound  reasoning  to  conclude  that  in 
a perfectly  healthy  individual,  free  from  any  in- 
stability of  the  cerebral  centers,  with  all  the  vital 
organs  in  a perfect  state  of  health,  there  can  be, 
strictly  speaking,  no  sucb  thing  as  an  exciting 
cause  of  insanity.  Of  course,  certain  chemical 
agents,  large  doses  of  poisonous  drugs,  invasion 
by  certain  pathogenic  micro-organisms,  may  pro- 
duce disorder  of  the  sensorium,  may  produce  de- 
lirium, but  these  will  cease  with  the  termination 
of  the  action  of  the  poison.  In  other  words,  we 
have  in  mental  disease,  just  as  in  physical  dis- 
ease, persons  who  are  susceptible  and  others  who 
are  not,  and  in  those  who  are  not  naturally  im- 
mune, there  exists  some  inherent  weakness  or 
peculiarity  of  the  nervous  system  which  may  be 
either  hereditary  or  acquired. 

Given,  however,  disease  of  some  vital  organ, 
the  reaction  is  radiated  through  the  nervous 
channels  to  other  viscera,  spinal  centers,  sub- 
conscious cerebral  centers,  or  the  highest  seat  of 
conscious  mental  activit}',  causing,  in  turn,  sym- 
pathetic visceral  disturbances,  automatic  sensory 
or  motor  .symptoms,  or  disorders  of  emotion  and 
intellection.  Hence,  di.sease  of  the  kidneys, 
liver,  pancreas,  gastro-intestinal  tract,  cardiac 
and  vascular  diseases  together  with  circulatory 
disorders,  various  toxic  substances,  pathogenic 
bacteria  and  their  toxins  inay  all  be  considered 
of  major  importance  as  etiologic  factors  in  tbe 
psychoses. 

Traumatism,  such  as  bullet  wounds  and  frac- 
ture of  the  skull  are  occasional  exciting  factors, 
while  exhaustion  from  prolonged  physical  and 
mental  strain,  chronic  diseases,  following  high 
and  continued  fever,  or  loss  of  considerable 
blood,  may  be  exciting  causes  in  those  predis- 
posed by  reason  of  instability  of  the  central  and 
sympathetic  nervous  system. 

The  physiologic  crises  deserves  some  atten- 
tion: Life  is  ever  a conflict  between  natural  ele- 
mentary forces,  which  tend  to  disintegrate,  and 
vital  forces,  which  sustain  the  human  organism, 
and  there  are  critical  periods  in  this  battle 
through  which  every  human  being  is  destined  to 
pass.  In  this  unequal  conflict,  in  which  the  nat- 
ural environing  forces  always  prevail  and  which 
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always  ends  by  nature  claiming  her  own,  some, 
with  compact  vital  forces,  present  an  unwaver- 
ing front  to  the  enemy  and  pass  through  all  the 
crises  unshaken  and  only  yield  at  the  hitter  end, 
while  others  show  signs  of  disorder  at  the  first 
critical  moment  and  are  demoralized  and  com- 
])letely  disordered  at  each  successive  crisis  of  life. 
I'he  contest  may  begin  before  embryonal  life, 
when  toxic  forces  may  act  on  the  genual  or 
spermal  elements ; at  the  moment  of  conception 
tlie  die  may  he  cast  if  one  or  both  parents  are 
suffering  from  toxic  diseases;  during  intra- 
uterine life  the  embryo  shares  the  fate  of  the 
mother,  as  regards  general  diseases  and  toxic 
conditions.  Accidents  incident  to  birth,  prema- 
ture birth,  unsuccessful  attempts  at  abortion  all 
play  their  part  in  the  life  history  and  the  thou- 
sands of  mental  defectives  bear  testimony  to  the 
result  of  these  factors  in  the  earliest  crisis  of  life. 

The  period  of  dentition  marks  a second  crisis 
when,  as  a result  of  peripheral  irritation  and 
gastro-intestinal  disorders,  general  convulsions 
may  develop,  which  if  severe  and  often  repeated 
may  permanently  damage  unstable  cerebral  cen- 
ters. 

The  period  of  adolescence,  beginning  generally 
between  the  ages  of  12  and  16  years,  marks  a 
crisis  of  great  importance.  At  this  time  both 
somatic  and  psychic  developmental  changes  take 
place  and  the  evolution  in  the  emotional  and  in- 
tellectual spheres  is  as  remarkable  as  the  changes 
in  the  reproductive  organs.  This  work  of  na- 
ture in  perfecting  all  parts  of  the  individual  or- 
ganism, providing  for  the  reproduction  of  the 
race  and  adjusting  the  highest  nervous  centers 
to  the  complex  relations  of  adult  life,  is  often 
attended  by  faulty  nutrition  and  lack  of  con- 
.structive  material  and  this  defect  of  nutrition  of 
the  brain  centers  is  shown  in  mental  diseases  in 
those  individuals  predisposed. 

The  puerperium  is  the  next  physiologic  crisis 
in  women.  During  gestation,  especially  in  the 
last  three  months,  there  are  important  circulatory 
changes  and  constantly  augmenting  reflex  uterine 
influences  which  react  on  brain  centers  which 
must  adjust  themselves  to  new  physical  sensa- 
tions, tinged  with  emotional  ideas,  maternal,  ap- 
prehensive and  often,  especially  in  case  of 
illegitimacy,  painfully  depressive.  Albuminuria, 
uremic  states  and  eclampsia  may  become  mani- 
fest, while  parturition  may  endanger  mental  sta- 
bility through  intense  and  prolonged  pain,  which 
may  pass  into  a condition  of  mania  and  delirium. 
During  the  postpartum  stage,  hemorrhages,  ab- 
sorption of  septic  material  producing  general 
infections  and  toxemia  may  produce  a psychosis. 
Finally  during  lactation,  as  a result  of  general 
nervous  exhaustion,  malnutrition,  anemia,  loss 


of  sleep,  undue  solicitude  for  the  child,  etc.,  may 
bring  about  various  forms  of  exhaustion  psy- 
choses. 

The  involutional  period,  while  a physiologic 
crisis  it:  both  sexes,  is  especially  important  in  the 
female.  As  at  puberty,  the  changes  taking  place 
are  cerebral  as  well  as  sexual.  During  the  pe- 
riod occurring  between  40  and  50  years  in 
women,  rarely  before  50  years  in  men,  the  cere- 
bral readjustments  involve  new  ideational  and 
emotional  adaptations  and  there  are  frequently 
developed  depressed  conditions  known  as  mel- 
ancholia of  involution. 

The  final  physiologic  crisis  of  life  is  that  of 
senility.  During  this  period,  there  are  universal 
changes  involving  osseous,  muscular,  avascular, 
glandular  and  nerve  tissue  and  in  these  changes 
waste  exceeds  repair.  An  important  change  fre- 
quently takes  place  in  the  general  vascular  sys- 
tem, the  arteries  become  sclerosed,  often  the 
cerebral  vessels  show  atheromatous  degeneration 
and  thrombosis  and  hemorrhage  frequently  close 
the  final  chapter. 

Viewed  from  the  standpoint  of  etiology  alone 
to  say  nothing  of  pathology  or  psychology,  it  is 
very  apparent  that  a classification  of  the  various 
mental  diseases  is  difficult,  while  from  the  clin- 
ical aspect,  it  is  often  impossible  to  say  posi- 
tively in  which  group  of  the  psychoses  a given 
case  belongs. 

The  National  Committee  for  Mental  Flygiene 
give  a classification  comprising  21  different 
groups.  It  is  not  my  purpose  to  bore  you  with 
a study  of  these  various  types,  but  I desire  briefly 
to  point  out  some  of  the  guide  posts  that  may  be 
useful  in  diagnosing  the  more  common  mental 
diseases. 

In  the  manic  depressive,  melancholia  of  invo- 
lution and  dementia  prsecox  groups,  the  lines  of 
symptomatology  often  cross  and  recross  to  such 
an  extent  that  differentiation  becomes  extremely 
difficult. 

Manic  depressive  insanity  may  be  defined  as  a 
functional  psychosis  marked  by  emotional  dis- 
turbances, winch  may  be  accompanied  by  delu- 
sions, illusions,  ballucinations,  at  times  clouding 
of  con-sciousness  and  stupor,  and  which  through 
tending  to  recur  is  not  marked  by  mental  de- 
terioration. It  presents  itself  generally  in  one 
of  two  forms,  the  manic  type  or  the  depressed 
type,  or  there  may  be  a combination  of  the  symp- 
toms of  each  type,  the  condition  being-known  as 
the  mixed  types.  The  manic  phase  manifests  it- 
self by  three  cardinal  symptoms:  (1)  Psycho- 
motor excitement,  the  patient  continually  active, 
busying  himself  about  one  thing  and  another, 
meanwhile  talking  continuously,  often  in  a loud, 
boisterous  manner;  (2)  flight  of  ideas,  the  con- 
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versation  being  directed  toward  no  definite  end, 
but  wandering  here  and  there  under  the  influence 
of  chance  associations;  (3)  emotional  excite- 
ment, shown  Ijy  good  humor,  smiling  counte- 
nance and  increased  self-esteem,  punctuated  per- 
haps by  attacks  of  irritability  or  impulsive  anger 
without  cause.  When  well  advanced  the  psycho- 
motor excitement  may  manifest  itself  in  acts  of 
violence,  and  homicidal  attacks ; emotional  ex- 
citement by  boisterous  laughter,  exaggerated 
ideas  of  self-esteem  and  personal  prowess,  and 
the  flight  of  ideas  simulates  incoherence. 

The  depressed  phase  presents  a picture  ex- 
actly the  opposite  and  we  have  psychomotor  re- 
tardation, difficulty  in  thinking,  and  emotional 
depression.  The  patient  moves  slowly,  speaks 
slowly ; conversation  is  limited  to  answering 
cpiestions  in  monosyllables ; all  effort,  physical 
and  mental,  is  an  exertion,  and  the  attitude  is  one 
of  sadness,  listlessness  and  indifference. 

In  both  forms,  hallucinations  may  appear,  but 
they  are  of  a simple  transitory  type.  Delusions 
may  manifest  themselves  and  they  are  in  keeping 
with  the  emotional  tone,  often  grandiose  in  the 
manic  and  hypochondriacal  and  self-accusatory 
in  the  depressed  phase.  They  are  changeable 
and  unsystematized.  In  aggravated  cases,  there 
may  be  some  disorientation  and  clouding  of  con- 
sciousness. 

Melancholia  of  Involution.  This  is  a condi- 
tion closely  allied  to  the  manic  depressive  psy- 
choses occurring  between  the  ages  of  40  and  50 
years  in  w'omen,  rarely  before  50  in  men.  The 
disease  develops  slowly  with  simple  depression, 
often  following  emotional  shock  or  prolonged 
mental  stress  and  is  characterized  by  either  agi- 
tation or  retardation,  apprehension,  anxiety  and 
delusions  of  unw'orlhiness,  sinfulness,  poverty, 
per.secution  and  hypochondriasis,  or  with  ideas 
of  grandeur  and  possession.  Save  in  advanced 
cases,  there  is  little  or  no  evidence  of  difficulty 
of  thinking,  consciousness  is  unclouded  and 
orientation  is  unimpaired. 

The  differential  diagnosis  is  generally  to  he 
made  on  the  following:  Age  (melancholia  of 
involution  is  one  of  the  involutional  periods)  ; 
history  of  previous  attacks  generally  to  be  found 
in  manic  depressive  insanity ; agitation  is  more 
marked  and  psychic  pain  more  productive  of 
anxiety  in  melancholia. 

Dementia  Prcccox.  This  is  a mental  disease, 
which,  while  it  may  occur  at  any  age,  is  essen- 
tially one  of  puberty  and  adolescence.  It  is 
characterized  hy  progressive  mental  deteriora- 
tion, which  may  or  may  not  be  interrupted  by  re- 
mi.ssions.  In  its  early  stage,  the  disease  is  often 
unrecognized.  The  hoy  or  girl,  who  has  been 
considered  a good  student,  a favorite  with  his 


fellow  pupils,  active  and  interested  in  the  affairs 
of  life,  becomes  seclusive,  neglects  his  studies,  is 
unable  to  appropriate  new  knowledge,  is  irritable 
and  suffers  from  headache  and  insomnia  and  is 
treated  for  neurasthenia,  a term  which  cov- 
ers a multitude  of  sins.  And  it  is  not  until 
transitory  delusions  and  fleeting  hallucinations 
appear,  together  with  peculiarities  of  conduct 
and  perhaps  some  mannerisms,  that  the  true 
condition  is  suspected. 

In  dementia  praecox,  all  the  psychic  functions 
are  not  equally  affected  and  it  is  in  the  emotional 
sphere  that  the  evidences  of  deterioration  are 
most  marked.  Consciousness  is,  as  a rule,  un- 
clouded and  even  in  catatonic  stupor,  while  ap- 
parent unconsciousness  exists,  when  the  attack 
of  stupor  has  passed,  the  patient  will  frequently 
tell  accurately  all  that  has  transpired  during 
that  period.  There  are,  however,  weakening  of 
attention,  inability  of  concentration,  and  slug- 
gishness of  association.  The  emotional  reac- 
tions are  characteristic.  There  is  indifference, 
lack  of  interest;  expressions  of  joy  or  sorrow, 
if  they  occur  at  all,  are  shallow  and  of  short 
duration.  There  is  a marked  discrepancy  be- 
tween thought  on  the  one  hand  and  the  emo- 
tional reactions  shown  in  the  conduct  on  the 
other.  Peculiar  and  fantastic  ideas  with  odd  im- 
pulsive or  negatavistic  conduct  may  develop 
without  any  acute  emotional  disturbance  to  ac- 
count for  them.  Often  dream-like  ideas,  pecu- 
liar feelings  of  control  by  mystical  influences 
occur,  but  the  other  fields  of  intelligence  remain 
clear ; orientation  is  unimpaired  and  memory 
shows  no  defects.  Delusions  and  hallucinations 
are  prominent ; the  patient  sees  poison  in  his 
food,  hears  voices  calling  him  vile  names.  There 
may  be  ideas  of  persecution,  but  the  delusions 
are  always  absurd,  have  no  foundation  in  fact, 
are  but  slightly  fixed  and  but  loosely,  if  at  all, 
systematized.  Gradually,  after  the  above  symp- 
toms have  become  fully  established,  there  is  a 
slow  disappearance  of  all  mental  activity  and 
dementia  becomes  established. 

Differentiation  may  be  made  between  de- 
mentia praecox  and  the  manic  depressive  group 
as  follows : ( 1 ) By  the  rapid  and  pronounced 
emotional  deterioration  in  the  praecox  case, 
which  the  manic  depressive  does  not  show.  Re- 
covery from  a single  attack  is  the  rule  in  manic 
depressive  insanity  and  while  subsequent  at- 
tacks are  likely  to  occur,  mental  deterioration  is 
not  the  rule  even  when  the  attacks  have  extended 
over  a period  of  years.  (2)  The  delusions  of 
the  manic  depressive  are  usually  of  a grandiose 
or  self -accusatory  character  and  are  referred  to 
causes  within  himself,  while  those  of  the  praecox 
are  of  a grotesque  or  paranoid  nature  and  are 
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referred  to  causes  without  himself.  (3)  The 
pressure  of  activity  or  retardation  shows  itself 
in  the  praecox  largely  as  automatic  movements 
unaccompanied  by  emotion  while  that  of  the 
manic  depressive  is  directed  toward  some  par- 
ticular purpose  and  is  accompanied  by  corre- 
sponding emotional  excitement  or  depression. 
(4)  In  manic  depressive  insanity  the  flight  of 
ideas  show  the  representations  to  be  still  asso- 
ciated by  their  relations,  while  in  dementia  prre- 
cox,  the  connection  is  lost  and  incoherence 
results.  (5)  Auditory  hallucinations  are  promi- 
nent in  dementia  prjecox  and  often  are  reacted 
to  by  acts  of  impulsion. 

Paronoia.  This  is  sometimes  mistaken  for 
dementia  praecox  of  the  paranoid  type.  True 
paranoia  is  probably  an  uncommon  condition 
and  is  characterized  by : ( 1 ) A delusional  sys- 
tem built  upon  a basic  fixed  idea  in  which  the 
patient  has  absolute  faith;  (2)  the  delusions  are 
systematized  and  supported  by  apparently  logi- 
cal reasoning;  (3)  the  absence,  as  a rule,  of 
hallucinations  and  the  presence  of  numerous 
false  interpretations ; (4)  the  absence  of  mental 
deterioration  regardless  of  the  length  of  time 
that  the  disease  has  lasted. 

Senile  Psychoses.  We  are  all  more  or  less  fa- 
miliar with  the  picture  of  senile  dementia.  A 
certain  degree  of  involution,  accompanied  by 
failure  of  mental  and  physical  powers  is  normal 
in  the  last  physiological  epoch  and  the  psychoses 
in  this  period  are  due  to  tissue  changes  incident 
to  involution.  Beginning  as  a rule  insidiously, 
with  change  of  disposition  and  slight  memory 
defects,  there  gradually  develops  a sluggishness 
of  association  of  ideas,  anterograde  amnesia  in 
which  there  is  disorientation  for  time,  illusions 
and  hallucinations  of  memory,  a tendency  to 
reminiscences  and  fabrications,  a self-centering 
of  interests,  often  irritability  and  opposition. 
Accompanying  this  deterioration,  there  may  oc- 
cur paranoid  trends,  depressions  and  confused 
states. 

It  is  sometimes  difficult  to  differentiate  this 
condition  from  cerebral  arteriosclerosis,  es])e- 
cially  if  the  latter  occurs  during  the  later  years 
of  life.  In  fact  the  two  conditions  often  go  hand 
in  hand.  In  arteriosclerosis,  however,  there  are 
apt  to  be  cerebral  physical  .symptoms  such  as 
headache,  dizziness,  fainting  attacks,  etc.  The 
blood  pressure  is  usually,  though  not  always, 
high  and  sooner  or  later  signs  of  focal  brain 
disease  appear  and  we  have  the  aphasias,  paraly- 
ses, etc. 

Infection-Exhaustion  Psychosis.  In  this 
group  are  placed  the  cases  arising  during  the 
course  of,  or  subsequent  to  an  infectious  dis- 
ease, or  in  association  with  a condition  of  ex- 


haustion or  a toxemia.  The  disturbance  is  aji- 
parently  the  result  of  interference  with  brain 
nutrition  or  the  unfavorable  action  of  certain 
deleterious  substances,  poisons  or  toxins  on  the 
central  nervous  system.  These  cases  may  simu- 
late manic  depressive  insanity  of  either  type. 
There  may  be  excitement,  confusion  and  stupor. 
The  fundamental  element,  however,  is  primary, 
profound  and  constant  mental  confusion;  hence, 
there  is  present  clouding  of  consciousness,  im- 
jiairment  of  attention,  sluggish  and  disordered 
as.sociation  of  ideas  and  insufficiency  of  percep- 
tion. x\ssociated  with  these  may  be  multiform 
hallucinations  and  changeable  delusions.  'I'he 
history  of  infection  or  presence  of  clinical  signs 
of  infection  in  connection  with  the  mental  con- 
fusion will  .serve  as  a rule  to  identify  the  condi- 
tion. Of  the  toxic  psychoses  due  to  alcohol, 
morphin  and  cocain,  there  is  practically  nothing 
to  say.  For  the  Harrison  antinarcotic  law  and 
national  prohibition  have  practically  removed 
the  etiological  factors  of  these  diseases.  The 
Treponema  pallidum  is  still  with  us,  however, 
and  syphilis  is  still  responsible  for  20  per  cent., 
in  males  at  least,  of  mental  disorders. 

General  Paresis.  This  is  an  organic  disease  of 
the  brain  of  an  inflammatory  and  degenerative 
nature,  produced  by  the  Treponema  pallidum  or 
spirochete  involving,  in  the  main,  the  lepto- 
meninges  and  cortex  and  manifesting  itself  by 
certain  physical  and  neurological  symptoms  and 
a progressive  mental  deterioration  on  which  may 
be  engrafted  various  other  symptoms  of  mental 
disturbance.  It  is  perhaps  very  seldom  that  the 
disease  is  recognized  in  its  prodromal  period  and 
it  is  only  when  well-defined  symptoms  are  mani- 
fested that  the  condition  as  such  is  appreciated. 

It  is  customary  to  divide  the  symptomatology 
of  the  disease  into  three  periods.  In  the  first  pe- 
riod are  seen  evidences  of  a gradual  change  of 
character  and  of  progressively  failing  mental 
and  physical  powers.  The  patient  is  unable  to 
ai)ply  himself  to  his  work,  mental  application  of 
any  kind  brings  on  fatigue,  memory  is  somewhat 
defective,  business  engagements  are  forgotten, 
errors  of  judgment  are  manifest,  he  enters  into 
all  sorts  of  financial  relations  with  various  peo- 
ple and  risks  his  savings  on  hair-brained  schemes. 
There  is  often  alteration  in  his  morale  and  he 
may  use  alcohol  to  extess  and  become  the  com- 
panion of  prostitutes  and  see  nothing  out  of  the 
way  in  his  conduct.  Fie  becomes  careless  about 
his  personal  appearance,  wears  soiled  linen,  for- 
gets his  collar  or  tie,  etc.,  and  engrafted  on  these 
signs  of  beginning  deterioration  may  be  symp- 
toms of  excitement  or  depression,  delusions  of  a 
hypochondriacal  or  grandiose  nature,  many  and 
varied  hallucinations  and  illusions. 
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Physically,  there  is  exaggeration  or  diminu- 
tion of  the  patellar  reflex  of  one  or  both  sides, 
the  pupils,  while  reacting  to  accommodation,  are 
sluggish  in  their  reaction  to  light,  a slight  defect 
of  speech  may  be  noticeable  when  test  phrases 
are  employed.  There  may  be  slight  tremor  about 
the  muscles  of  the  mouth  during  emotional  ex- 
citement or  in  attempting  to  say  a difficult  word. 

In  the  second  period,  the  tremor  becomes  more 
marked,  is  fibrillary,  involves  the  tongue  and 
finer  movements  of  coordination  and  is  espe- 
cially noticeable  in  the  handwriting.  The  mus- 
culature becomes  flabby  while  the  patient  con- 
tinues well  nourished  and  may  even  put  on  flesh. 
The  Romberg  sign  becomes  apparent  and  the 
patient  may  fall  when  the  eyes  are  shut.  The 
reflexes  are  abolished  and  the  Argyll  Robertson 
pupil  is  present  in  the  tabetic  type.  Seizures  of 
an  apoplectiform  or  epileptiform  type  may  oc- 
cur, paraplegias  or  hemiplegia  may  follow  the 
apoplectiform  attacks  but  they  usually  clear  up 
in  a few  days,  but  such  attacks  increase  the 
dementia.  The  mental  symptoms  become  more 
prominent.  Memory  fails  utterly ; the  patient 
may  not  be  able  to  find  his  room  or  his  bed ; he 
becomes  disoriented  in  all  fields,  consciousness 
decidedly  clouded  and  emotional  deterioration 
marked.  In  this  stage,  we  have,  at  times,  the 
classical  delusions  of  grandeur,  or  the  general 
picture  may  simulate  that  of  the  manic  depres- 
sive psychoses. 

In  the  third  period  the  physical  signs  become 
more  marked  ; tremor  is  constant ; ataxia  promi- 
nent ; muscular  weakness  and  emaciation  ex- 
treme ; control  of  the  sphincter  is  lost ; the  pa- 
tient becomes  bed  ridden,  has  frequent  seizures 
and  bed  sores  are  prone  to  develop.  The  de- 
mentia becomes  profound,  his  conversation  only 
a mass  of  stumbling,  incoherent  words,  and  if 
no  intercurrent  disease  occurs  he  finally  becomes 
comatose  and  dies. 

In  the  diagnosis  of  paresis,  two  things  must 
be  borne  in  mind  : ( 1 ) Paresis  is  a gross  organic 
metasyphilitic  disease  of  the  brain  and  as  such 
the  mental  symptoms  alone  cannot  be  considered 
conclusive,  the  physical  signs,  particularly  those 
in  the  field  of  motor  disturbance,  must  be  sought 
for.  (2)  The  grandiose  delusions  of  great 
wealth,  power  and  strength  described  as  classical 
symptoms  of  the  disease  do  not  necessarily  form 
a part  of  it  and  instead  we  may  have,  in  addition 
to  the  general  mental  deterioration,  a delusional 
system  similar  to  many  of  the  other  psychoses. 
(3)  Examination  of  blood  and  spinal  fluid  in  all 
suspected  cases,  with  or  without  a history  of 
syphilis,  will  render  the  diagnosis  as  a rule  easy. 

Differentiation  from  locomotor  ataxia  and 
vascular  cerebrospinal  syphilis  presents  perhaps 


the  greatest  difficulty.  We  should  bear  in  mind, 
however,  that  in  tabes  dorsalis,  we  are  dealing 
with  a sclerosis  of  the  posterior  columns  of  the 
cord  and  there  are  present  early  the  shooting 
pains  in  the  legs,  sense  of  constriction  about  the 
body  and  visceral  crises.  There  are  absence  of 
the  tremors,  speech  defect  and  progressive  men- 
tal deterioration. 

Cerebral  syphilis  of  the  diffuse  meningitic  type 
presents  headache,  dizziness,  somnolence,  local- 
ized paralyses,  especially  of  the  cranial  nerves 
below  the  third,  early  emaciation.  Often  a 
spastic  and  partly  paralytic  condition  of  the 
lower  extremities  with  increased  knee  jerks  and 
a positive  Babinski  sign  are  present.  In  the 
cndarteritic  type,  the  clinical  manifestations  are 
essentially  those  of  cerebral  arteriosclerosis.  In 
all  forms  of  cerebral  syphilis  the  psychotic  mani- 
festations are  less  prominent  than  in  general 
paresis  and  the  personality  is  much  better  pre- 
served as  shown  by  the  social  reactions,  ethical 
sense,  judgment  and  general  behavior,  while  the 
grandiose  ideas  and  absurd  trends  are  seldom  en- 
countered. Finally,  the  results  of  examination 
of  the  cerebrospinal  fluid  give  valuable  diagnostic 
information. 

In  conclusion  may  I suggest  that  the  physician 
practicing  general  medicine  today  owes  to  the 
public,  to  the  patients  who  consult  him  and  their 
families,  as  well  as  to  himself,  a practical  work- 
ing knowledge  of  mental  diseases,  and  this  for 
at  least  five  reasons : 

1.  To  the  public  he  should  give  a willing  hand 
to  aid  in  the  prevention  of  mental,  as  well  as 
physical  diseases. 

2.  The  functions  of  the  brain  are  intimately 
associated  with  those  of  the  other  organs,  and  its 
diseases  cannot  be  considered  as  entities  .separa  e 
and  distinct  from  those  of  other  pathological 
physical  conditions. 

3.  Mental  diseases  frequently  present  definite 
etiologic  factors,  which,  if  understood,  may  be 
successfully  treated,  or  which,  if  unrecognized, 
may  culminate  in  insanity.  Thus,  conditions  of 
excitement  or  depression  following  parturition 
may  be  but  the  expression  of  a local  uterine  con- 
dition, the  clearing  up  of  which  will  result  in 
cessation  of  the  mental  symptoms. 

4.  The  commitment  of  a patient  to  a hospital 
for  the  insane  places  on  him  and  his  family  a 
certain  stigma,  and,  as  a rule,  it  is  the  family 
physician  who  is  called  upon  to  pass  final  judg- 
ment. iMany  homes  may  be  saved  humiliation 
and  much  credit  redound  to  the  physician  who  is 
able  wisely  to  decide  just  what  cases  should  be 
treated  intramurally  and  those  who  may  be  cared 
for  at  home. 

5.  Patients  who  have  been  treated  in  a hos- 
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];ital  for  tlie  insane  will,  in  many  instances,  be 
subject  to  the  same  environmental  factors  on 
their  return  to  their  homes.  Medical  supervision 
now  becomes  the  duty  of  the  general  practitioner 
and  the  proper  performance  of  this  duty  pre- 
supposes some  knowledge  of  etiology,  diagnosis 
and  treatment. 


SELECTION 


PHYS1CI.\NS’  INCOMES 

The  question  of  the  practice  of  medicine  as  a busi- 
ness is  one  so  frequently  referred  to,  and  one  of 
which  so  little  is  actually  known,  that  the  facts  col- 
lected by  the  Committee  on  Medical  Economics  of 
the  State  Society  should  be  of  general  interest. 

Two  years  ago  a questionnaire  was  sent  out  by  the 
committee  to  every  member  of  the  state  society.  The 
object  was  to  obtain  accurate  information  concerning 
physicians’  incomes  and  the  actual  expenses  of  prac- 
tice, and  also  to  ascertain  the  amount  of  time  given 
without  compensation  to  hospital  and  college  work. 
The  questionnaires  were  arranged  so  that  each  phy- 
sician might  designate  whether  he  were  a general  prac- 
titioner or  a specialist  or  an  institution  worker.  If  a 
specialist,  he  was  to  state  whether  his  w'hole  time  were 
devoted  to  his  specialty,  or  whether  he  combined  gen- 
eral practice  with  his  special  w'ork.  If  he  devoted 
only  a part  of  his  time  to  special  work  he  was  classi- 
fied as  a “part-time”  specialist.  The  incomes  stated 
were  to  include  only  actual  collections,  not  amounts 
charged. 

The  number  of  questionnaires  returned  fully  an- 
swered was  very  gratifying.  A few  resented  what 
they  evidently  considered  prying  into  their  personal 
affairs,  and  one  or  two  took  the  opportunity  to  criti- 
cise the  committee. 

The  committee  welcomed  the  criticism,  as  it  always 
does,  but  did  not  consider  that  the  accusation  of  pry- 
ing was  merited  because  the  questionnaires  were  so 
arranged  that  the  committee  had  no  way  of  identify- 
ing the  individuals  returning  them. 

.As  the  questionnaires  came  in  it  was  considered  de- 
sirable to  group  the  physicians  according  to  the  size 
of  the  communities  in  which  they  lived.  A somewhat 
arbitrary  division  was  made.  New  York  and  Brooklyn 
being  separated  and  cities  of  over  one  hundred  thou- 
sand population  being  called  cities  of  the  second 
class;  those  with  population  between  fifty  and  one 
hundred  thousand,  cities  of  the  third  class ; and  those 
with  population  of  less  than  fifty  thousand,  cities  of 
the  fourth  class.  Towns  and  villages  were  divided 
into  large  and  small. 

The  data  of  the  committee  are  are  follows : 

In  New  York  City  the  incomes  from  general  prac- 
tice averaged  $5,876.92,  and  the  expenses  $2,355.63; 
specialists  earned  $12,717.50,  with  expenses  of  $4,- 
280.42,  and  “part-time”  specialists  $9,022.71,  e.xpending 
$3,183.23.  The  average  number  of  hours  given  each 
week  without  compensation  were  10  by  the  general 
practitioner,  14.1  by  the  specialists,  and  15.6  by  the 
“part-time”  specialists.  In  Brooklyn  the  incomes  from 
general  practice  averaged  $5,691.35,  expenses  $2,161.72; 
specialists,  $11,691.43  with  expenses  of  $3,286.80,  “part- 
time”  specialists  $6,269.07,  expenses  $2,102.90.  The 
average  number  of  hours  given  weekly,  without  com- 


pensation, was  7%  by  the  general  practitioners,  15^7 
by  the  specialists,  and  lo'/^  by  the  “part-time”  spe- 
cialists. 

In  the  second  class  cities  the  general  practitioner 
received  an  average  of  $3,635.55,  with  an  expense  of 
$1,853.58;  specialists,  $8,604.16,  with  expenses  of  $2,- 
502.38;  “part-time”  specialists  $9,037.50,  with  $3,011.75 
expenses. 

The  general  practitioners  in  this  group  of  cities 
gave  3%  hours  per  week  without  compensation,  the 
specialists  gave  OYj  hours,  and  the  “part-time”  spe- 
cialists 4%  hours. 

Incomes  in  the  third  class  cities  derived  from  gen- 
eral practice  were  $3,554.34,  with  expenses  of  $1,004.00. 
The  specialists  received  $6,439.00,  with  expenses,  $3,- 

375.00,  and  the  “part-time”  specialist  $10,745,  with  ex- 
penses of  $3,687.50. 

The  time  given  weekly  without  compensation  was 
3%  hours  by  the  general  practitioners.  7 hours  by  the 
specialists,  and  6 hours  by  the  “part-time”  specialists. 

In  the  fourth  class  cities  general  practitioners  re- 
ceived $4,766.40,  with  expenses  $1,752.70 ; the  special- 
ists received  $9,101.47,  with  expenses  $3,774.86,  and 
the  “part-time”  specialists  $8,544.33,  with  expenses  of 
$2,759.18.  General  practitioners  in  the  group  gave  7% 
hours  weekly,  without  compensation ; specialists  9% 
hours,  and  “part-time”  specialists  8l4  hours. 

Incomes  from  general  practice  in  the  large  towns 
averaged  $5,275.88,  with  expenses  of  $1,729.96.  Spe- 
cialists received  $6,175.00,  with  expenses  of  $2,700.00, 
and  “part-time”  specialists  $6,776.33,  with  e.xpenses  $2,- 
078.75.  The  average  number  of  hours  given  weekly 
without  compensation  by  this  group  were : 7%o  hy 
general  practitioners,  15  by  specialists,  and  lOt/js  by 
“part-time”  specialists. 

The  small  town  general  practitioner  received  $3,- 
419.68,  with  expenses  of  $1,223.26;  the  specialists  $3,- 

575.00,  with  expenses  $1,125,  and  the  “part-time”  spe- 
cialists $4,666.66,  with  expenses  of  $1,466.66.  The 
average  number  of  hours  given  weekly  without  com- 
pensation were:  3%  by  general  practitioners,  12%  by 
specialists,  and  8%  by  “part-time”  specialists. 

Institutional  workers  earned  on  an  average  $4,002.01, 
with  an  expense  of  $660.50,  and  gave,  without  com- 
pensation, 4%  hours  per  week. 

As  would  be  expected,  the  proportionate  number  of 
specialists  decreased  rapidly  in  cities  of  the  fourth 
class  and  in  the  towns.  Throughout  the  entire  lists, 
including  New  York  City,  the  number  of  “part-time” 
specialists  was  larger  than  the  number  giving  their  en- 
tire time  to  one  special  line  of  work. 

Numerous  interesting  deductions  may  be  drawn 
from  these  figures,  and  not  the  least  important  is  that 
considering  the  time  and  money  outlay  necessary  to 
acquire  the  right  to  practice  medicine  the  financial  re- 
wards are  not  favorably  comparable  with  those  of 
other  lines  of  e’Hleavor.  It  is  true,  however,  that  here, 
as  elsewhere,  when  we  deal  with  averages,  we  reckon 
with  giants  as  well  as  with  dwarfs,  and  the  commit- 
tees’s returns  show  several  incomes  of  $90,000  to  $125,- 
000  per  year,  so  that  the  practice  of  medicine  need 
not  be  wholly  unattractive,  even  to  the  man  who  esti- 
mates success  merely  by  dollars. 

The  general  ratio  of  income  to  expense  is  fairly  well 
maintained  throughout  these  data  and  may  be  reason- 
ably accepted  as  final. 

In  New  York  City  and  Brooklyn  the  specialist  wins 
the  largest  reward,  while  throughout  the  state  men 
who  are  engaged  in  general  work  and  at  the  same 
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time  specialize  in  some  branch  of  medicine  earn  the 
largest  incomes. 

It  would  appear  that  this  comparative  financial  ad- 
vantage of  the  "part-time”  specialist  is  indicative  of  a 
healthy  condition  of  the  practice  of  medicine. 

The  men  so  engaged  are  unquestionably  meeting 
necessities  which  are  arising  with  the  growth  of  medi- 
cine. The  criticisms  offered  by  the  proponents  of 
certain  kinds  of  social  insurance  that  the  public  is  not 
getting  satisfactory  medical  service  cannot  be  met  in  a 
more  convincing  way  than  by  this  statistical  finding. 

The  foregoing  is  a resume  of  work  done  and  the 
detail  will  be  a part  of  a subsequent  report  by  the 
Committee  on  Medical  Economics.  — Henry  LyeE 
Winter,  in  N.  Y.  State  Journal  of  Medicine,  Aug., 
1920. 


THE  TRUTH  ABOUT  MEDICINES 


NEW  AND  NONOFFICIAL  REMEDIES 

Since  publication  of  New  and  Nonofficial  Remedies, 
1920,  and  in  addition  to  those  previously  reported, 
the  following  articles  have  been  accepted  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  with  “New  and 
Nonofficial  Remedies.” 

Pollen  Antigen-Lederle  (Fall  Type). — A liquid 
obtained  by  extracting  equal  parts  of  the  pollen  of 
ragweed,  goldenrod,  wormwood  and  maize.  Each 
cubic-  centimeter  contains  14,000  pollen  units  (a  pollen 
unit  is  the  equivalent  of  0.001  mg.  of  pollen).  This 
liquid  is  made  into  fifteen  different  dilutions.  The 
product  is  supplied  in  packages  containing  the  fifteen 
dilutions  (to  be  used  for  prophylactic  treatment),  in 
boxes  containing  five  of  the  dilutions  (series  A,  B and 
C,  respectively),  and  in  packages  containing  a single 
tube  (for  diagnostic  use).  Lederle  Antitoxin  Labora- 
tories, New  York. 

M'hole  Ovary-H.W.D. — The  ovarian  glands  of  the 
cow,  including  the  corpora  lutea,  freed  from  e.xtran- 
eous  matter  and  dried  in  vacuo.  For  actions  and  uses, 
see  general  article  on  Ovary  (New  and  Nonofficial 
Remedies,  1920,  p.  201).  Whole  Ovary-H.W.D.  is  sold 
in  the  form  of  5 grain  tablets  only.  Hynson,  Westcott 
& Dunning,  Baltimore. 

Benzyl  Benzoate-Abbott. — brand  of  benzyl  ben- 
zoate (see  New  and  Nonofficial  Remedies,  1920,  p.  49) 
complying  with  the  N.  N.  R.  standards.  It  is  also  sup- 
plied in  the  form  of  Elixir  Benzyl  Benzoate  (.\bbott) 
and  Benzyl  Benzoate  Tablets  (Abbott)  3 grains.  Ab- 
bott Laboratories,  Chicago. 

Benzyl  Benzoate-Fritzsche. — A brand  of  benzyl 
benzoate  (see  New  and  Nonofficial  Remedies,  1920,  p. 
49)  complying  with  the  N.  N.  R.  standards.  Fritzsche 
Brothers.  Inc.,  New  York. 

Benzyl  Benzo.\te-Merck. — A brand  of  benzyl  ben- 
zoate (see  New  and  Nonofficial  Remedies.  1920,  p.  49) 
complying  with  the  N.  N.  R.  standards.  Merck  & Co., 
New  York. 

Benzyl  Benzoate-Organic  Salt  & Acid  Co. — A 
brand  of  benzyl  benzoate  (see  New  and  Nonofficial 
Remedies,  1920,  p.  49)  complying  with  the  N.  N.  R. 
standards.  Organic  Salt  & Acid  Co.,  New  York. 

Ampules  Ven-Iron  Cacodyi.ate. — Each  ampule 
contains  0.03  gm.  (1/2  grain)  of  ferric  cacodylate  (see 
New  and  Nonofficial  Remedies,  1920,  p.  44).  Intra 
Products  Co.,  Denver,  Colo. 

Ampules  Ven-Iron  Cacodylate. — Each  ampule  con- 
tains 0.03  gm.  (1/2  grain)  of  ferric  cacodylate  (see 
New  and  Nonofficial  Remedies,  1920,  p.  44)  in  physi- 
ological solution  of  sodium  chloride.  Intra  Products 
Co.,  Denver,  Colo.  {Jour.  A.  M.  A„  July  3,  1920,  p. 
35). 


Diphtheria  Toxin-Antitoxi.n  Mixture  (Gilliland). 
—Each  cubic  centimeter  of  diphtheria  toxin-antitoxin 
mi.xture  (see  New  and  Nonofficial  Remedies,  1920,  p. 
204)  represents  three  lethal  doses  of  toxin  and  ap- 
proximately 3.2  units  of  antitoxin.  Marketed  in  pack- 
ages representing  one  immunizing  treatment,  and  in 
packages  containing  ten  treatments.  Gilliland  Labora- 
tories, Inc.,  Ambler,  Pa. 

Gonococcus  Glycerol-Vaccine  (Lederle). — sus- 
pension of  killed  gonococci  in  a vehicle  of  glycerol 
and  physiological  solution  of  sodium  chloride.  For  a 
discussion  of  goncoccus  vaccine,  see  New  and  Non- 
official  Remedies,  1920,  p.  283.  Marketed  in  packages 
of  fifteen  vials  containing  progressive  amounts  of  the 
vaccine  {Jour.  A.  M.  A.,  July  17,  1920,  p.  177). 


PROPAGANDA  FOR  REFORM 

Products  of  the  American  Organotherapy  Co. — 
Dr.  .-\lfred  A.  Lowenthal  has  anounced  a "Post  Grad- 
uate Course  of  Lecturers  and  Clinics”  to  the  physi- 
cians of  Chicago,  Denver,  St.  Louis,  Columbus,  etc. — 
and  incidentally  brings  to  the  attention  of  the  medical 
world  the  alleged  virtues  of  the  products  of  the 
American  Organotherapy  Company.  A few  years  ago, 
the  American  .-\nimal  Therapy  Company  of  Chicago 
put  out  such  products  as  Lymphoid  Compound  (Low- 
enthal), Ova-  iMammoid  (Lowenthal)  and  Prostoid 
(Lowenthal),  and  these  products  were  e.xploited  to  the 
public  {Jour.  A.  M.  A.,  July  3,  1920,  p.  49). 

Chemotherapy  of  Tubf.rculosis  and  the  “Cerium 
Salt  Tre.atment.” — Koch  studied  the  effects  of  many 
chemical  substances,  including  a gold  cyanid  com- 
pound, on  the  growth  of  the  tubercle  bacillus  in  cul- 
tures, and  concluded  that  all  these  substances  remained 
completely  inactive  when  tested  upon  the  tuberculous 
animal.  Compounds  related  to  guaiacol  and  creosote 
came  to  have  a widespread  reputation  as  tuberculocidal 
agents  without  any  one’s  taking  the  trouble  to  ascertain 
definitely  whether  they  really  had  any  particular  ca- 
pacity to  inure  tubercle  bacilli  in  the  test  tube,  the 
tuberculous  animal  or  the  consumptive  patient,  al- 
though the  German  manufacturing  chemists  provided 
innumerable  proprietary  derivatives  of  these  drugs. 
Some  time  before  the  war,  a “comple.x  lecithincopper 
compound”  of  unannounced  composition  was  put  for- 
ward in  Germany.  Another  copper  cure  came  from 
Tokyo,  “cyanocuprol”  of  Koga.  Other  copper  com- 
pounds, such  as  copper  arsphenamin,  also  were  brought 
out.  But  none  of  these  copper  compounds  have  set- 
tled the  tuberculosis  problem.  Recently,  newspapers 
have  given  publicitj-  to  the  treatment  of  tuberculosis 
by  the  so-called  cerium  earth  salts  in  France.  It  ap- 
pears tfiat  a few  observations  have  been  made  on  the 
inhibitory  action  on  the  growth  of  tubercle  bacilli  of 
salts  of  cerium  and  some  other  rare  earth  metals.  The 
inhibitory  action  was  less  than  that  observed  in  the 
past  for  the  chemical  substances,  and  there  is  no  rec- 
ord of  e.xperiments  to  determine  their  effect  on  experi- 
mental tuberculosis.  Possibly  cerium  earth  salts  help 
the  tuberculosis ; the  evidence  so  far  presented,  how- 
ever, is  nothing  to  get  excited  about  {Jour.  A.  M.  A., 
July  24,  1920,  p.  246). 

A Shotgun  Mixture. — It  is  stated  that  the  follow- 
ing prescription  is  used  with  success  in  “intestinal 
cases  of  a medical  type”:  Zinc  sulphocarbolate,  0.5; 
bismuth  subnitrate,  15.0 ; bismuth  hetanaphtholate, 
8.0 : camphorated  tincture  of  opium,  15.0 ; syrup  of 
acacia,  30.0 ; elixir  lactopeptine,  to  make  130.0.  In 
this,  the  chief  active  ingredients  are  bismuth  subnitrate 
and  camphorated  tincture  of  opium.  The  zinc  sul- 
phocarbolate  is  superfluous.  The  action  of  the  bismuth 
hetanaphtholate  probably  does  not  differ  from  that  of 
bismuth  subnitrate,  and  cinnamon  water  or  simple 
elixir  might  as  well  be  substituted  forj  elixir  lactopep- 
tine {Jour.  A.  M.  A.,  July  31,  1920,  p.  335). 
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THE  1920  SESSION 

W’e  anticipate  a record  attendance  at  the  com- 
ing annual  session  in  Pittsburgh,  October  4-7. 
The  number  of  requests  for  hotel  reservations  is 
indicative  of  this.  Exhibitors  are  evidently  an- 
ticipating a large  attendance.  The  scientific  pro- 
gram as  prepared  and  published  is  worthy  of 
large  audiences.  The  meetings  and  clinics  of  the 
Pennsylvania  Section  of  the  Clinical  Congress 
of  Surgeons,  which  are  to  be  held  on  Thursday 
evening  and  Friday  and  Saturday,  will  un- 
doubtedly attract  an  increased  attendance  to  the 
sessions  of  the  state  society.  Our  combined  pro- 
gram with  the  society  of  anesthetists  on  Thurs- 
day afternoon  should  be  doubly  attractive. 

Our  House  of  Delegates  could  not  have  chosen 
a more  delightful  season  for  the  traveler  who  en- 
joys Pennsylvania’s  unmatched  scenery.  There 
are  at  present  no  detours  on  the  Lincoln  High- 
way in  Pennsylvania,  and  other  well  known 
motor  roads  are  at  their  best.  The  local  Com- 
mittee on  Arrangements  will  unfold  many  plans 
•for  our  entertainment,  and  on  the  whole  we  feel 
sure  that  members  and  their  wives  who  attend 
the  Pittsburgh  session  will  be  amply  rewarded. 


REPORTS 

It  will  be  impossible  to  overemphasize  the  im- 
portance attached  to  many  of  the  reports  of  offi- 
cers and  committees  published  in  this  number  of 
the  Journal.  Members  of  this  society  engaged 
in  practice  that  involves  contact  with  employers 
and  employees  through  the  functions  of  the 
Workmen’s  Compensation  Act  are  urged  to  read 
the  reports  of  the  Committee  on  Society  Comity 
and  Policy  and  the  Joint  Reconstruction  Com- 
mittee. Those  members  who  are  interested  in 
the  distribution  of  their  annual  contribution  to- 
ward financing  the  society  should  study  the 
treasurer’s  report.  In  this  graphic  portrayal  of 
receipts  and  expenditures  you  may  note  when 
and  where  the  High  Cost  of  Living  affects  the 
Medical  Society  of  the  State  of  Pennsylvania. 
Contrast  for  instance  voucher  No.  11  with 
voucher  No.  181.  In  connection  with  the  train 
of  thought  inspired  by  this  observation,  remem- 
her  that  the  paper  entering  into  the  composition 
of  each  copy  of  the  leading  five-cent  weekly  pub- 
lication in  this  country  is  said  to  cost  thirty  cents. 
You  will  then  be  reminded  of  the  value  of  adver- 


lihing,  and  you  may  wonder  if  your  State  Society 
Journal  carries  all  the  advertisements  that  it 
would  if  all  our  members  were  more  responsive 
to  the  inspirations  of  its  advertising  pages. 

Members  whose  memories  go  back  two  or 
more  years  will  note  the  growth  of  the  salary 
list  and  the  contributions  to  landlords’  profits,  all 
undertaken  only 'after  careful  consideration  by 
the  Board  of  Trustees,  and  all  depending  for 
their  justification  upon  increased  service — serv- 
ice that  should  unite  eventually  the  entire  medi- 
cal profession  of  the  state;  service  that  should 
advance  our  material  interests ; and  service  that 
should  foster  the  development  of  scientific  medi- 
cine to  the  advantage  of  the  commonwealth. 


PAYMENT  OF  PER  CAPITA  ASSESSMENT 

The  following  payment  of  per  capita  assessment  has 
been  received  since  July  31.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  state 
society  numbers : 


8/  2 

Beaver 

53 

7038 

$5.00 

8/  7 

Lawrence 

56 

7039 

5.00 

8/  9 

Fayette 

120 

7040 

5.00 

8/17 

Berks 

125 

7041 

5.00 

CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Au- 
gust 26 ; 

Allegheny  : Neiv  Members — Charles  H.  Clifford, 
316  Eighth  St.,  Braddock;  James  C.  Hawkins,  1226 
State  St.,  Corapolis;  Arthur  F.  Walsh,  Linwood  Ave., 
Crafton;  William  J.  Crookston,  State  Dept,  of  Health, 
Harrisburg  (Dauphin  Co.)  ; Robert  A.  Campbell,  810 
Ann  St.,  Homestead ; L.  R.  Knorr,  Fernley,  Nevada ; 
Samuel  Itscovitz,  123  Fifth  Ave.,  Ralph  E.  Case,  1122 
S.  Evans  Ave.,  Albert  A.  Guffey,  310  Shaw  Ave.,  Mc- 
Keesport ; George  W.  Beane,  748  Chartiers  Ave., 
McKees  Rocks ; George  J.  Linn,  7505  Rosemary  St., 
Wilkinsburg;  Thomas  S.  Anderson,  Jenkins  Arcade 
Bldg. ; Esther  L.  Blair,  Highland  Bldg. ; Charles  R. 
Brenner,  Highland  Bldg.;  Francis  M.  Caldwell,  2117 
Carson  St.;  Adah  Epperson,  1156  Murrayhill  Ave.; 
Abraham  Finkelpearl,  1906  Fifth  Ave. ; Henry  Finkel- 
pearl,  1906  Fifth  Ave.;  Joseph  V.  Grahek,  843  E.  Ohio 
St. ; Walter  G.  Hayden,  Liberty  Ave. ; Reese  W. 
Hughes,  Jenkins  Arcade  Bldg.;  J.  Donald  lams,  286:5 
Chartiers  Ave.;  William  E.  Kramer,  East  End  Trust 
Bldg.;  William  J.  Lange,  5434  Howe  St.;  M.  A.  Load- 
stone, 302  Washington  Bank  Bldg. ; Robert  K.  Mc- 
Coneghy,  4200  Butler  St.;  .'\tlee  Mitchell,  4125  Main 
St. ; Harry  L.  Murphy,  2946  Hutton  St. ; K.  Isadore 
Sanes,  Jenkins  Bldg.;  Charles  E.  Yoho,  5536  Ken- 
tucky Awe.,  Pittsburgh.  Death — Frank  H.  Miller 
(Univ.  of  Pittsburgh,  ’89)  in  Pittsburgh,  August  22. 
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Beaver:  Member — James  R Gormley,  Monaca. 

Removal — John  A.  Collins  from  Beaver  to  Warren, 
Ohio. 

Bedford  : New  Members — Irvin  C.  Stayer,  Wood- 
bury; Oscar  Davis,  Lt.  !M.  C.,  U.  S.  N.,  St.  Thomas, 
Virgin  Islands. 

Berks:  New  Members — Louis  J.  Livingood,  Wom- 
elsdorf ; Leo  R.  Gorman,  .522  N.  Tenth  St.,  Reading. 
Removal — ^Thomas  H.  A.  Stites,  from  Hamburg  to  R. 
D.  3,  Nazareth  (Northampton  Co.). 

Bucks:  Death  — George  A.  Parker  (Univ.  of 

Penna.,  ’75)  at  his  home  in  Southampton,  July  24,  aged 
67,  after  a six  months’  illness. 

Cambria:  Neiv  Member — Joseph  A.  Carney,  South 
Fork.  Death — John  Irving  Van  Wert  (Bellevue  Hosp. 
^iled.  Coll.,  ’87)  of  Patton,  in  New  York,  July  25, 
aged  55. 

Chester:  New  Member — Josiah  B.  Keylor,  Coch- 
ranville. 

Clinton:  New  Member — Donald  AL  Rothrock, 

Bitumen. 

Columbia:  Nezv  Member — Martin  W.  Freas,  Ber- 
wick. 

Crawford:  Removal  — Henry  M.  Daniels  from 

Woodcock  to  R.  D.  1,  Venango. 

Cumberland:  Nezv  Members — Elmer  A.  Hudson, 
Walter  S.  Taylor,  Carlisle ; B.  F.  Hunt,  Alechanics- 
burg. 

Dauphin:  Death  — Charles  H.  Saul  (Univ.  of 

Penna.,  ’78)  in  Steelton.  June  30,  aged  67,  from  heart 
disease. 

Erie:  Nezv  Member — F.  W.  Beck,  408  E.  Sixth  St., 
Erie. 

Fayette:  Nezv  Member  — J.  Richard  Carothers, 

Waltersburg.  Removal — E.  S.  B.  Owen  from  Point 
Marion  to  Morgantown,  W.  Va. 

Franklin  : New  Member — Charles  A.  Hartzell, 

Fayetteville. 

Indiana  : Nezv  Member — H.  Boydston  Smith,  Blairs- 
ville. 

Lackawanna:  Nezv  Member — Francis  T.  Cavill, 
Jessup. 

Lawrence:  Nezv  Members — Thomas  Duff,  Wam- 
pum; Paris  Shoaff,  New  Castle;  Jesse  O.  Brown,  Ell- 
wood  City. 

Lehigh  : Removal — Margaret  H.  Bynon  from  Al- 
lentown to  Industrial  Home  for  Women,  Muncy  (Lyc. 
Co.).  Death — ^James  H.  Lowright  (Jefferson  Med. 
Coll.,  ’80)  of  Center  Valley,  in  Allentown,  August  28, 
aged  72,  resulting  from  a cerebral  hemorrhage  fol- 
lowing overwork. 

Luzerne:  New  Member — Leland  C.  Rummage, 
Sweet  Valley.  Death — Joseph  A.  Jennings  (Jefferso;i 
Med.  Coll.,  ’96)  of  Pittston,  in  White  Haven,  June  5, 
aged  47. 

Lycoming:  Nezv  Members — Walter  W.  Senn,  247 
Washington  St.,  Williamsport ; Robert  D.  Spencer, 
State  Hospital,  Ashland.  Transfer — J.  Sidney  Hoff  a, 
Williamsport,  from  Columbia  County.  Death- — G. 
F'ranklin  Bell  (Coll,  of  Phys.  & Surg.,  Baltimore,  ’85) 
in  Williamsport,  August  9. 

^Iontgomery  : New  Meznber — Lee  F.  Mauger,  Potts- 
town. 

Northampton:  Death — Thomas  Cope  (Jefferson 

Med.  Coll.,  ’69)  of  Nazareth,  found  dead  in  bed,  June 
28,  aged  73. 


Phil.adelphia  : New  Members — Joseph  Armao,  1603 
S.  Twelfth  St.,  Maurice  L.  Mallas,  230  S.  Ninth  St.; 

M.  Norvel  Pannell,  1921  Dickinson  St. ; Abraham 
Trasoff,  5907  Walnut  St.,  Philadelphia.  Removal — 
William  Penn  Vail  from  Philadelphia  to  Blairstown. 

N.  J. ; T.  B.  L.  Jordan  from  Renovo  to  1155  Liberty 
Ave.,  Pittsburgh  (Alleg.  Co.)  ; Clifford  B.  Farr  from 
Philadelphia  to  Akron,  Ohio.  Deaths — Peter  H.  Lane 
(Medico-Chirurg.  Coll.,  ’06)  of  Philadelphia,  July  7, 
aged  45,  from  pneumonia;  Joseph  Farley  (Jefferson 
Med.  Coll.,  ’86)  of  Philadelphia,  July  19,  aged  58. 

Schuylkill:  Removal — Paul  C.  Boord  from  Union- 
town  to  New  Philadelphia  (Silver  Creek  P.  O.). 
Tioga  : New  Member — Orrin  S.  Nye,  Rutland. 
Union  : New  Member — Edith  Matzke,  805  Seneca 
St.,  Ithaca;  N.  Y.  Removal — Edgar  T.  Shields  from 
Lewisburg  to  La  Crescenta,  Los  Angeles,  Calif. 

Venango:  Death — John  B.  Glenn  (Jefferson  Med. 
Coll.,  ’72)  in  Franklin,  July  17,  following  a paralytic 
stroke. 

Washington  : Removal — E.  L.  Collier  from  Roscoe 
to  P.  F.  Smith  Bldg.,  Flint,  Mich.  Death — Robert  L. 
Ashbrook  (Coll.  Phys.  & Surg.,  Baltimore,  ’86)  of 
Washington,  June  6. 

Westmorel.ynd  : New  Members — Winfield  S.  Bell, 
Youngstown ; David  A.  Rupert,  Webster. 


Ch.aulmoogr.a  Oil  in  Leprosy. — The  results  ob- 
tained with  the  treatment  of  lepers  at  the  Icprosj-  in- 
vestigation station  in  Kalihi,  Hawaii,  with  the  ethyl 
esters  from  chaulmoogra  oil  have  been  encouraging. 
It  will  require,  however,  some  time  to  determine 
whether  a real  cure  for  leprosy  has  been  discovered 
(Jour.  A.  M.  A.,  July  24,  1920,  p.  263). 

Mors  Misbranded  Drug  Products  and  Nostrums. — 
The  following  products  have  been  the  subject  of 
prosecution  by  the  federal  authorities  under  the  Food 
and  Drugs  Act:  Seelye’s  Wasa-Tusa.  Dr.  Seelye's 

Compound  Extract  of  Sarsaparilla,  Seelye’s  Laxa- 
Tena,  Seelye’s  Cough  and  La  Grippe  Remedy  and 
Seelye’s  Fluorilla  Compound  (A.  B.  Seelye  Medical 
Company)  were  misbranded  because  the  therapeutic 
claims  were  unwarranted.  Aspirin  Tablets  (Verandah 
Chemical  Company)  were  misbranded  because  they 
contained  no  acetylsalicylic  acid  (aspirin).  Dr. 
Grove’s  Anodyne  for  Infants  (Smith,  Kline  &:  French 
Company)  was  misbranded  because  the  therapeutic 
claims  were  unwarranted  and  because  the  carton  failed 
to  contain  a statement  of  the  quantity  and  proportion 
of  -morphin  and  alcohol  contained  therein.  Cacapon 
Healing  Water  (Capon  Springs  Company)  was  adul- 
terated in  that  it  consisted  in  part  of  a filthy,  decom- 
posed and  putrid  animal  and  vegetable  substance  and 
misbranded  because  the  curative  claims  were  unwar- 
ranted. Seawright  Water  (Seawright  Magnesian 
Lithia  Spring  Company)  was  adulterated  in  that  it 
consisted  in  part  of  a filthy  and  decomposed  vegetable 
substance  {Jour.  A.  M.  A..  July  24.  1920,  p.  261). 

Benzyl  Benzoate. — The  chemical  properties  of 
benzyl  benzoate  have  been  known  for  years.  Its 
therapeutic  properties  as  an  antispasmodic  have  been 
known  only  a short  time.  Before  this  new  addition 
to  our  materia  medica  can  be  given  thorough  clinical 
trial,  it  is  necessary  that  the  products  be  of  a quality 
sufficiently  pure  for  medicinal  use.  For  the  physi- 
cian’s protection,  as  well  as  for  an  aid  to  the  manu- 
facturer. the  A.  ]M.  .A..  Chemical  Laboratory,  at  the  re- 
quest of  the  Council  on  Pharmacy  and  Chemistry,  has 
elaborated  purity  standards.  It  has  also  examined  the 
market  supply  and  found  that,  on  the  whole,  the  non- 
proprietary medicinal  brands  are  of  a satisfactory 
grade  for  clinical  use  (Jour.  A.  .1/.  A.,  Tulv  31  1920, 
p.  3.35). 


Executive  Secretary’s  Department 

FREDERICK  L.  VAN  SICKLE,  M.D.,  EXECUTIVE  SECRETARY,  212  North  Third  Street,  Harrisburg,  Pa. 


SOME  OF  THE  THINGS  YOU  WILE  SEE  IN 
THE  COMMERCIAL  EXHIBIT  AT 
THE  PITTSBURGH  SESSION 

In  booth.s  Nos.  2 and  3,  yon  will  find  the  firm 
of  A.  S.  Aloe  Company,  St.  Lonis,  Mo.,  exhibit- 
ing apparatus,  equipment,  instruments,  etc.,  of 
the  latest  pattern  offered  to  the  profession  at  lib- 
eral terms. 

In  booth  No.  4,  Hynson,  Westcott  & Dunning 
of  Baltimore,  will  exhibit  their  new  Benzyl  Ben- 
zoate, Miscible — H.  W.  & D.,  and  their  new  non- 
narcotic and  antispasmodic  preparations.  This 
firm  is  handling  the  newer  products,  and  is  well 
worth  one-half  hour’s  consideration. 

W’e  cannot  spend  all  the  time  with  drugs, 
however,  for  the  next  booth.  No.  5,  wall  be  occu- 
pied with  the  exhibit  of  the  American  Specialty 
Company,  Chicago,  where  we  will  find  the  latest 
of  surgical  instruments,  supplies,  etc. 

Booth  No.  6 brings  us  to  Colgate  & Company, 
New  York  City,  whose  products  have  a country- 
wide reputation,  and  it  is  well  to  examine  care- 
fully the  goods  they  have  especially  for  the  pro- 
fession. 

Booths  Nos.  7 and  8 are  taken  by  the  well- 
known  firm  of  Charles  Lentz  & Son  of  Philadel- 
phia, one  of  the  oldest  instrument  houses  in  the 
state,  who  are  presenting  a first  class  display  of 
surgical  instruments,  appliances,  etc.,  and  it  is 
well  worth  the  time  for  the  surgeons  of  the  state 
to  investigate  their  exhibit. 

Booth  No.  9 brings  us  to  Horlick’s  Malted 
Milk  Comj^any  of  Racine,  Wi.sconsin.  Horlick’s 
malted  milk  is  almost  too  well  known  to  be  men- 
tioned in  any  new  terms,  but  visit  their  exhibit 
as  they  have  something  new  to  show  you  this 
year. 

Booth  No.  10  will  he  occupied  by  W.  B. 
Saunders  Company,  Philadelphia,  who  have  the 
latest  in  modern  medical  textbooks,  such  as 
Burton-Optiz’s  “Physiology”  ; Warbasse’s  “Sur- 
gical Treatment”;  Mock’s  “Industrial  Medi- 
cine”; new  “Mayo  Clinics”;  Albee’s  “Recon- 
struction Surgery,”  and  others  to  fit  any  general 
practitioner  or  specialist  in  his  line  of  work. 

Booth  No.  11  brings  us  to  the  R.  A.  Fulton 
Company,  the  house  that  handles  industrial 
emergency  equipment,  surgical  in.struments,  phy- 
sicians’ and  hospital  supplies.  They  will  be  glad 
to  show  you  the  latest  in  surgical  instruments 
and  supplies.  Give  them  a call. 


At  booths  Nos.  12  and  13  we  find  our  old 
friends,  the  Harvey  R.  I’ierce  Company,  Phila- 
delphia, displaying  their  up-to-date  array  of  sur- 
gical instruments.  Their  genial  force,  who  have 
for  years  attended  our  sessions,  will  be  on  hand 
to  furnish  you  anything  of  which  you  may  be  in 
need. 

Booth  No.  14  will  be  occupied  by  the  Supe- 
rior Specialty  Company,  Erie,  Pa.,  where  will  be 
exhibited  the  advantages  of  the  goods  manufac- 
tured by  this  company,  and  in  particular  the 
Sensible  Syringe. 

Booth  No.  15  will  be  occupied  by  The  Foreg- 
gcr  Company,  Inc.,  New  York  City,  who  will 
demonstrate  appliances  for  administration  of 
anesthesia,  gas  and  oxygen,  and  no  one  should 
miss  seeing  the  new  apparatus  which  will  be 
demonstrated. 

The  C.  V.  Mo.sby  Company,  medical  ])ublish- 
ers  of  St.  Louis,  Mo.,  will  occupy  booth  No.  16. 
I'his  firm  handles  the  latest  in  medical  writings. 
The  firm’s  reputation  for  the  best  in  medical 
books  needs  no  aid  from  us,  as  we  have  found 
them  reliable  and  their  books  up-to-date. 

The  American  Medical  Association  will  occupy 
booth  No.  17  and  will  have  a representative  to 
explain  the  work  accomplished,  and  the  aims  of 
the  association. 

Booth  No.  18  will  be  occupied  by  the  Lung- 
motor  Company,  Boston,  iMass.,  where  will  be 
demonstrated  the  apparatus  for  resuscitation 
manufactured  by  this  firm.  Be  sure  to  call,  for 
you  will  find  this  a most  interesting  exhibit. 

Takamine-Laboratory,  Inc.,  of  New  York, 
will  occupy  booth  No.  21.  They  are  manufac- 
turing chemists,  importers  and  exporters,  wdiose 
products  are  the  best  obtainable,  and  their  repre- 
sentative will  be  delighted  to  explain  to  you  the 
various  new  things  which  they  have  to  offer. 

The  next  booth  will  be  attractive  to  every  one. 
and  it  is  here,  probably,  that  the  ladies,  as  well 
as  their  doctor  husbands,  will  gravitate.  Booth 
No.  23  will  be  occupied  by  the  Welch  Grape 
Juice  Company  of  New  York.  Nuf  sed. 

At  booth  No.  26  you  will  find  the  exhibit  of 
G.  H.  Sherman,  iM.I).,  manufacturer  of  bacterial 
vaccines,  where  will  l)e  explained  the  latest  prod- 
ucts of  this  firm. 

Thompson-Plaster  Company,  Inc.,  of  Lees- 
burg. \'a.,  will  occupy  booths  No.  28-29,  where 
you  will  see  models  of  their  “type  F2  machines 
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for  .r-ray  work,  and  the  latest  in  equipment  in 
the  -v'-ray  field. 

At  booth  No.  32  will  be  found  the  represen- 
tatives of  the  Gilliland  Laboratories,  Inc.,  manu- 
facturers of  biological  products,  such  as  anti- 
toxin and  vaccines.  Let  the  representatives  of 
this  firm  demonstrate  to  you  the  newer  things  in 
their  line,  so  that  you  may  be  informed  as  to 
what  is  on  the,market  at  this  time. 

Feick  Brothers  Company  of  Pittsburgh  is  one 
of  the  most  progressive  of  western  Pennsylva- 
nia’s dealers  in  pharmaceutical  preparations,  as 
well  as  handling  instruments  and  supplies.  This 
firm  will  occupy  booth  No.  33,  where  you  will 
find  exhibited  the  important  lines  handled  by 
this  company.  Visitors  from  that  end  of  the 
state  will  be  particularly  interested  in  interview- 
ing their  representative  who  will  furnish  them 
prices  and  other  information. 

The  well-known  firm  of  Borden  Company, 
New  York  City,  whose  milk  products  are  fa- 
miliar, will  occupy  booth  No.  34.  They  will  be 
glad  to  show  you  the  new  things  produced  by 
this  company,  as  well  as  new  uses  for  the  old 
products. 

Booth  No.  35  will  be  occupied  by  W.  H.  Betz, 
Ph.G.,  Philadelphia,  distributors  of  the  Intra 
Products  Company,  where  inter-venous  medica- 
tion will  be  shown,  and  the  latest  work  in  this 
field  will  be  given  to  the  investigator  who  visits 
their  exhibit. 

Booths  Nos.  36  and  38  will  be  occupied  by 
H.  A.  iMetz  Laboratories,  Inc.,  of  New  York 
City,  where  modern  medical  preparations  will 
take  your  attention.  It  is  well  for  you  to  re- 
member this  place,  because  they  have  something 
fine  to  show  you. 

Booth  No.  37  will  be  occupied  by  the  Heid- 
brink  Company,  manufacturers  of  anesthesia,, 
oxygen  and  ether  apparatus,  “the  machine  of  the 
positive  control.”  Hospital  men  should  not  fail 
to  stop  at  this  exhibit,  and  those  interested  in 
anesthesia  will  learn  something  new  by  investi- 
gating the  work  of  this  company. 

A well-known  firm  of  Pittsburgh,  The  Zem- 
mer  Company,  will  occupy  booth  No.  39.  For 
years  they  have  been  calling  upon  physicians  of 
the  state  and  selling  the  best  products  in  tablet 
and  other  manufactured  pharmaceutical  prepara- 
tions. You  will  find  them  equally  as  pleased  to 
have  you  visit  their  booth  where  they  will  dem- 
onstrate the  new  things  in  tablets. 

The  Victor  Electric  Corporation  will  occupy 
booths  Nos.  40  and  41  with  a very  extensive  dis- 
]4ay  of  a'-ray  machines  of  all  types  adapted  to 
the  work  of  large  or  small  necessities.  Be  sure 


and  call,  and  see  what  the  Victor  people  have  to 
show  you  this  year. 

Wilson  & Wfilson  of  Boston,  iMass.,  have  a 
display  of  h)'podermic  needles  in  booth  No.  42. 
This  display  is  sufficiently  attractive  to  be  called 
to  the  attention  of  the  practical  man  in  medicine, 
who  would  be  the  possessor  of  the  best  things  in 
this  equipment. 

At  booth  No.  43  we  find  the  exhibit  of  the 
Llanovia  Chemical  and  Manufacturing  Com- 
pany, Newark,  N.  J.,  whose  exhibit  contains  the 
Alpine  Sun  Lamp  and  the  Kromer  Lamp.  Have 
you  seen  a demonstration?  If  not,  be  sure  to 
call  at  this  exhibit  and  be  convinced. 

At  booth  No.  45  will  be  found  the  Maltbie 
Chemical  Company  of  Newark,  N.  J.  This  firm 
has  also  been  a familiar  one  to  the  medical  pro- 
fession of  the  state,  and  a renewal  of  acquaint- 
ance will  be  welcomed.  Call  and  see  what  is  of- 
fered by  the  firm  this  year. 

Mead  Johnson  & Company  of  Evansville, 
Ind.,  will  offer  a display  in  booth  No.  46  of  their 
malt  products,  this  being  one  of  the  new  and  im- 
portant aids  in  pediatrics.  This  exhibit  should 
be  crowded. 

The  iMedical  Protective  Company  of  Fort 
Wayne  will  occupy  booth  No.  47,  where  a rep- 
resentative will  describe  the  benefit  to  be  ob- 
tained by  protection  offered  by  this  company. 

Booth  No.  48  will  be  occupied  by  the  Radium 
Company  of  Colorado,  Inc.,  whose  representa- 
tive will  give  you  the  last  word  in  radium,  and 
its  application. 

At  booth  No.  49  you  will  find  representatives 
of  the  \Wolf  Optical  Company,  New  York  City, 
manufacturers  of  ophthalmic  appliances.  In- 
struments of  precision  in  optical  work  will  be 
demonstrated,  and  this  booth  should  be  well  pat- 
ronized. 

In  booth  No.  50  we  will  find  the  Kolynos 
Company  of  New  Haven,  Conn.,  where  will  be 
demonstrated  their  scientific  dental  cream. 

Booth  No.  51  will  be  occupied  by  that  old 
friend  of  the  profession,  F.  A.  Davis  Company, 
Philadelphia,  who  will  present  some  of  the  latest 
publications  on  medical  subjects.  Be  sure  to  see 
their  representative. 

B.  B.  Culture  Laboratories,  Yonkers,  N.  Y., 
will  occupy  booth  No.  52.  This  firm  manufac- 
tures preparations  of  biological  antiseptics  for 
internal  and  .external  use.  Be  sure  and  visit  this 
booth  and  see  for  yourself. 

The  Engeln  Electric  Company,  Cleveland, 
Ohio,  will  occupy  booths  Nos.  53  and  54.  Elec- 
trical instruments  of  various  kinds  will  be  ex- 
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bibitecl  by  this  firm,  who  have  the  latest  types, 
especially  for  this  exhibit. 

The  DeVilbiss  Manufacturing  Company,  To- 
ledo, Ohio,  have  taken  booth  No.  55,  where  you 
will  find  the  latest  in  nebulizers,  atomizers,  etc., 
too  numerous  to  mention,  and  well  worth  seeing. 

Booth  No.  56  will  be  occupied  by  the  White- 
Haines  Optical  Company  of  Pittsburgh.  This 
firm  has  a reputation  for  high  grade  goods.  Be 
sure  to  call  at  the  booth  and  have  a demonstra- 
tion. 

The  Physicians  Supply  Company  of  Philadel- 
phia will  occupy  booths  Nos.  57  and  58,  where 
you  will  find  a vast  array  of  surgical  instruments 
and  appliances.  If  you  have  not  the  latest,  be 
sure  to  call  and  get  them. 

The  Kalak  Water  Company  of  New  York, 
Inc.,  will  have  an  abundant  supply  of  Kalak 
water  at  booth  No.  59.  Try  it. 

Booth  No.  60  will  be  occupied  by  Lowy 
Laboratory,  Inc.,  manufacturers  of  “Solution 
Arsphenamine-Lowy.”  This  is  the  American 
product,  and  you  will  want  to  investigate  it. 
Call  at  the  booth  and  ask  to  see  this  preparation. 

Booths  Nos.  61  and  62  will  contain  the  ex- 
hibit of  the  Surgical  Equipment  Corporation  of 
Pittsburgh.  Here  you  will  find  everything  for 
the  surgeon  to  the  heart’s  desire,  either  in  gen- 
eral work  or  in  the  industrial  field.  Do  not  neg- 
lect to  call. 

Booths  Nos.  63  and  64  will  be  occupied  by 
Thomas  Nelson  & Sons,  New  York  City,  whose 
“Loose  Leaf  Medicine’’  is  considered  one  of  the 
best  things  by  leading  medical  authorities  in  the 
world.  You  cannot  be  without  it,  so  visit  this 
booth  and  be  convinced. 

The  Toledo  Technical  Appliance  Company  of 
Ohio  will  occupy  booth  No.  65.  Here  you  will 
find  the  nitrous  oxid-oxygen  appliances  for  anal- 
gesia and  anesthesia  in  surgery  and  dentistry. 
This  exhibit  is  indeed  well  worth  seeing. 

The  B.  K.  Elliott  Company  of  Pittsburgh  will 
occupy  booth  No.  66.  If  you  wish  to  know  what 
this  firm  have  to  exhibit,  call  upon  them. 

E.  R.  Squibb  & Sons,  New  York  City,  we  are 
pleased  to  say,  will  be  with  us  in  booths  Nos.  67 
and  68,  where  their  representative  will  demon- 
strate the  latest  in  the  pharmaceutical  prepara- 
tions of  this  well-known  company. 

Mellin’s  Company,  Boston,  will  have  booth 
No.  69,  where  their  latest  sample  of  Mellin’s 
Food  may  be  obtained,  and  the  newest  thing  in 
dietetics  explained  as  it  relates  to  this  product. 

At  booth  No.  70  you  will  find  an  exhibit  by 
the  Carnes  Artificial  Limb  Company  of  Kansas 
City,  Mo.  Every  one  interested  in  artificial 


limbs  and  appliances  will  do  well  to  investigate 
the  splendid  line  carried  by  this  firm. 

This  brief  outline  of  the  exhibits  and  exhibi- 
tors for  the  1920  session  merely  mentions  the 
things  that  you  can  see.  if  you  visit  this  70th 
session  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  whatever  else  you  do,  be  sure  to 
call  at  each  booth  and  make  yourself  acquainted 
with  the  representatives  of  the  firms  above  men- 
tioned, thereby  furthering  the  work  of  your  or- 
ganization, and  making  the  exhibitors  understand 
that  it  is  worth  while  for  them  to  display  at  our 
annual  session. 


WERE  WE  TO  HAVE  COMPULSORY 
HEALTH  INSURANCE  IN 
PENNSYLVANIA 

Plow  would  you,  as  a member  of  a dignified, 
educated  practitioner  of  the  healing  art,  like  to 
practice  medicine  under  compulsory  health  in- 
surance? We  quote  the  following  as  an  ex- 
ample of  what  might  be  in  the  routine  of  your 
daily  work  were  you  to  accept  this  plan.  We 
also  cpiote  this  clipping  because  we  cannot  con- 
ceive of  any  difference  in  the  treatment  of  pa- 
tients either  under  the  plans  of  European  origin 
or  those  which  have  been  revamped  for  Ameri- 
can application.  You  may  have  a choice  of  be- 
fore or  after  taking. 

“a  day  in  the  life  of  a health  insurance 

PANEL  DOCTOR 

“The  weekly  visit  to  paymaster’s  window. 

“The  slip  showing  the  amount  of  ‘piece  work’ 
done. 

“The  sixty  per  cent,  salary  dock  because  of 
what  the  medical  supervisor  considers  too  many 
visits. 

“The  shadow  of  paternalism. 

“The  hurried  work. 

“The  snap  diagnosis. 

“The  stereotyped  therapy. 

“The  failure  of  preventive  medicine. 

“The  very  cheap  obstetric  case. 

“Bickering  with  arbitration  committees. 

“The  vitiation  of  the  old-time  relationship  be- 
tween physician  and  patient. 

“The  decision  to  strike. 

“The  dismal  prospect. 

“The  cursing  of  those  who  wished  health  in- 
surance on  the  land.’’ — The  Detroit  Medical 
Journal,  July,  1920. 
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PRESIDENT  JUMP 

Dr.  Henry  D.  Jump,  Philadelphia,  who  be- 
comes president  of  the  Medical  .Society  of  the 
State  of  Pennsylvania  next  month,  is  peculiarly 
fitted  for  the  position.  He  is  an  authority  on 
internal  medicine,  has  a wide  personal  knowl- 
edge of  the  condition  and  needs  of  the  profes- 
sion in  the  cities  and  rural  districts  of  the  state, 
has  an  intimate  knowledge  of  the  workings  of 
the  county  and  state  societies,  has  high  ideals  for 
the  individual  physician  and  a broad  view  of  the 
relation  of  the  profession  to  the  community,  and 
has  a personality  that  commands  the  confidence 
and  respect  of  those  with  whom  he  comes  in 
contact. 

Dr.  Henry  D.  Jump  was  born  in  Dover,  Dela- 
ware, October  17,  1867,  the  son  of  Elizabeth 
Draper  and  Robert  Broadaway  Jump.  He  was 
educated  in  the  pul)lic  schools  and  the  Wilming- 
ton Conference  Academy  of  Dover,  the  Phila- 
delphia College  of  Pharmacy,  and  the  Johns 


Hopkins  University.  He  taught  a district  school 
in  Delaware  in  the  winter  of  1884-85 ; and 
studied  medicine  at  the  University  of  Pennsyl- 
vania, graduating  in  1893.  He  was  attending 
physician  to  the  medical  dispensarj'  of  the  Uni- 
versity Hospital,  and  quizmaster  in  physiology 
and  instructor  in  clinical  medicine  at  the  univer- 
sity for  several  years.  His  practice  has  for  sev- 
eral years  been  devoted  to  internal  medicine,  and 
he  is  visiting  medical  chief  to  the  Philadelphia 
General  Hospital  and  the  iMisericordia  Hospital. 
In  1895  he  was  married  to  iMary  Irwin  of  Phila- 
delphia. When  the  war  broke  out  he  joined  the 
Medical  Reserve  Corps  and  was  commissioned 
major  April  26,  1917.  His  first  active  duty  was 
to  visit  various  points  in  Pennsylvania  with  Drs. 
Codman,  Cans  and  McLean,  to  urge  physicians 
to  join  the  Reserve  Corps.  In  August  he  was 
detailed  to  the  Council  of  Defen.se  to  pursue  the 
same  work  in  various  other  states,  and  came  in 
contact  with  hundreds  of  doctors  throughout  the 
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country.  In  July,  1918,  he  was  sent  to  Camp 
Greenleaf  and  was  attached  to  Base  Hospital  157 
and  later  to  Base  Hospital  74  for  service  abroad. 
The  armistice  came  just  as  the  hospital  was  about 
to  move  to  the  port  of  embarkation.  He  was 
honorably  discharged  December,  1918,  with  the 
rank  of  lieutenant  colonel. 

Dr.  Jump  has  always  been  active  as  a member 
of  the  Philadelphia  County  Medical  Society, 
serving  on  various  committees.  He  has  been 
chairman  of  the  Committee  on  Reduction  of  In- 
fant jMortality.  of  the  Committee  on  Reception 
of  Prominent  Men  Visiting  Philadelphia,  and  of 
the  Board  of  Directors,  and  he  was  president  in 
1917.  He  is  also  a member  of  the  Philadelphia 
Pediatric  Society,  the  Philadelphia  Pathological 
Society,  the  College  of  Physicians,  the  Philadel- 
phia Medical  Club,  the  West  Philadelphia  Medi- 
cal Association  arid  the  Aesculapian  Club. 

Dr.  Jump  has  been  a valuable  worker  in  the 
iMedical  Society  of  the  State  of  Pennsylvania, 
serving  as  a member  of  the  Committee  on  Crimi- 
nal Abortion  in  1909,  as  chairman  of  the  Com- 
mittee on  Arrangements  for  the  Philadelphia 
Session  in  1913,  as  chairman  of  the  Committee 
on  Scientific  Work  for  the  four  separate  years 
1914-17.  At  the  Harrisburg  Session  last  Sep- 
tember he  was  unanimously  selected  as  president- 
elect. Dr.  Jump  is  sure  to  prove  an  energetic, 
efficient  and  worthy  leader  for  the  medical  pro- 
fession of  Pennsylvania,  the  members  of  which 
assure  him  of  their  loyal  support. 


G.  FRANKLIN  BELL,  M.D. 

When  Dr.  G.  Franklin  Bell,  Williamsport, 
was  elected  a trustee  of  the  state  society  at  Har- 
risburg last  September  the  other  trustees  con- 
gratulated themselves,  thinking  that  he  would 
prove  a most  agreeable  and  valuable  member  of 
the  board.  Dr.  Bell,  however,  was  permitted  to 
attend  only  one  meeting  of  the  trustees.  The 
following  resolutions,  unanimously  adopted  at  a 
special  meeting  of  the  Lycoming  County  Medi- 
cal Society,  August  9,  1920,  shows  the  kindly 
feeling  entertained  for  him  by  those  best  quali- 
fied to  speak  of  his  merits  : 

We  are  met  here  today  to  pay  our  tribute  of  respect 
to  a noble  and  sincere  man,  and  to  witness  to  the  world 
our  appreciation  of  his  virtues  and  character.  The 
merits  of  this  man  rise  beyond  our  powers  of  expres- 
sion; his  life  and  work  speak  more  eloquently  than 
our  pen. 

Dr.  G.  Franklin  Bell  was  born  at  Salladasburg,  Ly- 
coming County,  September  27,  1860.  After  attending 
the  public  schools  of  his  native  town,  he  took  a course 
of  instruction  at  the  Dickinson  Seminary,  and  for  two 
years  was  a student  at  the  Muncy  Normal  School. 
After  teaching  school  for  three  years  in  Mifflin  Town- 
ship, he  read  medicine  with  Dr.  Thomas  Meckley  of 


Jersey  Shore,  and  subsequently  graduated  from  the 
College  of  Physicians  and  Surgeons  at  Baltimore,  Md., 
in  1885.  He  began  tbe  practice  of  medicine  in  Cogan 
House  Township,  coming  to  Williamsport  in  the  fall 
of  1886,  with  offices  in  Newberry.  Since  that  time  he 
has  given  to  this  community  his  uncommon  talent  and 
the  e.xample  of  a well-spent  life,  which  has  been  cut 
short  at  the  very  zenith  of  its  usefulness. 

Dr.  Bell  was  a member  of  the  American  Medical 


G.  FRANKLIN  BELL,  M.D. 


'lAsTOciation,  the  state  medical  society,  the  county 
medical  society  and  the  West  Branch  Medical  Asso- 
ciation, in  all  of  which  he  took  an  active  interest  and 
was  given  a prominent  place. 

His  kindly  assistance  to  his  fellow  practitioners 
(especially  the  younger  men)  in  their  work,  his  sym- 
pathy for  his  brethren  in  times  of  stress  and  trouble, 
his  support  and  encouragement  to  his  patients,  cannot 
be  forgotten  and  his  memory  will  remain,  together 
with  an  ever-present  recollection  of  his  many  good 
deeds.  Dr.  Bell  has  taken  an  active  interest  in  the 
Williamsport  Hospital  since  its  foundation  and  was 
one  of  the  chief  surgeons  of  the  institution. 

Dr.  Bell  was  a physician  of  marked  ability.  He  was 
eminently  careful  in  his  work,  coming  to  a final  con- 
clusion after  exhaustive  study  of  his  case.  He  was 
honest  in  all  his  dealings  with  his  fellow  men.  No 
one  who  knew  him  ever  imparted  any  error  on  his 
part  to  wrong  intention.  If  h§  erred,  his  error  was 
from  wrong  judgment  and  not  otherwise.  As  a phy- 
sician and  surgeon  he  was  eminently  successful  in 
learning,  ability,  progressiveness  and  executive  force. 
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He  ranked  with  the  best  in  the  profession  which  he 
had  chosen  for  his  life  work  and  with  them  shines 
forth  as  an  example  of  the  highest  type  of  which  it 
means  to  be  a disciple  of  Aesculapius. 

In  the  social  and  civic  life  of  the  city,  Dr.  Bell  was 
likewise  successful.  His  greeting  was  always  hearty ; 
his  manner  was  pleasing,  and  won  for  him  a strong 
and  steadfast  following  among  all  people.  He  was 
never  allied  with  big  business  in  its  modern  sense, 
and  yet  his  counsel  was  always  welcome  by  capital  and 
wealth.  Never  posing  particularly  as  a champion  of 
the  lowly,  he  ever  had  the  confidence  of  the  poor  and 
the  oppressed. 

Apart  from  his  professional  life,  he  had  many  pleas- 
ing qualities.  He  carefully  fulfilled  his  duties  as  a 
citizen.  Dr.  Bell  is  mourned  by  the  many  friends  to 
whom  he  was  endeared,  by  the  profession  he  adorned, 
by  the  community  which  he  benefited. 

It  becomes  us,  the  members  of  the  Lycoming  County 
Medical  Society,  who  have  enjoyed  the  advantage  of 
association  with  him  in  life,  to  strengthen  and  extend 
the  influence  of  that  life  by  the  honors  we  pay  to  his 
memory.  Therefore,  be  it 

Resolved,  That  we  lament  the  bereavement  which 
this  profession  sustains  in  the  death  of  Dr.  G.  Frank- 
lin Bell,  who  for  many  years  had  made  part  of  its 
distinction  and  pride,  and  who  throughout  his  active 
career  has  been  eminent,  not  more  for  his  abilities 
than  his  virtues,  and  is  worthy  of  admiration,  not 
more  for  his  devotion  to  his . patients  than  for  his 
fidelity  to  his  profession  and  his  brother  practitioners. 

Resolved,  That  we  honor  the  sense  of  moral  respon- 
sibility and  the  spirit  of  diffusive  benevolence  by 
which  our  late  fellow  member  was  so  usefully  con- 
nected with  this  community,  which  led  him  constantly 
to  look  beyond  the  possession  of  talents  to  a compre- 
hensive and  beneficent  use  of  them. 

Resolved,  That  the  members  of  this  Society  assemble 
at  Dr.  Chaapel’s  office,  at  3 : 30  P.  M.,  Wednesday, 
that  they  may  as  a body  pay  to  his  memory  the  respect 
of  attending  the  funeral. 

Resolved,  That  a copy  of  these  resolutions,  as  an 
expression  of  sympathy  in  their  great  and  irreparable 
bereavement  be  conveyed  to  the  family  and  that  said 
resolutions  be  made  public. 


DOCTORS’  FEES  FOR  SERVICE,  NOT  FOR 
VISITS* 

Tlie  chairman  of  the  Committee  on  Society 
Comity  and  Policy  has  received  valuable  replies 
to  that  committee’s  request  contained  in  its  re- 
port printed  in  the  iMarch  issue  of  the  Pennsyl- 
VANi.'^  AIedic-^l  Journal. 

The  statements  made  in  a communication  from 
one  of  the  county  societies  are  so  suggestive  that 
they  deserve  consideration  whether  the  doctor’s 
professional  care  has  been  given  to  private  pa- 
tients or  to  persons  sent  to  him  under  the  Work- 
men’s Compensation  Act.  It  is  believed  by  that 
society  that  “it  is  not  possible  to  fix  even  a mini- 
mum fee  that  would  be  just,  and  therefore  gen- 
erally observed,  by"  physicians  in  ...  what 
would  be  fair  for  one  man  in  one  locality  would 

*See  Bulletin  Excerpts  on  succeeding  page. — Editor. 


be  unjust  to  another  who  was  differently  situ- 
ated.” The  communication  continues  to  discuss 
doctor’s  charges,  saying  that  it  wishes  “to  point 
out  that  the  basis  upon  which  fees  are  computed 
by  the  great  majority  of  physicians  is  wrong, 
and  that  it  works  an  injustice  to  both  the  doctor 
and  patient.  Alost  of  the  physicians  in  general 
practice  charge  a certain  fee  for  office  visits  and 
a certain  fee  for  house  visits.  These  fees  may 
not  be  absolutely  uniform,  but  they  are  nearly  so  ; 
yet  any  one  who  stops  to  think  a moment  will  at 
once  agree  that  the  visits  may  vary  very  widely 
so  far  as  their  value  to  the  patient  is  concerned, 
and  of  course  vary  just  as  widely  in  respect  to 
the  skill  and  thought  demanded  of  the  physician 
. . . fees  should  be  computed  on  the  basis  of 
the  service  rendered.” 

As  the  service  rendered  the  patient  becomes 
greater,  the  remuneration  shoitld  surely  increase 
in  amount.  Lawyers,  whose  profession  resem- 
bles that  of  the  doctor,  charge  for  service  and 
not  for  visits  by  or  to  their  clients. 

Time  consumed  in  thoughtful  consideration  of 
a medical  problem.  re;ference  to  personal  records 
and  to  medical  authorities,  frequent  painstaking 
examination  of  the  patient’s  condition,  intensive 
attention  to  his  own  account  of  symptoms  and 
carrying  him  safely  through  a serious  illness  or 
injury  represent  a service  not  to  be  requited  by 
multiplying  one,  two  or  five  dollars  by  the  num- 
ber of  times  the  doctor  has  stepped  into  the  sick 
room.  J.  B.  R. 


ON  SHOOTING  ALL  YOUR  AMMUNITION  AT 
A CANCER 

It  has  frequently  been  impressed  on  the  medi- 
cal profession  that  an  operation  for  cancer  is  an 
operation  to  save  life.  This  is  as  true  for  any 
cancer  as  it  is  for  any  strangulated  hernia,  rup- 
tured aj)pendix,  ectopic  pregnancy  or  any  of  the 
great  surgical  emergencies.  A fatal  issue  is  not 
so  imminent  perhaps  in  cancer  but  it  is  just  as 
inevitable.  This  being  the  case,  it  behooves  us 
to  leave  no  step  untaken  which  may  make  more 
certain  the  removal  or  destruction  of  the  last  re- 
maining “cancer  cell.” 

We  now  have  against  cancer  three  methods  of 
attack  of  more  or  less  universal  application ; 
namely,  surgery,  radium  and  the  roentgen  ray. 
W’e  also  have  a fourth  which  is  less  generally  ap- 
plicable though  of  equal  importance  in  certain 
cases;  namely,  fulguration. 

Each  method  has  had  its  due  share  of  brilliant 
successes  and  dismal  failures.  We  hold  no  brief 
for  any  particular  method  alone.  W’e  do  be- 
lieve, though,  that  the  time  has  come  when  we 
should  realize  that  there  are  only  a comparatively 
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small  percentage  of  patients  with  cancer  who  get 
a square  deal  from  the  application  of  any  one 
method  alone.  We  feel  that  in  nearly  all  cases 
the  patient  will  have  a much  better  chance  from 
the  application  of  two,  three,  or  even  all  four  of 
our  methods  of  attack.  If  this  is  true  it  is  a great 
pity  that  even  at  the  present  day  perhaps  most 
cancer  patients  are  treated  by  one  ])lan  alone  and 
are  deprived  of  the  additional  security  to  be  bad 
when  every  available  method  is  used  in  judicious 
combination.  And  we  can  never  tell  wbat  case 
will  most  need  every  possible  destructive  force 
that  we  can  apply.  Dr.  John  G.  Clark  has  re- 
cently emphasized  the  fact  that  the  ‘‘mo.st  favor- 
able ca.se”  where  surgery,  for  instance,  has 
seemed  esj^ecially  satisfactory  and  complete  may 
be  just  the  one  that  will  give  a prompt  and  raj)- 
idly  fatal  recurrence.  We  never  can  tell.  The 
cancer  that  seems  to  have  been  most  completely 
eradicated  by  surgery  may  have  been  the  one  that 
most  needed  a preliminary  or  after  treatment  by 
radium  or  the  roentgen  ray. 

To  illustrate  what  we  mean,  we  believe  that 
the  proper  treatment  for  the  average  brea.st  can- 
cer, for  instance,  is  as  follows:  Fir.st,  a thorough 
application  of  radium  externally.  The  idea  of 
this  is  to  kill  as  many  cancer  cells  in  their  orig- 
inal situation  as  ])ossible,  and  so  to  kill  or  devi- 
talize them  that  if  any  are  left  lying  loose  in  the 
wound  area  or  squeezed  into  the  lymphatics  by 
the  later  surgical  o])eration  they  will  lie  incajjable 
of  setting  up  a metastasis.  Second,  a radical 
operation,  not  by  tbe  routine  ajqdication  of  X, 
Y or  Z’s  inci.sion  but  by  the  method  most  suited 
to  the  individual  case.  Third,  burying  in  stra- 
tegical points  in  the  wound  area  radium  needles 
or  emanation  tubes.  Fourth,  a prolonged  and 
thorough  course  of  roentgen-ray  treatment  be- 
ginning as  soon  after  wound  healing  as  is  prac- 
ticable and  continuing  at  intervals  for  .several 
months.  It  is  only  by  such  a thorough  combina- 
tion of  all  known  methods  that  we  can  feel  that 
a woman  with  a breast  cancer  has  had  her  fair 
chance. 

There  are  already  in  this  country  a number  of 
clinics  and  institutions  of  various  kinds  in  which 
all  available  methods  are  applied  as  indicated. 
We  believe  that  their  results  will  soon  compel  a 
rapid  spread  of  such  combined  methods.  The 
materials  and  skill  can  easily  he  made  available 
in  any  fair-sized  city.  J,  M.  \\h 


A PROPOSED  JEWISH  MEDICAL  SCHOOL  IN 
JERUSALEM 

We  welcome  the  appearance  of  the  new'  medi- 
cal journal,  the  Harcfoosh  (Medicine),  pub- 
li.shed  quarterly  by  the  Jewnsh  Medical  Associa- 


tion of  Pale.sline.  'I'he  stimulation  of  .scientific 
research  and  the  systematic  rejKjrting  of  cases  in 
foreign  countries,  es])ecially  in  troi)ic;d  or  sub- 
tropical regions,  should  be  a retil  assistance  to 
the  advance  of  medical  .science.  We  ai)])reciatc 
the  good  work  that  has  been  done  by  the  Ameri- 
can Zionist  Medical  Unit,  and  w'c  sympathize 
wdth  the  natural  desire  of  the  Zioni.sts  for  a na- 
tional home  for  their  race,  in  fact  we  hope  to  see 
the  Jews  reinstated  in  their  ancestral  home  of 
Palestine.  But  in  fairness  to  the  native  Arab 
races,  who  heavily  outnumber  the  Jew's,  it  is  to 
be  desired  that  the  future  government  of  Pal- 
estine should  not  be  one  conceived  on  narrow' 
lines  of  race  or  religion,  but  should  be  a com- 
monw'ealth  in  which  men  of  all  creeds  and  colors 
share  the  common  jjrivileges  of  citizenship.  As 
Americans  we  believe  this  is  true  in  the  field  of 
political  government ; as  physicians  w'e  believe 
that  a like  brea<fth  of  synqjathy  should  charac- 
terize the  practice  of  medicine. 

It  is  stated  that  the  hos])itals  and  clinics  estab- 
h.shed  by  the  Zionist  Medical  Unit  in  Palestine 
are  j)lanned  as  the  beginnings  of  the  Medical 
College  of  the  Hebrew  Univer.sity  at  Jerusalem. 
It  is  a pity  that  an  attem])t  should  be  made  to 
start  another  American  medical  school  in  the 
Near  East  just  now.  The  Medical  School  of  the 
American  University  of  Beyrout,  incorporated 
under  the  law's  of  the  state  of  New'  Y'ork,  has 
been  supplying  Palestine  and  Syria  with  medical 
graduates  for  the  past  half  century.  It  includes 
schools  of  medicine,  of  pharmacy,  of  dentistry, 
and  a nurses’  training  school.  Beyrout  is  130 
miles  from  Jerusalem  and  easy  of  access  by  rail 
or  by  steamer  from  Jafifa.  The  Beyrout  Univer- 
sity has  a magnificent  plant  and  is  firmly  estah- 
li.shed  in  the  esteem  of  the  people  of  the  country. 
Instruction  is  in  English.  Many  years  ago  the 
instruction  w'as  in  Arabic  and  all  medical  text- 
books had  to  he  translated  into  that  difficult 
tongue.  It  was  found  by  experience  that  it  w'as 
w'iser  to  require  a knowledge  of  English  before 
entrance  to  the  medical  school,  as  thereby  there 
W'as  opened  to  the  student  for  all  time  the  stores 
of  medical  literature  of  the  English  language. 
It  is  a grave  disadvantage  to  conduct  a medical 
school  in  a language  which  has  no  medical  litera- 
ture of  its  own,  whether  that  language  be  Arabic 
or  Hebrew  or  any  other  tojigue. 

That  a .separate  medical  school  should  be  ]>ro- 
l)osed  for  a particular  religious  sect  is  distinctly 
infelicitous.  There  is  no  ])lace  for  creeds  in 
medicine.  Alen  of  all  religions  are  found  among 
the  students  and  among  the  teachers  of  the  Medi- 
cal School  of  the  American  University  of  Bey- 
rout. Jewish  students  form  a considerable  and 
increasing  proportion  of  the  .student  body.  Jew- 
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ish  doctors  from  the  American  school  served 
their  country  on  all  the  fronts  of  the  Turkish 
battle  line.  Jewish  graduates  of  the  Beyrout 
"school  in  medicine  and  in  nursing  have  rendered 
important  assistance  in  the  work  of  the  Ameri- 
can Zionist  Medical  Unit.  The  names  of  gradu- 
ates of  Beyrout  are  found  among  the  list  of  Jew- 
ish physicians  and  nurses  who  “laid  down  their 
lives  in  the  years  of  upheaval  in  the  Holy  Land,” 
to  whose  memory  the  above-mentioned  first  edi- 
tion of  the  Harefoosh  is  dedicated. 

A medical  school  in  these  days  is  an  expensive 
undertaking.  If  it  is  not  a good  one  it  is  worse 
than  none ; and  a good  one,  with  proper  endow- 
ment, buildings,  hospitals  and  equipment,  would, 
in  Palestine,  cost  something  over  two  million 
dollars.  Such  an  institution  it  is  not  good  policy 
needlessly  to  duplicate. 

& 


ENLIST  THE  NEWSPAPERS  ' 

The  hour  is  opportune  for  the  medical  pro- 
fession to  conduct  an  aggressive  campaign  for 
enlistment  of  the  American  newspapers  in  the 
battle  against  the  quack  and  dealer  in  nostrums. 
The  heart  of  journalism  is  beating  with  higher 
ideals  than  at  any  previous  time,  every  year  dis- 
closes new  successes  by  publishers  who  have 
based  their  appeal  on  decency  and  honesty,  and 
newspapermen  generally  are  coming  into  clearer 
vision  of  their  place  in  the  public  service. 

The  income  from  advertisements  of  ques- 
tionable promotions,  of  shady  business  houses, 
and  of  worthless  medicines  and  irresponsible 
healers,  has  long  been  an  important  source  of 
revenue  to  many  journals.  One  by  one  they  are 
closing  their  columns  to  the  luring  promises  of 
the  tricksters  and  are  closing  their  counting 
rooms  to  their  money.  And  in  every  great  city 
it  is  being  demonstrated  not  only  that  a news- 
paper can  get  along  without  advertisements  of 
this  character,  but  that  it  grows  in  popular  es- 
teem and  actual  prosperity  in  proportion  as  it 
cuts  itself  free  from  such  contaminating  influ- 
ences. 

It  is  the  privilege  and  the  duty  of  the  medical 
profession  to  throw  the  weight  of  its  influence 
behind  the  clean  newspapers.  By  making  plain 
their  adherence  to  publishing  houses  that  refuse 
to  cater  to  the  pretenders,  they  can  exert  power- 
ful influence  upon  newspapers  that  continue  to 
accept  questionable  advertising. 

The  most  effective  weapon  that  can  be  found 
against  quack  healers  and  quack  medicines  is  to 
debar  them  from  what  is  now  their  chief  source 
of  advertising.  W’ith  every  newspaper  in  the 


country  closed  to  their  fraudulent  message,  their 
operations  would  be  vastly  more  difficult. 

It  lies  in  the  pow'er  of  the  medical  profession 
to  encourage  the  mobilization  of  the  press  against 
quackery.  It  is  an  opportunity  wdiich  physicians 
should  be  quick  to  seize.  C.  F.  L. 


STATE  NEWS  ITEMS 


MARRIED 

Dr.  William  Jacksox  Merrill,  Philadelphia,  and 
Miss  Helen  Wilson,  Grand  Rapids,  Mich.,  July  3. 

DIED 

Dr.  Mary  E.  Smith  (Homeopathic  Hosp.  Coll., 
Cleveland,  O.,  ’87)  Elk  Run,  July  30,  aged  72. 

Dr.  H.\rry  C.  Chapin  (Univ.  of  Wooster,  Cleve- 
land, ’78)  Oil  City,  August  3,  from  asthma. 

Dr.  John  Fr.\nk  Peterman  (Hahnemann  !Med. 
Coll.,  Philadelphia,  ’86)  Lebanon,  July  25,  from  pneu- 
monia. 

Dr.  Samlxl  Clymer  Moyer  (Hahnemann  Med. 
Coll.,  Philadelphia,  ’72)  Lansdale,  August  4,  aged  73, 
from  fatal  injury  received  when  his  horse  and  buggy 
was  struck  by  a train. 

Dr.  Charles  C.  Williams  (Cleveland  Univ.  of  Med. 
and  Surg.,  ’94)  Pittsburgh,  a veteran  of  the  war  with 
Spain,  July  21,  aged  48. 

Dr.  C.^ssius  E.  Belcher  (Cincinnati  Coll,  of  Med. 
and  Surg.,  ’77)  Barnesboro,  July  15,  aged  60,  from 
nephritis. 

Dr.  Joseph  H.  Hayes  (Jefferson  Med.  Coll.,  ’62) 
Lock  Haven,  August  25,  aged  79,  after  an  illness  of 
three  years. 

BORN 

To  Dr.  ,'\nd  Mrs.  William  E.  Reiley,  Clearfield, 
July  17,  1920,  a son. 

To  Dr.  jtND  Mrs.  Jesse  L.  Lenker,  Harrisburg, 
-\ugust  3,  a daughter,  Frances  Jeannette. 

ITEMS 

Dr.  Joseph  J.  ]\Ieyer  has  been  appointed  chief  of  the 
genito-urinary  dispensary,  Johnstown. 

A Baby  Clinic,  Marietta,  has  been  opened  at  the 
community  house  under  the  supervision  of  a nurse. 

Dr.  Morris  Smith,  Philadelphia,  has  been  appointed 
laryngologist,  and  Dr.  John  B.  Donnelly,  pediatrician 
at  the  State  Tuberculosis  Clinic. 

Dr.  J.  Moore  Campbell,  associate  medical  director, 
has  been  appointed  as  acting  chief  medical  director,  to 
succeed  Dr.  Howard  L.  Hull,  resigned. 

Drs.  John  P.  Turner  and  G.  Ernest  Robinson, 
Philadelphia,  have  been  elected  associate  chief  sur- 
geons of  the  Frederick  Douglass  Hospital. 

Dr.  John  W.\nam.\ker,  3d.  Philadelphia,  has  been 
reappointed  as  a police  surgeon  and  will  act  as  as- 
sistant to  Dr.  Hubley  R.  Owens,  chief  police  surgeon. 

Dr.  George  K.  Strode,  West  Chester,  chief  of  the 
division  of  school  hygiene,  has  resigned  to  become  con- 
nected with  research  work  with  the  Rockefeller  In- 
stitute. 

Dr.  Wilmer  DrEibelbis,  Lehighton,  who  has  been  in 
the  Government  Hospital  Service  at  Washington,  D. 
C.,  since  his  return  from  European  battlefields,  has 
left  for  service  in  China. 
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Dr.  Fr.\nk  F.  I).  Reckori),  Harrisburg,  associate  di- 
rector of  the  tuberculosis  division  of  the  State  Depart- 
ment of  Health  for  the  past  five  years,  has  resigned 
and  will  resume  practice. 

Dr.  D.wid  I.  Mili.Er,  Harrisburg,  has  been  appoint- 
ed medical  director  for  Dauphin  County  and  chief  of 
the  state  tuberculosis  dispensary,  located  at  Harris- 
burg. 

Dr.  Wilu-A-m  L.  Estes,  South  Bethlehem,  for  nearly 
forty  years  a practitioner  in  that  place,  announces  his 
retirement  from  the  staff  of  St.  Luke’s  Hospital,  hav- 
ing reached  the  age  of  75  years. 

Occup.ATioNAL  Thek.apist. — Director  Furbush  of  the 
Philadelphia  Department  of  Health  has  appointed  Miss 
Mabel  A.  M.  Bond  to  be  occupational  therapist  at  the 
Philadelphia  Hospital  for  Alental  Diseases. 

Free  Treatment  of  E.\-servicE  IvIen. — Ninety-nine 
hospitals  in  the  state  have  agreed  to  cooperate  in  giv- 
ing treatment  to  disabled  e.x-service  men,  through  ar- 
rangements planned  by  the  American  Legion. 

ScHOfJL  Nurse. — The  money  returned  from  the  sale 
of  Christmas  Seals  in  Athens  and  Sayre,  Bradford 
County,  will  be  used  to  pay  for  the  services  of  a 
trained  nurse  for  the  schools  of  the  two  boroughs. 

Wele-Deserved  Vacations. — The  Northumberland 
County  Medical  Society  Notes  for  August  contains  13 
separate  items  under  “Vacation  _Xotes,’’  only  one  of 
which  is  for  less  than  two  weeks,  several  are  for  six 
weeks. 

Restoration  of  Pennsylvania  Timber. — If  you  are 
interested  in  Pennsylvania  forests  write  Mr.  A.  Nevin 
Detirich,  Secretary,  Committee  on  the  Restoration  of 
Pennsylvania’s  Timber  Production,  1218  Real  Estate 
Trust  Building,  Philadelphia. 

Dr.  William  T.  McAIillan,  Meyersdale,  having 
been  in  delicate  health  for  some  time,  will  go  to  Los 
-\ngeles.  Cal.,  for  the  winter  at  least,  and  has  dis- 
posed of  his  real  estate,  office  furniture,  etc.,  to  Dr. 
C.  C.  Glass,  recently  from  a Pittsburgh  Hospital. 

Drugs  Turned  0\-er  to  City  Physician. — Drugs 
captured  by  the  vice  squad  and  said  to  be  worth  $20,000 
were  recently  turned  over  to  Dr.  Blair  Spencer,  physi- 
cian-in-chief of  the  Philadelphia  Department  of  Pub- 
lic Welfare,  on  an  order  from  Director  Cortelyou,  of 
the  Department  of  Public  Safety. 

State  .Assumes  Health  Control. — Legal  represen- 
tatives of  the  State  Department  of  Health  took  charge 
on  .August  27,  of  health  administration  in  the  boroughs 
of  Eddystone.  Delaware  County;  Lemoyne,  Cumber- 
land County,  and  Eleo,  Washington  County,  until  new 
boards  of  health  can  be  organized  and  given  charge. 

Dr.  William  W.  Keen,  professor  emeritus  of  sur- 
gery at  the  Jefferson  Aledical  College,  president  of  the 
International  Surgical  Society  in  conference  in  Paris 
in  July,  read  a paper  which  dealt  with  the  effect  of 
alcohol  on  the  human  body,  which  he  described  as  bad. 
.About  twenty  .American  Surgeons  were  present  at  the 
opening  of  the  congress. 

The  Cr.awford  County  AIedical  Society  joined 
with  the  Woman’s  Civic  League  of  Aleadville  in  ob- 
serving Child  Welfare  Week  in  Alay ; held  its  annual 
outing  on  July  13,  with  42  present,  and  joined  with  the 
physicians  of  Northwestern  Pennsylvania  in  a meeting 
at  Corry,  September  14,  to  listen  to  Dr.  George  W. 
Crile,  Cleveland,  and  others. 

License  Revoked. — The  license  to  practice  medicine 
in  Pennsylvania  of  Dr.  William  Bricker,  Sr.,  who  is  in 
South  .America,  has  been  revoked  by  the  State  Bureau 
of  Medical  Education  and  Licensure.  The  licenses  of 
Drs.  H.  Leslie  Lantz,  Wilkes-Barre,  and  V.  L.  Humph- 
rey, Port  .Allegany,  are  said  to  have  been  suspended 
on  account  of  drug  addiction. 


New  Hospital  at  Pottsvii.i.E. — It  has  been  an- 
nounced that  twenty  Pottsville  physicians  have  estab- 
lished a hospital  which  will  be  named  after  .Mrs.  A.  C. 
Milliken,  a wealthy  philanthropist.  The  .Mdliken  home, 
a brick  structure  which,  although  centrally  located,  is 
situated  in  a secluded  spot  on  Greenwood  Hill,  will 
be  the  site  of  the  new  institution. 

The  Tioga  County  AIedical  Society  held  its  month- 
ly meeting  in  the  Good  Samaritan  Hospital  at  West- 
field,  September  3,  the  day  following  the  opening  of 
that  institution.  The  hospital  is  said  to  have  a com- 
plete and  standard  equipment,  including  laboratorjq 
operating  room,  private  rooms  and  wards.  The  build- 
ing is  lighted  by  electricity  and  heated  by  steam. 

Health  Centers.— Blossburg,  Elkland  and  Wells- 
boro,  Tioga  County,  will  open  health  centers  where  a 
phj'sician  and  a nurse  will  be  in  attendance  one  day'  a 
week  to  examine  any  child  presented  by  its  mother  for 
opinion  as  to  physical  fitness.  Any  defect  will  be 
pointed  out  to  the  family  physician.  The  expense 
comes  from  the  return  from  the  sale  of  Christmas 
Seals. 

Banner  School  Children. — The  counties  of  Dela- 
ware, Lycoming,  Schuylkill  and  Warren  won  the  four 
banners  offered  by  the  Pennsylvania  Tuberculosis  So- 
ciety in  the  modern  health  crusade  contest  during  the 
past  school  year.  The  children  are  being  enrolled  for 
the  present  school  year,  and  it  is  expected  that  at  least 
500,000  school  children  in  this  state  will  become  knights 
of  health  this  year. 

The  C.ambri.v  County  AIedical  Society  held  a 
meeting  August  12  at  Hotel  Branden,  Spangler,  with 
forty  members  present.  .According  to  The  Medical 
Comment,  they  had  a plenty  to  eat,  lots  of  fun,  and  an 
opportunity  to  hear  good  papers.  'Two  of  these  papers. 
Sociable  Doctors,”  by  Dr.  F.  U.  Ferguson,  Gallitzin, 
and  “The  Doctor  as  a Citizen,”  by  Dr.  D.  S.  Rice, 
Ebensburg,  are  printed  in  The  Medical  Comment. 

Dr.  Luther  C.  Peter,  Philadelphia,  who  by  invita- 
tion of  the  Council  opened  the  discussion  before  the 
Oxford  Ophthahnological  Congress,  July  15,  on 
“New'er  Alethods  of  Perimetry,”  has  returned  after 
two  months  of  travel  in  England  and  on  the  Conti- 
nent. Other  Pennsylvania  ophthalmologists  who  were 
present  and  took  part  in  the  acti\  ities  of  the  Congress 
were  Drs.  William  Hardin  Sears,  Huntingdon,  and  S. 
Lewis  Ziegler,  Philadelphia. 

Bequests. — The  following  bequests  have  recently- 
been  announced:  St.  Afargaret’s  Alemorial  Hospital, 

Pittsburgh,  $10,030  by  the  will  of  Charles  H.  Spang; 
$5,oco  by  the  will  of  J.  W.  Paul,  and  $500  by  the  will 
of  James  N.  Cooke;  Presbyterian  Hospital  and  Old 
Afen’s  Home,  Philadelphia,  the  residue  of  an  estate  of 
$114,000  after  creating  several  small  trust  funds,  by 
the  will  of  Theodore  D.  Rohrman  ; St.  .Agnes  Hos- 
pital, Philadelphia,  $1,000  by  the  will  of  M’illiam  Hall; 
l$i,oco  to  the  Harrisburg  Hospital  and  $1,000  to  the 
Home  for  the  Friendless,  Harrisburg,  by  the  will  of 
the  late  Airs.  Louisa  Kelker. 

The  AIcKe.an  County  AIedical  Socieia-  met  at  Alt. 
Jewett.  .August  4 with  Dr.  Ben.  F.  White  of  Bradford 
in  the  chair.  In  answer  to  an  inquiry  from  the  state 
secretary  it  was  agreed  that  there  is  no  real  shortage 
of  physicians  in  the  countv,  the  apparent  shortage  cor- 
responding with  the  diminished  population.  .After  a 
general  discussion  on  the  plan  for  a campaign  against 
venereal  dispses  as  proposed  bv  the  U.  S.  Public 
Health  Service  in  cooperation  wdth  the  State  Depart- 
ment of  Health,  which  discussion  was  opened  by  Dr. 
L.  D.  Joseph,  Bradford,  it  was  on  motion  agreed  that 
the  society  approve  the  plan  and  pledge  its  member- 
ship to  accept  and  abide  by  its  requirements. 

S-tate  Health  Insurance. — .A  committee  of  the 
National  Civic  Federation,  headed  by  Warren  S. 
Stone,  chief  of  the  Brotherhood  of  Locomotive  Engi- 
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neers,  as  a guarantee  that  the  interest  of  the  work- 
ingmen should  not  be  neglected,  has  reported  against 
the  plan  of  compulsory  state  h~<xlth  insurance,  and 
will  submit  its  findings  to  such  legislatures  as  are  now 
in  session  with  this  project  before  them.  The  chief 
of  the  Locomotive  Engineers  is  a representative  of  the 
more  conservative  element  of  trade  unionism,  but  the 
report  which  he  sponsors  is  none  the  less  significant 
for  that  fact,  in  its  reminder  that  there  is  much  of  the 
so-called  “labor"  legislation  annually  or  biennially 
brought  to  the  mill,  but  is  not  entitled  to  that  label  by 
reason  -of  a general  endorsement  even  by  organized 
unions.  There  is  often  a tendency  to  prejudice  dis- 
cussion of  measures  like  health  insurance  by  the  as- 
sumption that  criticism  is  opposition  to  the  desires  of 
the  workingmen,  in  entire  disregard  of  the  fact  that 
the  average  man  in  the  United  States  is  a workingman, 
whether  unionized  or  not,  and  that  he  prefers  a maxi- 
mum of  liberty  for  his  individual  habits  and  conduct 
to  Prussian  standardization  and  regulation,  which  is 
the  model  for  most  of  our  schemes  of  state  paternal- 
ism.— Evening  Bulletin. 
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The  American  Hospital  Association  will  hold  its 
22d  annual  conference  in  Montreal,  October  4-8. 

Dr.  Alexander  R.  Craig,  Chicago,  is  recovering 
nicely  from  an  operation  for  cholelithiasis  performed 
August  4. 

Dr.  How.vrd  a.  Kellv,  Baltimore,  who  is  spending 
the  summer  at  Indian  Point,  Ontario,  fell  and  broke 
his  leg  recently  while  alone  in  the  woods. 

Infantile  Par.vlysis. — An  eleven  year  old  boy  died 
at  Hagerstown,  Md.,  August  28,  from  infantile  paraly- 
sis, and  several  other  cases  were  reported. 

Hospital  for  Constantinople. — The  Americans  in 
Constantinople  have  established  a hospital  with  100 
beds. 

Dr.  L.  Duncan  Bulkley,  N.  Y.  City,  announces  his 
retirement  from  active  practice,  but  will  continue  con- 
sultation work  in  dermatology  and  malignant  disease. 

Sale  of  Christmas  Seals. — The  National  Tubercu- 
losis Association  is  asking  the  various  journals  for 
support  in  a national  campai.gn  for  the  sale  of  tuber- 
culosis Christmas  seals. 

The  N.ation.vl  Dental  Associ.vtion  in  session  in 
Boston,  August  27,  defeated  by  a 4-to-l  vote  a resolu- 
tion asking  that  brandy  and  whisky  be  admitted  to  the 
United  States  pharmacopeia. 

Dr.  Gilbert  E.  Seaman,  Milwaukee,  has  been  nomi- 
nated for  Governor  of  Wisconsin.  Dr.  Seaman  served 
through  the  Spanish-American  War,  and  was  surgeon 
in  charge  of  the  32d  Division  during  the  World  War. 

Removal  of  Adhesiit:  Plaster. — A correspondent  in 
Journal  of  A.  M.  A.  recommends  gasoline  for  loosen- 
ing adhesive  plaster.  Pick  up  a corner  of  plaster,  drop 
a drop  from  dropper  under  edge  and  follow  up  an 
inch  at  a time. 

The  Eirst  Rural  Consultation  Clinic  was  con- 
ducted in  Goshen,  N.  Y.,  on  August  24-26,  under  di- 
rection of  the  N.  Y.  State  Department  of  Health,  in 
cooperation  with  state  department  of  education,  Amer- 
ican Red  Cross,  and  other  organizations. 

Radium  Treatment. — The  State  Institution  for  the 
Study  of  Malignant  Diseases  at  Buffalo.  N.  Y.,  has 
two  and  one  quarter  grams  of  radium,  costing  $225,000, 
and  “any  citizen  of  the  United  States  will  be  treated 
free  of  charge,  but  preference  will  be  given  to  resi- 
dents of  New  York  State.” 


Plague  Infected  Rat. — The  24th  rat  with  bubonic 
plague  was  found  in  Pensacola,  Florida,  August  7, 
where  it  is  said  more  than  $1,000,000  will  be  spent 
making  buildings  rat-proof.  The  U.  S.  Public  Health 
Service  is  giving  special  attention  to  rat-proof  build- 
ings in  the  campaign  for  rat  extermination. 

An  All-Americal  Health  Conference  authorized 
by  the  International  Health  Conference  in  Cannes  is 
to  be  held  in  Washington,  D.  C.,  December  6-13,  and 
will  be  devoted  to  a consideration  of  venereal  diseases 
which,  according  to  conservative  estimates,  consti- 
tutes one  of  the  world’s  most  terrible  plagues. 

Mr.  James  Taylor  Lewis,  Esq.,  legal  counsel  for 
the  Medical  Society  of  the  State  of  New  York,  has  re- 
signed, the  society  not  wishing  to  increase  his  salar}'. 
It  is  hinted  that  the  lawyer’s  agreement  to  defend  a 
member  for  an  alleged  violation  of  the  Harrison  Law 
may  have  had  something  to  do  with  his  resignation. 

Congress  Against  Alcoholism. — The  fifteenth  In- 
ternational Congress  Against  Alcoholism,  held  in 
Washington,  D.  C.,  September  21-26,  is  the  first  to  be 
held  in  a prohibition  country.  Many  famous  scientists 
are  on  the'pFogram,  which  is  concerned  almost  exclu- 
sively with  the  scientific  phase  of  the  evils  of  alcohol. 

The  Nevada  Medical  Bulletin,  published  on  a 
regular  U.  S.  postal  card,  and  claiming  to  be  “next  to 
the  smallest  medical  publication  in  the  world,”  made 
its  appearance  August  2,  1920.  “The  Bulletin  will  be 
published  as  long  as  necessary,  to  keep  the  physicians 
of  Nevada  advised  about  matters  of  particular  interest 
to  them.” 

The  Canton  Hospit.\l,  founded  in  1835,  is  the  old- 
est, one  of  the  largest,  and  probably  the  most  noted 
hospita’  in  the  Orient.  It  is  the  first  missionary  hos- 
pita,  in  the  world  still  in  existence,  and  has  been  an 
important  factor  in  bringing  foreigners  and  Chinese 
into  better  relations  by  removing  mutual  misunder- 
standing. 

Vienna  Physicians  Destitute. — Viennese  Physi- 
cians are  in  desperate  straits  according  to  a circular 
sent  out  by  the  American  Relief  Committee  for  Suf- 
ferers in  Austria,  and  a special  fund  for  their  relief 
has  been  created.  Contributions  may  be  made  to  Alvin 
W.  Krech,  President,  Equitable  Trust  Company,  37 
Wall  Street,  N.  Y. 

One-Armed  Employees. — W.  H.  Dunkley,  London,  a 
manufacturer  of  carriages,  has  employed  none  but 
one-armed  men  since  the  armistice,  and  now  has  three 
hundred  of  these  men  in  his  factory.  He  finds  that 
these  crippled  soldiers,  properly  trained,  can  do  almost 
as  much  work  as  the  ordinary  man,  and  they  are  thus 
given  a new  interest  in  life  working  together. 

Dr.  Emil  F.  Hartung,  New  York,  physician  of 
Mayor  Hylan,  was  held  up  and  robbed  by  two  men 
August  20,  when  he  answered  a “call”  to  see  a sick 
man.  As  he  bent  over  the  bed  to  examine  the  “pa- 
tient” he  was  struck  by  a masked  man  armed  with  a 
revolver.  Dr.  Hartung  grappled  with  the  men  but 
was  overcome  and  beaten  with  a hammer  and  chisel. 

Nurses  as  Anesthetists. — Col.  Herbert  A.  Bruce, 
one  of  the  most  distinguished  members  of  the  Cana- 
dian Army  Medical  Corps,  and  a professor  in  Toronto 
University,  states  that  owing  to  the  presence  of  nurse 
anesthetists  in  the  six  American  Medical  Units,  which 
went  over  in  1917  to  staff  the  British  Base  Hospitals 
in  France.  British  surgeons  became  enthusiastic  sup- 
porters of  the  nurses  as  anesthetists  and  the  Director 
General  of  the  British  Medical  Service  arranged  to 
have  two  hundred  and  fifty  nurses  trained  for  this 
purpose.  These  nurse  anesthetists  were  distributed 
among  the  various  hospitals,  releasing  a similar  num- 
ber of  medical  officers  for  other  duties,  and  they  ren- 
dered splendid  service  in  the  great  rush  of  casualties 
following  the  offensive  of  March,  1918.  An  additional 
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number  of  nurses  had  been  assigned  for  training  as 
anesthetists  before  the  war  closed.  Colonel  Bruce  is 
of  the  opinion  that  there  will  be  a large  increase  in  the 
number  of  nurses  acting  as  anesthetists  in  civil  prac- 
tice. But  the  British  authorities,  while  acknowledging 
the  value  of  the  service  rendered  during  the  war,  seem 
opposed  to  the  extension  of  this  service  to’ civil  prac- 
tice and  the  coroner  of  London  has  directed  attention 
to  the  infraction  of  the  law  involved  by  the  employ- 
ment as  anesthetists  of  persons  who  are  without  the 
full  medical  qualifications  required. 


BULLETIN  EXCERPTS 

THE  WEEKLY  ROSTER,  PHILADELPHIA 

Report  of  Committee  on  Uniform  AIinimum  Fee 

June  14,  1920. 

To  the  Board  of  Directors  of  the  Philadelphia  County 
Medical  Society: 

Your  committee  appointed  to  consider  the  recom- 
mendation of  the  Committee  of  the  Medical  Society  of 
the  State  of  Pennsylvania  on  Policy  and  Comity  that 
action  be  taken  by  the  county  medical  societies  on  the 
proposition  on  the  part  of  one  of  the  county  societies 
to  establish  a uniform  fee,  begs  to  report  that  in  its 
judgment  it  is  not  possible  to  fi.x  even  a minimum  fee 
that  would  be  just  and,  therefore,  generally  observed 
by  physicians  in  Philadelphia.  Our  population  is  so 
complex  and  their  interests  so  diverse  that  what  would 
be  fair  for  one  man  in  one  locality  would  be  unjust  to 
another  who  was  differently  situated.  We  recommend, 
therefore,  that  no  action  be  taken  in  the  matter. 

Your  committee  feels,  however,  that  this  is  a favor- 
able opportunity  to  point  out  that  the  basis  upon  which 
fees  are  computed  by  the  great  majority  of  physicians 
is  wrong,  and  that  it  works  an  injustice  to  both  doctor 
and  patient.  Most  of  the  physicians  in  general  practice 
charge  a certain  fee  for  office  visits  and  a certain  fee 
for  house  visits.  These  fees  may  not  be  absolutely  uni- 
form, but  they  are  nearly  so ; yet  any  one  who  stops  to 
think  a moment  will  at  once  agree  that  the  visits  may 
vary  very  widely  so  far  as  their  value  to  the  patient 
is  concerned,  and  of  course  vary  just  as  widely  in  re- 
spect to  the  skill  and  thought  demanded  of  the  phy- 
sicians. 

It  is  our  judgment  that  fees  should  be  computed  on 
the  basis  of  the  service  rendered.  As  the  service  ren- 
dered the  patient  will  be  greater  in  some  cases  than  in 
others,  so  will  the  fees  be  more  or  less.  The  prescrib- 
ing for  a common  cold  is  a very  simple  matter ; mak- 
ing a more  or  less  complete  phvsical  examination  is 
quite  a different  matter.  If  the  physician  feels  that  he 
is  to  be  paid  in  accordance  with  the  time  spent,  his 
skill  and  the  thoroughness  of  his  work,  he  will  be 
stimulated  to  do  his  best  and  the  patient  receive  better 
service,  or  which  he  will  cheerfullv  pay  when  the 
facts  are  explained  to  him.  In  carrying  a patient  suc- 
cessfully through  an  attack  of  pneumonia  the  physi- 
cian has  rendered  a service  to  his  patient  at  least  as 
great  as  that  of  a surgeon  who  removes  an  appendix 
or  drains  a gall  bladder ; but  the  compensation  paid  the 
physician  is  usually  very  much  smaller,  unjustly  so,  we 
think.  Patients  come  to  us  nrimarily  for  skilled  pro- 
fessional advice,  not  for  medicine  or  mechanical  treat- 
ment, though  the  advice  may  call  for  all  of  these  and 
much  more.  The  skill,  exnerience  and  judgment  that 
qualify  the  physician  to  give  advice  are  the  essential 
things,  the  real  things,  for  which  the  patient  conies  to 
us  and  for  which  he  is  expected  to  pay.  He  should 
not  be  allowed  to  think  that  his  chief  purno'ie  in  com- 
ing to  ns  is  to  obtain  a nrescrintion  or  medicine.  Such 
a belief  on  his  part  or  that  of  the  doctor  leads  to  care- 
less prescribing  and  poor  results ; the  service  is  bad, 
in  other  words,  and  the  compensation  also  is  or  de- 
serves to  be  small. 


Finally,  your  committee  thinks  that  hospitals  and 
dispensaries  often  unwittingly  work  an  injury  to  the 
medical  profession  by  accentuating  the  value  of  their 
plant  and  equipment,  while  the  skill  of  the  medical 
staff,  which  is  the  most  essential  part  of  their  value,  is 
left  (juite  in  the  background. 

Respectfully  submitted  for  the  Committee, 

(Signed)  Herman  B.  Aeevn,  Chairman. 
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docent”  Professor  in  the  University  of  Geneva.  Lon- 
don : Constable  & Company,  10  Orange  St.  W C,  1919. 
Price  $5.00. 

The  American  Red  Cross  in  the  Great  War.  By 
Henry  P.  Davidson.  Chairman  of  the  War  Council  of 
the  American  Red  Cross.  Illustrated.  New  York: 
The  Alacmillan  Company,  1920.  Price  $2.00. 

The  Fundamentals  of  Human  Anatomy,  In- 
cluding Its  Borderland  Districts.  From  the  View- 
point of  a Practitioner.  By  Marsh  Pitzman,  A.B., 
M.D.,  Professor  of  Anatomy  in  the  Dental  Depart- 
ment of  Washington  University,  St.  Louis.  With  101 
illustrations.  St.  Louis:  C.  V.  Mosby  Company,  1920. 
Price  $4.00. 

Exophthalmic  Goiter  and  Its  Nonsurgical  Treat- 
ment. By  Israel  Bram,  M.D.,  Instructor  in  Clinical 
Medicine,  Jefferson  Medical  College,  Philadelphia: 
Physician  on  Visiting  Staff  of  Philadelphia  General 
Hospital ; Member  of  the  Society  for  Study  of  Inter- 
nal Secretions,  etc.  St.  Louis : C.  V.  Mosby  Com- 
pany, 1920.  Price  $5.50. 

Hygiene,  Dental  and  General.  By  Clair  Elsmere 
Turner,  .Assistant  Professor  of  Biology  and  Public 
Health  in  the  Massachusetts  Institute  of  Technology; 
.Assistant  Professor  of  Hygiene  in  the  Tufts  College 
Medical  and  Dental  Schools.  With  chapters  on  Den- 
tal Hygiene  and  Oral  Prophylaxis,  bv  William  Rice, 
Dean,  Tufts  College  Dental  School.  St.  Louis:  C.  V. 
Mosby  Company,  1920.  Price  $4.00. 

Self-Health  as  .v  Habit.  By  Eustace  Miles,  M.A., 
Formerly  Scholar  of  King’s  College,  and  Honours 
Coach  and  Lecturer  at  Cambridge  University;  Assist- 
ant Master  at  Rugby  School ; Amateur  Champion  at 
Racquets  and  Tennis.  Author  of  “How  to  Prepare 
Essays,”  “How  to  Remember.”  “The  Power  of  Con- 
centration,” “Prevention  and  Cure,”  “Economy  of  En- 
ergy,” etc.  London  and  Toronto:  J.  M.  Dent  & Sons, 
Ltd.;  New  York:  E.  P.  Dutton  and  Co. 

Diagnosis  and  Treatment  of  Brain  In.turiES, 
With  and  Without  a Fracture  of  the  Skull.  By 
William  Sharpe,  M.D.,  Professor  of  Neurologic  Sur- 
gery, New  York  Polyclinic  Medical  School  and  Hos- 
pital : Consulting  Neurologic  Surgeon,  Manhattan  Eye 
and  Ear  Hospital,  Hospital  for  Ruptured  and  Crippled, 
Beth  Israel  Hospital,  New  York  City  and  Nassau  Hos- 
pital, Mineola,  Long  Island,  etc.  232  illustrations. 
Philadelphia  and  London:  J.  B.  Lippincott  Company. 
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CAN ADDRESSES.  By  Sir  Arthur  Newsholme, 
K.C.B.,  M.D.,  F.R.C.P..  Lecturer  of  Public  Health 
Administration  at  the  School  of  Hygiene  and  Pub- 
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lie  Health,  Johns  Hopkins  University;  late  Princi- 
pal Aledical  Officer  of  the  Local  Government  Board, 
England;  etc.  Baltimore;  The  Johns  Hopkins 
Press,  1920.  8vo,  pp.  270.  Price  $2.50. 

This  volume  is  made  up  of  a series  of  addresses  de- 
livered recently  in  various  parts  of  America.  The  au- 
thor has  had  a large  experience  in  public  health  cov- 
ering a long  period  of  years,  and  his  statements  may 
be  accepted  as  possessing  authoritative  value.  The 
following  subjects  are  discussed:  Public  Health  Prog- 
ress in  England  during  the  Last  Eifty  Years;  His- 
torical Development  of  Public  Health  Policy  in  Eng- 
land; the  Increasing  Socialization  of  Medicine;  the 
Medical  Aspects  of  Insurance  against  Sickness; 
Some  Problems  of  Preventive  Medicine  of  the  Imme- 
diate Future;  the  Interrelation  of  Various  Social  Ef- 
forts ; the  Obstacles  to  and  Ideals  of  Health  Prog- 
ress; Some  Aspects  of  Poverty;  the  Causation  of 
Tuberculosis  and  the  Measures  for  Its  Control  in  Eng- 
land; Child  Welfare  Work  in  England.  The  di.scus- 
sions  should  prove  interesting  and  instructive  to  hy- 
gienists, sociologists  and  physicians.  The  book  is 
published  in  most  attractive  form  with  respect  to 
binding,  paper  and  typography.  E. 

THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA. July,  1920,  New  York  Number,  Vol.  4,  No.  1. 
London  and  Philadelphia : W.  B.  Saunders  Co. 

This  number  of  the  Clinics  is  noteworthy  for  the 
number  of  articles  dealing  with  the  circulatory  appa- 
ratus. To  enumerate  these  first,  there  are  clinics  as 
follows:  The  Treatment  of  Advanced  Heart-failure 
by  Dr.  Cary  Eggleston,  The  Circulatory  Disturbances 
of  Pregnancy  by  Dr.  W.  W.  Herrick,  The  Clinical 
Determination  of  Capillary  and  Venous  Pressures  by 
Dr.  Henry  Eisner  Marks,  The  Interpretation  of  High 
Blood-pressure  Readings  by  Dr.  Ernest  P.  Boas, 
Early  Abdominal  Symptoms  of  Myocardial  Insuffi- 
ciency by  Dr.  Burrill  B.  Corhn,  Auricular  Fibrillation 
by  Dr.  S.  Neuhof.  Four  of  the  articles  are  devoted  to 
the  renal  system,  as  follows:  Nephritis  by  Dr.  Nellis 
B.  Foster,  Parenchymatous  Nephritis  by  Dr.  Albert 
A.  Epstein,  Renal  Function  by  Dr.  Herman  O.  iMosen- 
thal.  Urobilin  by  Dr.  Louis  Bauman.  In  addition  there 
are  articles  on  the  following  miscellaneous  subjects: 
The  Complications  and  Sequelae  of  Influenza  by  Dr. 
Harlow  Brooks,  Encapsulated  Pleural  Effusions  by 
Dr.  H.  Wessler,  The  Prevention  and  Serum-treatment 
of  Lobar  Pneumonia  by  Dr.  Russell  L.  Cecil,  Puberty 
and  Climacterium  by  Dr.  S.  W.  Bandler,  The  Neuro- 
logic Causes  and  Effects  of  Diabetes  Mellitus  by  Dr. 
Walter  M.  Krauss,  Diet  in  Eczema  by  Dr.  S.  J.  Nil- 
son.  Heterophoria  by  Dr.  Walter  F.  Alacklin,  Acidosis 
by  Dr.  Max  Kahn,  Glandular  Fever  by  Dr.  M.  Rosen- 
bluth.  E. 
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PHILADELPHIA  LARYNGOLOGICAL 
SOCIETY 

The  meeting  was  held  May  11,  1920,  at  9 p.  m., 
Thomas  Hall,  College  of  Physicians. 

Presentation  of  a Case.  Dr.  Matthew  S.  Ersner: 
Mrs.  B.  H.,  38  years  old,  gave  a family  history  nega- 
tive as  to  tuberculosis,  malignancy  and  Wassermann 
test.  She  was  married  when  16  years  old  and  year  fol- 
lowing marriage  caught  cold  and  became  hoarse.  Nose 
and  throat  examination  revealed  hypertrophic  rhinitis 
and  granular  pharyngitis.  Present  symptoms  are  con- 
stant hoarseness  and  dyspnea  on  exertion.  Expiratory 
sound  is  of  a peculiar  brassy  resonance  and  laryngeal 
examination  shows  epiglottis  broad  and  somewhat 
curved  in  center.  Arytenoids  are  thin,  leaf-like  in 


shape  and  on  phonation  resemble  movements  of  the 
elephant’s  ears  and  the  right  arytenoid  completely  over- 
laps the  left.  The  ventricular  bands  are  hypertrophied, 
making  it  difficult  to  observe  the  true  vocal  cords.  The 
only  part  of  the  vocal  cords  noticeable  is  the  left  an- 
terior portion.  Patient  feels  well  and  weighs  about 
165  pounds. 

Presentation  of  Patient.  Dr.  George  V'.  ilacken- 
zie : This  young  man  first  reported  to  me  about  two 
weeks  ago,  making  an  engagement  for  an  operation 
which  was  done  four  or  five  days  ago.  The  history 
was;  In  October  of  last  year  he  had  a submucous  re- 
section performed  with  apparently  good  results.  About 
four  or  six  w’eeks  ago  he  had  a collision  with  his  bi- 
cycle and  struck  against  a curbstone.  The  result  was 
that  his  nose  became  disfigured  and  distinctly  saddle- 
shaped.  I found  that  the  nasal  bones,  where  they  ar- 
ticulate with  nasal  process  of  maxilla,  had  slipped 
about  2 or  3 millimeters,  making  the  nose  also  quite 
flat  and  thrown  to  one  side.  Having  had  similar  cases, 
I have  done  what  most  men  would  argue  against ; that 
is,  a very  extensive  submucous  resection.  The  carti- 
lage that  most  people  believe  is  a support  to  bridge  of 
nose  is  not  a support.  When  one  gets  an  injury  to  the 
nose  and  the  nose  is  depressed,  the  cartilage  serves  to 
weigh  it  down  and  when  we  get  rid  of  all  of  it  the 
nose  will  come  down.  I removed  the  cartilage  freely 
and  immediately  the  nose  came  straight.  Following 
this  I introduced  a very  small  rubber-covered  chisel, 
raising  the  bridge  of  the  nose  and  thus  replacing  the 
nasal  bones.  One  side  is  a perfectly  smooth  surface. 
He  had  a little  depression  before  injury  and  the  nose 
was  turned  up.  The  septum  operation  alone  straight- 
ened the  nose  but  in  taking  out  all  of  the  cartilage  the 
nose  is  practically  the  same  shape  as  it  was  before.  It 
is  a simple  operation  done  with  cocain. 

Death  Following  Operation  for  Fistul.v  of  Esoph- 
agus. l5r.  Robert  F.  Ridpath  (reported  by  Dr.  Skil- 
lern)  : It  is  always  a painful  moment  when  one  has  to 
report  his  failures  and  mistakes.  I assisted  Dr.  Ridpath 
in  this  case.  Patient  was  a woman  about  40  or  45  years 
of  age,  big,  strong  and  healthy,  who  had  a fistula  in 
the  esophagus  which  seemed  to  be  about  the  level  of 
the  thyroid  cartilage.  Fistula  was  suppurating  and  on 
gagging  she  would  bring  up  a quantity  of  pus.  She 
was  admitted  to  the  hospital  for  operation.  Dr.  Rid- 
path used  the  long  power  cutting-  forceps.  We  put  in 
the  bougie  and  started  to  cut  down  anteriorly.  When 
the  bougie  was  inserted  about  1 or  1%  inches,  there 
was  a sudden  gush  of  blood  which  was  the  most  ter- 
rific I have  ever  seen.  W’e  attempted  to  check  the 
blood  with  a hemostat  but  failed  and  the  hemorrhage 
continued.'  In  the  meantime  the  electric  lights  went 
out.  We  realized  that  unless  bleeding  was  controlled 
very  soon  the  result  would  be  disastrous.  Dr.  Ridpath 
finally  controlled  the  hemorrhage  bi'  wrapping  his 
finger  with  gauze  and  inserting  it  into  the  opening 
using  pressure  at  the  same  time.  The  house  surgeon 
was  sent  for  who  attempted  to  stop  that  hemorrhage 
by  packing  gauze  in  the  throat.  I urged  him  to  ligate 
the  carotid  artery  but  he  said  wait  a minute.  In  the 
meantime,  patient  died  right  on  the  table.  Where  was 
the  mistake?  We  did  not  go  ahead  and  do  that  liga- 
tion ourselves  but  depended  on  someone  else  to  do  it 
for  us.  The  patient  should  have  been  alive  to-day. 
Autopsy  was  not  obtainable  and  we  do  not  know  what 
had  happened. 

Death  Following  Double  Killian  Operation  on 
Frontal  Sinuses.  Dr.  Ross  Hall  Skillern ; A man 
about  50  years  of  age,  came  under  my  observation. 
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with  a fistula  on  right  frontal  sinus,  discharging  pus. 
He  had  already  been  operated  on  intranasally,  eth- 
inoids  and  sphenoids  having  been  cleaned  out.  On  left 
side  he  had  had  no  operation.  His  condition  was  so 
bad  that  he  wanted  to  plug  up  the  nose  with  cotton  to 
prevent  pus  from  running  out.  We  started  our  opera- 
tion on  right  side,  taking  about  an  hour  or  so  to  clean 
that  side  up.  I then  found  that  the  frontal  sinus  sep- 
tum had  a large  deflection  filled  with  granulation  tis- 
sue, so  I cleaned  that  out  and  found  pus.  We  then 
continued  the  operation,  making  an  incision  across  the 
nose  and  to  the  other  side.  The  left  frontal  was  quite 
as  large  as  the  right.  We  cleaned  that  out  and  also 
the  ethmoids  and  sphenoid  which  were  involved.  Pa- 
tient stood  the  operation  very  well.  It  lasted  about  314 
hours.  We  used  ordinary  drainage  and  closed  the  in- 
cision with  silkworm  gut.  Next  day  patient  felt  fine. 
The  following  day,  48  hours  afterwards,  he  became 
confused  in  his  speech,  forgetting  the  last  word  of  the 
sentence  when  repeated.  He  could  never  tell  me  what 
he  wanted.  There  was  some  trouble  apparently  in  the 
speech  center.  He  got  a little  better  in  the  afternoon 
but  had  a restless  night  and  next  morning  (third  day 
after  operation)  passed  into  unconsciousness,  tempera- 
ture rising  to  107  F.  and  before  I got  to  the  hospital 
he  died.  Autopsy  was  obtained.  We  found  the  whole 
brain  thoroughly  congested  and  various  germs  in  the 
fluid.  We  searched  as  thoroughly  as  we  could,  with 
the  aid  of  a pathologist,  hoping  to  find  some  error  in 
our  technic,  but  we  could  find  no  portion  where  there 
might  be  any  local  infection.  There  was  intense  con- 
gestion of  bone  and  acute  meningitis.  Cultures  from 
nose  revealed  same  germs  as  those  found  in  the  spinal 
fluid.  But  how  did  he  get  this  infection? 

I had  another  case  like  this.  Both  occurred  in  old 
chronic  cases ; one  had  it  for  twenty  years,  the  other 
twenty-two  years.  The  only  explanation  I can  give  is 
that  in  these  cases  the  body  builds  up  a resistance  and 
the  patient  is  able  to  go  on  with  this  severe  infection 
by  reason  of  this  resistance.  As  soon  as  we  operate, 
in  some  way  this  resistance  is  broken  down.  I hope  to 
be  able  to  find  the  cause  of  death  following  operation 
in  this  particular  type  of  case. 

Complication  Following  Needi.E  Puncture  of 
Maxillary  Sinus.  Dr.  Frederic  Strouse ; A patient 
presented  herself  at  Medico-Chirurgical  Hospital,  when 
I was  in  Dr.  Skillern’s  service,  for  examination  of  the 
nose.  We  wished  to  eliminate  the  maxillary  sinus  and 
used  needle  puncture.  In  introducing  the  needle  I mo- 
mentarily hesitated,  doubting  whether  I had  pene- 
trated the  lateral  nasal  wall.  After  hesitating  I pushed 
the  needle  forward,  felt  the  bone  give  way  and,  being 
satisfied  that  I had  entered  the  maxillary  sinus,  in- 
jected normal  saline  solution.  The  picture  that  pre- 
sented itself  immediately  was  terrible.  The  surround- 
ing tissue  became  enormously  swollen.  I had  entered 
the  orbit  and  had  injected  saline  solution  into  it.  Pa- 
tient was  absolutely  spellbound.  She  knew  something 
dreadful  had  occurred.  I im:mediately  applied  hot  ap- 
plications over  the  eye.  In  the  course  of  two  weeks 
everything  turned  out  entirely  satisfactory.  There  was 
no  pus  in  maxillary  sinus.  I felt  so  sure  that  I was  in 
the  sinus  that  I disregarded  the  first  rule  in  sinus 
operation  and  that  is  to  introduce  air  into  the  sinus. 
If  you  are  in  doubt  w’hether  you  are  in  the  maxillary- 
sinus  withdraw  your  needle  always  and  make  another 
attempt.  Then  force  air  into  the  sinus. 

I would  like  to  relate  another  mishap.  I recall  a 
case  in  which  I performed  a needle  puncture  at  Medico- 
Chirurgical  Hospital.  It  was  easy  to  enter  the  sinus 


and  in  endeavoring  to  press  air  into  it.  1 met  with  an 
obstruction.  I w-ithdrew  the  needle  immediately.  Some- 
one else  evidently  had  ttsed  the  needle  and  had  dis- 
carded it  without  cleaning  it.  Before  using  needle  be 
sure  that  the  needle  is  patulous. 

A short  time  ago  Dr.  Olsho  referred  a patient  to  me 
during  his  absence.  In  this  case  I had  evidently  gone 
too  far  back  and  it  required  some  resistance  to  pene- 
trate into  the  sinus.  I endeavored  to  press  air  into 
sinus  but  did  not  succeed.  I looked  for  a stylet  but 
did  not  have  one.  I tried  to  force  a small  applicator 
through  needle  but  applicator  was  too  large.  So  I had 
to  withdraw  my  needle.  These  things  can  all  be 
avoided. 

Postoperative  Mastoid  Hemorrhage  Dr.  Matthew 
S.  Ersner ; This  patient  presented  a typical  mastoid. 
I operated  on  the  mastoid  in  the  usual  manner.  We 
always  depend  on  our  blood  clot  and  very  seldom  ligate 
the  postauricular  artery  to  control  hemorrhage.  This 
patient  was  a girl  nine  years  old.  I cleaned  out  the 
mastoid  in  the  usual  manner,  the  only  trouble  being 
that  the  lateral  sinus  came  too  forward  to  be  con- 
venient to  enter  the  antrum.  Everything  went  all  right 
for  four  days.  The  fifth  day,  the  temperature  jumped 
to  104  F.  When  I examined  her  at  this  time  I did  not 
find  anything  unusual.  About  13  o’clock  that  day  I 
was  called  to  the  hospital  in  a hurry.  I found  that 
dressings  were  saturated  with  blood,  child  was  pale 
and  tissues  of  scalp  had  become  swollen  and  tissues 
of  left  side  and  neck  and  chest  had  become  edematous 
and  distinctly  pitted  on  pressure.  I removed  bandages 
and  found  a spurting  blood  vessel  which  had  to  be  con- 
trolled with  hemostats.  ,Swelling  continued  for  four 
days  and  came  down  two  days  afterwards.  She  made 
an  uneventful  recovery.  The  organism  found  was 
Streptococcus  hemolyticus. 

Untoward  Results  Following  Operations  on  the 
Ear  and  Mastoid.  Dr.  George  M.  Coates : The  case 
I have  to  present  appeared  to  me  as  being  of  consid- 
erable interest  and  was  unique  in  my  experience.  It 
happened  two  years  ago.  Patient,  24  years  of  age,  was 
the  wife  of  a private  soldier  at  Camp  Hancock  in 
the  28th  Division.  She  came  to  the  Base  Hospital. 
April  20,  1918,  complaining  of  earache  and  was  seen 
by  my  assistant.  Dr.  Doyle.  She  had  earache  in  both 
ears  and  some  rise  of  temperature,  so  both  ear  drums 
were  incised.  Earache  continued,  so  ear  drums  were 
incised  again.  She  began  to  have  a little  rise  of  tem- 
perature and  I think  the  ear  drums  were  incised  for 
the  third  time.  Hearing  was  getting  rather  bad.  Then 
I first  saw  her.  She  stated  that  the  ear  trouble  came 
on  from  a rhinitis  which  she  contracted  in  a swimming 
pool  in  Augusta.  On  April  25  she  began  to  have  mas- 
toid tenderness ; right  canal  somewhat  obstructed. 
Next  three  or  four  days  she  grew  gradually  worse, 
sleeping  badly,  nervous,  excitable  and  temperature  102. 
Doubtful  history  of  chill  at  this  time.  She  was  trans- 
ferred to  the  ward  at  Base  Hospital.  Her  leukocyte 
count  was  12,200  and  the  roentgen-ray  report  showed 
both  mastoids  hazy  but  the  right  mastoid  most  in- 
volved. 

On  May  9,  left  mastoid  having  considerably  cleared 
up,  discharge  growing  less  and  her  drum  becoming 
more  normal,  a simple  mastoid  operation  was  done  on 
the  right  side  by  myself.  Mastoid  was  found  consid- 
erably involved,  w-ith  some  destruction  of  the  cell  walls. 
Necrosis  of  cells  was  quite  well  marked.  Her  sinus 
was  placed  very  high  and  far  forward  approaching  the 
antrum  wall,  making  the  antrum  difficult  to  approach. 
Going  into  antrum  the  sinus  was  exposed  and  seemed 
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to  be  all  right.  Everything  else  was  normal.  Dressed 
with  modified  blood  clot  dressing  which  consists  in 
placing  a soft  rubber  cigarette  drain  in  the  antrum  and 
allowing  the  wound  to  fill  with  blood,  when  it  is  closed. 
On  the  following  day,  she  had  a temperature  of  101, 
hearing  was  bad ; she  had  no  vertigo,  no  nystagmus 
and  no  chills  or  delirium.  Bacteriological  report  was 
Streptococcus  hemolyticus  in  pure  culture.  May  12, 
temperature  was  106  rectal,  leukocyte  count  22,000, 
eyes  normal,  lungs  normal,  pelvic  organs  normal.  iMas- 
toid  showed  no  evidence  of  trouble,  blood  clot  not  in- 
fected; very  slight  discharge.  May  13,  temperature 
106.8,  5 A.  M.,  not  lower  than  104  all  day ; had  some 
chilly  sensations.  W'ound  healed  perfectly.  She  had 
rather  a whitish,  pasty  appearance.  Dressing  removed 
this  day  and  everything  seemed  all  right.  May  14, 
cigarette  drain  was  taken  out,  five  days  after  opera- 
tion and  immediately  after  the  ear  had  ceased  discharg- 
ing. The  skin  incision  was  practically  healed.  The 
cigarette  drain  was  lifted  out  and  as  I did  so  a trick- 
ling of  bluish  blood  followed  which  made  me  suspi- 
cious. In  two  seconds  the  trickling  became  a gush.  I 
reached  across  for  iodoform  gauze,  stripped  the 
wound  open,  and  cleaned  out  the  blood  clot.  There 
was  a very  free  gush  of  bluish  blood.  We  could  not 
do  any  classical  packing  but  we  did  the  best  we  could. 
Packing  was  removed  seven  days  later  without  any  re- 
turn of  hemorrhage.  Two  days  later  the  blood  culture 
showed  a Streptococcus  hemolyticus  septicemia.  The 
right  jugular  was  ligated  and  incised  up  to  the  facial 
vein.  Meanwhile,  the  temperature  had  come  down  to 
normal,  wound  in  neck  healing  immediately.  On  May 
2.5,  temperature  was  between  102  and  105,  both  middle 
ears  dry,  hearing  20/20.  Metastatic  abscess  of  gluteal 
region  was  diagnosed  and  drained  and  we  had  no  fur- 
ther trouble.  Everything  turned  out  all  right. 

The  question  has  always  been  in  my  mind  as  to  what 
caused  the  rupture  of  that  sinus.  There  was  no  clot 
in  that  sinus  itself  or  in  the  jugular  as  there  was 
free  bleeding  when  I excised  it.  The  clot  was  evi- 
dently in  the  jugular  bulb.  I suppose  what  happened 
was  that  the  cigarette  drain  lying  for  five  days  against 
the  sinus  wall  induced  necrosis.  The  drain  was  not  ad- 
herent and  you  would  naturally  think  that  there  was 
not  pressure  enough  for  the  drain  to  cause  it.  The 
bad  point  about  this  case  is  the  time  it  took  us  to  make 
the  diagnosis  of  lateral  sinus  thrombosis.  We  prob- 
ably should  have  gone  in  earlier.  It  is  better  to  ligate 
the  jugular  and  get  it  early.  We  did  let  it  go  for  some 
time  and  waited  to  get  positive  blood  cultures.  For- 
tunately we  were  in  time  but  it  was  certainly  an  error 
in  judgment  to  wait  so  long.  We  should  have  cleaned 
out  the  sinus  at  first  operation.  I had  never  seen  a 
case  of  spontaneous  rupture  of  sinus  before  but  did 
see  a report  of  one  other  case  in  the  literature  of  1918. 

Emboli  Following  Infiltr.\tion  Anesthesia  of  the 
Septum.  Dr.  George  W.  Mackenzie : I will  mention  a 
few  cases.  During  my  postgraduate  work  I remember 
an  assistant  by  the  name  of  Bundy  who  attempted  with 
a Killian  hook  puncture  needle  to  go  into  the  maxillary 
sinus  by  way  of  the  natural  ostium.  This  is  a thing 
we  should  not  do.  He  started  to  force  air  in  and  in  a 
very  few  seconds  patient  shot  his  arms  out  and  be- 
came unconscious.  What  had  happened  is  hard  to  say. 
The  man  was  unconscious  and  died  the  following  day. 
Second  case : I had  a septum  to  operate  on  and  put 
bone  into  the  septum  that  another  assistant  was  re- 
moving from  the  septum  of  another  patient.  I noticed 
that  the  piston  would  drop  of  its  own  weight.  This  is 
a dangerous  thing  in  a syringe.  Patient  shot  his  arms 


out,  developed  vertigo,  and  also  diversion  squint.  The 
assistants  said  patient  w'as  hysterical.  He  was  put  on 
couch  and  six  or  eight  hours  later  came  to  normal 
condition  again.  Third  case:  We  got  air  into  syringe 
while  preparing  patient  for  septum  operation.  Patient 
developed  slight  vertigo  and  had  a white  tree  forma- 
tion on  side  of  face  following  the  course  of  the  blood 
vessels.  When  air  enters  the  circulation,  all  the  Hnes 
of  the  facial  arteries  are  distinctly  seen.  Vertigo  and 
diversion  squint  lasted  for  an  hour  and  the  tree  forma- 
tion remained  until  the  next  morning.  Xext  case : .An 
assistant  was  doing  a needle  puncture  on  the  maxillary 
sinus.  I was  in  another  room  w'hen  I w'as  called.  Pa- 
tient was  lying  on  the  floor,  rather  cyanotic,  pulseless 
and  very  shallow  breathing.  We  used  strychnin  and 
artificial  respiration.  After  15  or  20  minutes  patient 
showed  some  life.  Next  case  was  a man  who  was  not 
a good  subject  or  good  risk.  He  w^as  very  nervous. 
We  were  preparing  to  make  a puncture  of  right  maxil- 
lary sinus  when  patient  fainted  and  there  was  complete 
collapse  but  no  loss  of  consciousness  and  he  came 
around  eventually.  He  went  to  Chicago  and  I gave 
him  a letter  to  another  doctor.  The  frontal  sinus  was 
operated  on  and  three  or  four  days  later  patient  died, 
but  not  in  my  hands.  The  risk  of  using  air  is  a safer 
risk  than  using  water. 

Dr.  Mackenzie,  in  discussing  Dr.  Ersner’s  case  and 
Dr.  Coates’  together : Whenever  the  symptoms  and 
signs  point  toward  a disease,  w’hen  you  come  to  operate 
nine  tirnes  out  of  ten  that  disease  is  present.  It  is 
safer  to  go  ahead  and  operate  than  to  let  it  go.  The 
patient  never  dies  because  too  much  is  done,  but  be- 
cause partial  wmrk  is  done.  In  case  of  doubt,  operate, 
and  if  you  operate,  operate  thoroughly.  I have  come 
to  regard  blood  clot  dressings  as  an  unsafe  measure. 
It  is  not  a safe  procedure.  Whenever  you  operate  do 
not  be  afraid  to  expose  the  sinus.  Study  it,  expose  it 
freely.  .Ahvays  leave  a good  free  opening  and  do  not 
sew  it  up.  The  first  principle  of  surgery  is  to  give 
drainage,  not  only  to  release  pressure  but  to  let  in  air 
or  oxygen.  Sinus  thrombosis  is  not  an  easy  thing  to 
diagnose.  Two  papers  on  sinus  thrombosis  were  read 
in  Xew  Orleans  at  the  last  American  Medical  Asso- 
ciation meeting.  There  are  many  good  reasons  for  it, 
for  the  symptoms  are  very  variable.  Some  get  symp- 
toms of  a sinus  thrombosis  without  getting  sinus  in- 
volvement. There  are  various  types.  There  are  many 
patients  with  sinus  thrombosis  who  recover  without 
operation. 

Dr.  Coates,  discussing  Dr.  Ersner’s  case : I told  Dr. 
Ersner  to  bring  this  case  dowm  here  for  consultation. 
All  I can  see  is  some  hypertrophy  of  the  ventricular 
bands  but  I think  there  is  something  underlying. 

Dr.  Herman  Cohen,  on  Dr.  Ersner’s  paper : I had 
occasion  to  see  the  same  patient  about  two  weeks  ago. 
I agree  with  Dr.  Coates  but  I thought  that  I made  out 
in  anterior  half  of  right  cord  a growth  of  some  kind. 
I told  her  I thought  the  condition  was  in  an  active 
stage  and  that  I wmuld  probably  have  to  operate  later 
on.  I came  across  a case  similar  to  that  of  Dr.  Ers- 
ner’s postoperative  hemorrhage  following  mastoid 
operation.  After  five  days  I w'as  called  hurriedly.  Pa- 
tient’s temperature  was  normal  and  I had  given  in- 
structions to  have  patient  sit  up  that  morning  for  a 
short  while.  When  I came  down  I found  patient’s 
temperature  had  jumped  to  103  and  that  the  bandage 
had  been  saturated  with  blood.  I took  it  off  and  re- 
dressed patient.  Temperature  came  down.  This-  was 
not  a blood  clot  operation. 
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Dr.  G.  M.  Marshall,  on  Dr.  Ersner’s  paper;  I have 
seen  several  cases  of  overlapping  of  arytenoids  but  I 
think  these  are  rather  rare.  I think  there  is  enough 
congestion  and  also  failure  of  approximation  to  cause 
it.  In  connection  with  Dr.  Mackenzie’s  advice  to  leave 
drainage:  After  having  such  a gush  of  blood  we  will 
have  tremendous  bleeding  and  patient  is  likely  to  die 
on  table.  Dr.  Coates  had  no  drainage  in  his  case.  I 
do  not  see  how  you  can  drain  it. 

Dr.  Edward  W.  Collins : I was  rather  interested  in 
Dr.  Mackenzie’s  report  of  effects  of  air  embolism.  I 
have  injected  lots  of  air  into  veins  in  giving  pneumonia 
serum  and  intravenous  injections  without  any  un- 
toward symptoms.  I saw  the  subclavian  vein  cut  and 
sucking  air  into  the  circulation  without  any  bad  ef- 
fects. In  injecting  the  nose,  the  arterial  supply  is  an 
end  supply  and  there  are  no  big  vessels  to  carry  air  to 
the  brain.  In  order  that  air  may.  get  to  the  frontal 
areas  of  the  brain  it  naturally  goes  through  the  venous 
system  and  through  the  heart  and  pulmonary  circula- 
tion, which  divides  into  fine  arterioles,  and  here  the 
air  will  either  be  given  off  with  the  rest  of  the  gases 
in  the  lung  or  the  oxygen  absorbed  by  the  red  cells. 
It  would  be  rather  a remarkable  coincident  for  the  air 
to  accumulate  again  into  an  emboli  and  always  pick  out 
the  same  area  to  cause  a divergent  strabismus. 

Dr.  Coates : I have  never  been  able  to  understand 
why  we  should  get  air  emboli  from  the  syringe.  In 
giving  hypodermics  we  must  get  air  in  and  in  giving 
serum  intravenously  air  gets  in.  Why  do  we  not  have 
more  trouble?  I do  not  see  why  in  injecting  a septum 
we  should  get  an  air  embolus.  In  Dr.  Mackenzie’s 
cases,  I do  not  understand  in  his  antrim  puncture  cases 
how  air  got  into  the  circulation,  whether  it  went  in 
with  hypodermic  anesthesia  or  whether  it  was  the 
needle  being  misplaced. 

Dr.  Alackenzie ; The  first  case  was  one  we  had  been 
studying  pathologically  and  the  case  was  one  in  which 
they  found  a clear  case  of  a sector-like  loss  of  nutri- 
tion in  the  brain.  It  was  studied  post  mortem.  Sec- 
ond case,  septum  case,  was  studied  by  the  neurological 
department  and  pronounced  an  air  embolus.  If  it  was 
not  an  air  embolus  what  caused  the  divergent  squint? 

Dr.  Collins:  I have  seen  similar  reactions  from  the 
topical  application  of  a mixture  of  10  per  cent,  cocain 
and  adrenalin  when  the  application  is  made  on  the 
cribiform  plate  of  the  ethmoid,  probably  causing  the 
shrinking  of  all  the  arterioles  in  the  area  thereby  pro- 
ducing an  anemia  of  the  nerves  in  this  location. 

Dr.  Mackenzie : I have  seen  a good  many  thousands 
of  injections.  Brain  would  be  hit  sometimes  by  an 
embolus  as  it  happens  in  other  parts  of  the  body.  In 
injecting  arsphenamin,  air  is  allowed  to  go  in.  The 
maxillary  sinus  cases  were  needle  punctures,  not  anes- 
thesia. The  others  were  accidents. 

Dr.  Henry  S.  Wieder : I heartily  agree  with  all  that 
Dr.  Collins  has  said.  In  the  first  place,  I believe  it 
would  be  impossible  to  demonstrate  air  emboli  post 
mortem.  Again,  unless  the  air  were  injected  directly 
into  the  blood  current  of  an  artery  going  directly  to 
the  brain  the  air  would  have  an  extremely  long  and 
difficult  course  through  the  venous  circulation,  right 
heart,  pulmonary  circulation,  left  heart  and  then 
through  the  arterial  circulation  into  the  brain  before 
it  could  produce  an  air  embolus  in  the  brain.  Finally, 
Hare  in  1889  (“The  Effect  of  Entrance  of  Air  into  the 
Circulation,  Therapeutic  Gazette,  1889,  pp.  606-610) 
and  Whiteford  {Lancet,  May  4,  1907)  have  demon- 
strated clearly  that  large  amounts  of  air  can  enter- the 
venous  circulation  either  accidentally  or  be  injected 


without  serious  result  and  when  the  amount  is  exces- 
sive (according  to  Hare  a pint  or  more),  the  death  is 
produced  principally  by  distention  of  the  right  heart 
and  somewhat  by  the  pulmonary  emboli  but  that 
the  brain  plays  no  part.  Injection  of  air  into  the 
carotid  artery  is  followed  by  immediate  cessation  of 
respiration,  loss  of  consciousness  and  almost  immedi- 
ate death.  This  is  probably  cerebral  in  origin.  It  dif- 
fers entirely  from  the  picture  produced  following  the 
entrance  of  air  into  the  venous  circulation. 

I desire  to  call  attention  also  to  a case  in  a patient 
who  happened  to  be  the  mother  of  a fellow  prac- 
titioner, which,  while  simple  in  origin,  nearly  proved 
quite  serious.  Patient  suffered  from  frontal  sinusitis, 
so  I proceeded  to  remove  the  anterior  portion  of  the 
middle  turbinate  before  doing  anything  more  radical. 
As  the  patient  was  about  53  years  old,  I inquired 
whether  she  usually  bled  profusely  following  injury, 
etc.  I received  a negative  reply  so  I did  not  pack  the 
nose  as  there  had  been  no  bleeding  during  the  opera- 
tion and  I rarely  pack  for  this  minor  operation.  She 
had  hardly  left  the  office  and  was  in  the  street  car 
when  the  blood  began  to  gush  and  when  I saw  her  an 
hour  later,  she  was  almost  exsanguinated  despite  he- 
roic efforts  on  the  part  of  her  son.  Bleeding  was  so 
profuse  the  bleeding  point  could  not  be  seen.  Ordi- 
nary packing  was  of  absolutely  no  avail  and  she  re- 
fused to  permit  postnasal  packing.  After  injecting 
hemoplastin  and  packing  with  thromboplastin,  I finally 
made  a number  of  small  cotton  packs  united  by  silk 
thread,  impregnated  them  with  alum  and  tightly  packed 
the  nose  with  them  with  success.  Two  days  later, 
when  endeavoring  to  remove  the  packs,  I discovered 
that  the  bleeding  had  been  due  to  a considerable  sized 
spurter  in  the  middle  turbinate.  After  repacking  for  a 
couple  more  days,  I was  able  to  remove  the  packs  en- 
tirely without  further  difficulty.  I have  learned  my 
lesson  and  in  the  future  when  I remove  a turbinate  in 
a patient  over  fifty  years  of  age  I will  pack. 

Dr.  Benjamin  Shuster,  discussing  Dr.  Mackenzie’s 
paper : During  the  discussion  of  various  accidents  oc- 
curring during  the  procedure  of  puncturing  the  maxil- 
lary antra,  several  cases  were  reported  wherein  certain 
symptoms  followed  similarly  in  each  case ; namely, 
shock  and  fainting  of  the  patient  with  both  eyes  diverg- 
ing. The  explanation  given  by  Dr.  Mackenzie  was  that 
it  was  due  to  an  air  embolus.  It  does  not  seem  to  me 
that  this  explains  it  at  all.  Firstly,  there  is  not  so 
much  danger  attached  to  an  air  embolus  as  some  peo- 
ple would  have  us  believe,  as  shown  by  numerous  oc- 
currences of  this  accident  during  the  administration  of 
arsphenamin  or  other  intravenous  medication.  It  oc- 
curs so  frequently  that  bubbles  of  air  pour  into  the 
vein  during  this  procedure  without  any  untoward  effect 
that  one  could  hardly  resist  the  conviction  of  its  harm- 
lessness, or  at  least  the  remoteness  of  its  danger.  Sec- 
ondly, it  appears  so  far  fetched  for  the  instantaneous 
occurrence  of  the  symptoms  mentioned : following  the 
entrance  of  a little  air  into  a vein  about  the  antrum 
which  then  finds  its  way  to  the  venous  circulation  and 
passes  through  the  various  capillaries  in  the  lung  and 
then  to  the  heart  before  it  reaches  the  arterial  circu- 
lation and  from  thence  to  the  cranial  circulation  to 
cause  the  symptoms  named. 

Yet  those  cases  did  occur  and  there  should  be  a 
more  probable  explanation.  It  seems  that  there  is  a 
nearer  route  for  air  to  take  when  puncturing  an  an- 
trum and  particularly  when  the  needle  pierces  the  op- 
posite wall,  especially  at  the  posterior  superior  angle 
of  the  maxillary  cavity.  There  air  may  be  forced 
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through  the  posterior  part  of  the  orbital  cavity  and 
find  its  way  to  the  cranial  cavity  by  means  of  the  optic 
foramin  or  sphenoidal  fissure  dissecting  its  way  along 
the  soft  tissues;  and  when  it  reaches  the  cavity  it  acts 
as  an  air  tumor  causing  sudden  intracranial  pressure 
and  compressing  the  various  nerves  about  that  region. 
The  external  rectus  of  the  eye  is  supplied  by  a sep- 
arate nerve,  the  sixth,  while  the  other  muscles  are  sup- 
plied by  the  third  nerve;  the  probabilities  are  that,  the 
external  rectus  suffering  less  from  the  effect  of  the 
compression  of  its  nerve  than  the  other  muscles  from 
having  all  their  nerve  supply  cut  off,  therefore  the  eye 
turns  out.  These  symptoms  disappear  when  the  air 
tumor  is  absorbed  and  the  pressure  is  released. 

M.\tthew  S.  Eksnek,  Reporter. 


COUNTY  SOCIETY  REPORTS 


GET-TOGETHER  MEETING 

A spirited  union  meeting  of  the  physicians,  irre- 
spective of  schools,  of  the  eight  southeastern  counties 
of  the  state  was  held  at  Willow  Grove  Park,  a few 
miles  north  of  Philadelphia,  on  September  2.  The  day 
was  fine  and  the  representations  good ; the  assembly 
was  honored  by  the  presence  of  many  of  the  physi- 
cians’ wives.  The  meeting  was  held  in  the  large  ban- 
queting room  at  the  Casino  and  was  opened  by  a 
banquet  where  182  were  seated  about  the  festive 
board.  Dr.  John  B.  Carrell,  Hatboro,  chairman,  called 
the  assembly  to  order  and  Rev.  F.  C.  Colby  offered 
prayer.  The  lateness  of  the  hour  primed  the  doctors 
and  their  guests  for  a good  dinner  and  it  was  served 
them,  good  and  plenty,  by  a splendid  corps  Of  young 
ladies  who  added  dignity  to  the  affair  and  called  forth 
many  words  of  praise.  Yes,  the  menu  hit  the  spot. 

The  chairman  stated  in  a few  words  the  purpose  of 
bringing  together  representatives  of  the  three  schools 
of  medicine  into  one  social  gathering.  He  set  the  key- 
note for  the  meeting  when  he  carefully  refrained  in 
his  opening  words  from  making  any  reference  to  a 
physicians’  union,  which  several  daily  papers  credited 
him  with  favoring  as  a means  of  protection  against 
destructive  legislation. 

The  chair  introduced  Dr.  C.  L.  Stevens,  president 
of  the  Medical  Society  of  the  State  of  Pennsylvania, 
who  spoke  on  the  needs  and  progress  being  made  in 
enrolling  the  physicians  of  the  state  in  the  different 
medical  societies  to  become  associated  with  one  repre- 
sentative body;  that  the  affiliation  of  all  smaller  local 
organizations  with  one  purpose  in  view  might  become 
a means  of  greater  influence  for  good  in  the  benefits 
to  be  derived  by  being  connected  with  the  parent  state 
society.  Being  united  in  a common  cause,  there  is 
strength  and  power  in  a just  purpose. 

Dr.  Victor  Alessinger,  Easton,  of  the  Northampton 
County  Society,  spoke  of  the  activities  and  influence 
exerted  by  an  organized  profession  in  the  Lehigh  Val- 
ley and  detailed  a few  of  the  benefits  derived  thereby. 

Dr.  Weston  D.  Bayley,  Philadelphia,  representing 
the  Philadelphia  Homeopathic  iMedical  Society,  pre- 
sented the  subject  of  “Medical  Unity”  in  a way  that 
carried  conviction  in  the  value  of  getting  together  pro- 
fessionally and  advancing  the  skilled  value  of  the 
profession  in  all  branches  of  the  science  of  medicine. 
He  urged  cooperation  to  rid  the  state  of  combined 
pseudo-science  and  religious  schemers,  neuro-fakers, 
psycho-cults  and  scalawags ; to  protect  the  noble  pro- 
fession against  vicious  attacks  of  the  unscrupulous 


and  in  defending  ourselves  against  unjust  and  oppres- 
sive legislation. 

Dr.  W'inter  O.  Keffer,  of  Cambria  County,  repre- 
senting the  Electric  School  of  Medicine,  spoke  ear- 
nestly of  the  great  value  of  the  combined  effort  in  ad- 
vancing the  science  for  the  benefit  of  mankind  and 
the  importance  of  counteracting  vicious  legislation. 
He  stated  that  we  must  go  to  Harrisburg  with  the  in- 
fluence of  13,000  educated  physicians,  organized  and 
influential,  with  power  to  act  in  behalf  of  the  greatest 
and  noblest  profession  for  good  in  the  world.  We 
must  be  there  for  a fact,  be  active,  counteract  bad"  leg- 
islation by  substituting  acts  of  a constructive  type  or 
become  lost  in  the  haze  of  the  meshes  of  the  un- 
scrupulous. 

Dr.  F.  L.  ^’an  Sickle,  Harrisburg,  executive  secre- 
tary of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania, defined  the  unity  and  purpose  of  action  as  it 
relates  to  health  insurance.  He  intimated  that  for  the 
present  he  expected  a disapproval,  generally  speaking, 
of  the  adoption  of  what  is  characterized  the  “Prus- 
sian Scheme”  in  this  state ; he  warned  the  auditors, 
nevertheless,  to  be  ready  to  oppose  any  action  which 
politicians  and  schemers  might  take  to  open  new  fields 
of  political  patronage. 

Dr.  Thomas  H.  Carmichael,  Philadelphia,  read  a 
letter  written  by  Dr.  Hoffman,  statistician  for  the 
Prudential  Life  Insurance  Company,  who  spent  three 
years  abroad  studying  the  various  types  of  health  in- 
surance. Dr.  Carmichael  referred  to  the  menace  of 
socialization  of  the  practice  of  medicine  and  said  that 
in  the  history  of  the  compulsory  health  insurance 
movement  great  mistakes  had  been  made.  The  first 
was  made  by  Bismarck,  who  instituted  fhe  system  in 
Germany  for  the  purpose  of  reconciling  the  people  to 
a paternalistic  and  autocratic  form  of  government. 
Another  mistake  was  the  institution  of  the  system  in 
Great  Britain  by  Lord  George  on  merely  the  specious 
plea  that  it  had  proved  to  be  a success  in  Germany. 
Dr.  Carmichael  said,  “the  third  mistake  would  be  if 
you  were  to  assume  that  this  measure  has  been  beaten. 
You  should  not  cease  your  active  opposition  to  it  until 
it  is  not  only  dead,  but  buried.” 

Dr.  Edward  E.  Montgomery,  Philadelphia,  said  that 
“Philadelphia  has  been  and  will  continue  the  medical 
center  of  America.”  He  referred  to  Philadelphia  as 
standing  for  brotherly  love  and  being  a city  whose 
founder  was  the  first  to  recognize  the  rights  of  the 
original  inhabitants  and  had  granted  religious  freedom 
to  all  and  that,  as  a natural  consequence,  Philadelphia 
became  the  cradle  of  liberty.  He  related  how  her 
broad  platform  attracted  the  scientists  of  the  world 
and  that  it  was  here  where  Franklin  drew  the  mys- 
terious fluid  from  the  clouds.  He  then  stated  how  this 
spirit  of  progress  infected  the  members  of  the  medical 
profession. 

Progressive  Philadelphia  exerted  a marked  influ- 
ence on  the  progress  of  medicine  and  it  was  there  that 
the  first  medical  college  was  instituted;  the  names  of 
Alfred  Stille  and  W.  W.  Keen  endeared  to  the  city 
so  many  of  its  pupils.  Philadelphia  instituted  the  first 
hospital  for  the  care  of  the  sick;  also  the  first  hos- 
pital for  the  care  and  treatment  of  the  insane  and  the 
first  training  school  for  nurses.  He  stated  that  the 
first  instruction  from  the  dissected  cadaver  was  done 
there  and  the  first  work  on  medicine  was  published  by 
Franklin.  Dr.  Cadwallader  performed  the  first  au- 
topsy for  scientific  purposes.  He  portrayed  the  won- 
derful influence  that  the  medical  schools  of  that  city 
have  exerted  on  the  profession  all  over  the  land.  He 
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referred  to  many  luminaries  of  the  past;  a few  later 
names  you  may  remember : Gross,  Agnew,  Pancoast, 
Leidy,  Pepper,  DaCosta,  Alitchell,  Tyson,  Van  Lennop, 
and  a host  of  others  whose  lives  reflect  credit  on  their 
day  and  afford  an  inspiration  for  others  to  follow. 
He  further  stated,  “That  the  reputation  of  the  Phila- 
delphia schools  is  not  waning  is  evident  by  the  fact 
that  thev  have  more  than  one  thousand  applications 
for  admission  to  the  present  freshman  class  of  Jeffer- 
son ; that  all  the  other  medical  schools  have  more  ap- 
plicants than  they  can  accommodate.” 

Dr.  John  E.  Livingood,  Reading,  of  the  Berks 
County  Society,  spoke  on  “Group  Practice  and  Group 
Diagnostic  Clinics,”  as  a substitute  from  within  the 
ranks  of  the  profession  to  any  measure  leading  ulti- 
mately to  socialization  of  the  profession,  such  as  com- 
pulsory health  insurance  imposed  on  it  by  tlie  state. 
He  also  dwelt  on  the  confidential  and  sympathetic  rela- 
tion between  patient  and  physician. 

Roscoe  C.  Alagill,  Newhope,  representing  Bucks 
County,  dwelt  for  a few  minutes  upon  the  sacredness 
of  the  relation  of  the  profession  to  the  people  and 
concluded  by  paying  a glowing  tribute  to  the  “World 
War  Medical  Heroes.” 

Dr.  Adam  J.  Simpson,  Chester,  from  the  Delaware 
County  Society,  spoke  on  the  get-together  spirit  of 
the  profession  in  that  city  and  the  exigency  of  the 
present  time.  He  concluded  his  remarks  thus  : “Labor 
organizations  say  they  do  not  want  compulsory  health 
insurance ; the  employers  do  not  want  it,  and  we  cer- 
tainly do  not  want  it.  Only  propagandists  and  poli- 
ticians want  it,  the  first,  because  they  are  ahvays  want- 
ing something  which  they  do  not  know  what  to  do 
with  when  they  do  get  it ; the  second  group,  because 
such  a measure  opens  up  a new  field  of  patronage. 

Rev.  F.  C.  Colby,  Hatboro.  a guest,  gave,  as  an  after 
dinner  toast,  a splendid  tribute  to  “The  Stars  and 
Stripes  Forever,”  and  dwelled  on  the  noble  spirit  of 
the  “boys”  wdio  staked  all  on  the  field  of  combat  for 
right  and  justice  that  their  owm  country  might  remain 
a haven  for  the  oppressed  and  where  all  mankind 
might  continue  to  enjoy  life,  liberty  and  the  pursuit 
of  happiness.  His  tribute  to  the  fallen  heroes  and 
their  many  sacrifices  was  beautifully  portrayed. 

Anthony  F.  Mykrs,  Reporter. 


BUCKS— AUGUST 

The  upper-end  meeting  of  the  Bucks  County  Society 
was  held  at  Grand  View  Hospital,  Sellersville,  Au- 
gust It. 

A lecture,  entitled  “Headaches”  was  delivered  by  Dr. 
Harry  P.  Lakin.  He  defined  headache  as  only  a symp- 
tom of  other  definite  conditions,  and  described  the  va- 
rious eye  strains  wdiich  present  headache  as  a promi- 
nent symptom.  He  de.scribed  other  conditions  of 
which  it  is  a symptom  and  then  differentiated  the  vari- 
ous conditions  and  outlined  the  respective  treatment. 

Dr.  Ralph  Bernstein,  Philadelphia,  delivered  an  ad- 
dress on  “Cancer  of  the  Skin  and  How-  to  Prevent  It 
and  What  to  Do  for  It.”  He  stated  that  cancer  can 
not  be  transmitted  by  inheritance ; he  believed  that  the 
parasitic  theory  of  cancer  will  be  affirmed.  While  it 
is  true  that  all  attempts  to  demonstrate  the  presence  of 
a specific  microoganism  have  so  far  failed,  yet  let  us 
bear  in  mind  that  while  it  was  impossible  for  years  to 
find  or  demonstrate  the  specific  microorganism  of 
syphilis,  it  has  been  found  ; so  we  may  believe  that  in 
due  time  a cancer  germ  wn'Il  be  demonstrated.  Fie  de- 
scribed the  various  means  of  entrance  of  the  germ 


through  the  normal  bodily  openings.  Constant  irrita- 
tion, smoking,  and  decayed  teeth,  may  cause  tlie  niche 
for  the  entrance  of  the  parasitic  germ.  He  said  that 
senile  keratoses  are  preepitheliomatous ; that  concrete 
senile  seborrhea,  the  dirty-looking,  brownish,  blackish- 
looking  spots  on  the  skin  of  the  aged  are  not  innocent. 
Seborrheic  detritus  slowly  piles  up  on  these  spots,  be- 
comes hardened  and  often  quite  elevated;  if  re- 
moved, they  show  numerous  villi  fitting  down  deeply 
into  the  gaping  follicular  orifices.  This  condition  is 
surely  epitheliomatous  in  nature.  Remove  it  effec- 
tually and  prevent  cancer. 

Moles,  warts,  and  angiomas,  are  types  which  fre- 
quently undergo  changes  and  become  epitheliomatous. 
All  preepitheliomatous  lesions  of  the  skin  are  easily 
removed  by  electro-dehydration  or  by  thermo-albu- 
minization.  He  described  various  internal  remedies 
which  aid  materially  in  restoring  the  opsonic  index; 
that  their  use  will  increase  the  antibodies  and  make 
the  soil  less  fertile  for  pre-skin  cancer. 

Anthony  F.  Myers,  Reporter. 


BRADFORD— JULY 

The  Bradford  County  Society  met  in  the  Van  Dyne 
Civic  Building,  Troy,  with  an  attendance  by  Drs.  Parks, 
Ballard,  Barker,  Bevan,  Carpenter,  Coon,  Dann,  Gustin, 
Guthrie,  Higgins,  Lundblad,  Phillips,  Weinberger, 
Stevens,  and  the  following  visitors : Drs.  S.  Calvin 
Smith,  Philadelphia ; Manley  Spaulding  Lawrence, 
Quaker  City,  Ohio ; and  Drs.  Lane,  Van  Dyke  and 
Wooster,  interns  at  the  Packer  Hospital,  Sayre.  Min- 
utes of  the  District  Meeting  at  Sayre,  June  1.5,  were 
read  and  ordered  placed  on  the  records  of  the  society. 
A communication  from  Dr.  S.  Leon  Gans  of  the  State 
Department  of  Health,  relating  to  the  campaign 
against  venereal  diseases,  w-as  read  and  referred  to  a 
committee  consisting  of  Drs.  Lundblad,  Coon  and  Phil- 
lips, to  report  at  the  August  meeting. 

Dr.  S.  Calvin  Smith,  instructor  in  Jefferson  Medical 
College  and  in  the  Graduate  School  of  Medicine  of  the 
University  of  Pennsylvania,  favored  the  society  with  a 
valuable  address  on  “Irregularities  of  the  Heart,” 
which  was  discussed  by  Drs.  Lundblad.  Guthrie,  Van 
Dyke,  Weinberger  and  Phillii)s.  The  society  gave  Dr. 
Smith  a rising  vote  of  thanks.  The  following  is  a syn- 
opsis of  Dr.  Smith’s  address: 

Many  persons,  who  were  rejected  from  life  insur- 
ance and  beneficial  societies  perhaps  twenty  years  ago 
on  account  of  an  irregular  pulse,  are  alive  and  actively 
employed  today,  having  led  lives  free  from  invalidism 
that  would  arise  from  circulatory  fault.  Other  people, 
with  no  other  clinical  evidence  than  a pulse  rate  of  50 
or  less,  may  suddenly  drop  dead.  Therefore  it  is  nec- 
essary that  the  physician  be  able  to  recognize  and  dif- 
ferentiate between  the  various  cardiac  irregularities  in 
order  that  he  may  give  a correct  prognosis  and  in  order 
that  proper  treatment,  when  treatment  is  indicated, 
may  be  instituted. 

There  is  a parallel  between  “heart  irregularities”  of 
today  and  the  “stomach  trouble”  of  twenty  years  ago. 
No  one  today  would  rest  content  and  risk  his  profes- 
sional reputation  on  such  a diagnosis  as  “stomach 
trouble” ; we  have  learned  to  differentiate  between 
such  abdominal  conditioiis  as  gastric  atony,  intestinal 
toxemia,  gastric  ulcer,  gastric  cancer,  duodenal  ulcer, 
pancreatitis,  cholecystitis,  appendicitis,  intestinal  ob- 
struction, etc.  Some  of  these  abdominal  conditions 
are  not  immediately  dangerous  and  are  quite  compati- 
ble with  the  individual’s  accustomed  form  of  living. 


750 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


September,  1920 


Others  of  these  conditions  jeopardize  life  and  call  for 
prompt  and  skilful  treatment.  So  it  is  with  irregu- 
larities of  the  heart.  Some  of  them  are  quite  com- 
patible with  health ; for  example,  sinus  arrhythmia  and 
occasional  premature  contractions.  There  are  other 
irregularities  which  are  progressive  in  nature  but 
which  have  not  yet  advanced  to  a degree  incompatible 
with  health,  such  as  multiple  premature  contractions, 
actual  dropped  beats  or  other  low-grade  heart  blocks. 
Again  there  are  irregularities  which  are  definitely 
symptomatic  of  grave  cardiac  damage,  as  shown  by  the 
grossly  irregular  pulse  or  auricular  fibrillation,  by 
high-grade  heart  blocks  and  by  pulsus  alternans. 

For  the  classification  of  these  irregularities  we  owe 
a debt  to  Marey  for  his  invention  of  the  polygraph, 
and  to  James  MacKenzie  who  has  devoted  his  life  to 
identifying  polygraphic  tracings.  We  are  further  in- 
debted to  Einthoven,  who  in  1905  invented  the  electro- 
cardiograph, and  to  Thomas  Lewis,  who  has  inter- 
preted, by  means  of  animal  experimentation,  abnormali- 
ties in  the  electrocardiograph  curves.  (Exhibition  of 
wall  chart  of  conduction  system  to  explain  animal  ex- 
periments and  human  diseases ; also  wall  chart  show- 
ing the  irregularities  of  the  heart  which  are  most  fre- 
quently encountered.)  However,  such  cardiograph 
methods  are  not  absolutely  necessary  for  a clinically 
satisfactory  diagnosis  of  heart  irregularities  in  the  ma- 
jority of  instances.  They  can  often  be  recognized  by 
thoughtful  employment  of  usual  clinical  methods  at 
the  bedside.  It  is  the  purpose  of  this  discussion  to  set 
forth,  in  tabloid  form,  such  clinical  recognition. 

General  Considerations.  Irregularities  of  the  heart 
may  be  single  or  multiple.  They  may  be  accompanied 
by  murmurs  and  by  valvular  disease,  or  they  may  not 
be.  They  may  or  may  not  be  associated  with  symptoms 
of  circulatory  failure.  They  may  be  acute  or  they  may 
be  chronic.  They  may  suddenly  arise  during  acute  in- 
fections, or  they  may  exist  unrecognized  for  months 
and  be  only  accidentally  discovered.  Despite  such  con- 
fusing and  indefinite  general  characteristics,  heart  ir- 
regularities exhibit  the  following  individual  symptom- 
atology and  signs : 

Sinus  Arrhythmia.  Order  of  frequency,  (a)  child- 
hood, (b)  excessive  tobacco,  (c)  neurasthenia.  Clin- 
ical recognition,  (a)  rate  increases  on  inspiration  and 
decreases  on  expiration;  (b)  no  alteration  in  rate 
when  breath  is  held.  Significance,  (a)  not  pathologic; 

(b)  physiologic  in  childhood.  Treatment,  absolutely 
none. 

Premature  Contractions.  Order  of  frequency,  (a) 
advancing  years;  (b)  acute  infections;  (c)  digitalis 
coupling.  Clinical  recognition,  (a)  occur  usually  when 
patient  is  at  rest;  (h)  heart  contracts  in  advance  of 
anticipated  interval,  followed  by  compensatory  pause ; 

(c)  irregularity  disappears  when  heart  is  accelerated. 
Significance,  (a)  occasional  premature  contractions, 
compatible  with  health;  (b)  progressively  increasing 
premature  contractions,  myocardial  involvement;  (c) 
multiple  premature  contractions,  myocardial  damage. 
Treatment,  (a)  cardiac  drugs  not  indicated;  (b)  rest; 
(c)  subsequent  studies  to  determine  whether  progres- 
sive in  nature. 

True  Paroxysmal  Tachycardia.  Order  of  frequency, 
(a)  hyperthyroidism;  (b)  neurocirculatory  asthenia; 
(c)  neurasthenia.  Clinical  recognition,  rapid  rate  ab- 
solutely abrupt  in  onset  and  absolute^’  abrupt  in  ter- 
mination. Significance,  (a)  rarely  die  in  attack;  (b) 
live  through  successive  attacks  for  years.  Treatment, 
(a)  rest;  (b)  seek  for  possible  neurologic  cause ; (c) 


pressure  on  right  vagus  in  carotid  sheath  promptly  ef- 
fective in  perhaps  30  per  cent  of  cases. 

Auricular  Flutter.  Order  of  frequency.,  any  condi- 
tion producing  (a)  myocardial  fatigue;  (b)  myo- 
cardial exhaustion;  (c)  myocardial  change.  Clinical 
recognition,  (a)  may  be  suspected  when  a rapid  pulse 
of  180  or  more  is  suddenly  halved;  (b)  definite  clin- 
ical recognition  impossible;  (c)  cardiographic  meth- 
ods necessary.  Significance,  acutely  induced  disturb- 
ance of  auricular  musculature.  Treatment,  (a)  abso- 
lute rest;  (b)  digitalis  changes  auricular  flutter  to 
auricular  fibrillation,  after  which  normal  rhythm  en- 
sues. 

Heart  Block.  Order  of  frequency,  (a)  digitalis, 
loose  administration  of ; (b)  syphilis;  (c)  diphtheria; 

(d)  acute  infections.  Clinical  recognition,  strongly 
suggestive  symptoms  and  signs  are  (a)  pulse  rate  of 
50  or  less;  (b)  four  or  five  waves  in  jugular  to  one 
in  carotid;  (c)  auricular  contractions  which  do  not 
result  in  ventricular  contractions  may  sometimes  be 
heard  with  ear  directly  on  chest;  (d)  gallop  rhythm 
and  reduplication  of  heart  sounds;  (e)  Stokes-Adams’ 
syndrome;  (f)  rate  shows  trifling  increase  on  vigor- 
ous exercise.  Significance,  (a)  grave  heart  muscle 
damage,  in  which  conduction  system  has  shared;  (b) 
usual  life  e.xpectancy,  three  years.  Treatment,  (a) 
low  grade,  no  treatment,  perilous  to  employ  digitalis ; 
(b)  high  grade,  atrophin ; (c)  toxic  type,  epinephrin ; 
(d)  lessen  daily  demands  on  heart  muscle. 

Pulsus  Alternans.  Order  of  frequency,  (a)  myo- 
cardial exhaustion;  (b)  cardiosclerosis;  (c)  pro- 
tracted illness.  Clinical  recognition,  (a)  every  other 
pulse  wave  is  of  less  volume  than  its  predecessor;  (b) 
slight  pressure  on  brachial  artery  will  obliterate  weaker 
beats  and  thus  cause  sudden  halving  of  rate  at  the 
radial  artery.  Significance,  (a)  myocardial  exhaus- 
tion; (b)  usually  premonitory  of  the  end  of  life. 
Treatment,  (a)  conservation  of  heart  strength;  (b) 
supportive  cardiac  drugs. 

Conclusion.  Pulse  irregularities  can  be  safely  re- 
garded as  being,  for  the  most  part,  an  expression  of 
myocardial  involvement.  Their  clinical  significance 
lies  in  the  fact  that  they  are  an  index  of  the  degree  of 
integrity  of  heart  muscle,  be  the  invasion  of  that  in- 
tegrity slight  or  serious,  toxic  or  structural,  transcient 
or  permanently  established. 

C.  L.  Stevens,  Reporter. 


FRANKLIN— AUGUST 

The  monthly  meeting  of  the  Medical  Society  of 
Franklin  County  was  convened  in  the  White  Pine 
Grove  at  the  State  Sanatorium  at  Mont  Alto.  August 
17,  at  4 p.  m..  President  Maclay  presiding,  with  eight- 
een members  present  and  as  guests.  Dr.  E.  S.  Ever- 
hart of  the  Department  of  Health,  Dr.  Estell  Lee 
of  Philadelphia  and  Dr.  Wada  of  the  Sanatorium. 
Dr.  J.  E.  Kempter,  Chambersburg,  discussed  ‘‘Com- 
pulsory Health  Insurance”  and  offered  some  resolu- 
tions. These  will  be  sent  to  the  members  of  the  next 
legislature  from  our  county.  It  is  the  intention  to 
have  these  resolutions  signed  by  the  members  of  the 
society. 

Dr.  George  A.  Sowell,  Greencastle,  gave  an  interest- 
ing description  of  a case  of  complete  vaginal  lacera- 
tion of  twenty  years’  standing.  The  plan  of  surgical 
treatment  gave  full  recovery.  Dr.  Palmer  of  Cham- 
bersburg commended  the  reader,  saying,  ‘‘So  often 
such  cases  are  neglected  as  incurable.  It  is  a matter 
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for  congratulation  in  thus  persevering  in  the  effort  to 
relieve  the  patient.” 

Dr.  E.  S.  Everhart,  Harrisburg,  discussed  “Coop- 
eration of  the  Medical  Profession  and  the  State  De- 
partment of  Health  in  the  Control  of  Venereal  Dis-» 
ease.”  He  said  that  “the  more  cpnckly  we  educate  the 
public  that  venereal  diseases  can  be  controlled  the  more 
quickly  the  people  will  want  control.  If  we  can  co.:- 
trol  the  prostitute  we  will  get  rid  of  the  disease. 
Ninety-five  per  cent,  of  prostitutes  are  infected.  In 
the  questions  asked  after  the  address  and  general  dis- 
cussion it  was  conceded  that  it  is  most  difficult  to  hold 
the  gonorrheal  patient.  While  syphilitics  are  readily 
held  the  gonorrheal  patient  is  inclined  to  float  from 
physician  to  physician  or  to  the  drug  store.  Dr.  Ever- 
hart urged  that  every  jiatient  with  gonorrhea  be  shown 
the  importance  of  continuing  treatment  constantly  so 
as  to  be  cured  at  the  earliest  time  possible.  He  should 
be  shown  by  the  physician  the  necessity  of  thorough 
treatment  and  the  danger  of  floating  around. 

At  5:30  the  society  enjoyed  an  excellent  supper  as 
the  guests  of  Dr.  T.  Lyle  Hazlett,  the  medical  superin- 
tendent of  the  sanatorium. 

At  8 p.  m.,  Dr.  Walter  Estell  Lee,  Philadelphia, 
gave  a practical  talk  on  “Burns  and  Their  Treatment.” 
This  was  followed  by  moving  pictures  showing  the 
cases  described,  the  manner  of  caring  for  the  patient, 
the  application  and  removal  of  dressings,  and  the  re- 
sults of  the  treatment.  The  use  of  the  moving  picture 
in  showing  the  line  of  treatment  is  certainly  very 
valuable  in  demonstrating  the  methods  and  plan  of 
work  in  the  surgical  treatment  of  cases. 

A vote  of  thanks  was  extended  to  Drs.  Everhart, 
Lee  and  Hazlett.  The  evening  was  a profitable  one 
and  much  enjoyed.  John  J.  Coffman,  Reporter. 


LYCOMING— AUGUST 

Dr.  V.  P.  Chaapel,  president  of  the  Lycoming 
County  Society,  and  Mrs.  Chaapel,  August  13,  enter- 
tained at  their  summer  home  at  Elk  Lake,  for  the  doc- 
tors of  this  county  and  a number  of  physicians  from 
adjoining  counties,  eighty-four  guests  in  all  spending 
the  day  at  the  lake.  The  first  arrivals  reached  the 
scene  about  8 o’clock,  and  immediately  started  for  the 
lake,  armed  with  fishing  rods  and  bait,  wishing  to  se- 
cure some  of  the  famous  pickerel  and  perch,  for  which 
this  lake  is  noted.  They  found  other  doctors  on  the 
lake,  several  carloads  having  arrived  the  night  before. 

The  large  living  room  of  the  cottage  had  been 
turned  into  a dining  room,  tables  for  fifty  having  been 
arranged.  The  room  was  decorated  with  all  the  late 
summer  flowers,  the  open  fireplace  having  been  banked 
with  ferns  and  moss.  The  large  library  tables  held 
three  large  baskets,  one  of  dainty  white  flowers  and 
forget-me-nots,  the  other  a basket  of  red  and  white  ap- 
ples highly  polished,  while  in  the  center  a huge  basket 
was  filled  with  all  colored  flowers,  artistically  arranged. 
The  four-course  dinner,  prepared  by  Mrs.  Anna  Boyd, 
included  fried  chicken,  with  baked  ham,  a salad  course, 
ice  cream,  cake,  coffee  and  iced  tea.  At  the  close  of 
the  dinner  cigars  and  cigarettes  were  passed. 

At  the  close  of  the  dinner  the  men  adjourned  to  the 
porch,  where  a short  meeting  was  held.  Dr.  Chaapel 
presiding.  The  association  presented  Dr.  Chaapel  with 
a very  handsome  porch  hammock,  the  presentation 
speech  being  made  by  Deputy  Attorney  General  Emer- 
son Collins.  The  address  of  the  afternoon  was  also 
delivered  by  Mr.  Collins,  who  referred  to  the  many 
accomplishments  of  the  doctors’  organization,  spoke  of 


the  privilege  which  came  to  all  physicians  to  serve,  re- 
ferred in  fitting  terms  to  the  losses  of  the  year,  the 
death  of  Drs.  Castlebury,  R.  H.  Milnor  and  G.'  E.  Hell, 
and  told  of  the  work  which  these  had  accomplished  in 
their  profession.  Mr.  Collins  also  referred  to  the  sur- 
geons who  had  done  so  much  for  the  boys  who  had 
fought  for  their  country,  and  closed  by  expressing  his 
delight  at  being  asked  to  attend  this  picnic  and  speak 
to  the  physicians.  Dr.  C.  L.  Stevens,  president,  and 
Dr.  Donald  Guthrie,  trustee,  of  the  state  society,  were 
introduced  and  spoke  briefly,  and  then  Dr.  Chaapel 
told  the  guests  of  the  history  of  his  summer  home, 
how  he  found  it  twenty-two  years  ago  and  of  the  many 
delightful  features  connected  with  the  life  there. 

After  the  meeting  the  doctors  spent  the  remainder 
of  the  afternoon  on  the  porches,  at  the  lake  and  in 
playing  cards. 

(The  above  are  excerpts  from  the  Williiinisport  Sun, 
and  the  following  are  excerpts  from  the  Williamsport 
Gasette  and  Bulletin. — Editor.) 

“David  of  Happy  Valley,”  in  the  accompanying  ar- 
ticle, descriptive  of  the  trip  from  Williamsport  to  Elk’s 
Lake,  of  that  wonderful  beauty  spot  and  of  his  day 
spent  with  the  doctors  of  the  Lycoming  County  Medi- 
cal Society,  lives  up  to  his  reputation  as  a lover  of  na- 
ture who  can  give  a vivid  pen  picture  of  what  he  sees 
and  hears  and  feels ; also,  as  a past  master  in  the  fine 
art  of  “kidding,”  introducing  a breezy  vein  which 
lightens  the  discussion  and  makes  of  the  whole  a pot- 
pourri of  delightful'  reading.  But- 

Let  “David”  Tell  It 

H — h,  it  was  Friday,  and  it  was  the  13th. 

Oh,  this  is  the  day  when  the  devil's  to  pay, 

When  we’re  to  walk  careful  and  wary — 

When  you’d  better  stand  in  with  a fairy. 

For  they  claim  luck  is  bad — and  woe’s  to  be  had. 
And  it’s  best  to  hide  under  the  bed. 

For  it’s  13th  and  Friday — and  troubles  untidy 
Will  be  sure  to  descend  on  your  head. 

Who’d  want  the  stork  to  come  to  their  house  on  Fri- 
day, the  13th?  Nobody!  And  every  doctor  knows 
that,  and  so  that’s  the  day  Dr.  and  Mrs.  V.  P.  Chaapel 
set  to  entertain  the  Lycoming  County  Medical  Society 
and  friends  at  their  beautiful  summer  home  at  Elk’s 
Lake,  at  the  head  of  Elk’s  Run,  43  miles  from  Wil- 
liamsport. 

Through  the  kindness  of  the  doctor  and  his  good 
wife  we  were  invited  to  go  along  over  to  “God’s  coun- 
try.” If  there  is  one  place  more  than  another  we  love 
to  go  it’s  up  Loyalsock  creek.  And  then  we  love  just 
a little  better  to  write  about  it,  and  pass  it  along  to  so 
many  of  our  big  family  of  readers,  especially  the  “shut- 
ins,”  those  who  are  lying  upon  beds,  unable  to  walk, 
unable  to  even  ride  over  the  wonderful  roads,  and  amid 
these  beautiful  mountains.  And  then,  there’s  the  aged, 
and  a dozen  or  more  of  our  dearest  friends  who  are 
blind — God  pity  them ; and  we  know  that  our  nature 
articles  are  read  and  reread  to  them.  How  much  we 
appreciate  the  many  kind  letters  these  friends  have  had 
written  to  us.  Every  time  we  get  such  letters  we  feel 
like  buying  another  gross  of  lead  pencils. 

From  here  to  the  little  town  of  Barbours  many  beau- 
tiful cottages  are  dotted  here  and  there  in  shady  nooks, 
but  we  were  sorry  to  see  that  a few  of  the  people  who 
had  built  cottages  with  the  idea  of  getting  away  from 
the  city,  were  (not  thinkingly)  bringing  the  city  out 
there  by  planting  cultivated  flowers  about  their  patches 
— such  as  Golden  Glow,  Dahlias,  Geraniums  and  Petun- 
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ias,  all  out  of  place.  How  much  more  natural  and 
woodsy-like  it  would  be  with  the  wild  flowers, 
commencing  with  the  dainty  hepaticas  of  the  early 
spring  and  following  along  with  the  different  wild  flow- 
ers during  the  blooming  season,  up  until  the  late  fall, 
ending  with  the  golden  rods  and  asters  of  the  nearby 
fields.  And  what  joy  and  great  pleasure  would  be  de- 
rived in  hunting  and  transplanting  these  wild  plants 
around  your  little  cottage,  not  in  straight  lines,  as  we 
noticed  one  man  had  done,  but  like  God  does,  in  just  a 
sort-of-careless-happy  way,  and  among  the  ferns  of 
which  there  are  thousands  all  along  the  way. 

Barbours  is  a pretty  little  village  of  half  dozen  houses 
and  a store.  Passing  here  we  kept  straight  ahead  on 
the  lower  side  of  the  creek.  Soon  we  reached  the  nar- 
rows, with  its  high  rocks  overhanging  and  covered 
with,  it  seemed,  millions  of  ferns  in  many  varieties. 
On  the  opposite  side  of  the  creek,  down  and  about  its 
shores,  bloomed  great  patches  of  that  beautiful  old  fa- 
vorite the  bergamont,  then  clump  after  clump  of  that 
which  never  fails  to  attract  the  eye,  the  cardinal  flower 
(lobelia  cardinal)  ; and,  my,  how  their  rich,  fiery  spikes 
did  blaze  out  when  backed  by  the  green  of  our  native 
hemlocks.  And  then  we  saw  many  plants  of  that  odd 
and  interesting  chelone — the  shell  flower.  Some  ob- 
serving children,  upon  beholding  it  the  first  time  ex- 
claim : “Oh,  see  the  turtle  heads,”  which  they  resemble 
vAy  much.  As  we  drove  on  we  saw  miles  and  miles 
of  helianthus,  the  little  wild  sunflower,  and  great  plants 
of  the  old  Joe  Pyle  weed.  What  is  prettier  than  “Joe” 
when  he’s  out  showing  off?  And  he’s  doing  that  right 
now.  And  the  blue  chickory — how  I love  it ! 

Lincoln  Falls ! At  the  little  schoolhouse  with  a 
sign  over  the  door,  “Lincoln  Falls  School,”  stop  your 
car  and  walk  over  to  the  right  about  two  blocks,  and 
you  will  see  Lincoln  Falls ; you  will  stand  in  amaze- 
ment while  admiring  it,  and  when  you  get  home,  you’ll 
have  something  to  tell  your  friends  about — one  of 
God’s  nature  spots. 

Here  we  turned  up  a steep  hill  to  the  left  to  Elk- 
lands — Elk’s  Lake,  through  a narrow  road.  All  along 
its  steep  banks,  overhanging  are  the  greatest  clumps 
of  maidenhair  ferns  we  have  ever  seen — -some  of  them 
large  enough  to  fill  a bushel  basket.  On  the  top  of 
the  mountains  we  were  amazed  at  the  beautiful  farms 
owned  by  Quakers,  and  in  the  vicinity  is  another 
“meeting  house”  which  the  people  go  to  regularly  and 
sit  and  worship  in  silence. 

Ne.xt  “Elk’s  Lake”  (just  43  miles  from  Williams- 
port) and  the  big  woods  to  our  left  with  its  mammoth 
trees  and  then  the  new  woods  that  is  completely  re- 
foresting itself.  It’s  worth  going  miles  to  see. 

Elk’s  Lake.  We  had  never  heard  of  it  until  a few 
days  ago.  Here  it  was  on  the  top  of  this  high  moun- 
tain. We  just  stopped,  looked  and  admired.  The  lake 
is  about  half  the  size  of  that  at  Eagles  Mere,  but  oh! 
how  beautifully  situated.  We  cannot  find  words  to  de- 
scribe it.  You  must  go  and  see  it.  Now  we  will  tell 
you  just  how  to  get  there.  After  leaving  the  Lincoln 
Falls  schoolhouse,  shut  your  eyes  and  go  around  a big 
circle  of  about  a mile  five  or  six  times  and  you’re 
there.  Dr.  Chaapel’s  daughters  have  placed  “red  ar- 
rows” at  every  crossroads,  so  he  will  be  able  to  find 
the  place  when  he  comes  up  here  over  Sundays.  To 
tell  you  just  exactly  where  it  is:  It’s  15  miles  from 
Canton,  12  miles  from  Hillsgrove  and  43  miles  from 
Williamsport.  Now  you  know  as  much  as  we  do — and 
we  were  there. 


Up  on  a high  hill  is  situated  the  big  well-built  cot- 
tage with  its  spacious  porches,  where  one  can  sit  for 
hours,  overlooking  the  lake.  Running  down  to  the  lake 
is  a big  lawn,  planted  with  many  specimeit  plants  of 
•hydrangeas,  spireas,  native  huckleberries  and  mountain 
ash,  which  are  just  now  coming  into  berry.  Around 
the  lake  many  seats  are  placed.  It’s  great  to  sit  here 
and  watch  the  fish  jump  up  into  the  air  and  fall  back 
again.  The  lake  is  indeed  beautiful  and  well  stocked 
with  bass,  pike  and  yellow  perch.  Asking  the  doctor  to 
tell  us  how  he  found  this  lake  twenty  years  ago,  and 
why  he  bought  it,  he  told  us.  It’s  a short  story:  He’s 
a “fishin’  nut.” 

At  this  cottage  just  84  doctors  and  friends  gathered 
last  Friday  to  enjoy  a picnic  given  by  the  doctor  and 
his  good  wife.  In  the  big  dining  room  the  tables  “were 
sat,”  beautifully  decorated  with  wild  flowers  and  most 
tastefully  arranged.  In  one  large  basket  were  great 
sprays  of  our  native  golden  rods,  chelone,  helianthus, 
Joe  Pyle  weeds,  bergamot,  chickory  and,  last  but  not 
least,  great  spikes  of  cardinal  flowers,  which  most 
everybody  admired.  To  the  ladies  who  arranged  the 
basket  our  hat  is  off — it  was  grand — it  was  beautiful. 

The  dinner — I’m  not  going  to  try  to  describe  it.  It 
was  just  one  course  after  another,  and  every  time  the 
waiters  came  around  with  another  course  we  said,  “Of 
course.”  While  everybody  was  “working  hard”  pack- 
ing away  chicken,  mashed  potatoes,  baked  ham  (“Oh, 
quit  it?”  Sure  I will).  Mrs.  Chaapel  stood  at  the 
kitchen  door  with  a big  smile  on  her  face — just  like 
mother  used  to  do  back  home  when  all  the  boys  came 
on  Thanksgiving  Day.  And  all  her  boys,  the  doctor’s 
friends,  were  here — all  at  home.  It  was  a great  feed, 
it  was  a great  gathering. 

Personally  we  don’t  take  any  stock  in  doctors.  They 
don’t  practice  what  they  preach.  They  tell  the  public 
not  to  overload  their  stomach,  cut  out  coffee — and  all 
that.  They  ate  and  ate  until  they  could  only  chew  and 
not  swallow.  This  is  the  God’s  truth. 

After  dinner  everybody  dragged  himself,  some  with 
the  help  of  others,  out  onto  the  big  porch  where  our 
good  friend  and  gifted  orator,  Hon.  Emerson  Collins, 
gave  one  of  his  talks  on  what  “he  didn’t  know  about 
medicine.”  He  made  a big  hit  and  e'  ery  time  he  hit  a 
“bright  spot”  some  fellow  along  the  bunch  on  the  porch 
who  had  filled  up  on  too  much  chicken  would  shout 
“Amen.”  And  every  time  he  did  it  Brother  Collins 
would  look  over  at  me.  Now,  honestly,  it  wasn’t  me. 
“Deed  and  double”  it  wasn’t.  We  are  “crossing  our 
lieart.”  We  couldn’t  have  shouted  “Amen,”  even  if  we 
had  wanted  to.  We  were  too  completely  filled  up. 

One  of  the  most  laughable  incidents  of  the  day  was 
furnished  by  three  doctors  out  in  a boat  fishin’.  Dr. 
Lyon,  the  heavyweight,  sat  in  the  stern  and  the  back 
of  the  boat  was  down  deep.  Dr.  John  Nutt  sat  up 
front.  He  was  so  high  up  in  the  air,  his  line  would 
not  reach  down  to  the  water.  So  he  caught  the  fish 
(so  Dr.  Brenholtz  says)  in  his  hat  as  it  jumped  out  of 
the  water.  Dr.  J.  Gibson  Logue  pushed  the  boat 
around,  using  the  oars  with  great  skill.  He  practiced 
this  in  old  Grafius’  run  some  years  ago,  and  is  now  an 
expert  at  it.  The  fish  that  Dr.  Lyon  caught  were  “won- 
derfully small.”  One  young  lady  took  his  picture  with 
them  entitled  “Doc  Lyon  and  his  Minnows.” 

We  all  had  a great  day.  We  all  are  thankful  to  Dr. 
Chaapel  and  his  good  wife.  We  enjoyed  the  beautiful 
lake,  the  big  trees,  the  fragrant  flowers  and,  as  a na- 
ture lover,  we  fully  appreciate  the  many  years  of  hard 
work  he  has  given  here  to  bring  the  place  up  to  the 
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perfection  it’s  in.  And  just  here  at  the  end  of  a per- 
fect day  may  I not  lay  a small  bouciuet  upon  the  hand 
of  my  new-found  friend,  Dr.  V.  P.  Chaapel  (while  he 
is  yet  among  the  living)  ? W'e  have  found  him  a kindly 
physician  with  the  miraculous  skill  of  opening  eyes 
that  were  blind  to  the  beauties  of  nature  and  the  glories 
of  God’s  created  work.  With  him  a few  days  ago  we 
walked  among  stately  trees  and  bent  over  lowly  flowers, 
with  him  we  followed  wild  things  of  the  earth  and  the 
feathered  friends  of  the  air. 

He  b}'  his  work  here  has  told  us  their  secrets,  he  has 
made  the  woods  into  temples  and  the  flowers  of  the 
fields  altar  decorations  and  the  birds  choristers  and 
the  service  is  God’s  praise  and  our  souls  were  uplifted 
with  the  magic  spell  of  earth’s  beauty.  He  is  not  liv- 
ing in  vain.  For  us  the  old  world  has  been  painted 
anew  and  the  artistic  work  of  Dr.  Chaapel  will  be  re- 
flected in  our  understanding  eyes  when  we  walk 
abroad  and  in  our  grateful  hearts  when  we  look  up  and 
about  us.  David,  of  Happy  Valley. 


SOMERSET— JULY 

On  invitation  of  Major  E.  D.  Pillsbury,  surgeon  of 
U.  S.  Public  Health  Service  Hospital  at  Markelton, 
the  Somerset  County  Society  met  there  in  its  outing 
session,  July  20.  Several  days  before  the  meeting  the 
secretary  went  to  Markelton  to  arrange  whatever 
might  be  necessary,  but  arrangements  had  already- 
been  made  by  the  officers  of  the  hospital  and  nothing 
remained  for  the  secretary  but  to  accept  the  courtesies 
of  the  institution  management.  He  was  shown 
through  the  various  wards  and  offices,  the  equipment, 
etc.,  during  his  stay  between  trains. 

The  day  of  the  meeting  arrived  but  not  many  of  the 
members.  It  was  necessary  to  wait  awhile  for  a 
quorum  to  transact  some  necessary  business.  Some 
correspondence  was  read,  a member  of  the  House  of 
Delegates  and  alternate  were  elected  and  a district 
censor  nominated.  Meanwhile  the  ladies  were  enter- 
tained by  the  ladies  of  the  hospital  staff. 

Lunch  time  arrived  and  cloths  were  spread  in  the 
grove  adjoining  and  while  we  were  partaking  of  the 
lunches,  the  ladies  of  the  hospital  brought  a large 
boiler  of  delicious  rich  coffee  and  an  abundance  of  ice 
cream  for  all  who  wished.  Empty  coffee  can  and 
ice  cream  freezer  were  witnesses  to  our  appreciation. 
The  verdict  was  that  of  the  Irishman,  “Too  much  of 
a good  thing  is  just  enough.’’ 

Time  having  passed  so  rapidly,  the  paper  on  “Tuber- 
culosis” by  Major  Leon  Matassarin,  surgeon  at  the 
hospital,  was  held  over  for  another  occasion.  The 
moving  picture  lecture  on  “Tuberculosis”  by  Major  W. 
C.  Schroeder,  to  which  we  were  invited,  was  one  of 
his  week’s  course  of  lectures  and  would  require  more 
than  two  hours.  We  repaired  to  the  Red  Cross  head- 
quarters, which  had  been  arranged  for  the  demonstra- 
tion, and  received  a most  valuable  lesson  in  the  right 
way  and  the  wrong  way  to  examine  a patient  for 
tuberculosis.  The  two  hours  were  well  spent;  two 
hours  of  instruction  which  if  followed  may  save  the 
life  of  some  one,  if  unheeded  may  be  the  cause  of  a 
death.  One  member  remarked  that  he  had  seen  the 
same  demonstration  before  but  was  glad  to  see  it 
again  that  it  might  be  more  deeply  impressed  on  his 
mind. 

Some  of  our  members  say  that  they  cannot  learn 


anything  at  the  meetings  and  therefore  do  not  attend. 
Some  of  us  wish  we  were  so  well  versed.  Of  course 
no  other  county  society  has  members  who  know  it  all. 
Some  of  us  will  keep  on  trying  anyway  . 

H.  Ci.AY  McKinley,  Reporter. 


WARREN— AUGUST 

The  Warren  County  Society  met  at  the  home  of  Dr. 
C.  H.  VerMilyea  at  Russell,  August  tG.  The  member 
of  the  House  of  Delegates  was  elected.  Extracts  from 
a letter  from  Dr.  Beatty,  who  is  traveling  in  China, 
were  read.  In  regard  to  some  questions  asked  by  the 
state  secretary,  an  informal  discussion  brought  out 
the  opinion  that  while  it  was  impossible  to  get  physi- 
cians to  take  up  country  practice,  Warren  County  is  in 
no  need  of  physicians.  The  scarcity  in  the  country 
towns  is  due  to  the  fact  that  the  population  has  mi- 
grated to  the  cities  and  larger  towns ; the  population 
of  the  county  has  slightly  increased,  but  the  increase 
has  been  at  the  expense  of  the  villages  and  farms. 
The  automobile  and  telephone  bring  the  rural  popula- 
tion much  nearer  medical  service  than  it  was  thirty 
years  ago. 

Dr.  G.  S.  Condit  explained  the  mechanism  of  the 
cystoscope  and  its  value  in  the  treatment  and  diagnosis 
or  kidney  and  bladder  disease.  Dr.  E.  S.  Briggs  re- 
ported a case 'of  double  uterus,  a condition  which  is 
rather  rare.  Each  uterus  had  but  one  tube.  The 
woman  was  twenty  years  old  and  an  examination  of 
the  uterus  was  made  during  an  operation  for  appen- 
dicitis. 

Dr.  and  Mrs.  VerMilyea  furnished  the  members 
present  with  a very  bounteous  dinner. 

M.  V.  Ball,  Reporter. 


NECROLOGY 


IN  MEMORIAM— JAMES  B.  TWEEDLE,  M.D. 

At  the  regular  meeting  of  the  Carbon  County  Medi- 
cal Society  at  Lehighton,  July  28,  1920,  the  following 
resolutions  were  unanimously  adopted  : 

Whereas,  God,  in  his  all-wise  providence,  has  seen 
fit  to  call  from  our  midst  our  beloved  associate.  Dr. 
J.  B.  Tweedle,  of  Weatherly,  be  it 

Resolved,  That  in  the  death  of  Dr.  Tweedle  this  so- 
ciety has  lost  one  of  its  active  members,  who  was 
highly  esteemed  and  beloved  by  all  for  his  wise  coun- 
sels, his  kindliness  and  friendliness,  and  whose  untir- 
ing activities  as  secretary  of  this  society  for  twenty 
years  has  done  much  to  promote  and  perpetuate  the 
spirit  of  fraternalism  among  the  physicians  of  Carbon 
County.  Be  it  further 

Resolved,  That  the  community  has  lost  an  exemplary 
and  useful  citizen ; that  the  family  has  lost  a kind  and 
loving  husband  and  father,  and  that  the  Carbon  County 
Medical  Society  tender  them  its  sympathy  for  their  be- 
reavement. Be  it  also 

Resolved,  That  these  resolutions  be  spread  on  the 
minutes  of  the  society,  and  that  a copy  be  sent  to  the 
family  of  Dr.  Tweedle,  to  the  local  papers  and  the 
Journal  of  the  state  society. 

J.  G.  Zern,  M.D. 

C.  T.  Horn,  M.D. 


OFFICIAL  TRANSACTION;S 

MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 

Organized  1848  Incorporated,  December  20,  1890 

Officers  and  Members  of  the  Sixty-Three  Component  County  Societies 


MEMBERS  OF  THE  HOUSE  OF 
DELEGATES 

committee  on  credentials 
Dr.  Walter  S.  Brenholtz,  Chairman,  Williamsport. 
Dr.  William  W.  Lazarus,  Tunkhamiock. 

Dr.  J.  Paul  Roebuck. 

reference  committee  on  reports  of  officers  and 
standing  committees 

Dr.  John  M.  Thorne,  Chairman,  Pittsburgh. 

Dr.  John  W'.  West,  Plnladelphia. 

Dr.  Jesse  L.  Lenker,  Harrisburg. 

reference  committee  on  scientific  business 
Dr.  William  Krusen,  Chairman,  Philadelphia. 

Dr.  Alexander  Armstrong,  White  Haven. 

Dr.  William  W.  Walker. 

reference  committee  on  new  business 
Dr.  Herbert  B.  Gibby,  Chairman,  Wilkes-Barre. 

Dr.  Horatio  W.  Gass,  Sunbury. 

Dr.  Frank  P.  Lytle,  Birdsboro. 

(The  offset  names  are  the  alternates,  and  where 
street  address  only  is  given,  the  name  of  the  city  fol- 
lows the  name  of  the  county.) 

ADAMS  COUNTY 

Edgar  A.  Miller,  East  Berlin,  Pres. 

Henry  Stewart,  Gettysburg,  Secy. 

William  E.  Wolff,  Arendtsville. 

ALLEGHENY  COUNTY  (PITTSBURGH) 

John  J.  Buchanan,  1409  N.  Highland  Avenue,  Pres. 
William  H.  Mayer,  Jenkins  Arcade  Building,  Secy. 
{Entitled  to  only  eleven  elective  delegates.) 
(Term  Expires  in  1920.) 

Edward  B.  Heckel,  Jenkins  Building. 

Walter  L.  Henderson,  East  McKeesport. 

Evan  W.  Meredith,  Jenkins  Arcade  Building. 
Samuel  Ayres,  Jenkins  Arcade  Building. 

Richard  J.  Behan,  Jenkins  Arcade  Building. 

Clarence  F.  Bernatz,  1105  Park  Building. 

Stewart  L.  McCurdy,  Jenkins  Arcade  Building. 

Harry  S.  Lake,  Willock. 

Edward  L.  Neff,  920  Park  Building. 

Adolph  Koenig,  1111  Westinghouse  Building. 

Alvin  E.  Bulger,  836  Braddock  Avenue,  Braddock. 
Harry  E.  Clark,  2919  Chartiers  Avenue,  Sheridan. 
John  Purman,  100  W.  Eighth  Street,  Homestead. 
Walter  A.  Dearth,  Jenkins  Arcade  Building. 

Thomas  W.  Grayson,  Jenkins  Arcade  Building. 
Clement  R.  Jones,  Empire  Building. 

David  D.  Kennedy,  5500  Dunmoyle  Place. 

James  A.  Lindsay,  Jenkins  Building. 

(Term  Expires  in  1921.) 

I.  Hope  Alexander,  Jenkins  Building. 

W.  W.  G.  Maclachlan,  5304  St.  James  Street. 

John  W.  Worrell,  110  S.  Fairmount  Avenue. 

Henry  P.  Ashe,  1304  Colwell  Street. 

Julius  J.  Kvatsak,  3603  California  Avenue,  N.  S. 
Frederick  B.  Utley,  1126  Highland  Building. 

John  G.  Burke,  Jenkins  Arcade  Building. 

Aliles  E.  Stover,  201  S.  Craig  Street. 

Harry  C.  Updegraff,  2200  Southern  Avenue,  Carrick. 
John  A.  Hawkins,  Jenkins  Arcade  Building. 

Charles  B.  Maits,  117  S.  Atlantic  Avenue. 

William  G.  Shallcross,  Highland  Building. 


Joseph  G.  Steedle,  1037  Chartiers  Ave.,  AIcKees  Rocks. 
Lester  H.  Botkin,  Duquesne. 

Charles  F.  Boucek,  812  Lockhart  Street,  N.  S. 
(Term  Expires  in  1922.) 

John  AI.  Thorne,  7036  Jenkins  Arcade  Building. 

ARMSTRONG  COUNTY 
Wulliam  J.  Bierer,  Kittanning,  Pres. 

Jay  B.  F.  Wyant,  Kittanning,  Secy. 

Thomas  N.  AIcKee,  Kittanning. 

Andrew  J.  Sedwick,  Kittanning. 

Charles  A.  Rogers,  Freeport. 

BEAVER  county 

Walter  H.  Herriott,  Freedom,  Pres. 

Boyd  B.  Snodgrass,  Rochester,  SeejL 
Jefferson  H.  Wilson,  Beaver. 

Robert  AI.  Patterson,  Beaver  Falls. 

BEDFORD  county 

William  C.  Aliller,  State  Dept,  of  Health,  Harrisburg, 
Pres. 

N.  A.  Timmins,  Bedford,  Secy. 

Harry  I.  Shoenthal,  New  Paris. 

Walter  F.  Enfield,  Bedford. 

BERKS  COUNTY  (READING ) 

Harry  F.  Rentschler,  228  N.  Sixth  Street,  Pres. 

John  E.  Livingood,  249  N.  Fifth  Street,  Secy. 
Frank  P.  Lytle,  Birdsboro. 

Frank  G.  Runyeon,  1361  Perkiomen  -Avenue. 

Charles  W'.  Bachman,  221  N.  Sixth  Street. 

John  S.  Borneman,  Boyertown. 

BLAIR  COUNTY  (aLTOONa) 

John  D.  Hogue,  1201  Thirteenth  Avenue,  Pres. 

Charles  F.  AIcBurney,  604  Ninth  Street,  Secy. 
Albert  S.  Oburn,  701  Seventh  Avenue. 

James  S.  Taylor,  1123  Twelfth  Avenue. 

Clair  E.  Robison,  930  Seventeenth  Street. 

BRADFORD  COUNTY 

Arthur  L.  Parks,  Rome,  Pres. 

Cyrus  Lee  Stevens,  Athens,  Secy. 

Perley  N.  Barker,  Troy. 

C.  Melvin  Coon,  Athens. 

Charles  AI.  Woodburn,  Sayre. 

BUCKS  COUNTY 

William  G.  Aloyer,  Quakertown,  Pres. 

Anthony  F.  Alyers,  Blooming  Glen,  Secy. 

James  F.  Wagner,  Bristol. 

William  J.  Wilkinson.  Sellersville. 

Frank  B.  Swartzlander,  Doylestown. 

butler  COUNTY  (buTLER) 

Ray  L.  Stackpole,  128  S.  Alain  Street,  Pres. 

L.  Leo  Doane,  203  S.  Alain  Street,  Secy. 

Lawrence  H.  Stepp,  Alars. 

AI.  Edward  Headland,  216  Center  Avenue. 

Robert  L.  Allison,  Eau  Claire. 

CAMBRIA  COUNTY  (jOHNSTOWN) 

Harry  AI.  Stewart,  Johnstown  Trust  Building,  Pres. 

Frank  G.  Scharmann,  411  Alain  Street,  Secy. 

Henson  F.  Tomb,  132  Jackson  Street. 

Harry  J.  Cartin,  100  Alain  Street. 

Guy  R.  Anderson,  Barnesboro. 

George  Hay,  444  Lincoln  Street. 
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CARBON  COUNTY 

David  F.  Dreibelbis,  Lehighton,  Pres. 

Jacob  A.  Trexler,  Lebighton,  Secy. 

Alexander  Armstrong,  White  Haven. 

Ira  E.  Freyman,  Weatherly. 

Joseph  H.  Bellas,  Lansford. 

CENTER  COUNTY 

James  R.  Bartlett,  Pleasant  Gap,  Pres. 

Melvin  Locke,  Bellefonte,  Secy. 

Peter  H.  Dale,  State  College. 

James  L.  Seibert,  Bellefonte. 

CHESTER  county 

W.  Wellington  W'oodward,  West  Chester,  Pres. 

Joseph  Scattergood,  W’est  Chester,  Secy. 

Joseph  Hemphill,  Jr.,  West  Chester. 

Lanan  T.  Bremerman,  Downingtown. 

D.  Duer  Reynolds,  Kennett  Square. 

CLARION  COUNTY 

David  L.  McAninch,  Lamartine,  Pres. 

Charles  C.  Ross,  Clarion,  Secy. 

Joseph  Aaronoff,  Shippensville. 

Albert  J.  Hepler,  Xew  Bethlehem. 

CLEARFIELD  COUNTY  (CLEARFIELD) 

M’arren  W.  Andrews,  Philipsburg,  Pres. 

John  M.  Quigley,  922  Dorey  Street,  Secy. 

J.  Paul  Frantz,  213  N.  Second  Street. 

M'ard  O.  W'ilson,  210  X.  Second  Street. 

Gillespie  B.  Yeaney,  104  S.  Second  Street. 

CLINTON  COUNTY 

David  W.  Thomas,  Lock  Haven,  Pres. 

Robert  B.  Watson,  Lock  Haven,  Secy. 

John  B.  Critchfield,  Lock  Haven. 

Allen  B.  Painter,  Mill  Hall. 

John  M.  Dumm,  Mackeyville. 

COLUMBIA  COUNTY 

John  T.  Macdonald,  Bloomsburg,  Pres. 

Luther  B.  Kline,  Catawissa,  Secy. 

Willet  P.  Hughes,  Bloomsburg. 

Frank  R.  Clark,  Berwick. 

Jacob  R.  Probst,.  Bloomsburg. 

CRAWFORD  county 

William  E.  Hyskell,  Meadville.  Pres. 

Cornelius  C.  Laffer,  Meadville,  Secy. 

J.  Russell  Mosier.  Meadville. 

J.  Charles  McFate,  Meadville. 

William  H.  Quay,  Townville. 

CUMBERLAND  COUNTY 

Selden  Sylvester  Cowell,  Huntsdale,  Pres. 

Calvin  R.  Rickenhaugh,  Carlisle,  Secy. 

Edward  R.  Plank,  Carlisle. 

J.  Bruce  McCreary,  Shippensburg. 

Samuel  E.  Mowery,  Mechanicsburg. 

DAUPHIN  COUNTY  (hARRISBURG) 

Hewett  C.  Myers,  232  S.  Second  Street,  Pres. 

Charles  M.  Rickert.  232  Maclay  Street,  Secy. 
Clarence  R.  Phillips.  1646  X.  Third  Street. 

Carson  Coover,  223  Pine  Street. 

George  L.  Lavertv,  404  X.  Third  Street. 

Jesse  L.  Lenker.  232  State  Street. 

Joseph  B.  Hileman,  413  Market  Street. 

Edwin  A.  X^icodemus,  1439  Derry  Street. 

DELAWARE  COUNTY  (CHESTER ) 

Daniel  J.  Monihan,  Xinth  St.  and  Morton  Ave.,  Pres. 

Walter  E.  Egbert,  601  E.  Thirteenth  Street,  Secy. 

C.  Irvin  Stiteler,  Fifth  and  Welsh  Streets. 

Harry  Gallagher.  Seventh  Street  and  Concord  Ave. 
John  S.  Eynon,  Eighth  and  Kerlin  Streets. 

ELK  COUNTY 
Harry  S.  Falk,  Emporium,  Pres. 

Andrew  L.  Benson,  Ridgway,  Secy. 

Andrew  L.  Benson,  Ridgway. 

John  C.  McAllister,  Ridgway. 


ERIE  COUNTY  (Erie) 

Katherine  H.  Law-Wright,  247  W.  Eighth  St.,  Pres. 

J.  Thurman  Strimple.  343  E.  Twelfth  Street,  Secy. 
John  A.  Darrow,  106  W.  Ninth  Street. 

Fred  Fisher,  343  E.  Sixth  Street. 

Fayette  county 

William  A.  McHugh,  Uniontown,  Pres. 

Samuel  A.  Baltz,  Uniontown,  Secy. 

Robert  H.  Jeffrey,  Uniontown. 


George  Robinson,  Uniontown. 

John  L-  Alessmore,  Masontown. 

franklin  county 

Joseph  P.  Maclay,  Chambersburg,  Pres. 

John  J.  Coffman,  Scotland,  Secy. 

James  H.  Swan,  St.  Thomas. 

Samuel  D.  Shull,  Chambersburg. 

Percy  D.  Hoover,  Waynesboro. 

GREENE  county 

Rufus  E.  Brock,  Waynesburg,  Pres. 

Harry  C.  Scott,  Waynesburg,  Secy. 

Thomas  N.  Millikin,  Waynesburg. 

Rufus  E.  Brock,  Waynesburg. 

Charles  W.  Spragg,  Waynesburg. 

HUNTINGDON  COUNTY 

J.  Roy  St.  Clair,  Alexandria,  Pres. 

John  M.  Beck,  Alexandria,  Secy. 

John  M.  Keichline,  Jr.,  Petersburg. 

Cloy  G.  Brumbaugh,  Huntingdon. 

Fred  P.  Simpson,  Mapleton  Depot. 

INDIANA  COUNTY 

Frank  F.  Moore,  Homer  City,  Pres. 

Harry  B.  Neal,  Indiana,  Secy. 

Charles  E.  Rink,  Indiana. 

George  E.  Simnson.  Indiana. 

Benjamin  F.  Coe,  Clymer. 

JEFFERSON  COUNTY 

Charles  R.  Stevenson.  Delancey,  Pres. 

Norman  C.  Mills,  Eleanor,  Secy. 

Harry  P.  Thompson.  Brookville. 

John  K.  Brown,  Brookville. 

Norman  C.  Mills,  Eleanor. 

JUNIATA  COUNTY 

Samuel  F.  Metz,  Thomnsontown,  Pres. 

Brady  F.  Long,  Mifflin,  Secy. 

LACKAWANNA  COUNTY  (sCRANTON) 

Arthur  E.  Davis,  Dime  Rank  Buildin.sr  Pres. 

James  D.  Lewis,  204  West  Market  Street,  Secy. 
Leo  P.  Gibbons,  Connell  Building. 

Walter  M.  Reedy,  Connell  Building. 

George  A.  Clark.  Connell  Building. 

John  J.  Price  Olyphant. 

Earl  H.  Rebhorn,  717  Quincy  Avenue. 

John  Zychowicz,  314  Pittston  Avenue. 

LANCASTER  COUNTY  (LANCASTER) 

Jacob  D.  Hershey,  Manheim,  Pres. 

Horace  Clemens  Kinzer.  Secy. 

T.  Paul  Roebuck,  233  N.  Duke  Street. 

Walter  D.  Blankenshin,  144  E.  Che.stnut  Street. 
Henry  B.  Davis,  241  E.  King  Street. 

Samuel  W.  Miller,  217  E.  King  Street. 

Clarence  R.  Farmer.  .173  W.  Lemon  Street. 
Harry  B.  Roop,  Columbia. 

LAWRENCE  COUNTY 

Ernest  U.  Snyder.  New  Castle.  Pres. 

William  A.  Womer,  New  Castle,  Secy. 

William  L.  Steen.  New  Castle. 

Eliah  Kaplan,  Xiew  Castle. 

Harry  W.  McKee,  New  Ca.stle. 
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LEBANON  COUNTY 

Milton  B.  Fretz,  Palmyra,  Pres. 

Charles  M.  Strickler,  Lebanon,  Secy. 

W.  Horace  Means,  Lebanon.  ' 

F.  Allen  Rutherford,  Lebanon. 

John  Walter,  Lebanon. 

LEHIGH  COUNTY  ( ALLENTOWN ) 

Frederick  R.  Baiisch,  109  N.  Second  Street,  Pres. 

William  F.  Herbst,  28  N.  Fifth  Street,  Secy. 
William  A.  Hausman,  Jr.,  1116  Hamilton  Street. 
Frank  S.  Boyer,  16  N.  Second  Street. 

Warren  H.  Butz,  1338  Walnut  Street. 

LUZERNE  county  ( WILKES-BARRE) 

Herbert  B.  Gibby,  96  S.  Franklin  Street,  Pres. 

Elmer  L.  Myers,  239  S.  Franklin  Street,  Secy. 

Lewis  H.  Taylor,  83  S.  Franklin  Street. 

Charles  L.  Shafer,  219  College  Avenue,  Kingston. 
John  E.  Scheifly.  284  Wyoming  Avenue,  Kingston. 
Lewis  Edwards,  790  Market  Street,  Kingston  . 
Granville  T.  Matlack,  33  W.  Northampton  Street. 
John  Ho  worth,  64  N.  Franklin  Street. 

Samuel  M.  Wolfe,  218  S.  Franklin  Street. 

Clarence  W.  Prevost,  222  Wyoming  Ave.,  Pittston. 
Samuel  P.  Mengel,  181  S.  Franklin  Street. 

LYCOMING  COUNTY  ( WILLIAMSPORT) 

Victor  P.  Chaapel,  2017  W.  Fourth  St,  Newberry  Sta., 
Pres. 

Walter  S.  Brenholtz,  1.51  E.  Third  Street,  Secy. 
Walter  S.  Brenholtz,  151  E.  Third  Street. 

Edward  Lyon,  24  W.  Fourth  Street. 

J.  Louis  Mansuy,  Ralston. 

Harry  J.  Donaldson,  106  E.  Fourth  Street. 

Galen  D.  Castlebury.  215  E.  Third  Street. 

Robert  E.  Trainer,  340  W.  Fourth  Street. 

MC  KEAN  COUNTY 

Evan  O’Neill  Kane,  Kane,  Pres. 

James  Johnston,  Bradford,  Secy. 

Henry  J.  Nichols.  Bradford. 

Lawrence  W.  Dana.  Kane. 

Louis  D.  Joseph,  Bradford. 

mercer  county 

Frank  M.  Bleakney,  Grove  City,  Pres. 

M.  Edith  MacBride,  Sharon,  Secy. 

M.  Edith  MacBride,  Sharon. 

Beriah  E.  Mossman,  Greenville. 

Robert  M.  Hope,  Mercer. 

MIFFLIN  COUNTY 

Samuel  J.  Boyer,  Milroy,  Pres. 

J.  A.  C.  Clarkson,  Lewistown,  Secy. 

Beniamin  R.  Kohler,  Reedsville. 

Vincent  I.  McKim,  Lewistown. 

MONROE  county 

J,  .^nson  Singer,'  East  Stroudsburg.  Pres. 

William  R.  Levering,  Stroudsburg,  Secy. 

MONTGOMERY  COUNTY 

S.  VIetz  Miller.  State  Hospital.  Norristown,  Pres. 

Edgar  S.  Buyers,  Norristown,  Secy. 

J.  Newton  Hunsberger,  Norristown. 

Willis  R.  Roberts,  Norristown. 

Benjamin  F.  Hublev.  Norristown. 

Herbert  A.  Bostock,  Norristown. 

William  G.  Miller,  Norristown. 

Oliver  C.  Heffner,  Pottstown. 

MONTOUR  county 
Ernest  T.  Williams,  Danville,  Pres. 

Cameron  Shultz.  Danville,  Secy. 

Cameron  Shultz.  Danville. 

Robert  S.  Patten,  Danville. 

Robert  A.  Keilty,  Danville. 

NORTHAMPTON  COUNTY 

Victor  S.  Messinger,  Easton,  Pres. 

Paul  H.  Kleinhans,  Bethlehem,  Secy. 

(Entitled  to  only  tzvo  elective  delegates.') 


Paul  H.  Walter,  Bethlehem. 

Charles  E.  Beck,  Portland. 

William  P.  Walker,  South  Bethlehem. 

W.  Gilbert  Tillman,  Easton. 

Delbert  K.  Santee,  Bethlehem. 

Frederick  E.  Ward,  Easton. 

NORTHUMBERLAND  COUNTY 

Horatio  W.  Gass,  910  Market  Street,  Sunbury,  Pres. 

Charles  H.  Swenk,  235  Market  St.,  Sunbury,  Secy. 
Clay  H.  Weimer,  Shamokin. 

Henry  T.  Simmonds,  Shamokin. 

PERRY  COUNTY 

George  H.  M.  Bogar,  Liverpool,  Pres. 

Maurice  I.  Stein,  New  Bloomfield,  Secy. 

PHILADELPHIA  COUNTY  (PHILADELPHIA) 

Herman  B.  Allyn,  2044  Chestnut  Street,  Pres. 

J.  Morton  Boice,  4020  Spruce  Street,  Secy. 

(Term  Expires  in  1920.) 

John  D.  McLean,  901  Front  St.,  Harrisburg  (Dauphin 
County). 

John  J.  Robrecht,  3940  Chestnut  Street. 

Sidney  L.  Olsho,  Fifteenth  and  Locust  Streets. 

J.  ^Montgomery  Baldy,  Devon  (Chester  County). 
Brooke  kl.  Anspach,  1827  Spruce  Street. 

George  C.  Yeager,  1419  Susquehanna  Avenue. 

F.  Hurst  Maier,  2019  Walnut  Street. 

Joseph  M.  Asher,  1335  N.  Broad  Street. 

Victor  M.  Loeb,  1622  N.  Fifteenth  Street. 

John  W.  West,  1125  Wallace  Street. 

Charles  S.  Barnes,  2035  Chestnut  Street. 

Willard  H.  Kinney,  313  S.  Seventeenth  Street. 
Harriet  L.  Hartley,  1534  N.  Fifteenth  Street. 

Dorothy  Donnelly.  1822  Chestnut  Street. 

Frances  Van  Gasken,  115  S.  Twenty-Second  Street. 
J.  Morton  Boice,  4020  Spruce  Street. 

Norman  L.  Knipe,  2007  Chestnut  Street. 

Hiram  R.  Loux,  Medical  Arts  Building. 

Judson  Daland,  317  S.  Eighteenth  Street. 

.\ddinell  Hewson,  2120  Spruce  Street. 

Frederick  J.  Kalteyer,  2003  Chestnut  Street. 

Paul  B.  Cassidy,  2037  Pine  Street. . 

Harry  Hudson,  Medical  Arts  Building. 

Maurice  J.  Karpeles,  146  W.  Chelten  .\venue.  Gtn. 
Stenhen  E.  Tracy.  1527  Snruce  Street. 

Charles  S.  Potts.  2018  Chestnut  Street. 

Rose  S.  Rubin,  881  N.  Seventh  Street. 

Henry  Beates,  Jr..  260  S.  Sixteenth  Street. 

Frank  White.  4331  Chestnut  Street. 

William  A.  Steel,  3300  N.  Broad  Street. 

(Term  Expires  in  1921. j 
John  Welsh  Croskey,  1909  Chestnut  Street, 
klarv  Buchanan,  2106  Chestnut  Street. 

D.  Randall  MacCarroll,  1906  Chestnut  Street. 
Thomas  R.  Currie.  512  W.  Lehigh  .*\venue. 

William  B.  Scull,  3024  Richmond  Street. 

Charles  N.  Sturtevant,  4321  Frankford  .Avenue. 

J.  Allen  Jackson,  Hospital  for  Insane,  Danville  (Mon- 
tour Countv). 

R.  Powers  V'ilkinson,  1613  S.  Broad  Street. 
Nathaniel  S.  Yawger,  2117  Chestnut  Street. 

George  .'\.  Knowles,  4812  Baltimore  venue. 

Tello  J.  d’Aoery.  767  N.  Fortieth  Street. 

Edward  A.  Shumwav,  2046  Chestnut  Street. 

Wilmer  Krusen,  127  N.  Twentieth  Street. 

Charles  S.  Barnes.  2035  Chestnut  Street. 

Theodore  LeBoutillier,  2008  Walnut  Lane. 

Arthur  C.  Morgan.  2028  Chestnut  Street. 

George  D.  Fussell,  421  Lvceum  Street,  R.xb. 

Howard  D.  Geisler,  132  W.  Walnut  Lane. 

William  S.  Newcomet,  3501  Barin.g  Street. 

Lida  Stewart  Cogill.  1831  Chestnut  Street. 

Erancis  Ashley  Faught.  5006  Snruce  Street. 

Paul  J.  Pontius,  1831  Chestnut  Street. 

Ralnh  Getelman,  2011  Chestnut  Street. 

.Arthur  Wrigley,  1019  Pine  Street. 

William  S.  Wray,  2007  Chestnut  Street. 


September,  1920  REPORTS  OF  OFFICERS  AXl)  COMMITTEES 


757 


Edwin  S.  Cooke,  1831  Chestnut  Street. 
Elmer  H.  Funk,  1318  Spruce  Street. 


.^llen  A.  Berlin,  Newfoundland. 
Harry  C.  White,  Ariel. 


POTTER  COUNTY 

David  E.  Jacobs,  Coudersport,  Pres. 

Robert  B.  Knight,  Coudersport,  Secy. 
Nathan  W.  Church,  Ulysses. 

SCHUYLKILE  COUNTY 

Lyman  D.  Heim,  Schuylkill  Haven,  Pres. 

George  O.  O.  Santee,  Cressona,  Secy. 
George  R.  S.  Corson,  Pottsville. 

Katrina  Freudenberger,  Tamaqua. 
Charles  D.  Miller,  Pottsville. 

Arthur  B.  Fleming,  Tamaqua. 

SNYDER  COUNTY 

Charles  N.  Brosius,  Shamokin  Dam,  Pres. 

Percy  E.  Whiffen,  McClure,  Secy. 
Edward  W.  Toole,  Selins  Grove. 

Maraud  Rothrock.  Mt.  Pleasant  Mills. 
Dwight  E.  Long,  Freeburg. 

SOMERSET  county 
Henry  I.  Marsden,  Somerset,  Pres. 

H.  Clay  IMcKinley,  Meyersdale,  Secy. 
Bart  J.  Smith,  Win'dber. 

George  F.  Speicher,  Rockwood. 

SUEUVAN  COUNTY 

Philip  G.  Biddle,  Dushore,  Pres. 

Carl  M.  Bradford,  Forksville,  Secy. 
Justin  L.  Christian,  Lopez. 

Martin  E.  Herrmann,  Dushore.' 

SUSQUEHANNA  COUNTY 

Arthur  J.  Denman.  Susquehanna,  Pres. 
Edward  R.  Gardner,  Montrose,  Secy. 

TIOGA  COUNTY 

John  H.  Doane,  Mansfield,  Pres. 

Solomon  P.  Hakes,  Tioga,  Secy. 

Henry  C.  Harkness,  Mansfield. 

Silas  D.  Molyneux,  Blossburg. 

Lloyd  Gamble  Cole,  Blossburg. 

UNION  COUNTY 

Oliver  W.  H.  Glover,  Laurelton,  Pres. 

.\mos  V.  Persing,  Allenwood,  Secy. 
Oliver  \\^  H.  Glover,  Laurelton. 

.■\rnos  V.  Persing,  Allenwood. 

VENANGO  COUNTY 

J.  Irwin  Zerbe,  Franklin,  Pres. 

John  F.  Davis,  Oil  City,  Secy. 

Samuel  W.  McDowell,  Pittsville. 

Earl  F.  Henderson,  Clintonville. 

Jonathan  B.  Perrine,  Wesley. 

WARREN  COUNTY  ( WARREN ) 

Edwin  D.  McKee,  220  Liberty  Street,  Pres. 

Edwin  S.  Briggs,  32  Water  Street,  Secy. 
George  T.  Pryor,  Sheffield. 

Michael  V.  Ball,  310  Third  Avenue. 
Robert  B.  Mervine,  Sheffield. 

WASHINGTON  COUNTY 

Frederick  C.  Stahlman,  Charleroi,  Pres. 

Charles  C.  Cracraft,  Claysville,  Secy. 
Charles  B.  Wood,  Monongahela. 

William  D.  Teagarden,  Washington. 
Joseph  W.  Hunter,  Charleroi. 

Larry  D.  Sargent,  Washington. 

John  N.  Sprowls,  Claysville. 

Robert  E.  Connor,  Hickory. 

WAYNE  COUNY 

Louis  B.  Nielsen,  Honesdale,  Pres. 

Edward  O.  Bang.  South  Canaan,  Secy. 
.Arthur  J.  Simons,  Newfoundland. 


WESTumREEAND  COUNTY 

Ellsmer  L.  Piper,  Export,  Pres.  • 

Myers  W.  Horner,  Mount  Pleasant,  Secy. 
John  S.  Anderson,  Greensburg. 

D.  Ray  Murdock,  Greensburg. 

George  T.  McNish,  Alount  Pleasant. 
Charles  E.  Taylor,  Irwin. 

Howard  W.  Day,  Monessen. 

Harold  N.  Prothero,  Jeannette. 

WYOMING  county 

William  W.  Lazarus,  Tunkhannock,  Pres. 

Herbert  L.  McKown,  Tunkhannock,  Secy. 
Kennard  J.  French,  Factoryville. 

William  E.  Lazarus,  Tunkhannock. 
Herbert  L.  McKown,  Tunkhannock. 

YORK  county  (yORK) 

Joseph  C.  Atkins,  Red  Lion,  Pres. 

Nathan  C.  Wallace,  Dover,  Secy. 

Horace  M.  Alleman,  Hanover. 

James  C.  May,  Manchester. 

John  E.  DeHoff,  48.5  Market  Street. 
William  F.  Bacon,  50  South  George  Street. 
Isaac  C.  Gable,  46  S.  Beaver  Street. 

J.  Nelson  Dunnick,  Stewartstown. 
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Report  of  the  Secretary 
To  the  President  and  House  of  Delegates: 

Per  capita  assessment  received  from  August  27, 
1919,  to  August  27,  1920:  For  1918,  the  assessment  of 
one  member,  $2.75;  for  1919,  the  assessment  of  221 
members,  $607.75;  for  1920,  the  assessment  of  7,042 
members,  $35,210.00. 

During  the  year  death  removed  ninety  of  our  mem- 
bers. 

The  gross  gain  in  membership  is  406  and  is  dis- 
tributed as  follows  : Adams,  2 ; Allegheny,  39  ; Arm- 
strong, 2;  Bedford,  1;  Berks,  7;  Blair,  4;  Cambria, 
10;  Center,  4;  Chester,  8;  Clearfield,  2;  Clinton,  3; 
Columbia.  3 ; Crawford,  3 ; Cumberland,  4 ; Dauphin, 
15;  Delaware,  7;  Elk,  1;  Franklin,  1;  Greene,  1; 
Huntingdon,  2;  Indiana,  1;  Lancaster,  2;  Lawrence, 
1 ; Luzerne,  24 ; McKean,  1 ; Mercer,  7 ; Montgom- 
ary,  3 ; Montour,  1 ; Northampton,  2 ; Northumber- 
land, 6 ; Philadelphia,  246 ; Schuylkill,  11 ; Somerset, 
1;  Tioga,  3;  Venango,  3;  Washington,  8;  West- 
moreland, 6;  York,  3.  The  following  counties  have 
paid  for  fewer  members  in  1920  than  during  1919 ; 
Beaver,  5 ; Bucks,  7 ; Butler,  4 ; Carbon.  3 ; Clarion, 
2;  Erie,  6;  F'ayette,  3;  Jefferson.  1;  Lehigh,  4; 
Mifflin,  1 ; Monroe,  1 ; Perry,  2 ; Snyder,  3 ; Sulli- 
van, 2 ; Susquehanna,  3 ; W’arren,  1 ; Wayne,  2.  The 
membership  of  the  following  counties  has  remained 
stationary:  Bradford,  Juniata,  Lackawanna,  Lebanon, 
Lycoming,  Potter,  Union,  Wyoming. 

Increase  in  membership  among  the  component  so- 
cieties has  in  the  main  been  in  proportion  to  the  ef- 
forts made  to  increase  same.  The  great  gain  made  in 
Philadelphia  County  is  the  definite  result  of  the  care- 
fully prepared  and  conducted  campaign  of  Chairman 
Croskey’s  committee.  The  experience  of  the  Arm- 
strong County  Medical  Society  in  attaining  one  hun- 
dred per  cent,  membership  would  indicate  that  the 
standing  of  every  physician  locating  in  a county 
should  be  immediately  investigated  and,  if  found  eli- 
gible, his  membership  should  be  solicited.  There  is 
little  doubt  that  after  eliminating  all  types  of  ineli- 
gibles,  the  total  membership  of  the  Medical  Society  of 
the  State  of  Pennsylvania  should  be  at  least  8,000. 
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Applications  for  defense  against  suits  for  alleged 
malpractice  since  September  1,  1919,  total  seven,  num- 
bering from  132  to  138.  This  total  compares  favor- 
ably with  the  eight  cases  approved  during  the  preced- 
ing year : 

Case  Xo.  132.  Application  dated  Oct.  23,  1919. 
Death  claimed  to  be  the  result  of  x-ray  burn,  patient 
having  been  exposed  too  long.  Action  begun  Octo- 
ber 14. 

Case  X'o.  133.  Application  dated  Nov.  21,  1919. 
Inability  to  deliver  head  of  child  after  eight  hours. 
Second  physician  called  and  patient  taken  to  hospital, 
but  died  several  hours  later.  Action  begun  July  6. 

Case  No.  134.  Application  dated  Dec.  15,  1919. 

Applicant  was  not  a member  of  the  Society  at  the 
time  of  the  alleged  malpractice,  therefore  the  appli- 
cation was  not  approved. 

Case  No.  135.  Application  dated  Jan.  17,  1920. 

Death  of  patient  from  goiter.  Daughter  claims  negli- 
gent, careless  and  unskilful  treatment  in  not  diagnos- 
ing case  and  advising  operation  earlier.  Action  begun 
January  7.  Case  postponed  until  September. 

Case  X^o.  136.  Application  dated  April  13,  1920. 

Injury  to  jaw  resulting  from  extraction  of  tooth  by 
sister  of  applicant,  a dentist,  the  applicant  having  ad- 
ministered the  anesthetic.  Applicant  states  he  later 
refused  to  treat  the  patient.  Summons  not  served. 

Case  No.  137.  Application  dated  April  13,  1920. 

Claims  negligent  and  improper  treatment  in  case  of 
swollen  and  painful  ankle,  resulting  in  permanent  in- 
jury. Action  begun  April  5. 

Case  No.  13L  Application  dated  May  23,  1920. 

Fracture  of  radius.  X-ray  and  anesthetic  for  reduc- 
tion. Patient  did  not  follow  doctor’s  instructions  to 
return  if  there  was  any  pain  after  reduction.  Was  able 
to  carry  on  his  regular  duties.  Plaintiff  killed  by 
train  in  June. 

The  following  cases  have  been  disposed  of  or  have 
been  up  in  court  during  the  past  year : 

Case  No.  82.  Application  approved  June,  1915. 
Compulsory  non-suit  granted  on  grounds  that  evidence 
was  insufficient. 

Case  No.  105.  Application  approved  July,  1917. 
Fracture  of  femur.  Verdict  for  defendant  at  second 
trial  in  October,  1919. 

Case  No.  108.  Application  approved  July,  1917. 
Sponge  left  in  abdomen.  Verdict  for  defendant  in  U. 
S.  Court,  in  November.  1919. 

Case  No.  109.  Application  approved  October,  1917. 
Fracture  of  wrist.  Compulsory  non-suit  at  second 
trial  in  July,  1920. 

Case  X^o.  114.  Application  approved  January,  1918. 
Rectovaginal  fistula  following  perineorrhaphy.  Set- 
tled by  defendant  on  basis  of  reoperation  by  defend- 
ant, or  payment  by  defendant  of  $250  toward  expense 
of  operation  by  another. 

Case  No.  115.  Application  approved  February,  1918. 
X-ray  burn.  Non-suit  entered  by  plaintiff  May,  1920. 

The  expense  connected  with  the  uniformly  success- 
ful defense  of  the  cases  concluded  this  year  exceeds 
greatly  that  of  any  previous  year.  The  success  of  the 
plan  is  apparently  so  well  established  that  its  moral 
results  in  the  ultimate  reduction  of  the  number  of 
suits  threatened  should  each  succeeding  year  be  more 
manifest.  Carefully  prepared  legal  defense  (paid  for, 
win  or  lose)  of  carefully  selected  cases  by  a state-wide 
organization  spells  defeat  for  the  average  lightly  con- 
sidered suit  accepted  on  a contingent  fee  basis.  Ap- 
plicants for  defense  this  year  have  carefully  followed 
the  rules  for  same,  and  councilors  have  been  faithful 
to  their  duties,  giving  freely  of  their  time  and  expe- 
rience. 

As  a result  of  the  combined  efforts  of  President  and 
Editor  Stevens,  Executive  Secretary  Van  Sickle,  the 
Committee  on  Public  Health  Legislation  and  the 
Councilors  of  the  State  Society,  as  well  as  the  secre- 
taries, editors  and  public  health  legislation  committees 
of  the  component  societies,  the  medical  and  allied  pro- 
fessions are  thoroughly  alert  on  the  problems  of  so- 


cial insurance.  The  success  of  this  campaign  has 
united  more  closely  the  entire  legitimate  medical  pro- 
fession of  the  state,  and  augurs  well  for  an  early  as- 
sumption of  our  proper  place  in  the  moulding  of  pub- 
lic opinion  and  legislative  development  on  all  ques- 
tions of  public  health. 

The  Board  of  Trustees  in  February  authorized  the 
rental  and  equipment  of  an  office  for  the  secretary, 
and  the  employment  of  a full-time  stenographer.  A 
room  was  secured  May  1,  at  8014  Jenkins  Arcade 
Building,  Pittsburgh,  at  an  annual  rental  of  $360,  and 
was  equipped  at  an  expense  of  $250;  and  a stenog- 
rapher was  installed  at  a monthly  salary  of  $105. 
These  figures  represent  an  increase  of  approximately 
$],200  yearly  over  the  plan  existent  prior  to  May  1. 
1920.  but  it  is  anticipated  that  exclusive  equipment  will 
result  in  improved  service  to  the  Society  in  all  its 
activities.  The  office  of  the  Secretary  is  able  to  reach 
all  the  component  societies  in  the  interests  of  all  State 
Society  officers,  committees  and  subcommittees. 

During  the  year  the  Secretary  accepted  invitations  • 
from  and  enjoyed  attendance  upon  eight  county  soci- 
ety meetings,  including  three  censorial  district  meet- 
ings. 

I wish  to  express  my  obligation  to  the  officers  of 
the  State  Society  and  its  component  societies  for  their 
cooperation  throughout  the  year,  and  again  pay  mj' 
tribute  to  former  Secretary  Stevens  for  his  guiding  in- 
fluence and  unstinted  assistance. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Secretary. 


Report  of  the  Executive  Secretary 
To  the  Board  of  Trustees: 

In  accordance  with  the  custom  established  by  the 
Medical  Society  of  the  State  of  Pennsylvania  of  ren- 
dering annual  reports  by  its  officers  to  the  House  of 
Delegates,  and  in  accordance  with  the  fact  that  this  is 
an  appointive  office,  under  the  control  of  the  Board  of 
Trustees,  I submit  the  following  for  your  consid- 
eration : 

On  February  4,  1920,  the  office  of  Executive  Secre- 
tary was  tendered  me  by  your  honorable  body,  and  I 
accepted  with  a feeling  of  uncertainty  as  to  the  ex- 
tent of  the  work,  and  my  ability  to  fulfill  the  duties 
of  the  three  offices  tendered  me  at  that  time. 

I took  up  the  work  on  February  15,  occupying  the 
joint  office  with  the  Secretary,  Dr.  Donaldson,  in 
Pittsburgh.  At  that  time  we  began  to  prepare  for  the 
commercial  exhibit,  advertising  and  arranging  the  sale 
of  spaces  for  the  October  session.  In  this  I am 
pleased  to  say  we  have  been  successful,  and  that  the 
exhibit  this  year  will  be  equal  to  if  not  better  than 
any  exhibit  presented  at  a state  meeting.  The  seven- 
teenth floor  of  the  William  Penn  Hotel  was  engaged, 
and  other  detailed  arrangements  made  for  the  con- 
venience of  exhibitors  and  for  the  scientific  sessions. 

In  February  I addressed  the  Allegheny  County  So- 
ciety on  the  work  of  the  state  organization,  the  aims 
and  objects  of  the  work  of  the  Executive  Secretary’s 
office,  and  the  relationship  of  the  component  county 
societies  to  this  work,  and  to  the  Pennsylv.'Vnia 
Medical  Journal.  On  March  10  the  Philadelphia 
County  Ikledical  Society  was  addressed  on  the  subject 
of  compulsory  health  insurance.  On  March  11  I at- 
tended the  meeting  of  the  commission  appointed  to 
study  compulsory  health  insurance,  and  aided  in  the 
arrangement  whereby  the  Medical  Legislative  Con- 
ference, our  Society  and  organized  medicine  in  gen- 
eral might  keep  in  touch  with  the  movements  of  the 
commission,  until  their  final  report.  From  that  time 
on  I have  endeavored  to  visit  each  county  society  that 
has  expressed  a desire  to  have  me  present,  and  have 
visited  the  following  societies : Washington,  Fayette, 
Butler,  Lawrence,  Mercer,  Clearfield,  Cambria,  Frank- 
lin, N’orthumberland,  Lycoming,  Bradford,  Luzerne, 
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I.ackawanna,  Bucks,  Montgomery,  Lebanon,  Lancaster, 
Dauphin,  Huntingdon,  Center,  and  Clinton. 

In  addition,  I have  attended  five  censorial  meetings, 
which  included  three  counties  each.  I have  endeavored 
to  carry  the  message  of  organization  work  (the  rela- 
tionship of  the  medical  journal  to  the  work  of  the  so- 
ciety, and  the  activities  necessary  to  properly  conduct 
the  affairs  of  our  Society  in  relation  to  legislation) 
and  in  every  way  to  aid  the  component  county  society 
and  the  individual  member,  and  present  such  informa- 
tion as  would  convince  the  members  that  this  office  is 
of  actual  service  to  them.  It  is  too  soon  to  know  the 
results  of  these  visits,  or  to  be  able  to  report  any 
benefit  which  the  visits  to  the  county  societies  have 
brought.  I feel,  however,  that  the  personal  relation 
between  the  component  society  and  the  representative 
of  the  state  organization  should  bring  good  results  in 
time,  as  a result  of  the  personal  appeal  to  the  mem- 
bers, and  of  the  added  knowledge  of  the  inner  work- 
ings of  each  county  society  gained  by  the  Executive 
Secretary. 

The  effort  to  organize  the  machinery  for  the  prose- 
cution of  illegal  practitioners  of  medicine  resulted  in 
a legal  opinion  that  the  state  society  could  not  prose- 
cute such  offenders,  and  that  if  prosecufion  were  to 
be  brought,  it  would  be  necessary  to  do  so  in  the  name 
of  an  individual.  As  no  funds  for  the  purpose  were 
provided  in  the  annual  budget,  the  only  work  done  so 
far  by  this  department  has  been  to  correspond  with 
the  committees  on  public  policy  and  legislation  of  the 
counties  wherein  complaints  of  illegal  practice  orig- 
inated. Additional  action  on  the  part  of  the  Board  of 
Trustees  and  the  House  of  Delegates  will  be  neces- 
sary in  order  to  carry  further  this  work  of  the  Execu- 
tive Secretary. 

Beginning  with  July  1.5,  under  direction  of  the  Pub- 
lication Committee,  the  office  of  the  Journal  was 
opened  at  212  North  Third  Street,  Harrisburg,  from 
which  place,  and  since  which  time,  the  activities  of 
this  office  have  been  conducted.  It  was  suggested  by 
the  Publication  Committee  that  the  Committee  on  Ex- 
ecutive Secretary  designate  this  office  as  the  office  for 
the  Executive  Secretary,  but  up  to  the  present  time 
this  has  not  been  done. 

Beginning  with  the  August  issue  the  Journal  has 
been  published  in  Harrisburg,  the  printing  being  done 
by  the  Evangelical  Press,  Third  and  Reily  Streets, 
Harrisburg.  The  advertising  and  management  of  the 
Journal  has  been  conducted  by  the  Executive  Secre- 
tary, and  medical  editing  and  all  other  details  of  the 
reading  pages,  by  the  Editor,  Dr.  C.  L.  Stevens. 
Athens.  When  we  consider  that  these  changes  have 
all  taken  place  during  the  heat  of  summer,  the  difficul- 
ties in  mail  transportation,  and  the  absence  of  many, 
due  to  vacations,  we  are  sure  that  the  officers  of  the 
Society  will  realize  the  disadvantages  under  which  the 
changes  were  accomplished. 

In  conclusion,  we  can  say  that  the  work  devised  for 
this  office  will  develop  the  necessity  of  providing  suffi- 
cient aid  in  rush  times  to  accomplish  the  work  as- 
signed, if  it  is  to  be  properly  done,  and  that  the  co- 
operation of  the  officers  and  members  of  the  State  So- 
ciety will  be  necessary  in  order  to  efficiently  carry  on. 

Respectfully  submitted, 

Frederick  L.  Van  Sickle,  Executive  Secretary. 


Report  oe  the  Editor 

To  the  President  and  House  of  Delegates: 

At  the  Harrisburg  Session  the  Trustees  asked  the 
Editor  to  continue  as  editor  and  publisher  of  the  JouR- 
N.AL  to  and  including  February,  1920.  Later  the  Pub- 
lication Committee  extended  the  arrangements  to  in- 
clude the  month  of  March.  .At  the  meeting  of  the 
Trustees  in  February  the  arrangements  were  continued 
to  and  including  the  month  of  Tune.  -At  a meeting  of 
the  Publication  Committee  held  in  June  the  arrange- 
ments were  continued  for  the  month  of  July,  and  the 


Editor  was  also  authorized  to  continue  to  take  charge 
of  the  reading  pages  for  the  months  of  .August  and 
September,  Executive  Secretary  A^anSickle  attending  to 
the  advertising  pages  and  the  business  management  of 
the  JouRN.M,.  This  so-to-speak  piecemeal  arrangement 
has  had  decided  disadvantages  trom  an  editorial 
standpoint. 

The  August  and  September  numbers  have  been 
printed  and  mailed  in  Harrisburg,  and  it  is  an  ad- 
vantage to  have  the  Journal  printed  and  mailed  in 
the  same  city  in  which  is  located  the  office  of  the  Ex- 
ecutive Secretary.  Harrisburg  is  centrally  located  and 
the  Journal  should  be  delivered  to  members  the  day 
following  mailing. 

.After  sixteen  years  of  service  the  Editor  relin- 
(juishes  his  duties  with  fedings  of  relief  mingled  with 
regret.  His  ideal  for  a state  journal  has  not  been  at- 
tained owing  to  financial  and  other  limitations.  The 
Pennsylvania  Medical  Journal  belongs  to  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  but  it  has 
not  received  the  active  support  of  the  officers  and 
members  that  now  seems  to  be  assured  it  and  which 
it  must  have  if  it  is  to  be  of  the  most  service  to  the 
profession  in  Pennsylvania.  In  asking  for  my  suc- 
cessor even  a more  loyal  and  personal  cooperation  than 
that  so  kindly  extended  to  me,  may  I venture  the  hope 
that  the  county  societies  in  their  enthusiasm  and  pride 
do  not  allow  their  excellent  bulletins,  which  meet  a 
distinct  and  local  need,  to  become  in  any  sense  rivals 
of  their  own  state  journal. 

Respectfully  submitted, 

C.  L.  Stevens,  Editor. 


Report  of  the  Treasurer,  Dr.  J.  B.  Lowman 


1919  RECEIPTS 

Sept.  I,  to  cash,  balance  on  hand  $9,032.80 

Nov.  I.  to  cash  received  from  Walter  F.  Donaldson, 

Secretary  143.00 

Nov.  I.  to  cash  received  from  Walter  F.  Donaldson, 

Secretary  209.00 

Dec.  6,  to  cash  received  from  Walter  F.  Donaldson, 

Secretary  2.75 

Dec.  6,  to  cash  received  from  Walter  F.  Donaldson, 

Secretary  1 10.00 

Dec.  19,  to  cash  received  from  Walter  F.  Donaldson, 

Secretary  46.75 

Dec.  19,  to  cash  received  from  Walter  F.  Donaldson, 

Secretary  560.00 

1920 

Jan.  9,  to  cash  received  from  Walter  F.  Donaldson, 

Secretary  46.25 

Jan.  9,  to  cash  received  from  Walter  F.  Donaldson, 

Secretary  1,190.00 

Jan.  26,  to  cash  received  from  Walter  F.  Donaldson, 

Secretary  2,700.00 

Feb.  14,  to  cash  received  from  Walter  F.  Donaldson, 

Secretary  2,500.00 

Feb.  14,  to  cash  received  from  Walter  F.  Donaldson, 

Secretary  ^ 41 ‘75 

Feb.  26,  to  ca.sh  received  from  G.  A.  Knowles,  un- 
expended balance  from  appropriation  for 
Committee  of  Public  Policy  and  Legislation  ..  209.50 

Feb.  28,  to  cash  received  from  Walter  F.  Donaldson, 

Secretary  1,965.00 

Feb.  28,  to  cash  received  from  M.  J.  Shields,  for  re- 
prints-   5-75 

Mar.  2,  to  cash  received  from  W.  H.  Cameron,  bal- 
ance on  hand  as  Manager  of  annual  sessions, 

etc F ’ • 

Mar.  23,  to  cash  received  from  F.  L.  VanSickle,  for 

account  of  Sessions  and  Exhibits 15 -oo 

Mar.  27,  to  cash  received  from  Walter  F.  Donaldson, 

Secretary  2,475.00 

Mar.  30.  to  cash  received  from  Walter  F.  Donaldson, 

Secretary  3»705-oo 

Apr.  12,  to  cash  received  from  Walter  F.  Donaldson, 

Secretary  6,760.00 

Apr.  12,  to  cash  received  from  F.  L.  VanSickle. 

account  Sessions  ^..... ...  430.00 

Apr.  20,  to  cash  received  from  F.  1^.  VanSickle, 

account  Sessions  295.00 

Apr.  29.  to  cash  received  from  Walter  F.  Donaldson, 

Secretary  ^ 10,440.00 

May  8.  to  cash  received  from  Walter  F.  Donaldson, 

Secretary  1,665.00 

May  12,  to  cash  received  from  F.  L.  VanSickle, 

account  Sessions  ^.....  ...  370.00 

June  4,  to  cash  received  from  F.  L.  VanSickle, 

account  Sessions  225.00 

June  4.  to  cash  received  from  Walter  F.  Donaldson, 

Secretary  320.00 
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June  7,  to  cash  received  from  F.  h.  VanSickle,  ac- 
count Sessions  $247.50 

June  17,  to  cash  received  from  F.  L,.  VanSickle,  ac- 
count Sessions  22.50 

June  17,  to  cash  received  from  Walter  F.  Donaldson, 

Secretary  500.00 

June  28,  to  cash  received  from  F.  L.  VanSickle, 

account  Sessions  42.50 

July  12,  to  cash  received  from  Walter  F.  Donaldson, 

Secretary  255.00 

July  12,  to  cash  received  from  F.  L.  VanSickle, 

account  Sessions  82.50 

July  31,  to  cash  received  from  F.  L.  VanSickle, 

account  Sessions  87.50 

July  31,  to  cash  received  from  F.  D.  VanSickle,  for 

Journal,  account  of  advertising  72.00 

Aug.  9,  to  cash  received  from  F.  L.  VanSickle,  ad- 
vertising   13-33 

Aug.  9.  to  cash  received  from  F.  L.  VanSickle,  ac- 
count Sessions  2.00 

Aug.  9,  to  cash  received  from  ^Valter  F.  Donaldson, 

Secretarj'  150.00 

Aug.  9,  to  cash  received  from  Walter  F.  Donaldson, 

Secretary  ii.oo 

Aug.  14.  to  cash  received  from  F.  L.  VanSickle,  ac- 
count Journal  2.90 

Aug.  14,  to  cash  received  from  F.  L.  VanSickle,  ac- 
count Journal  20.30 

Aug.  23.  to  cash  received  from  F.  L.  VanSickle,  ac- 
count Journal  3*25 

Sept.  I,  to  cash  received  from  Dr.  W.  F.  Donaldson, 

Secretary  30.00 

Sept.  I,  to  cash  received  from  Dr.  W.  F.  Donaldson. 

Secretary  4.50 

Sept.  I,  to  cash  received  from  Medical  Benevolence 
Fund  in  payment  of  Orders  Xo.  47  and  Xo. 

143,  drawn  from  the  General  Fund 464.02 

Sept.  I,  to  cash  received  from  Medical  Defense  Fund 
in  payment  of  Orders  Xos.  2,  3,  18,  34,  35,  36, 

41,  64.  90,  125,  129,  130,  162,  166,  and  170, 

drawn  from  the  General  Fund  $5,145.60 


Total  receipts,  General  Fund  $53,123.20 

Order  EXPEXDITURES 

Xo.  1919 

1.  Oct.  23,  by  cash,  C.  B.  Longenecker,  expenses 

as  Asst.  Sec’y  at  Harrisburg  $29.92 

2.  Oct.  23,  by  cash,  Burleigh  & Challener,  for 

Medical  Defense  Fund  200.00 

3.  Oct.  23.  by  cash,  Burleigh  & Challener,  for 

Medical  Defense  Fund  150.00 

4.  Oct.  23,  by  cash.  The  Penn-Harris,  balance  for 

Secretaries’  Conference  Dinner  80.00 

5.  Oct.  23,  by  cash,  Weber,  gavel  for  President.  ..  35-oo 

6.  Oct.  23.  by  cash,  American  Surety  Co.,  premium 

on  Bonds  of  Secretary  and  Treasurer 50.00 

7.  Oct.  23,  by  cash,  William  Whitford,  reporting 

House  of  Delegates,  Harrisburg  203.25 

8.  Oct.  23,  by  cash,  American  Medical  Ass’n,  pro- 

grams. Harrisburg  105.90 

9.  Oct.  23,  by  cash,  American  Medical  Ass’n,  re- 

prints   13-1/ 

10.  Oct.  23,  by  cash,  Agnes  J.  McCarthy,  expenses. 

Registration  Office,  Harrisburg  23.65 

11.  Oct.  23,  by  cash,  C.  L.  Stevens,  transactions, 

October  572.50 

12.  Oct.  23,  by  cash,  Walter  F.  Donaldson,  ex- 

penses, Harrisburg  37- 10 

13.  Oct.  23,  by  cash.  Walter  F.  Donaldson,  ex- 

penses, Secretary's  Office  45.51 

14.  Oct.  23,  by  cash,  Ida  L.  Little,  expenses.  Reg- 

istration Office.  Harrisburg  iS.io 

15.  Oct.  23,  by  cash.  Frank  G.  Hartmann,  expenses. 

Councilor  and  Trustee  5. 12 

16.  Oct.  23,  by  cash,  H.  W.  Mitchell,  expenses, 

Councilor  and  Trustee  25.18 

17.  Oct.  23,  by  cash.  H.  W.  Albertson,  expenses. 

Councilor  and  Trustee  37-02 

18.  Oct.  23,  by  cash,  blarry  I.  Schoenthal,  for  Med- 

ical Defense  Fund  . 250.00 

19.  Oct.  23,  by  cash,  C.  L.  Stevens,  salary  as  Edi- 

tor, October  200.00 

20.  Xov.  3,  by  cash,  A.  X.  Creadick,  expenses.  Har- 

risburg   30.42 

21.  Xov.  3,  by  cash.  American  Medical  Ass*n,  re- 

prints, Constitution  and  By-Laws  i5-30 

22.  Xov.  3.  by  cash,  M.  C.  Repp,  reporting,  Har- 

risburg   100.00 

23.  Xov.  15,  by  cash,  H.  S.  Regar,  reporting.  Har- 

risburg   75.00 

24.  Xov.  15,  by  cash,  Helen  Farrell,  reporting.  Har- 

risburg   75-00 

25.  Xov.  15,  by  cash,  J.  H.  Johnson,  triplicate  re- 

ceipt books  109.40 

26.  Xov.  29,  by  cash,  Walter  F.  Donaldson,  salary 

as  Secretary  375  00 

27.  Xov.  29,  by  cash,  John  B.  Lowman.  salary  as 

Treasurer  50.00 

28.  Xov.  29,  by  cash,  Ida  L.  Little,  salary  as  ste- 

nographer   105.00 

29.  Xov.  29,  by  cash,  C.  L.  Stevens,  salary  as  Edi- 

tor, Xovember  200.00 

30.  Xov.  29,  by  cash,  C.  L.  Stevens,  transactions, 

Xovember  573-83 


31.  Xov.  29,  by  cash,  L.  C.  Alexander,  reporting. 

Harrisburg  $115.00 

32.  Dec.  6.  by  cash,  Mary  E.  Strickner,  reporting, 

Harrisburg  9.00 

33.  Dec.  13,  by  cash,  J.  B.  Lowman,  Building  and 

Loan  Investment  300.00 

34.  Jan.  3,  by  cash,  Edward  O.  Bang,  for  Medical 

Defense  Fund  800.00 

35.  Jan.  10.  by  cash,  Malcolm  C.  Guthrie,  for  Med- 

ical Defense  Fund  1,000.00 

36.  Dec.  22.  by  cash,  Larzelere,  Wright  & Larzelere, 

for  Medical  Defense  Fund  250.00 

37.  Dec.  22,  by  cash,  C.  L.  Stevens,  transactions  for 

December  577-58 

38.  Dec.  29,  by  cash,  American  Medical  Ass’n,  re- 

prints   7-50 

1920 

39.  Jan.  3,  by  cash,  American  Medical  Ass’n,  re- 

prints   8.50 

40.  Jan.  10.  by  cash,  C.  L.  Stevens,  salary  as  Edi- 

tor, December  200.00 

41.  Jan.  10,  by  cash,  E.  A.  Shumway,  refund,  19^9. 

1,781  members  445.25 

42.  Jan.  24,  by  cash.  Medical  Society  State  of  Xew 

York,  subscriptions  to  Xew  York  Journal  . 14.00 

43.  Jan.  24,  by  cash.  Ira  G.  Shoemaker,  Councilor’s 

expenses.  Medical  Defense  Case  56.40 

44.  Jan.  24,  by  cash,  Xational  Labor  Journal,  print- 

ing vouchers,  etc .•  22.00 

45.  Jan.  24,  by  cash,  Walter  F.  Donaldson,  printing, 

stationery,  etc 83.99 

46.  Jan.  24,  by  cash,  American  Medical  Ass’n,  re- 

prints,   5-75 

47.  Jan.  24,  by  cash.  E.  B.  Heckel,  for  Medical 

Benevolence  Fund  230.54 

48.  Feb.  2,  by  cash,  C.  L.  Stevens,  salary  as  Edi- 

tor, January  200.00 

49.  Feb.  3,  by  cash,  C.  L.  Stevens,  transactions, 

January  577-58 

50.  Feb.  4,  by  cash,  X’ational  Labor  Journal,  print- 

ing and  stationery  14 -50 

51.  Feb.  16,  by  cash,  Wm.  K.  Stevens,  opinion. 

Journal  ownership  100.00 

52.  Feb.  16,  by  cash,  X’ational  Printing  Co.,  sta- 

tionery, Public  Health  Committee  16.73 

53.  Feb.  16,  by  cash,  Frederick  L.  VanSickle,  sal- 

ary as  Executive  Secretary  333-33 

54.  Feb.  24,  by  cash,  C.  L.  Stevens,  transactions. 

February  581.25 

55.  Feb.  24.  by  cash,  C.  L.  Stevens,  salary  as  Edi- 

tor, February  200.00 

56.  Feb.  24,  by  cash.  H.  W.  Mitchell,  expenses. 

Trustees’  Meeting  22.16 

57.  Feb.  26,  by  cash,  Penna.  State  Chamber  of 

Commerce,  annual  dues  25.00 

58.  Mar.  5,  by  cash.  Walter  F.  Donaldson,  ex- 

penses, Harrisburg  trip  52.00 

59.  Mar.  5,  by  cash,  J.  G.  Steedle,  expenses.  Med- 

ical Legislative  Committee  23.72 

60.  Mar.  5,  by  cash,  G.  A.  Knowles,  expenses.  Com- 

mittee on  Public  Health  and  Leg'n  10.50 

61.  Mar.  12,  by  cash,  W.  F.  Donaldson,  salary  as 

Secretary  375-00 

62.  Mar.  12,  by  cash,  John  B.  Lowman,  salary  as 

Treasurer  50.00 

63.  Mar.  12,  by  cash,  Ida  L.  Little,  salary  as  ste- 

nographer   105.00 

64.  Mar.  12.  by  cash,  Burleigh  & Challener,  for 

Medical  Defense  Fund  ; • ; • • 25.00 

65.  Mar.  12,  by  cash.  John  B.  Lowman,  Building 

& Loan  Investment  300.00 

66.  Mar.  12,  by  cash,  John  B.  Roberts,  expenses. 

Committee  Society  Com.  and  Policy  12.74 

67.  Mar.  12,  by  cash,  L.  C.  Alexander,  expenses. 

Committee  Society  Com.  and  Policy  18.00 

68.  Mar.  12,  by  cash,  (Cancelled) 

69.  Mar.  25,  by  cash,  Xational  Printing  Co.,  sta- 

tionery for  Secretary  40.00 

70.  Mar.  25,  by  cash,  Xational  Printing  Co.,  sta- 

tionery, Com.  Public  Inst 7-85 

71.  Mar.  25,  by  cash,  C.  L.  Stevens,  salary  as 

Editor  100.00 

72.  Mar.  25,  by  cash,  C.  L.  Stevens,  transactions 

for  March  583-33 

73.  Mar.  31,  by  cash,  F.  L.  VanSickle,  salary  as 

Executive  Secretary  ^ 333-33 

74.  Apr.  6,  by  cash,  F.  L.  VanSickle,  expenses  as 

Mgr.  Sessions  and  Exhibit*?  56.65 

75.  Apr.  6,  by  cash,  F.  L.  VanSickle,  expenses  as 

Executive  Secretary  145.86 

76.  Apr.  14,  by  cash,  Adolph  Koenig,  expenses, 

Committee  of  Public  Health  Leg’n  43-67 

77.  Apr.  14,  by  cash,  Walter  F.  Donaldson,  ste- 

nographer's services  98.70 

78.  Apr.  21,  by  cash.  Underwood  Typewriter  Com- 

pany, typewriter  for  Secretary  102.50 

79.  Apr.  21,  by  cash.  Jenkins  Arcade  Co.,  rent  for 

Secretar3*’s  offi^'e  30.00 

80.  Apr.  21,  by  cash,  C.  L.  Stevens,  salary  as  Edi- 

tor   100.00 

81.  Apr.  2T,  bv  cash.  American  Surety  Co.  of  Xew 

York,  bond  for  Executive  Secretary  6.25 

82.  Apr.  21.  by  cash,  E.  A.  Carre,  stenographer’s 

services  6.50 

83.  Apr.  21,  by  cash,  C.  L.  Stevens,  transactions 

for  April  587.17 
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84.  Apr.  21,  by  cash,  American  Medical  Ass’n, 

1,000  copies  Constitution  and  By-Caws  ...  $66.73 

85.  Apr.  21,  by  cash,  Joseph  G.  Steedle,  expenses 

Committee  on  Public  Health  and  Ceg  n ...  63.79 

86.  May  7,  by  cash,  F.  C.  VanSickle,  salary  as  Kx- 

ecutive  Secretary  3J3-33 

87.  May  7,  by  cash,  Walter  F.  Donaldson,  postage 

and  stenographer's  salary  81.40 

88.  ^lay  7,  by  cash,  Jean  Milholland,  si)ecial  work 

on  membership  list  37- 50 

89.  May  7,  by  cash,  Xational  Printing  Co.,  station- 

ery and  envelopes  60.91 

90.  May  27,  by  cash,  Burleigh  & Challener,  Medical 

Defense  Fund  200.00 

91.  May  27,  by  cash,  F.  L.  VanSickle,  hotel  ex- 

penses. Mgr.  Exhibits  120.60 

92.  May  27,  by  cash,  Xational  Industrial  Conter- 

ference  Board,  copies  of  report  . 1.50 

93.  May  27,  by  cash.  Xational  Printing  Co.,  receipt 

books.  Mgr.  Sessions  and  Exhibits  10.75 

94.  May  27.  by  cash,  Xational  Printing  Co.,  letter- 

heads, Committee  on  Scientific  Work  28.25 

95.  May  27.  by  cash,  C.  E.  Stevens,  transactions 

for  May  596.92 

96.  May  27,  by  cash,  J.  G.  Marshall  Company, 

desk  for  Secretary’s  office  89.50 

97.  May  27,  by  cash,  W.  F.  Donaldson,  salary  as 

Secretary  375  • 00 

98.  May  27,  by  cash.  C.  L.  Stevens,  salary  as  Edi- 

tor   100.00 

99.  May  27,  by  cash,  J.  B.  Cowman,  salary  as 

Treasurer  50.00 

100.  May  27,  by  cash,  J.  B.  Cowman,  Building  & 

Coan  Investment  300.00 

101.  May  27,  by  cash,  Ida  C.  Cittle,  salary  as  ste- 

nographer,   105.00 

102.  May  27,  by  cash,  Jenkins  Arcade  Company, 

rent  for  Secretary’s  office  30.00 

103.  May  27,  by  cash,  W.  F.  Donaldson,  stenogra- 

pher’s salary  and  office  expenses 86. oS 

104.  May  27,  by  cash.  Rosenbaum  Company,  carpet 

for  Secretary’s  office  42.50 

105.  June  I,  by  cash,  W.  F.  Donaldson,  hotel  ex- 

penses, Committee  on  Scientific  Work 32.50 

106.  June  9,  by  cash,  T.  Turner  Thomas,  expenses. 

Committee  on  Scientific  Work  27.72 

107.  June  9,  by  cash,  American  Medical  Ass’n,  re- 

prints   8.57 

108.  June  9,  by  cash.  William  X'.  Bradley,  expenses, 

Committee  on  Scientific  Work  39.00 

109.  June  9,  by  cash,  Harnies  & Salsbury,  Work- 

men’s Comp’ll  Insurance  9.00 

no.  June  17,  by  cash,  F.  L.  VanSickle,  salary  as 

Executive  Secretary  333-33 

111.  June  23,  by  cash.  Margaret  Harrington,  salary 

as  stenographer  64.00 

1 12.  June  23,  by  cash,  Howard  G.  Schleiter,  Com- 

mittee on  Scientific  Work  19.58 

1 13.  June  23,  by  cash,  Frederick  L.  VanSickle,  ex- 

penses as  Executive  Secretary  . . 362.40 

1 14.  June  23,  by  cash.  C,  L.  Stevens,  salary  as  Edi- 

tor   100.00 

1 1 3,  June  23,  by  cash.  C.  L.  Stevens,  transactions 

for  June  588.58 

1 1 6.  June  23,  by  cash.  The  Penn-Harris,  Journal 

Committee  meeting  5.00 

1 1 7.  June  23.  by  cash,  Henry  D.  Jump,  Committee 

on  Scientific  Work  27.25 

1 18.  June  30,  by  cash.  F,  E.  VanSickle,  salary  as 

Executive  Secretary  333-33 

119.  June  30,  by  cash,  Jenkins  Arcade  Co.,  rent  for 

Secretary’s  office  30.00 

120.  June  30,  by  cash.  Joseph  G.  Steedle,  expenses, 

Committee  on  Public  Health  Legislation  ...  33-86 

121.  June  30.  by  cash,  American  Medical  Ass’n,  re- 

prints   10.90 

122.  July  9,  by  cash,  Samuel  A.  Baltz,  refund  of 

dues  5.00 

123.  July  9.  by  cash.  (Cancelled). 

124.  July  9,  by  cash,  Miller  Brothers  S:  Co.,  rent 

for  Executive  Secretary’s  office.  Harrisburg  60.00 

125.  July  28.  by  cash,  Edward  A.  Shumway,  refund 

of  Medical  Defense  fee  for  1,965  members. 

Philadelphia  Co.  Society  491.25 

126.  July  28.  by  cash,  C.  L.  Stevens,  transactions  for 

July  591-67 

127.  July  28,  by  cash,  Jenkins  Arcade  Co.,  rent  for 

Secretary’s  office  30.00 

128.  July  28,  by  cash.  F.  L.  VanSickle,  salary  as 

Executive  Secretary  333-3  3 

129.  July  28,  by  cash,  John  A.  Coyle,  Medical  De- 

fense Case  25.00 

130.  July  28,  by  cash,  John  A.  Coyle,  Medical  De- 

fense Case  1,008.75 

131.  July  28,  by  cash,  Margaret  Harrington,  ste- 

nogranher’s  services  96.00 

132.  July  28,  by  cash,  C.  L.  Stevens,  salary  as  Edi- 

tor   100.00 

133-  July  28,  by  cash.  C.  L.  Stevens,  expenses  of 

attending  committee  meetings  133-52 

134-  July  28,  by  cash,  F.  L.  VanSickle,  expenses  as 

Executive  Secretary  199-37 

135-  July  28,  bv  cash,  F.  L.  VanSickle,  expenses  as 

Mgr.  Sessions  and  Exhibits  5.00 
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136.  July  28,  by  cash,  F.  L.  VanSickle,  expenses  ac- 
count of  Editor  $18.48 

137-  July  28,  by  cash.  F.  I..  \’anSickle,  ex])cnscs  ac- 
count of  Editor  8.65 

138.  July  28  by  cash,  F.  L.  VanSickle,  office  equip- 
ment   27.18 

>39-  July  28,  by  cash,  I’ublishing  House  of  United 

Evangelical  Church,  printing  and  stationery  97-50 

140.  July  28,  by  cash,  The  Dowhower  Electric  Com- 

pany, equipment  for  Harrisburg  oflice  ....  113.13 

141.  July  28,  by  cash,  F.  V.  Cargill,  organization 

work  52.00 

142.  July  28,  by  cash,  F.  L.  \’anSickle,  expenses  as 

Editor  44-49 

143.  Aug.  12,  by  cash,  E.  B.  Heckel,  Medical  Benev- 

olence Fund  233.48 

144.  Aug.  19,  by  cash,  National  Printing  Co.,  sta- 

tionery, Committee  on  l^ublic  Health  Leg- 
islation   10.50 

145.  Aug.  19.  by  cash.  Miller  Brothers  & C9.,  rent  of 

Harrisburg  office  60.00 

146.  Aug.  19,  by  cash,  M.  S.  Blair,  stenographer, 

Harrisburg  office  100.00 

147.  Aug.  19,  by  cash.  Cotterel-Ebner  Co.,  equip- 

ment, Harrisburg  office  115.32 

148.  Aug.  19,  by  cash.  Publishing  House  of  United 

Evangelical  Church,  expense  account  of  Etli- 

tor  8.55 

149.  Aug.  19.  by  cash,  Joseph  S.  Poulton,  signs  for 

Executive  Secretary  and  Editor’s  offices  ...  11.50 

150.  Aug.  19,  by  cash,  F.  H.  Gerlock  & Co.,  print- 

ing, Committee  on  Public  Health  Education  14-25 

151.  Aug.  27,  by  cash,  F.  L.  VanSickle,  salary  as 

Executive  Secretary  333-33 

152.  Aug.  27,  by  cash,  C.  L.  Stevens,  salary  as  Edi- 

tor, two  months  500.00 

153.  Aug.  27,  by  cash,  W.  F.  Donaldson,  salary  as 

Secretary  375 -00 

154.  Aug.  27,  by  cash,  Jenkins  Arcade  Co.,  rent  for 

Secretary’s  office  30.00 

155.  Aug.  27,  by  cash,  J.  B.  Lowman,  Building  8: 

Loan  Investment  300.00 

156.  Aug.  27,  by  cash,  J.  B.  Lowman,  salary  as 

Treasurer  50.00 

157.  Aug.  27,  by  cash,  Margaret  Harrington,  salary 

as  stenographer  * 64.00 

158.  Aug.  27,  by  cash,  Ida  L.  Little,  salary  as  ste- 

nographer   105.00 

159.  Aug.  27,  by  cash,  Walter  F.  Donaldson,  ex- 

penses. Secretary’s  office  44-2i 

160.  Aug.  31,  by  cash.  Publishing  House  of  United 

Evangelical  Church,  envelopes.  Editor's  of- 
fice   8.40 

i6r.  Aug.  31.  by  cash.  Burns  & Company,  equipment 

for  Editor’s  office  479.00 

162.  Aug.  31,  by  cash,  J.  Banks  Kurtz,  Medical  De- 

fense Case  200.00 

163.  Aug.  31.  by  cash,  Donald  Guthrie,  expense  as 

Councilor  20.00 

164.  Aug.  31,  by  cash,  Ira  G.  Shoemaker,  expense  as 

Councilor  12.70 

165.  Aug.  31.  by  cash,  Ira  G.  Shoemaker,  expense. 

Publication  Com 13.66 

166.  Aug.  31,  by  cash.  Burleigh  & Challener,  Med- 

ical Defense  Fund  25.00 

167.  Aug.  31.  by  cash,  I.  J.  Moyer,  expense  as  Coun- 

cilor   54-3> 

168.  Aug.  31,  by  cash,  J.  B.  Lowman,  ^Medical  De- 

fense Fund  for  inve<^tment  5-337-50 

169.  Aug.  31,  by  cash,  J.  B.  Lowman,  Medical  Benev- 

olence Fund  for  investment  1,067.45 

170.  Sept.  I.  bv  cash,  Cobb.  Cobb.  McAllister.  Fein- 

berg  & Heath,  Medical  Defense  case  75-35 

171.  Sept.  I,  by  cash,  Mary  S.  Blair,  salary  as  ste- 

nographer   150.00 

172.  Sent.  I,  by  cash.  Miller  Brothers  & Co.,  rent 

Harrisburg  office  60.00 

173.  Sept.  I,  by  cash,  F.  L.  VanSickle,  expense.  Edi- 

tor   45.88 

174.  Sept.  I,  by  cash,  F.  L.  VanSickle,  expense.  Ex- 

ecutive Secretarv  17-56 

175.  Sept.  I,  by  cash.  F.  L.  VanSickle,  expense.  Ex- 

ecutive Secretary  12.95 

176.  Sent.  I,  by  cash,  F.  L.  VanSickle.  salary  as 

E-xecutive  Secretary  166.66 

177.  Sept.  I,  by  cash  Margaret  Harrington,  salary  as 

stenographer  74-67 

178.  Sept.  I,  by  cash,  W.  A.  Challener,  retaining 

fee  150.00 

179.  Sept.  I,  by  cash,  T^ublishing  House  of  United 

Evangelical  Church.  st'^*’ione»-v.  Editor  49. oo 

180.  Sent.  1,  by  cash.  Publishing  House  of  I'nited 

Evangelical  Church,  on  account  for  August 
Journal  1,500.00 

181.  Sent.  I,  by  cash.  Publishing  House  of  United 

Evangelical  Church,  on  account  for  Septem- 
ber Journal  1,325.00 

Total  expenditures.  General  Fund  ....  $34,646.45 

CLASSIFIED  STATEMENT  OF  RECEIPTS 
Sept.  I,  1919  to  Sept.  I,  1920 
GEN'ER.\L  FUND 

Cash  on  hand  September  i.  1919  $9,032.80 

Received  from  Dr.  W.  F.  Donaldson,  dues 

for  membership,  1918  $2.75 
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Received  from  Df.  \V.  F.  Donaldson,  dues 

for  membership,  1919  $607.75 

Received  from  Dr.  \V^  F.  Donaldson,  dues 

• for  membership,  1920  35,219.50 

Received  from  Committee  on  Public 
Health  Legislation,  unexpended  bal- 
ance from  appropriation  209.50 

Received  for  reprints  furnished  5-75 

Received  from  Dr.  F.  L.  VanSickle,  for 

account  of  Sessions  and  Exhibits  ...  2,323.75 

Received  from  Dr.  F.  L.  VanSickle,  for 

account  of  Editor  of  Journal  111.78 

Received  from  Medical  Benevolence  Fund 
in  payment  of  orders  issued  against 

said  fund  464.02 

Received  from  Medical  Defense  Fund  in 
payment  of  orders  issued  against  said 
fund  5,145.60 


$44,090.40 


Total 


$53,123.20 


MEDICAL  BENEVOLENCE  FUND 


Cash  on  hand  September  i,  1919  $5,484.14 

Received  from  interest  on  investment  ...  $436.00 

Received  from  interest  on  deposit 28.02 

Received  from  per  capita  tax  1918,  i 

member  @ 10  cents  .10 

Received  from  per  capita  tax,  1919,  221 

members  @ 5 cents  11.05 

Received  from  per  capita  tax,  1920,  7,042 

members  @ 15  cents  1,056.30 


$1,531-47 


Total 


$7,015.61 


MEDICAL  DEFENSE  FUND 


Cash  on  hand  September  i,  1919  $5,835-73 

Received  from  interest  on  investment  ...  $262.50 

Received  from  interest  on  deposit  191.81 

Received  from  per  capita  tax,  1918,  i 

member  @ 75  cents  .75 

Received  from  per  capita  tax,  1919,  221 

members  at  25  cents  55*25 

Received  from  per  capita  tax,  1920,  7,042 

members  @ 75  cents  5,281.50 


$5,791-81 


Total 


$i  1,627.54 


ENDOWMENT  FUND 


Cash  on  hand  September  i,  1919  $410.15 

Received  from  interest  on  investment  ...  $212.50 


Received  from  interest  on  deposit $15.10 


$227.60 


Total  $637-75 

Total  receipts  $72,404.10 

CLASSIFIED  STATEMENT  OF  EXPENDITURES 
Sept.  I,  1919,  to  Sept.  I,  1920 


GENERAL  FUND 

Medical  Defense  Fund  for  investment  ...  $5,337.50 

Medical  Defense  Fund,  on  account 5,i45-6o 

Medical  Benevolence  Fund  for  invest- 
ment   1,067.45 

Medical  Benevolence  Fund,  on  account  ..  464.02 

Endowment  Fund,  investment  1,200.00 

Journal  for  year  8,655.41 

Salaries — 

Secretary  1,500.00 

Executive  Secretary  2,499.97 

Editor  : 2,000.00 

Treasurer  200.00 

Stenographers  968.67 

Expense,  gavel  for  President  35 -oo 

Expense,  premiums  on  bonds  of  Treas- 
urer, Secretary  and  Executive  Sec- 
retary   56.25 

Expense,  Harrisburg  meeting  902.34 

Expense,  printing,  stationery  and  reprints  593-47 

Expense,  annual  dues,  Chamber  of  Com- 
merce   25.00 

Expense,  opinion  of  Journal  ownership  . 100.00 

Expense,  retaining  fee  150.00 

Expense,  compensation  insurance  9.00 

Expense,  subscriptions  to  New  York  Jour- 
nal   14.00 

Expense,  refund  of  dues  5.00 

Expenses  of  Secretary’s  office,  for  equip- 
ment, rent,  supplies,  traveling  ex- 
penses, etc 836.40 

Expenses  of  Executive  Secretary’s  office  1,185.27 

Expenses  Editor’s  office  663.35 

Expenses  of  Manager  of  Exhibits  and 

Sessions  193.00 

Expenses  of  Committees,  Councilors  and 

Trustees  839.75 


Total  $34,646.45 

SPECIAL  FUNDS 

Medical  Benevolence  Fund,  purchase  of  4th  Liberty 

Loan  Bonds,  par  value,  $5,000.00  $4,808.94 


Total  expenditures  $39*455-39 

Transfer  of  funds  from  Special  accounts  to  General 

Fund  $5,609.62 


Total  disbursements  $45,065.01 


SUMMARY  STATEMENT  OF  CASH  BALANCES,  RECEIPTS  AND  EXPENDITURES 
Sept.  I,  1919,  to  Sept.  I,  1920 


Total 

$20,762 . 82 


General 

Fund 

$9,032.80 


Medical 

Benevolence 

Fund 

$5,484.14 


Medical 
Defense 
Fund 
$5»835 . 73 


Endowment 

Fund 

$410.15 


Cash  balance.  Sept,  i,  1919  

Receipts: 

Membership  per  capita  tax  

Allotment  from  membership  per  capita  tax  

Account  of  Sessions  and  Exhibits  

Account  of  Editor  of  Journal  

Committee  of  Public  Health  Legislation  

Reprints  furnished  

Interest  on  investments  and  deposits  

Total  receipts,  Sept,  i,  1919,  to  Sept,  i,  1920  . 

Total  receipts,  including  balances,  Sept,  i,  1919 
Transfers  of  funds  

Total  balances  and  receipts 

Expenditures: 

General  and  special  funds  

Balances,  Sept,  i,  1920  


$35,830.00 

6,404.95 

2,323-75 

$35,830.00 

1,067.45 

2,323.75 

209.50 
5-75 
1. 145-93 

209.50 

464.02 

454.31 

227.60 

$46,03 1 . 66 

$38,480.78 

$1,531.47 

$5,791-81 

$227 . 60 

$66,794.48 

$47,513-58 
-5, 609. 62 

$7,015-61 

*464.02 

$11,627.54 

$637-75 

$66,794.48 

$53,123.20 

$6,551-59 

$6,481 .94 

$637-75 

39.455.39 

34-646.43 

4,808.94 

$27,33909 

$18,476.75 

$1,742.65 

$6,481 .94 

$637-75 

STATEMENT  OF  CASH  BALANCES  AND 
INVESTMENTS 

Sept.  I,  1920 
CASH 


General  Fund  $18,476.75 

Medical  Benevolence  Fund  1,742.65 

Medical  Defense  Fuqd  6,481.94 

Endowment  Fund  637.75 


MEDICAL  BENEVOLENCE  FUND 
Wilkes-Barre  City  Improvement  Bond, 

No.  94,  Series  i,  par  value  $1,000.00, 


4V^  per  cent $1,000.00 

Liberty  Bonds  9,200.00 


MEDICAL  DEFENSE  FUND 


$10,200.00 


VV^ilkes-Barre  City  Improvement  Bonds, 

Nos.  96,  97  and  98,  Series  i,  par 

value  $1,000.00,  4^4  per  cent $3. 000. 00 


$27,33909 
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Liberty  Bonds  $3,000.00 


100  shares  People’s  Building  & Loan  Asso- 
ciation. 45  installments  paid  $4,500.00 

Liberty  Bonds  5.000.00 

$9»5oo . 00 

Total  cash  balances  and  investments  Sept,  i, 

19-20  $53,039.09 


Report  of  the  Chairman  of  the  Board  of  Trustees 
To  the  President  and  House  of  Delegates: 

The  Board  of  Trustees  reorganized  Thursday  after- 
noon, Sept.  25,  1919,  at  the  Penn-Harris  Hotel,  Har- 
risburg, by  electing  the  undersigned  chairman  and  Dr. 
Donald  Guthrie  clerk. 

The  adoption  of  the  revised  Constitution  and  By- 
Laws  by  the  House  of  Delegates  imposed  upon  the 
Trustees  the  duty  of  “appointing  an  Exeftitive  Secre- 
tary and  providing  his  salary  and  other  expenses  of 
this  office.”  At  this  meeting  a committee  of  three  was 
appointed  to  interview  candidates,  fix  the  salary  and 
define  a limit  for  traveling  expenses  of  said  official. 

At  this  meeting  a committee  of  three  was  appointed 
to  determine  the  ownership  of  the  Pennsylvania 
Medical  Journal  and  to  report  to  the  Board  of  Trus- 
tees at  a subsequent  meeting,  with  recommendations 
for  or  against  the  purchase  of  the  Journal  or  some 
plan  whereby  the  Society  might  publish  a journal  of 
its  own. 

A committee  of  three  was  also  appointed  to  estimate 
the  expense  of  a proper  office  and  equipment  for  the 
Secretary  of  the  Society. 

The  regular  midyear  meeting  of  the  Board  of  Trus- 
tees, as  provided  by  the  Constitution,  was  held  at  the 
Penn-Harris  Hotel,  Harrisburg,  Feb.  4,  1920,  with 
eleven  in  attendance.  The  report  of  the  Committee  on 
Executive  Secretary  was  adopted  as  follows ; 

It  shall  be  the  duty  of  the  Secretary  and  the  Execu- 
tive Secretary  to  work  in  harmony  and  unity  for  the 
upbuilding  of  medical  organization  in  this  state,  it  be- 
ing understood  that  nothing  hereinafter  set  forth  shall 
in  any  way  be  construed  as  in  any  way  changing  or 
interfering  with  the  duties  of  the  Secretary  as  set 
forth  in  Chapter  V,  .Section  3,  of  the  By-Laws  of  the 
Medical  Society  of  the  State  of  Pennsylvania. 

The  Executive  Secretary  shall  devote  his  full  time 
to  the  upbuilding  of  medical  organization  in  this  state, 
and  to  such  other  duties  as  shall  hereinafter  be  stated, 
and  as  he  may  in  the  future  be  directed  to  perform  by 
the  Board  of  Trustees, 

The  Executive  Secretary  shall  make  his  business 
headquarters  at  such  place  as  office  and  equipment 
shall  be  furnished  by  the  Board  of  Trustees,  All  mat- 
ters of  help  and  equipment  shall  be  referred  to  the 
Board  of  Trustees  for  concurrence. 

The  Executive  Secretary  shall  annually  visit  each 
component  county  society  in  so  far  as  possible  in  this 
state,  and  be  present  at  one  of  its  sessions,  at  which 
time  he  shall  endeavor  to  ascertain  the  needs  of  such 
society,  and  if  possible,  aid  in  upbuilding  the  organi- 
zation and  promoting  harmony  and  good  fellowship 
among  the  physicians  of  the  community. 

He  shall,  when  called  upon  by  the  Public  Health 
Legislation  Committee  of  a component  county  society, 
or  the  Councilor  of  a .given  district,  lead  in  the  prose- 
cution. of  illegal  practitioners  of  medicine  and  surgery 
in  this  commonwealth. 

He  shall  give  such  aid  as  is  possible  to  the  Coun- 
cilors of  the  various  districts  in  the  conduct  of  cases 
for  alleged  malpractice. 

He  shall  edit  and  cause  to  be  published  and  dis- 
tributed to  those  entitled  to  receive  the  same,  the  offi- 
cial organ  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania. .A.11  matter  of  a questionable  nature,  either 
editorial  or  advertising,  shall  be  submitted  to  the 
Committee  on  Publication  of  the  Board  of  Trustees 


and  their  judgment  shall  be  final.  No  advertisement 
shall  be  accepted  for  the  Journal  which  does  not  con- 
form to  the  requirements  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association, 

He  shall  act  in  the  capacity  of  business  manager  for 
the  annual  session,  soliciting  exhibits  and  exhibitors 
from  among  ethical  firms  of  a reputable  character,  and 
attend  to  such  other  matters  as  will  tend  to  increase 
the  pleasure  and  profit  of  the  annual  meeting. 

He  shall,  during  the  legislative  session  of  the  House 
of  Representatives  and  Senate  of  this  state,  attend 
such  sessions  and  take  such  action  as  he  may  see  fit, 
or  be  instructed  in  from  time  to  time,  either  by  the 
Board  of  Trustees  or  the  Committee  on  Public  Health 
Legislation  of  this  Society,  for  the  improvement  of 
public  health  and  organized  medicine. 

His  term  of  office  shall  he  annual,  ending  with  each 
annual  session. 

He  shall  attend  the  annual  session  of  this  Society 
and  make  a report  of  the  activities  of  his  office  to  the 
Board  of  Trustees. 

The  salary  of  the  Executive  Secretary  shall  be 
$4,000  annually,  payable  monthly  upon  orders  duly 
drawn  upon  the  Treasurer  in  the  usual  manner.  He 
shall  be  allowed  a sum  not  exceeding  $1,500  annually 
for  necessary  traveling  and  hotel  e.xpenses  when  upon 
official  business  when  away  from  the  office.  The  ex- 
pense account  shall  be  itemized  and  submitted  to  the 
Board  of  Trustees  for  approval  semiannually. 

He  shall  give  bond  in  the  sum  of  $2,500. 

This  report  also  conveyed  the  nomination  and  rec- 
ommendation of  Dr..  Frederick  L.  Van  Sickle  as  the 
candidate  for  the  office. 

The  report  of  the  Committee  on  Ownership  of  the 
Journal  was  adopted  as  follows; 

First:  That  the  proper  steps  be  taken  to  copyright 
the  Journal  in  the  name  of  the  Medical  Society  of 
the  State  of  Pennsylvania  and  assume  ownership. 

Second:  We  would  request  an  approval  by  the 

Board  of  our  agreement  with  Dr.  Stevens  for  pub- 
lishing the  March  edition  of  the  Journal. 

Third:  That  an  Editor  and  Publisher  be  elected  to 
take  charge  of  the  Journal  after  the  June,  1920,  issue, 
Editor  Stevens'  having  consented  to  continue  as  at 
present  to  edit  and  publish  the  Journal  at  a salary  of 
$100  a month,  March  to  June,  1920,  inclusive. 

Fourth:  That  the  statement  for  Attorney  Stevens’ 
services  be  approved  and  paid. 

The  recommendations  of  the  Committee  on  Office 
and  Equipment  for  the  Secretary  were  approved.  (See 
Secretary’s  report.) 

Time  and  experience  have  demonstrated  that  certain 
of  the  duties  assigned  to  the  Executive  Secretary  by 
the  By-Laws  may  have  to  be  modified.  The  opinion 
of  the  Legal  Counsel  of  our  Society  regarding  the 
prosecution  of  illegal  practitioners  reads  as  follows: 

“February  21,  1920. 

“Dr.  I.  J.  Moyer, 

“3525  Forbes  St.,  Pittsburgh,  Penna. 

“Dear  Sir:  I am  in  receipt  of  a copy  of  the  charter 
of  the  Medical  Society  of  the  State  of  Pennsylvania, 
and  also  of  a copy  of  the  Constitution  and  By-Laws 
of  said  Society,  adopted  in  September,  1919.  Section 
5 of  the  By-Laws  relating  to  the  duties  of  the  Execu- 
tive Secretary  provides:  ‘It  shall  further  be  his  duty 
to  organize  the  machinery  for  and  conduct  the  prose- 
cution of  illegal  practitioners  of  the  healin.g  art  in  the 
Commonwealth  of  Pennsylvania,’  and  1 am  asked  to 
advise  you  generally  with  reference  to  the  powers  of 
said  Executive  Secretary  to  institute  prosecutions 
against  illegal  practitioners. 

“The  charter  provides — 2d,  ‘the  said  corporation  is 
formed  for  the  purpose  of  organizing  the  medical  pro- 
fession in  the  State  of  Pennsylvania  and  advancing 
medical  science.’ 

“I  need  not  consider  the  doubts  that  arise  in  my 
mind  as  to  whether  the  prosecution  of  illegal  prac- 
titioners is  within  the  expressed  purpose  for  which  the 


764 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


September,  1920 


Society  was  organized,  for  the  reason  that  a corpora- 
tion as  such  is  not  capable  of  taking  an  oath  in  a 
Court  of  law,  and  could  not,  in  my  judgment,  in  its 
corporate  capacity,  make  an  information. 

“The  corporation  can  act  only  through  its  agents ; 
prosecutions  must  be  instituted  through  personal 
agents.  The  right  to  make  an  information  is  the 
common  right  of  every  citizen,  and  the  State  Society 
has  no  special  power  different  from  that  of  any  other 
corporation  to  cause  a prosecution  to  be  begun.  In 
my  opinion  the  duties  cast  by  Sec.  5 of  the  By-Lpu’S 
upon  the  Executive  Secretary,  are  in  excess  of  the 
charter  power  of  the  Society. 

“From  a practical  standpoint,  if  an  information 
should  be  made  by  the  Executive  Secretary,  and  a 
prosecution  should  fail,  the  party  against  whom  the 
prosecution  was  begun  would,  in  a proper  case,  have 
a right  to  maintain  his  action  for  malicious  prosecu- 
tion. either  against  the  party  making  the  information 
or  against  the  Society  itself. 

“In  the  present  state  of  the  law  I would  advise  that 
the  Society  do  nothing  more  than  collect  the  evidence, 
and  submit  the  same  to  counsel,  and  thereupon  the 
evidence  should  be  laid  before  the  District  Attorney 
of  the  proper  county  for  further  action.  In  case  the 
information  was  made  by  the  Executive  Secretary,  or 
his  agent,  and  a criminal  proceeding  be  unsuccessful, 
it  is  possible  that  the  costs  might  be  imposed  upon  the 
prosecutor. 

“This  letter  is  not  intended  to  cover  any  question 
arising  out  of  proceedings  to  revoke  the  license  of  a 
physician,  but  only  with  reference  to  possible  criminal 
prosecutions  for  illegal  acts,  for  which  fine  or  im- 
prisonment, or  both,  is  provided  by  law. 

“Yours  truly, 

“W.  A.  ChallexEr.” 

Your  Board  of  Trustees  is  of  the  opinion  that  fur- 
ther consideration  by  the  House  of  Delegates  on  this 
point  is  essential. 

The  Board  of  Trustees,  actuated  by  a desire  to 
conserve  the  funds  of  the  Society,  attempted  to  com- 
bine certain  other  duties  with  those  assigned  to  the 
Executive  Secretary  by  the  House  of  Delegates,  but 
it  has  been  found  that  his  duties  as  Managing  Editor 
during  the  time  involved  in  transferring  the  printing 
of  the  Journal  from  Chicago  to  Harrisburg  has  very 
materially  interfered  with  certain  anticipations  of  the 
Trustees.  This  phase  of  the  Executive  Secretary’s 
duties  has  been  the  subject  of  two  official  meetings 
of  the  Journal  Committee  of  our  Board  of  Trustees. 
The  failure  of  our  original  plan  to  transfer  the  editor- 
ship on  July  1 is  due  to  the  fact  that  the  printers  in 
Chicago  extended  their  contract  to  include  the  July 
number.  This  courtesy  was  e.xtended  by  the  printing 
office  of  the  American  iMedical  Association  through 
the  influence  of  President  Stevens,  and  resulted  in  a 
saving  of  approximately  $400  to  the  Society.  Dr. 
Stevens  continues  as  Aledical  Editor  of  the  Journal 
until  October  1,  1920,  as  recommended  by  the  Journal 
Committee,  and  approved  by  mail  vote  of  the  Board 
of  Trustees. 

The  initial  expense  of  equipping  quarters  at  Harris- 
burg to  house  the  combined  functions  of  the  Execu- 
tive Secretary,  together  with  his  traveling  expenses, 
has  been  considerable.  The  new  expense  of  maintain- 
ing these  quarters  and  the  great  increase  in  the  cost 
of  publishing  the  Journal  may  be. met  largely  by  in- 
creasing the  advertising  income  of  the  Journ.\l  : this 
latter  responsibility  assigned  to  the  Managing  Editor 
should  be  shared  by  each  memher  of  the  Society. 

A vacancy  has  occurred  on  the  Board  of  Trustees 
on  account  of  the  death  of  Dr.  G.  Franklin  Bell,  rep- 
resenting the  Tenth  Councilor  District,  whose  term 
would  have  expired  in  1922. 

The  increase  in  the  membership  of  our  Society;  the 
extension  of  our  influence  in  moulding  public  health 
legislation;  the  correction  of  glaring  evils  of  illegal 
medical  practice ; and  the  correction  of  the  burden 


imposed  by  the  Harrison  revenue  tax  on  the  medical 
profession,  are  most  important  subjects  worthy  of 
careful  consideration  and  prompt  action  by  your  hon- 
orable body.  Jay  B.  F.  Wyant,  Chairman. 


Reports  of  Individual  Councilors 

DR.  FRANK  C.  HAMMOND,  PHIL.ADELPHIA,  COUNCILOR  FOR 
FIRST  DISTRICT 

To  the  President  and  House  of  Delegates : 

Presented  herewith  is  my  report  as  Councilor  for  the 
First  District,  which  constitutes  Philadelphia  County. 

Your  Councilor  has  been  in  constant  touch  with  the 
Philadelphia  County  Medical  Society,  and  its  various 
branches  during  the  year.  The  changes  made  in  the 
Constitution  and  By-laws  of  the  State  Medical  Society 
at  the  1919  session,  and  the  activities  in  general  of  the 
State  Society,  were  thoroughly  explained  to  the  mem- 
bers of  the  Philadelphia  County  Society.  The  county 
society  raised  its  dues  to  eight  dollars  per  annum,  and 
no  member  resigned  on  account  of  the  increase. 

Your  Councilor  has  been  active  during  the  year  in  an 
endeavor  to  have  the  medical  profession  and  the  citi- 
zens of  the  First  District  properly  instructed  in  regard 
to  compulsory  health  insurance.  The  members  of  the 
profession  are  opposed  to  any  form  of  legislation  on 
compulsory  health  insurance,  and  most  all  the  societies 
of  medical  men  in  the  county  have  passed  resolutions 
to  this  effect.  The  citizens,  as  far  as  can  be  judged, 
also  are  opposed  to  this  vicious  legislation. 

Our  medical  men  who  were  in  military  service  have 
resumed  their  civilian  duties  and.  with  an  occasional 
exception,  have  regained  their  practice  and  more. 

There  have  been  several  deaths  during  the  year,  in- 
cluding some  who  were  pioneers  in  their  profession 
and  who  for  years  were  active  in  the  State  Society,  or 
who  were  in  the  faculty  of  the  medical  schools  of  the 
state.  Among  these  may  be  mentioned.  Dr.  Horatio 
C.  Wood,  the  eminent  therapeutist,  author  and  editor ; 
Dr.  Samuel  Doty  Risley,  the  dean  of  the  ophthalmolo- 
gists of  the  state;  Dr.  Hilary  M.  Christian,  that  unique 
character,  one  of  our  foremost  genito-urinary  sur- 
geons ; Dr.  .\lbert  M.  Eaton,  who  suggested  medical 
defense  by  the  Philadelphia  County  Medical  Society, 
was  active  in  organizing  its  branches  and  in  changing 
its  by-laws  that  all  physicians,  irrespective  of  school  of 
practice,  could  become  members  of  the  society,  for  sev- 
eral years  chairman  of  the  transportation  committee 
and  committee  on  place  of  meeting  of  the  State  So- 
ciety. and  its  censor  and  delegate  from  this  district; 
Dr.  Charles  F.  Taylor,  the  well-known  editor  of  The 
Medical  IVordd.  than  whom  few  medical  men  could 
claim  a wider  circle  of  friends  or  a greater  following 
among  those  of  his  own  calling,  who  also  published  a 
quarterly  magazine  known  as  Epuity,  which  attracted 
not  only  national,  but  international  attention  among 
public  men  and  students  of  governmental  problems, 
and  whose  work  as  a publicist  was  conducted  at  a 
great  expense,  for  what  he  considered  to  be  the  public 
good  and  without  thought  of  financial  or  other  per- 
sonal reward  for  himself ; Dr.  Francis  T.  Stewart,  the 
intrepid  surgeon,  author  and  teacher,  who  died  in  the 
verv  prime  of  life. 

During  the  year  a “special  drive”  was  made  for  new 
members,  as  a result  of  which  about  two  hundred  ap- 
plications were  received,  the  total  membership  of  the 
county  society  now  being  about  twenty-one  hundred. 

Your  Councilor  would  like  to  call  attention  to  a state 
of  affairs  that  will  serve  to  sound  a note  of  warning 
to  other  districts.  There  have  been  manv  instances 
where  a member  of  the  countv  societv  has  signed,  as  a 
recommender,  an  application  blank  for  membership  to 
help  fill  in  the  three  recommendations  required,  such 
applicant  not  being  known  to  the  signer,  but  who  was 
willing  to  si.gn  because  the  signer  knew  the  other  rec- 
ommenders.  and  did  not  believe  that  thev  would 
recommend  the  applicant  unless  worthy.  The  other 
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condition  is  that  of  a member  who  is  under  suspen- 
sion (as  a rule  for  non-paj-ment  of  dues),  signing,  as 
a recommender,  an  application  for  membership  blank. 
The  members  of  the  county  society  have  been  warned 
on  several  occasions  to  discontinue  this  practice. 

As  you  know,  the  Philadelphia  County  Medical  So- 
ciety conducts  its  own  medical  defense.  The  follow- 
ing data  may  be  of  interest:  During  the  past  year,  five 
suits  were  entered,  all  of  which  are  pending:  (a)  sup- 
posed roentgen-ray  burn;  (b)  gauze  drain  not  removed 
by  the  surgeon;-  (c)  results  following  treatment  for 
club  foot;  (d)  results  following  treatment  of  an  in- 
fected hand;  and  (e)  serum  treatment  of  influenza. 
There  has  been  one  case  pending  for  five  years,  won  by 
the  county  society,  but  held  up  on  account  of  appeal  by 
the  plaintiff.  This  case  was  dismissed  during  the  year, 
the  court  refusing  a new  trial.  There  has  been  one 
case  standing  about  four  years,  in  which  the  plaintiff 
was  awarded  a verdict.  During  the  year  the  society 
secured  a new  trial,  and  the  case  was  dismissed  upon 
agreement  of  the  defendant  paying  the  amount  of 
judgment  entered,  amounting  to  about  two  hundred 
dollars.  This  is  the  first  case,  in  forty  suits  that  have 
gone  to  trial,  in  which  the  verdict  has  been  against  the 
county  society.  The  Committee  on  Medical  Defense, 
since  its  organization,  has  handled  about  two  hundred 
cases. 

Too  much  stress  cannot  be  laid  upon  the  necessity  of 
members  of  the  component  county  medical  societies 
keeping  their  membership  in  active  standing  by  pay- 
ment of  dues  in  the  time  proscribed  in  the  by-laws. 
During  the  year  sixty-four  members  of  the  county  so- 
ciety have  permitted  themselves  to  be  suspended  for 
non-payment  of  dues,  and  with  a few  exceptions  re- 
main so.  although  the  secretary  kindly  has  written 
them  personal  letters,  stating  the  necessity  of  keeping 
in  good  standing.  One  of  these  has  had  a suit  entered, 
which  the  society  cannot  defend.  This  is  a predica- 
ment which  may  fall  to  the  lot  of  any  member  who 
does  not  keep  in  good  standing;  and  this  one  argu- 
ment cannot  be  used  too  strongly  to  urge  upon  the 
members  the  necessity  of  prompt  payment  of  dues. 

Dr.  Frederick  L.  Van  Sickle,  the  Executive  Secre- 
tary of  the  State  Society,  by  invitation,  made  two 
visits  to  the  society  during  the  year,  on  State  Society 
activities. 

There  is  no  denying  the  fact  that  there  are  too  many 
medical  societies  in  the  First  District,  and  everything 
is  being  done  to  show  the  necessity  for  membership 
in  the  county  society,  and  toward  this  end  the  Coin- 
mittee  on  Increase  of  Membership  is  rendering  yeo- 
man service. 


DR.  H.  W.  ALBERTSOX.  SCRANTON,  COUNCILOR  FOR  THE 
SECOND  district 

To  the  President  and  House  of  Delegates: 

I beg  to  make  the  following  report  of  the  activities 
of  organized  medicine  in  this  district  during  the  past 
year : 

We  are  pleased  to  report  the  steady  growth  in  mem- 
bership and  attendance  on  meetings  by  the  members 
of  the  various  county  medical  societies  in  this  district 
during  the  past  year  and  to  express  our  appreciation 
of  the  healthy  interest  manifest  in  matters  pertaining 
to  the  welfare  of  the  profession  generallv  throughout 
the  state,  for  we  feel  this  is  an  index  by  which  we 
may  judge  of  the  stability  of  future  campaigns  to  be 
waged  against  the  evils  of  legislation  which  might 
eventually  result  in  the  destruction  of  the  noble  ideals 
for  which  we  and  many  of  our  predecessors  have  so 
earnestly  striven. 

Organization  is  not  one  hundred  per  cent,  complete 
in  every  county  in  this  district,  but  bv  constant  effort 
we  believe  this  ideal  may  eventually  be  accomplished, 
and  we  feel  certain  the  helofulness  of  organization 
has  had  its  influence  for  a cleaner  and  better  profes- 
sion. Never  in  the  history  of  medicine  has  member- 


ship in  the  state  and  county  society  meant  so  much  or 
carried  with  it  so  many  advantages  as  at  the  present 
time,  and  we  sincerely  hope  this  policy  will  not  only 
continue,  but  that  more  advantages  will  from  time  to 
time  be  added  until  no  member  of  the  profession  can 
possibly  refuse  to  become  affiliated. 

As  to  the  activities  of  the  Councilor  of  this  district 
during  the  past  year  in  aiding  those  against  whom 
suit  for  alleged  malpractice  has  been  brought,  we  are 
pleased  to  report  that  the  two  cases  coming  into  our 
hands  from  Dr.  Van  Sickle,  our  predecessor  in  office, 
have  eventually  been  disposed  of,  and  we  now  have  no 
actual  suits  for  alleged  malpractice  against  a member 
in  this  district.  There  is,  however,  one  threatened 
suit,  but  I have  every  reason  to  believe  this  will  be 
dropped  before  coming  to  trial. 

The  case  of  Outlier  vs.  Bang  and  Bang,  in  which 
damage  was  sought  for  alleged  shortening  resulting 
from  a fracture  of  the  femur  in  the  middle  third,  was 
heard  for  the  second  time  in  Wayne  County  Court 
last  October,  and  resulted  in  a verdict  for  the  defense, 
after  a very  stubborn  three  days’  fight,  in  which  we 
were  able  to  prove  conclusively  that  due  skill  and  care 
were  exercised  by  the  defendants  in  their  handling  of 
the  case. 

The  case  of  Rose  Trombetti  vs.  Malcolm  Guthrie, 
M.D.,  in  which  the  plaintiff  sought  to  recover  for  the 
alleged  neglect  of  the  defendant  in  leaving  a gauze 
pack  in  her  abdomen  while  performing  a laparotomy, 
was  heard  in  United  States  Court  held  in  Scranton  in 
November,  1919,  and  after  three  days  of  taking  of 
testimony,  a verdict  was  speedily  rendered  by  the  jury 
in  favor  of  the  defendant.  Mrs.  Trombetti  had  had 
two  operations  previous  to  coming  under  the  care  of 
Dr.  Guthrie,  and  since  the  first  she  had  suffered  from 
a discharging  sinus  in  the  abdominal  wall  at  the  site 
of  the  original  scar.  Dr.  Guthrie  had  endeavored  to 
find  the  exciting  cause,  but  at  the  time  of  operation 
was  refused  permission  by  the  woman’s  husband  to  do 
the  complete  and  extensive  dissection  necessary  in 
such  a case,  consequently  the  abdomen  was  closed  and 
the  sinus  persisted  for  a time,  when  another  physician 
was  called  and  discovered  a few  threads  protruding 
from  the  site  of  the  sinus,  and  by  gentle  traction  he 
succeeded  in  removing  a gauze  pack.  Much  testimony 
was  introduced  to  prove  that  due  skill  and  care  had 
been  exercised  by  Dr.  Guthrie  and  those  assisting  him 
in  the  conduct  of  the  operation,  and  that  no  gauze 
packs  the  size  of  those  alleged  to  have  been  removed 
from  the  abdomen  of  prosecutrix  had  ever  been  used 
in  the  hospital  in  which  Dr.  Guthrie  performed  his 
operation. 

A noticeable  feature  of  both  these  trials  was  the 
willingness  of  members  of  the  profession  to  come  for- 
ward and  offer  their  assistance  in  giving  testimony  in 
the  defense  of  a fellow  member  in  distress,  and  we 
wish  to  publicly  thank  all  who  assisted  in  this  or  any 
other  way  for  the  interest  shown. 

And  now  as  the  year  draws  to  a close,  we  are  glad 
to  say  we  have  honestly  endeavored  to  render  such  as- 
sistance as  has  been  required  of  us  in  furthering  the 
cause  of  a better  organized  medical  profession  in  this 
district,  and  we  hope  the  day  will  speedily  come  when 
every  legal  practitioner  of  medicine  will  be  brought  to 
realize  that  he  needs  the  organization  more  than  it 
needs  him. 


DR.  IRA  G.  SHOEM.AKER.  READING,  COUNCILOR  FOR  THE 
. THIRD  district 

To  the  President  and  House  of  Delegates: 

Conditions  in  the  third  district  are  very  satisfac- 
tory; each  society  reports  an  increase  in  its  member- 
ship over  last  year  with  larger  attendance  at  the 
meetings;  especially  is  this  noticeable  among  the 
younger  members. 

All  of  the  societies  have  been  visited  once  during 
the  year.  The  question  of  health  insurance  and  other 
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matters  of  importance  were  discussed.  Each  society 
has  been  written  to  suggesting  action  in  regard  to  the 
fall  election  of  members  to  the  state  legislature  and 
the  appointment  of  a wide-awake  committee  to  inter- 
view each  candidate  on  his  position  regarding  the  en- 
actment of  laws  relating  to  our  profession  and  the 
health  of  the  public  and  the  advisability  of  an  active, 
quiet  campaign  against  such  as  are  apparently  antag- 
onistic to  us. 

There  have  been  no  requests  for  defense  in  alleged 
malpractice  suits,  and  the  two  cases  in  our  district 
have  been  settled.  That  of  Conrad  vs.  Highly,  Mont- 
gomery County,  came  to  trial  last  fall  and  resulted  in 
a compulsory  non-suit.  That  of  Fichthorn  vs.  Hart- 
man, Berks  County,  was  tried  before  three  arbitrators 
who  decided  that  they  “found  no  cause  for  action 
against  Dr.  Hartman.”  Notwithstanding  this  deci- 
sion, the  prosecution  listed  the  case  for  trial.  How- 
ever, before  the  date  for  the  trial,  they  expressed  a 
willingness  to  release  Dr.  Hartman  on  the  payment  of 
$250.00,  which  was  done  and  the  case  is  settled. 


DR.  THEODORE  B.  APPEL,  LANCASTER,  COUNCILOR  FOR  THE 
FOURTH  DISTRICT 

To  the  Presidejit  and  House  of  Delegates: 

As  Councilor  for  the  Fourth  District  I can  report 
the  component  societies  in  that  district  as  being  in  a 
healthy  condition.  Meetings  are  held  regularly  and 
are  well  attended.  The  Cumberland  County  Society 
has  changed  its  custom  of  meeting  quarterly  to  bi- 
monthly gatherings. 

The  increased  per  capita  assessment  had  much  less 
effect  in  the  membership  than  was  feared.  In  scat- 
tered instances,  where  former  members  lacked  inter- 
est, it  has  been  made  the  excuse  for  dropping  out,  but 
in  the  district  as  a whole  there  is  rather  an  increase 
than  a decrease  in  the  total  membership.  In  the  Coun- 
cilor visits  a definite  interest  has  been  found  in  the 
phases  of  society  reorganization. 

During  the  winter  months  the  suit  against  Dr. 
Thome,  deceased,  of  Lancaster  County,  came  to  trial, 
and  a non-suit  was  won  from  the  court.  An  appeal 
was  taken  and  argued  twice  before  it  was  finally  dis- 
posed of  in  a complete  victory  for  the  society.  No 
new  applications  for  defense  have  been  received. 

On  August  19th,  in  spite  of  the  threatening  weather, 
six  men  from  Lebanon,  Dauphin  and  Lancaster  County 
Societies  gathered  in  the  annual  censorial  meeting. 
Dr.  Van  Sickle  was  present  as  guest  and  the  com- 
mittee can  be  congratulated  upon  the  success  of  the 
meeting. 

During  the  year  an  investigation  was  instituted  to 
determine  the  number  of  eligible  men  in  the  seven 
counties  who  were  not  members  of  the  societies. 
After  deducting  from  the  total  number  of  physicians 
those  of  sectarian  affiliations,  those  who  were  no 
longer  in  actual  practice,  and  those  who  were  below 
the  standard  set  by  the  societies,  it  was  found  that  in 
the  district  as  a whole,  the  percentage  of  eligible  non- 
members was  extremely  low. 


DR.  HOWARD  C.  FRONTZ,  HUNTINGDON,  COUNCILOR  FOR  THE 
FIFTH  DISTRICT 

To  the  President  and  House  of  Delegates : 

Presented  herewith  is  my  report  as  Councilor  for 
the  Fifth  District  during  the  past  year. 

The  change  in  this  district  under  the  new  Constitu- 
tion and  By-laws  has  brought  the  doctors  in  Central 
Pennsylvania  in  closer  touch,  and  it  would  seem  to  be 
an  ideal  arrangement  that  the  counties  so  well  con- 
nected by  railroads,  and  good  highways  should  be 
brought  together  as  a district.  It  should  encourage 
the  doctors  to  arrange  for  meetings  in  various  parts 
of  the  district,  and  thus  be  a great  force  in  helping  to 
meet  and  solve  the  many  medical  problems. 


We  have  had  to  claim  our  attention  during  the  year 
three  suits  for  alleged  malpractice  and  one  threatened 
suit. 

The  threatened  suit  against  Dr.  F.  of  Clearfield 
County  is  believed  to  have  been  dropped,  nothing  hav- 
ing been  heard  of 'it  for  about  one  year. 

The  suit  Erickson  vs.  Henderson,  Clearfield  County, 
brought  November  12,  1917,  was  ended  in  September, 

1919,  by  a judgment  of  non-suit  having  been  entered 
in  the  Clearfield  County  Court. 

The  suit  Cornmesser  vs.  Bliss,  Blair  County,  brought 
December  18,  1917,  was  discontinued  by  the  plaintiff, 
May  24,  1920.  This  case  had  been  continued  for  va- 
rious reasons  a number  of  times.  At  the  May,  1920, 
term  of  Blair  County  Court,  it  was  determined  by  the 
defense  that  it  should  be  brought  to  trial.  The  plain- 
tiff’s attorney  insisted  on  a continuance  of  the  case 
until  the  very  last  moment,  and  then,  in  open  court, 
when  the  list  was  gone  over  and  the  case  called,  he 
discontinued  the  same. 

The  suit  White  vs.  Schum,  Huntingdon  County, 
brought  January  7,  1920,  was  continued  at  the  May, 

1920,  term.  It  is  expected  that  the  case  will  be  tried 
at  the  September,  1920,  term,  Huntingdon  County 
Court. 

The  county  societies  have  all  been  active  during  the 
year,  and  about  the  usual  interest  has  been  shown.  Dr. 
Van  Sickle,  the  Executive  Secretary,  has  visited  sev- 
eral of  the  societies  in  the  district,  and  has  given  very 
interesting  and  helpful  addresses  on  the  health  insur- 
ance problem. 

I was  unable  to  visit  the  societies,  as  I had  intended; 
several  times  had  plans  made  to  visit  a certain  society, 
but  at  the  last  moment,  something  happened  to  prevent. 

August  11,  1920,  attended  with  Dr.  Van  Sickle,  the 
picnic  of  the  Clearfield  County  Society  at  the  Clear- 
field Country  Club,  Clearfield.  We  were  given  an  op- 
portunity to  present  the  interests -of  the  State  Society 
to  those  present.  A delightful  day  was  spent,  and 
the  hospitality  of  the  Clearfield  County  doctors  and 
their  wives  was  much  enjoyed. 


DR.  IRWIN  J.  MOYER,  PITTSBURGH.  COUNCILOR  FOR  THE 
SIXTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

Affairs  relating  to  the  medical  profession  in  the 
Sixth  Councilor  District  are  progressing  favorably. 

All  the  county  medical  societies  in  the  district  have 
been  visited,  once  or  more  during  the  year,  except  the 
Greene  County  Society. 

On  the  afternoon  of  November  11, 1919,  a very  pleas- 
ant time  was  spent  with  the  Westmoreland  County  So- 
ciety at  Greensburg. 

On  December  4,  1919,  the  annual  reunion  of  the  Fay- 
ette County  Society  was  held  at  Uniontown.  This  was 
an  all  day  meeting.  Dr.  Crile  of  Cleveland  in  the  aft- 
ernoon gave  a very  entertaining  and  instructing  clinic 
at  the  Uniontown  hospital.  This  was  verj-  well  at- 
tended. In  the  evening  a dinner  was  given,  followed 
by  addresses  by  a judge  of  the  court  and  several  oth- 
ers, completing  a very  enjoyable  day. 

The  January  13,  1920,  meeting  of  the  V’ashington 
County  Society  at  M’ashington  was  very  well  attended. 
Two  papers  on  scientific  subjects  were  presented,  fol- 
lowed by  business  session. 

A censorial  meeting  of  the  Eighth  Censorial  District, 
comprising  Bedford,  Somerset,  V'estmoreland  and 
Fayette  County  Societies,  was  held  at  Uniontown,  June 
3.  The  principal  topic  presented  was  “Health  Insur- 
ance,” discussed  by  Dr.  Van  Sickle,  Executive  Secre- 
tary. A general  discussion  followed,  in  which  many 
took:  part. 

A resolution  representing  the  Eighth  Censorial  Dis- 
trict’s disapproval  of  compulsory  health  insurance  was 
unanimously  adopted. 

A censorial  meeting  of  the  Ninth  Censorial  District, 
representing  Greene,  W’ashington  and  Allegheny 
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County  Societies,  was  held  at  Washington,  June  8.  All 
the  societies  in  the  district  were  well  represented.  The 
public  were  invited  to  this  meeting,  and  several  rep- 
resentative citizens  of  Washington  County  were  pres- 
ent. The  discussions  were  general,  several  outside  of 
the  medical  profession  taking  part.  Resolutions  rep- 
resenting the  Ninth  Censorial  District’s  disapproval 
of  compulsory  health  insurance  were  unanimously 
adopted. 

The  Bedford  County  Society  held  a very  delightful 
meeting  at  Bedford  Springs  on  the  morning  of  July 
14,  1920.  Commissioner  Martin, -of  the  State  Depart- 
ment of  Health,  made  a very  convincing  address  in  re- 
gard to  public  health  matters.  Colonel  Martin  showed 
the  importance  of  the  physician’s  activities  in  relation 
to  the  physician’s  duties  to  the  public. 


DR.  H.  W.  MITCHELL,  WARREN,  COUNCILOR  FOR  THE 
SEVENTH  DISTRICT 

To  the  President  and  House  of  Delegates: 

Most  of  the  societies  have  been  visited  once  or  more 
during  the  past  year,  and  the  formal  reports  of  secre- 
taries have  been  secured. 

A return  to  normal  conditions  following  a disturb- 
ance caused  by  the  war  has  been  noted,  and  medical 
societies  are  reported  to  be  well  attended  and  show- 
ing the  usual  active  interest  in  medical  affairs. 

General  approval  of  the  increase  in  the  annual  as- 
sessment has  been  noted  and  active  interest  is  assured 
in  proposed  health  and  insurance  legislation,  which 
will  be  presented  to  the  next  legislature. 

No  malpractice  suits,  for  which  any  request  has  been 
made  of  the  Aledical  Defense  Fund,  have  been  brought 
against  any  members  of  this  district. 


DR.  DONALD  GUTHRIE,  SAYRE,  COUNCILOR  FOR  THE  EIGHTH 
district 

To  the  President  and  House  of  Delegates: 

The  conditions  of  the  societies  in  the  Eighth  Dis- 
trict for  the  year  has  been  unusually  good. 

Your  Councilor  has  been  able  to  visit  all  the  societies 
in  the  district  except  Potter  County.  Several  attempts 
made  to  visit  this  society  were  unsuccessful. 

All  the  societies  in  the  district  passed  favorably 
upon  the  increase  in  per  capita  assessment. 

There  has  been  no  internal  disturbance  in  the  so- 
cieties as  far  as  I have  been  able  to  learn,  and  I have 
talked  with  all  of  the  secretaries  about  getting  new 
members.  It  is  my  hope  that  the  coming  year  will 
show  a large  increase  in  the  number  of  members  in 
our  district. 

In  my  visit  to  all  the  societies  I have  urged  the  men 
to  keep  carefully  informed  about  compulsory  health  in- 
surance through  the  Journal. 

I have  also  urged  them  to  request  their  representa- 
tives in  the  legislature  to  cooperate  in  every  way  pos- 
sible with  the  Executive  Secretary  in  this  work  for 
the  coming  year. 


dr.  jay  B.  F.  WYANT,  KITTANNING,  COUNCILOR  FOR  THE 

ninth  district 

To  the  President  and  House  of  Delegates: 

As  we  near  the  end  of  another  year  we  are  inclined 
to  retrospect.  Time  has  apparently  been  on  eagles’ 
wings,  for  it  scarcely  seems  but  a day  since  we  handed 
in  our  report  for  the  session  of  1919.  Thus  we  are 
reminded  of  the  fleetness  of  time,  the  year  scarcely 
begins  until  we  are  ready  to  step  over  the  threshold 
of  the  oncoming  year. 

The  Councilor  of  the  district  after  placing  his  own 
county  in  the  100  per  cent,  membership  column  gave 
much  time  in  assisting  each  of  the  other  counties  of 
the  district  to  increase  its  membership.  Personal  let- 
ters were  written  to  each  of  the  nonmembers  of  the 


different  counties  whose  names  could  be  secured,  and 
if  the  secretaries  follow  up  this  work  the  whole  district 
will  be  100  per  cent,  membership.  All  of  the  societies 
have  been  visited  and  we  found  the  main  standbys  are 
always  present  and  ready  to  respond  to  any  demand 
made  of  them.  We  often  wonder  what  would  be  the 
result  of  organized  societies  of  various  kinds  if  it 
were  not  for  the  faithful  who  can  always  be  relied  on. 
Several  of  the  societies  have  held  outings  during  the 
summer  with  rejuvenating  inspiration  to  the  members 
and  great  good  to  the  societies. 

The  increase  of  the  annual  dues  has  been  met  by 
our  members  without  a dissenting  voice.  Our  mem- 
bership in  the  district  is  three  less  than  it  was  last 
year.  It  is  pleasant  to  say  that  not  one  of  our  mem- 
bers has  been  threatened  with  suit  for  alleged  mal- 
practice. Peace  and  good  will  reign  supreme. 


Report  of  Committee  on  Public  Health  Legislation 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Public  Health  Legislation  met  in 
February  of  this  year  and  organized.  It  was  unani- 
mously decided  by  the  committee  again  to  unite  with 
the  Homeopathic  Medical  Society  and  Eclectic  Medical 
Society,  and  form  the  Medical  Legislative  Conference 
of  Pennsylvania.  It  was  also  the  decision  of  the  Com- 
mittee on  Public  Health  Legislation  to  refer  all  mat- 
ters of  legislation  to  the  Medical  Legislative  Confer- 
ence, and  have  that  body  look  after  all  work  pertaining 
to  medical  legislation. 

George  A.  Knowles,  Chairman. 


Report  of  the  Committee  on  Defense  of  Medical 
Research 

(Subsidiary  to  the  Committee  on  Public  Health  Leg- 
islation.) 

To  the  President  and  House  of  Delegates: 

No  business  has  been  brought  before  our  committee 
during  the  past  year.  I think  that  the  continuance  of 
a separate  committee  charged  with  the  Defense  of 
Medical  Research  is  of  questionable  utility,  as  this 
work  could  be  best  carried  on  by  a committee  which  is 
in  constant  touch  with  proposed  legislation  at  Harris- 
burg. The  society  already  has  such  a committee,  con- 
sequently, from  my  personal  point  of  view,  and  I have 
reason  to  believe  that  Dr.  Sweet  agrees  with  me  in  this, 
the  Committee  on  Defense  of  Medical  Research  should 
be  abolished.  Very  truly  yours, 

James  D.  Heard,  Chairman. 


Report  of  the  Commission  on  Conservation  of 
Vision 

(Subsidiary  to  the  Committee  on  Public  Health  Leg- 
islation.) 

The  Commission  on  Conservation  of  Vision  has  no 
report  to  make.  We  had  one  meeting  this  year,  but  as 
nothing  of  importance  presented  itself,  we  have  been 
inactive.  William  Campbell  Posey,  Chairman. 


Report  of  the  Committee  on  Efficient  Laws  on 
Insanity 

(Subsidiary  to  the  Committee  on  Public  Health  Leg- 
islation) 

To  the  President  and  House  of  Delegates: 

There  has  been  no  call  upon  the  activities  of  this 
committee  during  the  year  between  legislative  sessions. 

One  of  our  members.  Dr.  Owen  Copp,  was  appointed 
by  the  Governor  to  act  upon  the  Commission  to  re- 
write the  insanity  laws  of  Pennsylvania.  This  impor- 
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taut  work  may  be  completed  in  time  for  presentation 
to  the  next  legislature. 

Respectfully  submitted, 

H.  W.  MiTcheu,. 
Owen  Copp. 

J.  A.  Lichty. 


Report  oe  the  Committee  on  Society  Comity  and 
Policy 

To  the  President  and  House  of  Delegates: 

The  State  Society  authorized  the  Committee  on  So- 
ciety Comity  and  Policy  to  establish  an  adequate  fee 
list  which  shall  be  considered  as  standard  throughout 
the  state.  Some  readers  might  say  that  this  phrase 
"shall  be  established  as  standard  throughout  the  state” 
makes  any  fee  list  prepared  for  publication  by  the 
committee  obligatory  on  the  county  society  members 
to  adopt  as  an  adequate  rate  for  compensation  for 
medical  and  surgical  work  done  within  the  boundaries 
of  the  counties.  Members  of  the  State  Society  would 
thereby  be  restrained  from  charging  more  or  less  than 
the  specific  amounts  mentioned  in  the  standard  ade- 
quate fee  list.  The  Committee  on  Society  Comity  and 
Policy  does  not,  however,  take  this  view  of  the  case, 
believing  that  such  authority  would  not  have  been 
given  to  a standing  committee  without  further  discus- 
sion than  appears  to  have  taken  place  according  to  the 
record. 

The  Committee  on  Society  Comity  and  Policy  has 
therefore  restricted  itself  to  investigating  the  ques- 
tion of  the  possibility  of  attempting  to  regulate  the 
charges  to  be  made  for  compensation  patients  to  in- 
surance companies  or  employers,  individual  or  cor- 
porate. It  has  written  the  county  medical  societies 
asking  for  fee  bills  adopted  by  these  societies,  and 
opinions  and  suggestions  as  to  the  whole  question. 
After  having  received  many  valuable  replies,  the  com- 
mittee has  come  to  the  conclusion  to  recommend  to 
the  next  meeting  of  the  State  Society  the  following 
resolution : 

“Resolved,  That  the  fees  charged  insurance  com- 
panies and  employers,  individual  or  corporate,  for 
compensation  cases  under  the  Act  of  191,5  of  Penn- 
sylvania, as  amended  in  1919,  should  be  the  same  as 
that  which  the  doctor  is  accustomed  to  charge  for  the 
treatment  of  patients  in  similar  circumstances,  physi- 
cal and  financial,  in  the  locality,  and  that  the  same 
spirit  of  honesty  and  fairness  which  has  guided  the 
profession  in  the  past  should  be  exhibited  by  the  doc- 
tor in  the  present  instance.” 

This  resolution  has  been  prepared  after  a full  con- 
sideration of  the  subject,  and  its  wording  has  been 
founded  on  many  of  the  suggestions  which  have  come 
from  communications,  the  result  of  inquiries  made  of 
the  county  society  secretaries. 

The  Committee  on  Society  Comity  and  Policy  rec- 
ommends that  each  county  medical  society  prepare  a 
minimum  fee  bill  which  will  meet  the  views  of  its 
members  for  the  customary  charges. 

It  is  incumbent  on  members  of  hospital  staffs  to  in- 
sist that  the  amount  paid  by  the  employer  or  insurance 
company  for  medical  and  surgical  services  and  sup- 
plies shall  be  paid  to  the  doctor  and  not  to  the  hospital, 
because  the  law  provides  for  a separate  charge  for 
hospital  care. 

In  conclusion,  the  committee  quotes  Clause  (e)  of 
Section  306  of  the  Workmen’s  Compensation  Act  of 
1915  as  amended  in  1919.  The  law  operative  on  and 
after  January  1,  1920,  is  as  follows: 

“(e)  During  the  first  thirty  days  after  disability  be- 
gins, the  employer  shall  furnish  reasonable  surgical 
and  medical  services,  medicines,  and  supplies,  as  and 
when  needed,  unless  the  employee  refuses  to  allow 
them  to  be  furnished  by  the  employer.  The  cost  of 
such  services,  medicines,  and  supplies  shall  not  ex- 
ceed one  hundred  dollars.  If  the  employer  shall,  on 


application  made  to  him,  refuse  to  furnish  such  serv- 
ices, medicines  and  supplies,  the  employee  may  procure 
the  same,  and  shall  receive  from  the  employer  the  rea- 
sonable cost  thereof  within  the  above  limitations.  In 
addition  to  the  above  services,  medicines  and  supplies, 
hospital  treatment,  services,  and  supplies  shall  be  fur- 
nished by  the  employer  for  the  said  period  of  thirty 
days.  The  cost  for  such  hospital  treatment,  service 
and  supplies  shall  not  in  any  case  exceed  the  prevail- 
ing charge  in  the  hospital  for  like  services  to  other  in- 
dividuals. If  the  employee  shall  refuse  reasonable 
surgical,  medical  and  "hospital  services,  medicines  and 
supplies,  tendered  to  him  by  his  employer,  he  shall  for- 
feit all  right  to  compensation  for  any  injury  or  any 
increase  in  his  incapacity  shown  to  have  resulted  from 
such  refusal.” 

All  of  which  is  respectfully  submitted  for  the  com- 
mittee. John  B.  Roberts,  Chairman. 


Report  of  the  Committee  on  Health  and  Public  In- 
struction 

To  the  President  and  House  of  Delegates: 

Your  Committee  on  Health  and  Public  Instruction 
begs  leave  to  offer  the  following  report  on  its  work  for 
the  past  year.  A preliminary  meeting  was  held  early 
in  the  year  at  Harrisburg,  all  members  being  present. 
At  this  meeting  it  was  recommended  that  communica- 
tions be  sent  to  all  component  societies  urging  them  to 
hold  at  least  one  general  public  health  meeting  through- 
out the  year,  at  which  time  all  civic,  social  and  health 
organizations  be  invited  to  attend. 

The  following  subjects  for  discussion  were  sug- 
gested: Control  of  venereal  diseases,  typhoid,  diph- 
theria and  special  stress  to  be  laid  on  the  milk  and 
water  supply.  It  was  also  recommended  that  a portion 
of  the  program  be  taken  up  by  a discussion  of  the 
harmful  results  of  self-drugging  and  the  use  of  pro- 
prietary medicines. 

It  was  also  recommended  that  each  county  society 
appoint  a committee  on  purity  of  milk,  its  activities  to 
be  confined  in  each  local  community  to  the  securing  of 
the  enactment  of  appropriate  ordinances  governing  the 
sale  and  distribution  of  milk  and  its  products. 

A later  meeting  was  held  in  July  when  reports  from 
the  different  societies  on  these  suggested  meetings  were 
received.  Up  to  that  time  ten  counties  had  such 
meetings  and  several  others  had  planned  for  them. 
Your  committee  earnestly  recommends  a continuance 
of  these  open  meetings  for  the  instruction  of  the  pub- 
lic, as  they  feel  that  this  is  the  best  possible  manner 
of  instructing  the  public  in  health  measures. 

Respectfully  submitted. 

C.  Howard  WitmER,  Chairman. 


Report  of  the  Commission  on  Cancer 

(Subsidiary  to  the  Committee  on  Health  and  Public 
Instruction.) 

To  the  President  and  House  of  Delegates: 

During  tbe  year  the  committee  has  had  one  meeting, 
with  four  members  present. 

A considerable  advance  was  made  this  year  by  ob- 
taining the  hearty  cooperation  of  Health  Commis- 
sioner Martin.  Dr.  Martin  has  distributed  about  two 
thousand  copies  of  the  pamphlet  “M’hat  )\’e  Know 
About  Cancer”  throughout  the  state.  He  has  taken 
part  in  two  “Cancer  Days”  and  has  further  actively 
aided  the  committee  by  his  counsel  and  assistance. 

Active  work  throughout  the  year  has  been  confined 
to  the  new  plan  called  “Cancer  Days,”  a description  of 
which  has  previously  appeared  in  the  Journ.vl. 

A very  successful  Cancer  Day  was  held  in  Sayre 
under  the  direction  of  Dr.  Donald  Guthrie.  Besides 
his  own  staff  Dr.  Guthrie  had  the  assistance  of  Dr. 
William  B.  Coley  of  Xew  York,  Dr.  J.  N.  Jackson  of 
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Kansas  City,  Dr.  Stewart  Rodman  and  Dr.  Floyd 
Keene,  of  Philadelphia,  and  Dr.  Edward  Martin,  com- 
missioner of  health.  Eighty-five  physicians  from 
Sayre  and  vicinity  were  present. 

In  Scranton  another  successful  Cancer  Day  was  held 
with  the  assistance  of  Drs.  John  G.  Clark,  John  H. 
Gibbon,  E.  E.  Montgomery,  P.  B.  Bland  and  Stewart 
Rodman,  all  of  Philadelphia,  Mr.  F.  J.  Osborne,  of 
the  American  Society  for  the  Control  of  Cancer,  and 
Dr.  Edward  Martin.  About  two  hundred  physicians 
from  Scranton  and  vicinity  were  present. 

These  Cancer  Days,  which  were  tried  in  Sayre  and 
Scranton  first  of  all,  were  an  experiment  which  proved 
so  very  successful  that  the  committee  would  respect- 
fully recommend  it  to  the  consideration  of  their  suc- 
cessors next  year. 

The  only  expense  for  which  the  State  Society  has 
been  held  liable  was  for  a printing  bill,  which  amounted 
to  $14.25.  Respectfully  submitted  : 

Edw.<\rd  a.  Weiss, 

J.  E.  Sweet, 

James  I.  Johnston, 

Donald  Guthrie, 

J.  M.  Wainwright,  Chairman. 

Committee. 


Report  of  Com.mittee  on  Medical  Benevolence 
To  the  President  and  House  of  Delegates: 

There  have  been  three  members  of  the  society  who 
have  received  assistance  from  this  committee  during 
the  past  year.  Two  of  these  beneficiaries  have  died 
during  the  year,  but  the  committee  has  thought  it  best 
to  continue  aid  to  the  widow  of  one  of  them.  There 
have  been  no  new  requests  for  assistance.  The  com- 
mittee makes  a fresh  investigation  of  all  the  cases 
under  its  care  at  the  beginning  of  the  year  and  ex- 
tends aid  only  to  those  who  are  deserving. 

William  T.  Sharpless,  Secretary. 


Following  is  the  report  of  the  treasurer  of  the  com- 
mittee : 


Receipts. 


Balance  in  bank  September  6,  1919  $231.71 

Cash  received  from  Treasurer  Lowman, 

July  28  230.54 

Cash  received  from  Treasurer  Lowman, 

August  11  233.48 


$095.73 

Disbursements. 


October  8,  1919  $50.00 

October  8,  1919  50.00 

October  8,  1919  ; 50.00 

January  29,  1920  50.00 

January  29,  1920  50.00 

February  5,  1920  50.00 

April  12,  1920  .50.00 

April  12,  1920  .50.00 

July  17,  1920  50.00 

July  17,  1920  50.00 

$500.00 


Balance  in  bank  .August  31.  1920  $195.73 


Respectfullv  submitted, 

Edward  B.  Heckel,  Treasurer. 


Report  of  the  Joint  Reconstruction  Committee 
To  the  President  and  House  of  Delegates : 

The  Joint  Reconstruction  Committee  was  created  at 
the  session  of  the  State  Society,  September,  1917,  hav- 
ing for  its  basic  necessity  the  conditions  brought  about 
by  the  world  war.  The  resolutions  recite  the  need  of 
a committee  of  the  “stay-at-home  physicians,  who 


should  carry  on  in  whatever  manner  would  best  fit  the 
conditions  of  the  time,  and  prepare  to  execute  recon- 
structive work  especially  among  the  rejected  appli- 
cants for  military  service,  and  those  who  have  become 
ill  or  have  been  wounded  while  engaged  in  the  service 
of  the  government.” 

At  the  session  of  1919  this  committee  reported,  and 
suggested  continuing  the  work  of  the  committee,  be- 
lieving that  it  had  a field  in  industrial  surgery,  and 
possibly  might  be  an  aid  in  assisting  the  government  in 
post-war  reconstruction  work.  From  the  fact  that  no 
opportunity  was  presented  for  this  committee  to  func- 
tionate in  relation  to  government  reconstructive  aid 
to  the  ex-soldiers,  we  have  turned  our  attention  to 
civil  life,  and  submitted  the  aims  and  objects  to  the 
Department  of  Labor  and  Industry  of  the  State  of 
Pennsylvania.  From  Commissioner  Clifford  B.  Con- 
nelly of  the  said  department,  we  have  the  following 
communication : 

“Through  the  Reconstruction  Committee  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  I wish 
most  earnestly  to  request  that  information  regarding 
the  Bureau  of  Rehabilitation  of  the  Department  of 
Labor  and  Industry  and  its  purpose  be  made  available 
to  the  membership  of  the  medical  society. 

“A  Bureau  of  Rehabilitation  was  created  in  the  De- 
partment of  Labor  and  Industry  by  the  1919  Legisla- 
ture for  the  .purpose  of  reestablishing  in  suitable  occu- 
pations residents  of  Pennsylvania  disabled  by  indus- 
trial accident. 

“Physicians  and  surgeons  are  earnestly  requested  to 
cooperate  with  this  bureau  to  their  fullest  extent,  and 
especially  by  bringing  to  the  attention  of  this  bureau 
persons  whom  they  believe  to  be  eligible  to  the  bene- 
fits of  the  Act,  and  also  any  specific  industrial  tasks 
requiring  skill  which  they  think  persons  handicapped 
by  physical  disability  may  perform  after  proper  train- 
ing. 

“The  activities  of  the  Bureau  of  Rehabilitation  are 
not  medical  or  surgical.  The  bureau  takes  charge  of 
a man  after  physicians  and  surgeons  have  restored 
him  to  his  highest  possibility  of  physical  efficiency. 
Cooperation  of  physicians  and  surgeons  with  the  Bu- 
reau of  Rehabilitation  is,  however,  absolutely  essen- 
tial if  the  bureau  is  to  be  successful.  In  many  cases 
information  must  be  obtained  from  physicians,  sur- 
geons and  hospitals  regarding  the  physical  condition 
of  a disabled  worker  who  desires  to  reenter  employ- 
ment or  a training  course.  Later  developments  may 
be  establishment  of  clinics  by  physicians  and  surgeons 
at  various  points  in  Pennsylvania  to  consider  methods 
of  functional  restoration  and  general  physical  rehabili- 
tation of  disabled  industrial  workers.” 

Apparently  the  only  work  that  this  committee  can 
do  this  year  is  to  submit  this  communication  through 
publication  to  the  members  of  the  profession  of  the 
state,  especially  those  doing  industrial  surgery.  It  is 
very  apparent  that  the  individual  worker  in  medicine 
must  be  responsible  for  activities  such  as  this  com- 
mittee was  supposed  to  entertain,  and  that  the  com- 
mittee’s usefulness  should  expire  with  the  recommen- 
dations that  every  effort  be  made  to  cooperate  with 
the  Department  of  Labor  and  Industry,  through  its 
Bureau  of  Rehabilitation,  and  that  greater  effort  be 
made  upon  the  part  of  industrial  surgeons  to  report 
their  cases  needing  the  aid  of  this  bureau. 

Your  committee,  therefore,  respectfully  submits  the 
foregoing  report,  with  the  recommendations  that  it  be 
discharged  finally. 

Submitted  by 

J.  Montgomery  Baldy, 

Richard  H.  Harte, 

T.  Torrance  Rugh, 

. Charles  H.  Frazier, 

Lawrence  Litchfield, 

Frederick  L.  V'an  Sickle,  Chairman. 
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SIOCIETY  CALENDAR 


SOCIETY  president  SECRETARY  MEETINGS 

Adams  Edgar  A.  Miller,  East  Berlin  ....  Henry  Stewart,  Gettysburg  2d  Friday 

Allegheny  John  J.  Buchanan,.  1409  N.  High- \Vm.  H.  Mayer,  Jenkins  Arcade 

land  Ave.,  Pittsburgh  Bldg.,  Pittsburgh  3d  Tuesday  ex.  July,  Aug.,  Sept.; 

Business  2d  Tues.,  Jan.;  3d 

Armstrong  William  J.  Bierer,  Kittanning  . . . . J.  B.  F.  Wyant,  Kittanning  ist  Tuesday  [Tues.,  Apr.,  Oct. 

Beaver  Walter  H.  Herriott,  Freedom  . . . . B.  B.  Snodgrass,  Rochester  2d  Thursday 

Bedford  William  C.  Miller,  Dept,  of  Health, 

Harrisburg  N.  A.  Timmins,  Bedford  Bimonthly  beginning  Jan. 

Berks  Harry  F.  Rentschler,  228  N.  Sixth  John  E.  Livingood,  249  N.  Fifth 

St.,  Reading  St.,  Reading  2d  Tuesday 

Blair  John  D.  Hogue,  1201  13th  Ave., 

Altoona  C.  F.  McBurney,  604  9th  St.,  Al- 
toona   4lh  Tuesday  ex.  Sept.,  3d  Thursday 

Bradford  Arthur  L.  Parks,  Rome  C.  E.  Stevens,  Athens  2d  Tuesday 

Bucks  William  G.  Moyer,  Quakertown  ...  A.  F.  Myers,  Blooming  Glen  ....  2d  Wed.,  Feb.,  May,  Aug.,  Nov. 

Butler  Ray  L.  Stackpole,  128  S.*  Main  St., 

Butler  L.  Leo  Doane,  Butler  2d  Tuesday 

Cambria  Harry  M.  Stewart,  Johnstown  Trust 

Bldg.,  Johnstown  Frank  G.  Scharmann,  41 1 Main  St., 

Johnstown  2d  Thursday 

Carbon  David  F.  Dreibelbis,  Lehighton  . . . Jacob  A.  Trexler,  Lehighton  3d  Wed.,  Jan.,  March.,  May,  July, 

Center  James  R.  Bartlett,  Pleasant  Gap...  Melvin  Locke,  Bellefonte  2d  Wednesday  [Sept.,  Nov. 

Chester  W.  W.  Woodward,  West  Chester. . J.  Scattergood,  W.  Chester  3d  Tuesday 

Clarion  David  L.  McAninch,  Lamartine...  Chas.  C.  Ross,  Clarion  4th  Tues.,  Jan.,  April,  July,  Oct. 

Clearfield  Warren  W.  Andrews,  Philipsburg. . John  M.  Quigley,  922  Dorey  St., 

Clearfield  2d  Wednesday 

Clinton  David  W.  Thomas,  Lock  Haven...  R.  B.  Watson,  Lock  Haven  4th  Friday 

Columbia  Jchn  T.  Macdonald,  Bloomsburg. . . Luther  B.  Kline,  Catawissa  2d  Thursday 

Crawford William  E.  Hysdell,  Meadville . . . . C.  C.  Laffer,  Meadville  ist  Wednesday  ex.  July 

Cumberland  Selden  S.  Cowell,  Huntsdale C.  R.  Rickenbaugh,  Carlisle  2d  Tuesday,  Jan.,  April,  July,  Oct. 

Dauphin  Hewett  C.  Myers,  232  S.  Second 

St.,  Steelton  Charles  M.  Rickert,  232  Maclay 

St.,  Harrisburg  ist  Tues.  ex.  July,  Aug. 

Delaware  Daniel  J.  Monihan,  Chester  Walter  E.  Egbert,  Chester  3d  Thursday 

Elk  Harry  S.  Falk,  Emporium  A.  L.  Benson,  Ridgway  2d  Thursday 

Erie  Katherine  H.  Law-Wright,  247  W. 

8.h  St.,  Erie  J.  Thurman  Strimple,  343  E.  12th 

St.,  Erie  ist  Tuesday 

Fayette  William  A.  McHugh,  Uniontown..  Samuel  A.  Baltz,  Uniontown  ist  Thursday 

Franklin  Joseph  P.  Maclay,  Chambersburg.  . Tohn  J.  Coffman,  Scotland  3d  Tuesday 

Greene  Rufus  E-  Brock,  Waynesburg Harry  C.  Scott,  Waynesburg  ....  2d  Tuesday 

Huntingdon  J.  Roy  St.  Clair,  Alexandria  John  M.  Beck,  Alexandria  2d  Thursday 

Indiana  Frank  F.  Moore.  Homer  City  ....  Harry  B.  Neal,  Indiana  2d  Tuesday 

Jefferson  diaries  R.  Stevenson,  Delancey  . . . Norman  C.  Mills,  Eleanor  2d  Thursday 

Juniata  Samuel  F.  Metz,  Thompsontown  . . Brady  F.  Long,  Mifflin  ist  Wed.,  Jan.,  April,  July,  Oct. 

Lackawanna  ....  Arthur  E-  Davis,  Dime  Bank  Bldg., 

Scranton  James  D.  Lewis,  204  W.  Market 

St.,  Scranton  Every  Tuesday 

Lancaster  Jacob  D.  Hershey,  Manheim Horace  C.  Kinzer,  128  N.  Duke  St., 

Lancaster  ist  Wednesday 

Lawrence  Ernest  U.  Snyder,  New  Castle....  Wm.  A.  Womer,  New  Castle  ....  ist  Thursday 

Lebanon  Milton  B.  Fretz,  Palmyra C.  M.  Strickler,  Lebanon  2d  Tuesday 

Lehigh  Frederick  R.  Bausch,  109  N.  Sec- 
ond St.,  Allentown Wm.  F.  Herbst,  28  N.  5th  St., 

Allentown  2d  Tuesday 

Luzerne Herbert  B.  Gibby,  96  S.  Franklin 

St.,  Wilkes-Barre  E-  L.  Meyers,  239  S.  Franklin  St., 

Wilkes-Barre  ist  and  3d  Wed.,  ex.  July  and  Aug. 

Lycoming  Victor  P.  Chaapel,  2017  W.  Fourth 

St.,  Williamsport  W.  S.  Brenholtz,  151  E-  3d  Sts., 

Williamsport  2d  Friday 

McKean  .......  E.  O.  Kane,  Kane  Janies  Johnston,  Bradford  ist  Wednesday 

Mercer  Frank  M.  Bleakney,  Grove  City...  M.  Edith  McBride,  Sharon  2d  Thurs.,  Jan.,  March,  May,  July, 

Mifflin  Samuel  J.  Boyer,  Milroy  J.  A.  C.  Clarkson,  Lewistown  ....  ist  Thursday  [Sept.,  Nov. 

Monroe  J.  Anson  Singer,  East  Stroudsburg  William  R.  Levering,  Stroudsburg  ist  Thurs.,  Jan.,  May,  Aug.,  Oct. 

Montgomery  ....  S.  Metz  Miller,  Norristown  E.  S.  Buyers.  Norristown  ist  and  3d  Wed.,  ex.  July,  Aug. 

Montour  Ernest  T.  Williams,  Danville  ....  Cameron  Shultz,  Danville  3d  Fri.,  ex.  August 

Northampton  ...  Victor  S.  Messinger,  Easton  Paul  H.  Kleinhans,  44  E.  Broad  3 1 Friday  ex.  July  and  Aug. 

St.,  Bethlehem  

Northumberland  . Horatio  W.  Gass,  Sunbury Chas.  H.  Swenk,  Sunbury  rst  Wed.  ex.  July,  Aug. 

Perry  G.  H.  M.  Bogar,  Liverpool  Maurice  I.  Stein,  New  Bloomfield  Quarterly 

Philadelphia  ....  Herman  B.  Allyn,  2044  Chestnut 

St.,  Philadelphia  J.  Morton  Boice,  4020  Spruce  St., 

Philadelphia  Scien.  2d  & 4th  Wed.  ex.  July, 

Aug.;  Business  3d  Wed.,  Jan., 

April,  June.  Oct. 

Potter  David  E.  Jacobs,  Coudersport  ....  Robert  B.  Knight.  Coudersport  ...  2d  Tuesday,  Jan.,  Apr.,  July,  Oct. 

Schuylkill  Lyman  D.  Heim,  Schuylkill  Haven  Geo.  O.  O.  Santee,  Cressona  ....  ist  Tuesday 

Snyder  Charles  N.  Brosius,  Shamokin  Dam.  P.  E.  Whiffen,  McClure  ist  Friday 

Somerset  Henry  I.  Marsden,  Somerset  H.  C.  McKinley,  Meyersdale  ....  3d  Tues.,^  Jan.,  Mar.,  May,  July, 

Sept.,  Nov. 

Sullivan  Philip  G.  Biddle,  Dushore  C.  M.  Bradford,  Forksville  Quarterly 

Susquehanna  ...  hur  J.  Denman,  Susquehanna..  E.  R.  Gardner.  Montrose  2d  Tuesday,  Jan.,  May,  Aug.,  Oct. 

Tioga  John  H.  Doane,  Mansfield  S.  P.  Hakes,  Tioga  ist  Friday 

Union  Amos  V.  Persing,  Allenwood  Chas.  A.  Gundy,  Levvisburg  3d  Thurs.,  April,  July,  Oct.,  Dec. 

Venango  J.  Irwin  Zerbe,  Franklin  Jchn  F.  Davis,  Oil  City  3d  Tues.,  Jan.,  Mar.,  May,  July, 

Sept.,  Nov. 

Warren  Edwin  D.  McKee,  220  Liberty  St., 

Warren  Erwin  S.  Briggs,  Warren  3d  Monday 

Washington  ....  b'rederick  C.  Stahlman,  Charleroi..  Charles  C.  Cracraft,  Claysville  ....  2d  Tuesday  ex.  July,  Aug. 

Wayne  Louis  B.  Nielsen,  Honesdale  Edward  O.  Bang,  South  Canaan  . . 3d  Thurs.,  May,  July,  Oct.,  Dec. 

Westmoreland  ..  Ellsmer  L.  Piper,  Export  M.  W.  Horner.  Mt.  Pleasant  ....  ist  Tuesday 

Wyoming  William  W.  Lazarus,  Tunkhannock  Herbert  L.  McKown,  Tunkhannock  Ann.  Meet.  Jan.;  not  less  than  two 

York  Joseph  C.  Atkins,  Red  Lion  Nathan  C.  Wallace.  Dover  ist  Thursday  [others 

Secretaries,  kindly  notify  the  editor  of  necessary  corrections. 
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